H MoAwtikn) kot to Zuotnua Yyeiog
o€ MNMepiodo Okovopikric Kpiong kot
Mvnpoviwyv

AleOvng Epmelpia kot EAANViIkN MpaypatikoTnTo




H dopn ¢ mapovacioong

H ox€on uyelog, CUCTIMATOG VUYELAG, KOLVWVLKTG
EUNUEPLOG KOL OLKOVORLKNG KPIOTG

H o1eBvn g epmelpia: pla LOTOPLKT) AVOOKOTINGT)
TpEyouoa Kpion KoL TIOALTIKEG LYElaG otV Eupwtm
OLKOVOULKEG TAOELG 0TV EAAGO

KolvwVIKEG ETUTTWOELG 0TV EAAGO

Ta Mvnuovia Kot OL TIOALTLKEG VyEiag oTnv EAAGOQ
ETUTITWOELG TNG OLKOVOLKNG KPIOTG KOl TOU
[poypaupuatog Oikovoulkng MNpocapuoyng otnv vyeia
KOl TO CUCTNMA VYEiag otnv EAAGOQ

MEAAOVTIKEG TIPOOTITIKEG



H o) €omn vyEilog, CUOTNLATOG

UYELOG, KOLVWVLKY]G EUNEPLOG
KO(L OLKOVOMLKNG KPLoMG




H ox€omn uy€eiag, CUCTNLATOG

VYELNG KOl KOLVWVLKY)G EUNMUEPLOG
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Income per head and life-expectancy: rich & poor countries
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To 0peA0OG NG EMEVOLONG OTNV VYELX

Volume 9 * Number 3 « 2006
VALUE IN HEALTH

The Return on Investment in Health Care: From 1980 to 2000

Bryan R. Luce, PhD, MBA.' Josephine Mauskopf, PhD,* Frank A. Sloan, PhD,” Jan Ostermann, PhD,’

L. Clark Paramore, MSPH

United BioSource Corporation, Bethesda, MD, USA; “RT1 Internatonal. Durham, NC, USA; ‘Duke University, Durham. NC, USA

ABSTRACT

Objective: To estimarte the return on US investment (ROI) in
overall health as well as four specific conditions.

Mecthods: The study urtlized three distinct approaches to
“triangulate”™ the evidence as related to ROI in health care: 1
an estumarnon of the average ROI in addinonal health-care
service expenditures in the United States for the year 2000
compared with the yvear 1980, based on US summaries of
health expenditures and health outcomes; 2) an estimate of
the ROI in Medicare services for the period from 1985 to
2000 for treatment of heart artack, stroke, type 2 diabertes,
and breast cancer, based on National Long-term Care Survey
data and Medicare claims; and 3) an estimare of the RO for
selected major treatment innovations for the same four con
ditions during the pertod from 1975 rto 2000

Results: We calculated that each addirional dollar spent on

overall health-care services produced health gains valued at

$1.55 ro $1.94 under our base case assumptions. The return
on health gains associated with treatment for heart artack,
- $1 49

$1.55, and $4.80, respectively, for every additional dollar

spent by Medicare. The ROI for specific treatment innova-
tions ranged from both savings in treatment costs and gains
in health to gains in health valued ar $1.12 to $38.00 for
every addimmional dollar spent

Conclusion: The value of improved health in the US popu-
lation 1in 2000 compared with 1980 significantly outweighs
the additional health-care expenditures in 2000 compared
with 1980

Kevwords: health policy, mnovatnon, Medicare claims,

return on investment



[Mwg 1 0lLKOVOMIKT) Kpior petadpaleTol o€

XELPOTEPEVCT] TOV ETILTIEOOU VYELOG
(World Bank 2013)

Owkovopikn Kpion
Melwon AET, emevdioewy, amaoyoAnong
AUENoM XPEOUG, EANEIUOTOG, aveEpPYiag

Meiwon €16001jpatog & TTAOUTOU VOLKOKUPLWV Meiwon KpaTIKWY TIOPwWV
, , , Mpocdopa
Zrtnon Ko KO()\lfL]J‘r] UTIN PECLWV eI
vyeiag ,
AN\ayeg otig - MELwpEVN ayopOoTIKY LKavOTNTA . DYELGS
oupTEPLPOPEG LYEIAG - ATTWAELD 0P OALOTIKNG KAAUWNG - c et
- AloTpOdT; - Emkévipwon
- AAKOOA, KOTIVOC, OUOIEC
- Stress

Meiwon emunédov ppovrtidag vyeiog

Xelpotépevon emimedov Vyeing



H 01eOvn¢ epmelpiac:
Mol LOTOPLKT) VOLOKOTINGOT)




TECOEPA LOTOPLKA TIAPADELY AT

H peydAn vdeon tou 1929

H kpion ota TEAN NG OEKAETLOG TOV ‘70 KAl TLG
APYES TNG OEKAETIOG TOV ‘80 OTIC YWPEG TOU TPLTOU
KOO IOV

H Katappeuon Twv TTPpwnV cOCLAALCTIKWVY
Eupwtaikwy ywpwyv to 1989

H olkovouikn kpion otnv AvatoAikr) Acia To 1997
KoL oTn A. AJEPLKT) apXEG ‘00



H peyaAn 0¢eon tou 1929

AUEnon ™G voonpOTNTOG TWV YOUNAOTEPWY ELCOONUATLIKWVY
OTPWHATWY KL OCWV UTIECTNOAV TN LEYAAUTEPT) ELCOOT|UATIKT)
pelwon peTadV 1926-1932

YUnAStepn KATA 40% N vOonpOTNTA TWV AVEPYWV VOLKOKUPLWY CE
ox€on Me Ta epyalopeva

YTIOOLTIOMOG PTWY WV TTaLOLWY, aUénon BPePLKNG Kal PNTPLKNG
Ovnoluotntag, Bvnolpontag amnd pupatiwon Kal TTPoBANUATWY
WUXLKNG VYELOG OTLG UTIOBAOULOLEVES TIEPLOYES

MEelwoT KOVWVLIKWYV TIapOoY WV

[EPIKOTIEG SATIAVWV VYELAG, LEIWOTN VOPWTILVOU UYELOVOULKOU
OUVAULKOU, TIEPLOPLOOG TIPOY PO MATWY O LOCLAG VYELOG OTIWG
TWV EKOTPATELWYV TIPOANYNG i O1POepitida, TUPOoELdT) TTUPETO

KATT

(Mnyég: Dublin 1932, Sydensricker 1933, Editorial of American Journal of Public Health and the Nation'’s
Health 1934, Webster 1985)



H KpLlom OTA TEAT) TNG OEKOETLOG TOV '70 KoL

TLG PYEG TNG OEKAETLOG TOV ‘80 OTIG YWPEG
TOU TPLTOU KOOLLOU

AOVELGUOG YWPWV AXTLVIKNG APEPLKTIG KoL YTToo oy apLag AP pLKNG
attd 1o ANT ko tnv MT
ATtoteAeoua:

XELpOTEPELOT cuVONKkwWvV dlafiwong, avENoTm UTIOCLTIOOU Kall
VOOTPOTNTOG ATIO METAOOTIKEG 0loBEVELEG AOYW auénong NG avepylag,
Helwong Twv poBwy, katdpynong tng emddTNoNG kKot aEnNong Twv
TIHWV Tpodipwyv

ONUOCLEG UTINPECLEG LYEIOG ATIPOCLTES VLA TLG TILO EVAAWTESG KOLVWVIKES
OMAOEG LOLALTEPQ OTLG AYPOTLKEG TIEPLOXEG, AOYW TIEPLKOTIWVY OTLG
ONUOOLEG OATIAVEG VYE(OG Kal EUPOONG OTN MEIWON TOU KOGTOUG Kl
OxL TNV LooTNTA Kol T BeAtiwon g pdoBaong

OL TOMEIG VYELNG TWV YWPWV oUTWV eyLvav Lolaitepa e&apTnUeVOL ATtO
Vv eEWTEPLKT] PoriBela kat vTtooTrpLEN

(Mnyé€g: Stewart 1989, Alubo 1990, Woodward 1992, Logie and Woodroffe 1993, Asthana 1994)



H Kot ppeLOT TWV TTPWIV GOCLAALGTIKWYV

Evpwmaikwy ywpwv 1o 1989

Oepameia «gok» attd ANT kot MT: amteAeuBEPWON TLHWV KOl AyOpPwY, KATAPYNOoN
KPOTIKWY ETILOOTICEWY, LELWOT] KOLVWVLKWYV TIAPOY WV, EKTETAUEVEG
LOLWTLKOTIOLNOELG
ATIOTEAEO QL
Katakdpudn avénon voonpdtnrag kat Bvnoipuotntag
Stuckler et al. 2009: HETA-KOPUOUVLOTIKT Kpion BvnotpdTnTag: n aénon tng LoLwTikomoinong Kat Ing
avepylog elyav ouvénela avgnon g Bvnolpdntag katd 12,8% peta&l 1989-2002

UNICEF 2001: 3,2 ekatop eTunmAéov Bavatol peTa&L 1990-99 Tou dev Ba eiyav cupPel edv Ta Tocootd
BvnolpdnTag mapépevay ota emineda Tou 1989

AU&non ¢ emimtwong LeETadOTIKWY acBevelwv dntwg HIV/AIDS kat pupatiwon katd 50% T SekaeTio Tou
190
UNDP 1999: 0 aAKOOALOPOG, 1) KATA) PO OUCLWYV KOL OL QUTOKTOVIEG oTolYloav TN (W) O€ 9,7 EKAT AVIPES
0€ QUTEG TIG YWPES KaTd TN dekaeTia To ‘go.

APVNTIKEG ETUMITWOELG 0TO oVoTnua vyeiag (Figueras et al., eds 2004)

uTtepBOALKT] EUPaOT OTNV ATTIOTEAECHATIKT] SLoYEIPLON TWV TIOPWV KOl TN SLEUPUVOT] TWV TINYWV
Xpnpotoddtnong kat uttofaButon g todtntag otnv pdcofaon kat TG BEATiWONG TNG KATACTOONG TNG
vyelag og devtepN TTpoTEPALOTNTA

TPOBANUa XpratoddTNnom G AdYyw avepyiog Kot YapnAwy pebwv

aV&NON CUPPETOXTIG TWV TIOALTWY OTO KOOTOG Kal LOLWTLKTG SATIAVNG E CUVETIELA T PElWOT)
XPTOLHOTIOMOTG TWV UTINPECLWYV VYELOG TTapA TNV UTtapén avdykng



H olkovouikr kpion otnv AvatoAikn Acia

10 1997 Kol otn A. ApEPLKT) apXEG ‘00 (1)

lvéovnoia: (Hotchkiss and Jacobalis 1999, Simms and Rowson 2003, Waters et al. 2003)

1997-1999: ME(WOT KATA 25% TWV SNUOCLWYV SATIOVWV VYE(OG Kal KOTd 20% NG KaTd
kepaAr)v damdvng vyeiag

1996-1997: pPElwoN KoTA 25% TNG PAPHAKEVTLKTIG OATIAVNG UE TAUTOX POV aUénon tng
TLUNG TwV QAPUAKWY KOTd 170%

Mtwon katd 17% TG XPMOLLOTIOMONG UTINPECLWY VYELNG OTIO TTALOLA PTWY WV VOLKOKUPLWV
OE OYEOT ME TTTWOT KAaTA 8% TwV TILo EUTIOPWV

Meilwon peta&l 26% Kat 47% TG X PN OLLOTIOMNONG TWV UTINPECLWY VYELQG aTd Ta
XOUUNAOTEPA ELCOOTUATIKA CTPWHOT

1997-1998: peiwon emiokePewv o€ uTNPeoie MDY kKatd 25% oTIg dNUOoLEG Kal 9% OTLG
LOLWTIKEC

1995-1999: Melwon eUBOALAOTIKAIG KAALYNG KaTd 25%
1997-1998: aénon G autoavadePOUEVNG VOOIPOTNTOG KATA 14.4% OTIG Ay POTLKES KOl
21,4% OTLG QOTLKEG TIEPLOYES
Kopea: Meiwon dnuoctwy damavwy LYELNG, LEIWOT XPNOLULOTIONOTG UTINPECLWY,
XELpOTEPEVON emuniedou vyelag (Yang et al. 2001)
lamwvio, Xovyk-Kovyk, Kopga: AUENOT QUTOKTOVLWVY KATA 10.400 TIEPLTITWOELG LETAED
1997-8 (Chang et al. 2009)



H olkovouikn kpion otnv AvatoAlkn Aciax

T0 1997 KoL ot A. AMEPLKN] ap)XEG ‘00 (2)

Apyevtivr): (Cavagnero and Bilger 2010, World Bank 2003)

aU&NoM TWV TEPLPEPELAKWIV AVIGOTHTWY WG TIPOG TO £TIiESO LVYElag, TNV TIpdoBaon

KOL TN XPNMATOSOTNON TWV UTINPECLWV VYELOG

KOTOKEPUATIOMOG KOl AVOTIOTEAECHATIKOTNTO TOU CUCTHMATOG VYELNG Katl

XELPOTEPEVOT) TNG OLKOVOULKNG KATAOTAONG TIOAAWY a0PaALOTWYV KOL TIAPOX WV

UTINPECLWV VYELNG

ONMAVTLKY] HElwon oo PaALoTIKYIG KAAVYNG TOU TTANBUOOU KAl TIEPLOPLOPAG TNG

npdofaong oTig uTtnpeocieg vyeiag (TPEL POPES TIEPLOCOTEPO TWV PTWYOTEPWV OE

OX€OT) LE TOUG TILO EVTIOPOUG)

Meiwon katd kedpaAriv damdvng vyeiog and US$669 10 1997 og US$242 in 2002
Me€iko: pelwon eloodrpaTog, avénon avepyiag, xelpotépeuon BLOTIKOU
ETITIEOOV Kal HeElwoT daTIoVWV LYELNG UE CUVETTELD TNV aENON TNG
Bvnoipotntag katd 6% oToug dvw TwV 60 ETWV Kot KATA 7% ota TatdLd nALkiog
0-4 €TWV (Cutler et al. 2002)

E=ZAIPEZH -MoAatoia: dev edpdppooe T cupBouleg tou ANT kat g MNT yla
HElwoM TWV damavwy VYElaG LE ATIOTEAECUA VO NV amta§lwBel To cuoTnUa Kal
10 emimedo vyeiag NG OTIWG CLVERN OTIG TTapaTtdvw YwWPEeS (Hopkins 2006)



Mpoypappota AlopOpwTIKniG

Mpocoappoyng ANT kot Yyeia

Soc. Sci. Med. Vol. 43, No. 5. pp. 823-835, 1996
Pergamon Published by Elsevier Science Ltd. Printed in Greut Britain

0277-9536/96 $15.00 4 0.00
S0277-9536(96)00127-X

SECTION R

ECONOMIC REFORM AND HEALTH SECTOR POLICY:
LESSONS FROM STRUCTURAL ADJUSTMENT PROGRAMS

JOHN W. PEABODY'-

'Division of General Internal Medicine, West Los Angeles Veteran's Affairs Medical Center, Los
Angeles, Calif., U.S.A. and *RAND, 1700 Main Street. Santa Monica, CA 90407-2138. U.S.A.

Abstract—From a purely economic perspective, structural adjustment programs (SAPs) and economic
reform policies are viewed as short-term austerities that lead to long-term growth and development. These
intertemporal trade-offs, however, are not always acceptable in health. Unique biologic events such as
intrauterine development and neural development cannot be postponed even for a short period. Health
policymakers need to understand the expected and unexpected impacts of economic reform on health
outcomes in individuals and on the population. The interactions are complex, involve multiple sectors,
and can be better understood by looking at the experience of developing countries over almost fifteen years
of SAP experience. Health care budgets may be vulnerable to reduced government spending, quality of
care deteriorates, nutrition will suffer more likely in urban areas, and cost-effective preventive programs
may stop if labor and capital are not properly matched. Health outcomes overall do not appear to suffer
but a more detailed look., with better data, shows that the incidence of preventable diseases rises and
irreversible deterioration in health status does occur within countries. To prevent this from happening
in the future. health policymakers need to take a multidisciplinary focus to first understand the effects
of economic reform and then to plan a coordinated response. Better data, alternative financing, and strong
political leadership are also important lessons. Published by Elsevier Science Ltd

Key words—health policy. developing countries, health economics, structural adjustment, health
outcomes, quality of care



Taoelg otoug OelKTEG OvnoLpotnTag ano pupatiwon
O€ 21 JLETA-KOMMUOVVIOTIKA EUpWTIAIKA KPpATN

Trends in Tuberculosis Mortality Rates
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Stuckler D, King LP, Basu S (2008) International Monetary Fund Programs and Tuberculosis Outcomes in Post-Communist
Countries. PLoS Med 5(7): e143. doi:10.1371/journal.pmed.0050143
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.0050143
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Tvyvwpilovpe

OLTTO TIPOTYOUEVEG KPLOELG (1)

Emidpouv 01NV VyEiQ, HELWVOVTAG TNV OLKOVOULKT) A0PAAELQ,
auEAVOVTOG TIG AVAYKEG Kal KaBloTwvTtag TNV mpocacn oTLg
UTINPECLEG VYELNG TTILO OUCKOAN.

Aev emtnpedlouv OAOUG TO (010 AAAX OE YEVIKEG YPOLES
XELPOTEPEVEL N LYELX LOLAUTEPA OCWV YAVOUV TNV EPYOCLA TOUG.
OL PVNTIKEG ETUTITWOELG ATIOPOUV VO LETPLACTOUV E OPACELS
TTOALTIKT]G (OLKOVOULKT]G, KOLVWVLKTG, VYELOG)

Opwg, n BePlacpevn edpapuoyr) TIOAUTIAOKWY PeTappUOpicewy
OdnuLovpyei coBapd tpofANpaTa

H dltaodaAion tng mpodofaong otn dpovtida vyeiog kabBilotatal

peiCov (ntnua laitepa yia 0coug BplokovTal o€ Kivouvo
PTWYELAG, KOLVWVLIKOU OTIOKAELOMOU KoL QVEPYLX



Tiyvwpilouvpe

OLTIO TIPOY)YOUEVEG KPLOELG (2)

'OMwg OElYVEL N TIEPITTITWOT) TWV TIPWNV
OOCLOALOTIKWY Eupwmnaikwyv ywpwy, To Babog, n
EKTOOT) KOL ] EVTAOT) TNG UPEOTC ELVAL EVOG
ONMUAVTIKOG KAB0PLOTIKOG TIAPAYOVTOG TNG UYELQG

‘OTwg OElYVEL 1] TTEPLTITWOT] TWV XWPWIV TNG
AvaTtoAlkn G Aciag kol TnNGA. AUEPLKNG, N
napeuBaon twv OleBvwyv opyavicopwy Ttailel
ONMAVTLKO (apvNTIKO) POAO WG TIPOG TOV
TIPOCAVATOALOMO TNG TIOALTIKTIG UYELQG TIOU
epoppolouv Ta KPATN IOV BPloKOVTOL OE KPLOT)



TpEyouvoa Kpion Kol

TLIOALTLKEG VYELOG
otnv Evpwrn
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EpyoA€ia TIOALTLKT)G TIOU TTPOAYOUV

TOUG OTOYOUG TWV CUCTINHATWY VYELXG

gvioyuon ocuvoAomoinong Twv Kvouvwy (risk pooling)
ouuBaoelg-Aoyodooia-OeikTeG (strategic purchasing)
TIPOTEPALOTNTEG-TIApakoAovONon-Oladavela (HTA)
EANEYYOG ETIEVOUOEWVY OE UTIOOOMEG Kol BLOLATPLKT) TEXVOAOYiQ
HELWON TIHWV QAPUAKWV-EAEYXOG CUVTOYOYPADNONG
UTIOKOTAOTOON UTINPECLWV
OUVTOVIOMOG-OUVEYELA-OLAOUVOEDT) UTINPECLWV VYELNG KOl
TIPOVOLAG

LELWOT OLOLKNTIKOU KOOTOUG

£0000 aTtO PopoAoyio BAATITIKWY YLO TNV VYEIX TIPOLOVTWV
QVTLKUKALKQO LETPO

£VIOYUOT) OLKOVOULKT]G TIPOOTACLOG TWV TILO AOUVATWV



METPA TIOALTLKT)G TIOU UTIOCKATITOUV

TOUG OTOYOUG TWV CUCTINHUATWY VYELOG

UELWON KOAUTITOEVWY KIVOUVWV
UELWON KOAAUTITOEVOU TTAN|OUO OV
aUENOT XPOVOU AVALOVT]G
OUMLETOXT] XPTOTWV GTO KOOTOG
TIOCOTLKEG KOl LLOOOAOYLKEG UELWOELG
UYELOVOULKOU OUVAULKOU




Alomiotwoel WHO yLa TIG ETILTITWOELS

NG VPLOTAMEVN G KplonG (1)

> € Ywpeg o nnoav BoriBeta artd to ANT, oL olkovopiKol Kal
ONOGLOVOLKOL TIEPLOPLOMOL TToU TEONKAY, 1 pelwon Tou AET, n
aUénomn NG AVEPYLAG KOL N MEIWON TWV ECOOWV ETIEOPACAV
QPVTTLKA OTO OLKOYEVELOKO ELOOON A, TLG ONMOCLEG OATIAVEG KOl TLG
duvaTOTNTEG TOU EDEAOVTIKOU TOMEQ, TIPOKELEVOU VO
avartuyBouv amoTeAECHATIKEG OPATELG OTOV TOMEX TG VYELQG, OF
L0 TEEPLOOO QUENMEVWV QVOYKWV

AOYW TNG TITWONG TOU OLKOYEVELOKOU ELCOOT)OTOG, OL TIOAITEG
oTpedOVTUL OTIG ONUOCLEG UTINPETLEG VYEIOG Kal KaBwG oL
KUBEPVNOELG TIEPLKOTITOUV TIG OATIAVEG UYEIOG, N TIOLOTNTA NG
bpovtidag emidelvwVETAL, N TPOCPOON OTLG UTINPECLEG
nieplopileTol kot oL TTOPOL KOL OL UTIOOOEG VYELOG aTta§LWVOoVTaL



Alomiotwoel WHO yLa TIG ETILTITWOELS

NG VPLOTAMEVNG KPLoNnG (2)

O avemapKng oXeOLOHUOG TNG X PNHATOO0TNONG TOU CUCTIATOG
VYELOG UEAVEL TIG ONUOCLOVOULKEG TILECELG,.

H dlaodaAion g mpdoBaong oTIG UTINPECLEG LYELNG OV
ATIOTEAECE TIPOTEPALOTNTA TWV TIPOYPAUUATWY Tipocappoync EE-
EKT-ANT.

Ot kwvntrjplol poyxAol TIoALTIKTG BplokovTal EKTOG TOU CUOTIUATOS
UYELOG: Ol AOKOUVTEG TN ONUOCLOVOLLKT TIOALTIKT) Oa ETIpETIE VO
£XOUV QVATITUEEL LOYUPOTEPOUG OLAUAOUG ETILKOLVWVLAG UE TOUG
QVTLOTOLYOUG OTOV TOMEN TG VYELQG.

AVETIOPKTG TTOpakOAOVONON KOl ATTOT{UN GO TWV ETILTITWOEWYV TNG
Kptong Kal Twv €PapolOEVWV TIOALTIKWV.
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YUnAo dnuooio ypeog apa to PSI

(% AET1, EAZTAT)
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ANMOCLOVOULKO EAAELULO TIOU

TIPOLEVEL UWNAO (% AEM, EASTAT)
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MioBoi, epyacioko KOGTOG KoLl

moapaywyLtkotnta (% petaBoAr, EAZTAT)

2010 2011 2012
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MetaoAnr % otnv IpayaTIKY) ONHOCLX

KOLWVWVLIKN dartavn kot to AEIN 2007/8 — 2012/13
(OECD 2014)
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[10C00TO ATIACYOANONG, AVEPYLOG KOLL

YOMNANG Evtaong epyooiog (EAZTAT)
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MocooTo evnAikwyv TTOL (OUV GE VOLKOKUPLX

Ywpig kaveva epyalopevo (OECD 2014)
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EveAiéia - amoppuOuion ayopag

epyaciog (INE 2014)

NEEE MPOIAHWEIS - SYMBASEIE
MAHPHE | MEPIKH Ex 2 by MEZI;(IE(H)Q?(AI Er\II(E)lz\ﬁ(ZTT!?N
ETOZ | Eprasia| EPrASIA ”Eglp;g&”z m‘gﬁﬂmsgﬂ EK MEPITPOMHE|  EMI TOY

EPFASIAS | SYNOAOY.(%)
2013 593.368 | 412.023 101.868 1.107.259 513,891 / 46,4\
2012 375.843 | 241.985 66.615 684.443 308.600 45,1
2011 460.706 | 233.558 68.300 762.564 301.858 39,6
2010 586.281 | 228.994 60.677 875.952 289,671 33,1
2009 746.911 | 157.738 40.489 945.138 198.227 \21,0/

‘EAEMXOI ZENE KAI MOXOZTA (%) AAHAQTHE - ANAZGAAIZTHE EPT AZIAY 2010-2013

ETOS APIOMOS EMIXEIPHEEQN APIOMOS NOZOETO AKATAXQPHTQN
NOY EAEFXOHKAN EPFAZOMENQN | ANASOAAISTON EPTAZOMENQN

2013 21,373 72.960 /31,79%\

2012 19,083 60.796 [ 962% |

2011 20,246 66.615 \ 300% |

2010 27,538 77.766 25,09
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DTwYELN, KOLVWVIKOG ATIOKAELGOG KOL UALKT)
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YTiepypEWON AOYw KOGTOUG

kotolkioc (EUROSTAT)
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IkorvoTioinom amo T (wr) 2012 Kol
(OECD 2014)
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Kowvwvikn Aitkatloouvn;;;

EU Social Justice Index 2017

MpoAnym
bTwyeLag
lodTiun
ekTiaidgvon
Mpoofaon
oTnVv ayopd
epyaciog
Kowwvikn
ouvoxr] Kal
dpon
dlakploewy
Yyeia
Aloyeveakn
dlkaloouvn

Rank Country 2008 2011 2014 2015 2016 2017 Change to 2008
1 Denmark 7232 699 709 711 712 739 211
2 Sweden 754 741 738 732 744 731 0.11
3 Finland 711 711 747 7219 717 744 +0.06
4 Czech Republic ab2 669 672 473 483 684 +022
5 Slovenia 635 637 658 674
6 Netherlands 700 697 685 473 70 472 IS 0.30
7  Germany 609 633 652 646 657 471 +0.48
8 Austria 686 659 6465 660 668 649 TS 017
9 Luxembourg 648 667 658 655 656 455 N +0.08

10 France 621 614 624 618 424 429 +0.03
11 United Kingdom 599 5838 591 4602 412 622 S +0.13
12 Estonia 622 01 a11 419
12  Belgium 609 647 616 615 613 418 S +O.04
14 Slovakia 566 558 537 547 557 5921 S 009
602 596 560 3563 573 585
15 Poland 446 515 544 558 582 579 S v1.36
Malta 516 532 550 579 S
17 Ireland 591 537 506 524 549 546 NN 043
18 Lithuania 546 567 566 541
19 Latvia 4468 492 509 sS4
20 Portugal 499 496 471 485 504 534 NS FOO5
21 Cyprus 506 510 507 531 _—
22 Hungary 511 488 445 470 499 518 S 012
23 Croatia 492 493 497 507 S
24  Spain 551 4% 479 462 476 496 S 0.74
25 ltaly 510 509 449 449 480 484 S 0.30
26 Bulgaria a7y 395 291 417
27 Romania 472 364 2va 399 S
[:n_: Greece 426 436 353 358 341 370 0
o 1 2 3 4 5 6 7 8 9 10



To Mvnuovia
KoL oL MoALTikeg Yyeiog

otnv EAAad«




EEwTteEPLKEG OECUEVOELG:

To Mvnpuovia (1)

Yi00€tnon HETPpWY AEONG ETITITWONG (OOK) PE EpdaoN:

oTNV aUénon TG APEONS KAl EPEONS PopoAoyiag
OTN HELWOT TOV EpYNCLOKOU KOGTOUG OTO ONOCLO Kl
LOLWTLKO TOMEN

oTNV TAT}P1 atoppLOULOT TNG AYyopAs EPYACIOG
OTNV KATAPYTOT) TOU KOLVWVLKOU KPATOUG Kl TN

LETOTPOTIT] TOU OE EVA UTIOAELM MO TIKOU TUTIOU OiYTU
Ao PAAELOG

OTNV TIEPLKOTIN TOU TIPOYPAMUATOG OTLOCLWYV ETIEVOUCEWV
oTnV LOLWTLKOTIOINGON



EEwTteEPLKEG OECUEVOELG:

To Mvnpuovia (2)
H mpooeyylon autr) OpwG:
oTpePAWVEL TNV eyywpLa {JTnomn Kot TNV TTPaywyLKn 0paoTnpLotnTa
XELPOTEPEVEL TIG oLVONKEG epyaaiag kKot dtafiwong tou TAnBuopov
dev avTIHETWTILCEL TA LOKPOTIPOOETA OLOPOPWTIKA TIPOBATIHATA TNG
OLKOVOL{OG
OL kuBepvnoeLg 2010-2018 dev pmOpecav va ePapUOCOUV
OLoPOPWTIKEG LETAPPUOUICELS TIPOKELMEVOU VA:
natd&ouv T popodladuyn Kot TNV elopopodladuyri
QVTLMETWTILOOVY TNV TTAPAOLKOVOUia
eloTtpA&ouV TIG PEPALWUEVEG ATIALTNOELS

eAEYEOUV TO AELTOUPYIKO KOOTOG TWV ONUOCLWY POPEWV Kal
UTIN PECLWV

EKOUYYPOVIOOUV TN ONUOCLa OLloiknon
dLaopPWOOUV EVA VEO AVATITUELOKO TIPOTUTIO



[MpoBAEWELS YL TOV TOMEN TNG LVYELOG

ot Mvnuovia (1)

OLOYWPLOUOG TOU KAAOOU UYELNG OO TOV KAAOO ouvTa&lodoTnong Twv
Ao PAALOTIKWYV TAMELIWV Kal dnpovpyia tou EOMYY

OUYXWVEUOT] TWV KOVOUALWV KOL CUYKEVTPWOT] OAWY TWV OYETIKWV LIE
TNV VYEIX OpaoTNPLOTATWY UTIO TNV ApUOOLOTNTA EVOG LOVO UTIOUPYELOU
gvioyuom TG ONOCLOVOMLKNG KOL AELTOUPYLKTG ETIRAEYNG TWV daTIOvVWV
VYEiaG amo tov Ytoupyo OIKOVOULKWVY

OnUocievon EAEYUEVWV AOYAPLOC WY

BeATiwon TwWV UNYOVIOHWY TILOAOGYNONG KAl KOOGTOAOYNONG

TIPOOTITIKEG OPPEG aTtolniwoNnG TWV TIHPOY WV UTINPECLWV VYELQG
OAOKAN|pwON TNG TANPOPOPLAKIG UTIOOOUTN)G KAl avapopdworn Twv
CUCTNUATWY OLOIKNONG, AOYLOTLKNG KOl X PNLATOOLKOVOULKNG OLayEipLong
TWV VOOOKOUE(WV

veo Oeouiko TAaOLO TIPOUNBELWV: KEVTIPIKO CUOTNUA TIPOUNOewwv Kal
ouuBaoelg-Aaiolo

OnNUIoUPYLal CUCTNHATOG Yylo T OloyElplon Twv PappdKwy, XpPron
VEVOOT LWV, NAEKTPOVLKT ouvtayoypadnon



[MpoPAEYELS YL TOV TOMEN TNG

vyeilog otae Mvnuovia (2)

AUENGON KIVNTIKOTNTOG UYELOVOULKOU OUVOLKOU

Etnoleg ekBeoelg yia tn d1dpOBpwon Kal TNV KATAVOour] Tou
TIPOCWTILKOU aVA ELOLKOTNTA KL OLAOPPWOT)
KaTeEVBUVOEWYV yLa TO CUCTN MO EKTIAOEVONG KaLl

KO TOPTLONG

XwpLkn avodLlapopPwon Twv ONUOCLWY UTINPECLWY VYELQG

AA\oyr) XPrioNG UIKPWV VOGOKOMEIWV: UTINPEGCLES
aTIoKOTAOTOON, PPOVTidA TEAIKOU oTadloU

Avopopodwon enetyovoag dpovtidag
Katavour Blolatplkng teyvoloyiag e faon tTnv avaykn



[10OCOOCTLKOTIOINEVOL GTOYOL

Mvnpoviwy yla TnV vyEeia (1)

£EOLKOVOUNOT OO TI{ TIPOYPAUUOTIOUEVEG MPETAPPUOioEL] o€
VOOOKOWEL, Tipoun|Oeleg, papuaka Kol aoPAAOTIKA TOPEIN KATA
2% tou AEI yia 1o 2011

OnMoctLa daTAvn yla Uyela o€ eTimed KATW Tou 6% Tou AET
HElwoN NG ONUOoLaG PAPUAKEUTIKNG dattavng o€ 1% tou AET:
HElwON HETAEY 2011-12 NG ONMUOCLAG DAPHOKEUTIKNG OATIAVNG
KOTA 2 Ol € OUVOAIKQ, €K TwV oTolwy, 1o 1 OI1G € Oa TpPEMEL va
e€olkovounOei to 2011

oTNV 41 €TkaLlpotoinon (IoUALOG Tou 2011) TIPOBAETIOVTAL ETITIAEOV
TIEPLKOTIEG OTN POPUAKEVUTIKY] OATIAVT KoL TN OUTIAVN VYELNG KATA
310 €KAT. € TO 2011, 697 €KAT. € TO 2012, 349 EKAT. € TO 2013, 303
EKOT. € TO 2014 KOL 463 EKQAT. € TO 2015

LELWOT TOU KOOTOUG TWV VOOOKOMEIWY KATA 10% TO 2011 KO KOTA
eTAE0OV 5% TO 2012



ANT: “TNa kaBe Evpw ALTOTNTOG N EKTiPNON yLa TNV UdEeoN

Ogv eival AoV 0.5 Eupw aAAd petaév 0.9 Kot 1.7 Eupw”

Box 1.1. Are We Underestimating Short-Term Fiscal Multipliers?

With many economies in fiscal consolidation What Do the
mode, a debate has been raging about the size of We find the
fiscal multipliers. The smaller the multipliers, the P 1

solidation to bx

less costly the fiscal consolidation. At the same time, The baseline es
activity has disappointed in a number of economies
undertaking fiscal consolidation. So a natural ques- A s s
tion is whether the negative short-term effects of fis- (Table 1.1.1 an
cal cutbacks have been larger than expected because indicates that t
Christine Lagarde fiscal multipliers were underestimared. DI S

consolidation ¢

WORLD ECONOMICOUTLOOK ~ s¥ATr,,

October 2012 = Vogh %
Yais 4 *
2 /S
N /4
“Tapy

Coping with High Debt and Sluggish Growth


http://en.wikipedia.org/wiki/File:Lagarde,_Christine_(official_portrait_2011).jpg

[10GOGCTIKOTIOLNEVOL OTOYOL

MvnMOoVIWYVY YLO TNV LYELX (2)

EOMYY: pelwpeVO OLOIKNTIKO TIPOCWTILKO KATA TOUAdyloTov 50%
KOl MELWHUEVOG KOTA TOUuAdylotov 25% oplBuog cupBairopevwy
YLATPWV

LElwOT Tou oUVOALKOU KOoTouG arto{nuiwong (uioBol kot apoLBEg)
TwV yatpwyv Twv OKA katd TouAdytotov 10% TO 2011, KOl KATA
eTUTIAEOV 15% TO 2012

avaBewpnomn Twv apoLBWV YL LATPLKEG UTINPEGCLEG TIOU TIAPEXOVTOL
ATIO LOLWTEG TIPOUNOEVTEG, UE OTOXO TN MEIWOT TOU KOOTOUG KATA
15% yLo TO 2011 Kal €TiLTTAEOV 15% TO 2012

auvénon ypnoLlhoTtoinong yevoonuwy: 60% ToOu GUVOALKOU OYKOU
TWV GAPPAKWY TIOU TIWAOUVTOL OTIO T APUOAKELX LEXPL TO 2013
TIMOAOYNON KOl  YPNOLMOTIONON  OLOYyVWOTLKWY  UTINPECLWV:
a&LOAOYTIOELG [UE OTOXO TN MELWON TOU KOOTOUG KATA 45 €KOT. TO
2012



Metpa TTOALTIKNG VYELaG otV EAA0O o€

OTILVTNOT) TNG OLKOVOMLKNG KPLoNG

Aamaveg kat Y pnatodoTnon
‘EAeyx0g Samavwy vyeiog
dopoloyia
AcPaALOTIKEG ELOPOPES
SUMMETOXT TIOALTWY OTO KOOTOG

Emtidpaon dAAWV TIOALTIKWV: amtaoxOAnong
‘Evtoon Kol Ttold TNt UTINPECLWV

AEG N UTINPECLWYV TIOU KOAUTITOVTOL AOPAALCTIKA
[poTtepalomoinon otV MPOcfaoT TWV UTINPECLWV
AcPaAloTtikn) kdAupn TANBuopuov
ALOOPPWOT ATOMLKWY CUUTIEPLPOPWIV

‘EAeyx0G KOGTOUG
TUMEG LATPLKWV TIPOLOVTWYV KOL UTINPECLWV
AHOLBEG eETayYEAUATLWV VYELQG
Anto{npuiwon popnBevtwy
Avadlopyavwor SLoLKNTIKWVY SOUwWV
AvadLlopydvwon oyopaoTwy
Avadlopyavwon tpopunBeutwyv Kol eeEVOVOELC



METPA CLUYKPATNONG TWV OUTIVWV

KoL VENoNG Twv E000WV (1)

Meiwon damavwy vyeiag

OnuocLa daTAvn Yl VYEio o€ €TiESN KATW TOu 6% TOU
AETT

HElwoN TNG ONUOCLHG POPUOAKEUTIKNG daTtavng o€ 1% tou
AETT

OPLCOVTLEG TIEPLKOTIEG AELTOUPYIKWY OATIAVWY VOOOKOUELWVY
KOATA 54 % petadl 2009 (2,8 O1¢ eupw) kal 2016 (1,3 OLG
EVPW)

Av&non ec00wv ato popoAoyia

avénon ¢popwv o€ TTOTA (5 ATIO TO 2010) KoL TOLYApa (9 aTtd
TO 2010)

AU&non e000wWV aTto AoPAALCTIKEG ELOPOPEG
auénon et.opopwy, T.x. OrA
elodpopa 6% cuvta&loUywy yLo VYELX



METPO CLUYKPATNONG TWV OAUTIVWV

KOL V&N ONG TWV EGOOWV (2)

AUENOT CUUMETOXTIG TIOALTWY OTO KOOTOG XPTIONG TWV UTINPECLWV

5 eVpw Yyla KaBe emiokePn og KY kot eEwtepikd latpeia (katapynOnke to
2015)

avaBewpnomn SOUNG CUHPETOXTG TwV acBevwV yia GapaKa TIPOKELUEVOL Va
e&apEOEL CUMETOXT)G LOVO EVOG TIEPLOPLOHEVOG OPLOUOG PapPAKWY KAt va
av&nOei n cuppeToym ota uTtdAoLTIA: LECOOTAOULKT) aAUENOT CUMPETOXTG ATIO
9% 10 2009 0€ 30% TO 2016

UTIOY PEWTLKT] ETIEKTOOT) OAOT|HEPTIG AELTOUPYLOG VOOOKOUEIWY KO AHEDT)
TIANPWHT YLO ETIIOKEYN 0T ATIOYEVMATIVE LaTpEl aTtd €24 WG €72

OUENOT CUPUETOXTIG OTLG OATIAVES YLOL AVOAWGLHO UYELOVOULKO UAIKO,
TIPOLOVTA ELOLKT|G OLATPOT)G, VOO AELQ OE YWPEG EKTOG EE, npo@eoaq Kaw
BonBntika Bepameutika pecA, 0pPBOTIESIKA ELOT, AVOTIVEUOTIKEG CUOKEVEG
(cuppeTOXN 25%)

AN PWMN Yl KAOE ouvTtayr 1 evpw

OUMETOXT] 30% (50% yLo OTA) yio voomAeio o€ LOLWTLKEG KALVLKEG
ouvuBeBAnueveg pe EOMYY

XPEWOT) aochoAopeVWY yia TNAEPwVLKA pavTeBoU pe oupBeBAnuevoug
ylatpoug tou EOTYY armo 0,95 £wG 1,65 eupw avd TNAEPwWVN U



METPpO TLEPLOPLOLOV TN G AOPUALOTIKNG

KXAUYNG KL Y PNONG TWV UTINPECLWYV

Melwomn 6€0UNG UTINPECLWY TIOU KAAUTITOVTOL A0DAALOTIKA

O apxLkOG Kavovaoq MNapoywv tou EONYY mepidploe my KAAUYM
WG TPOG TIG UTINPEOLEG, TIG eEstaostq KO(L TO UYELOVOMLKO UALKO O€
OXEOT) HE TIG AVTIOTOLYEG KAAUWELG TWV CUYYXWVELBEVTWY O€ QUTOV
TApEIWY. OL OVO TPOTIOTIOLTTELG TOV KAVOVIOHOU TIou akoAovbnoav
emtEBaANQY TIEPETAIPW TIEPLOPLOLOVCG.

Kapio oupPacn tou EOTMYY e 060VTIATPOUG PE CUVETIELX TNV
OKUP WO TNG KAAUYNG Tou TANBUGHOV YL UTINPETIEG GTOUOTIKNG
vyeiag.

I'I)\ad)ov ETILOKEWPEWV (200/unva), Sattdvng cuvmyoypacboupevwv
dappakwy Kat apLlBPoU Kal E00UG CUVTAYOYPADOVHEVWY
egetaocewy yatpwv EOMYY avaloya pe TV ELOIKOTNTA, TOV apLlBpO
TwV acBevwy yla Toug omoioug cuvtayoypadei, T YEwypadkr
TEPLPEPELA KOL TNV ETIOXLKOTNTO.

AladopoTtoinon aoPaAloTIKNG KL EUTIOPLKNG TIUNG PUPUAKWV.



‘EAgyY0G KOGTOUG (1)

TUMEG LOTPLKWV TIPOLOVTWYV KOl UTIN|PECLWV
TEPLPEPELOKOG TIPOYPAMMATIONOG TTpoNnBeLwv vyEeiag
— MY, Zuvtoviotikn Emitporr MpounBetwy,
Ertitpory Mpodlaypadwyv
TP TNPENTNPLO TIHWV TIPOUNBELWV VYELQG
TIOCO0 ETILOTPODTIG ATIO TA GAPOKELN UTIEP TWV
Ao PAALOTIKWY OPEWY, TIOCO EKTITWONG
OAPUAKEUTIKWY ETALPELWY TIPOG TA ACPAALCTIKA
TOELO KOLL T VOOOKOLELQ



'EAEYY0G KOGTOUG (2)

OeTIkN Kal o pvNTIKN AloTa GAPUAKWY

TIHEG avadopas PapuaKkwV yia kaBe BepateuTikn
KoTnyopia

cuvtayoypadnon pe Ppaon tn Opactikn ovoia: 60% tou
OUVOALKOU OYKOU TwV GAPUAKWY TIOU TIWAOUVTAL ATIO
T QOPUAKELQ LEXPL TO 2013

NAEKTPOVIKT] KATOYWPNOT) KOL EKTEAECT) LOTPLKWV
OUVTOYWV KOL TIOPATIEUTITIKWY LATPLKWYV EEETACEWV
LELWOELG TIMWV PAPUAKWV: TIAPAAANAO EUTIOPLO
QVATLLOAOYNOT OLAYVWOTLKWY UTINPECLWY JLE OTOXO TN
LELWON TOU KOGTOUG



'EAEYY0G KOOGTOUG (3)

ALIOLBEG ETTOLYYEAUATLWV VYELQG
pelwon poBwv epyalopevwy oTLG ONOCLEG UTINPECLEG VYELQG
pelwon poBwv kat apotBwy Twv yatpwyv twv PKA
neiwon amodnuiwong epnuUepLwV
avaBEWPNON TWV AUOLBWVY YA LATPLKEG UTINPESLEG TTOU TIOPEYOVTOL
aTto LOLWTEG TIPOUNOEVTES

avampoooppoyr TeplBwpiov KEPOOUG TWV PAPLOKOTIOLWY, HElwon
neplBwplou KEPOOUG YOVOPEUTIOPWV

Anto(nuilwon mpounBevtwy
KEN
Avaolopyavwon OLOIKNTIKWY OO WV
KaAALkp&Ng
UYELOVOULKES TIEPLPEPELEG
AvadlopyavVwaoT) 0yopaoTwWY
EOMYY



'EAEYY0G KOGTOUG (4)

Avadlopyavwon Tpounfeutwy Kal EMEVOUOELG
[TEAY
XAPTNG UYELDG
Esy.net — A’'tAag Yyeiag
ETIAVOOYEOLOOOG VOGOKOMELAKOU XAPT)
OEGUEVOT ONUOCLWY KALVWV YL LOLWTIKEG AOPOALOTIKEG ETALPLEG
Blotatpikn teyvoAoyia
EOWTEPLKOL EAEYKTEG ONUOCLWVY HOVAOWYV VYELQG

UMY OVOPY VWO, EVOTIOiNoN TIANPOPOPLOKWY CUCTNHUATWY
VOOOKOUEIWY, EPappoyr] Tou SIAoypadIKoU AOYLOTIKOU
OUOTIMOTOG
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Greek Tragedy?

-52% rise in HIV infections

- 10-fold rise in HIV from
iInjection drug use

-15% rise in people not going to
the doctor despite feeling it was
necessary

- 39% less likely to access to
sickness benefits

-20% rise in heroin use

-~100% rise in homicides and
theft rates

-~60% reported increase in
suicides

Correspondence I

Health effects of
financial crisis: omens
of a Greck tragedy
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Health effects of financial crisis: omens of a Greek tragedy. Lancet 2011
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FACTORS AFFECTING STILLBIRTH

Increase in stillbirths in Greece is linked to the

economic crisis

Nikolaos Vlachadis obstetrician gynaecologist, Eleni Kornarou lecturer

National School of Public Health, 11521, Athens, Greece

Gardosi and colleagues’ article has prompted us to highlight
the recent increase in stillbirths in Greece.'

We analysed official data on stillbirths in Greece from the
Hellenic Statistical Authority (ELSTAT). Stillbirth rates in
Greece continuously decreased over 42 years, from a high of
16.03/1000 live births in 1966 to a low of 3.31/1000 in 2008.
This 4.8 times decline follows an almost perfect exponential
model (R*=0.9719, average annual rate of change —3.8%).

In the past two years (2009-10), this has changed dramatically.
The stillbirth rate increased to 4.28 in 2009 and 4.36 in

2010—an increase of 32% between 2008 and 2010 (P<0.0001).

Gardosi and colleagues conclude that the largest stillbirth risk
factor is fetal growth restriction,' especially if not detected
antenatally. They suggest that the cornerstone of prevention is
adequate antenatal care for early detection of fetal growth

restriction and other complications. The dramatic increase in
stillbirths is probably associated with the Greek economic crisis,
which started in 2009.” We are worried that the stillbirth rate
will continue to rise because an increasing number of pregnant
women are unemployed and without insurance, and thereby
excluded from the Greek National Healthcare System’s obstetric
care.

Competing interests: None declared.

1 Gardosi J. Madurasinghe V, Wiliams M, Malik A, Francis A. Maternal and lelal risk laclors
for stilibirth: population based study. BMJ 2013,346:1108. (24 January.)

Reuters. Timeline—Greece's economic cnsis. 2009. www reuters.com/article/2009/12
22/greece-economy-events-idUSLDESBLOLB20091222

n

@ BMJ Publishing Group Ltd 2013
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ORIGINAL ARTICLE

High-burden epidemics in Greece
in the era of economic crisis.
Early signs of a public health tragedy

S. BONOVAS, G. NIKOLOPOULOS
Hellenic Centre for Disease Control and Prevention, Athens, Greece

Key words

Economic crisis ® Public health ¢ Infectious disease

summary

Background. Economic hardships have unleashed epidemics of
infectious diseases in many countries in the past. In the era of
the current financial crisis in Greece, it is interesting to assess
the preliminary evidence concerning outbreaks of infectious dis-
eases.

Methods. Description and evaluation of published surveillance
data.

Results. Greece has been suffering a high burden of different
taree-scale epidemics during the last three years. These include

the increased mortality of influenza during the pandemic and the

first post-pandemic seasons, the emergence and spread of West

Nile virus, the appearance of clusters of non-imported malaria

and the outbreak of Human Immunodeficiency Virus infection

among people who inject drugs.

Conclusion. The economic turmoil in Greece seems to impact the
infectious disease dynamics. It is essential to safeguard and even
bolster budgetary allocations to the public health sector, in order
fo alleviate the effects of the economic downturn.




ZuvoAik@ SnAwBévra HIV opoBerika Gropa ornv EAAGSa karé& kamyopia peradoong kai érog SRAwong (2009-2014)

HIV infections by transmission group and year of report in Greece reported between 2009-2014
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HIV infections repoprted in Greece by transmission group and year of report (percentage of HIV infections corresponding to
each transmission category, excluding cases with undetermined route of viral transmission)
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Major depression in the Era of economic crisis: A replication (M) crosamani
of a cross-sectional study across Greece
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ABSTRACT

Background: The study endeavoured to gauge the impact of the current economic crisis on the mental
health of the Greek population. Particularly, it explored changes in the prevalence rates of major
depression between 2008 and 2011, and its link to financial hardship. Furthermore, the study also
identified potential predictors of major depression in 2011,

Methods: Two nationwide cross-sectional teleophone surveys were conducted in 2008 and 2011
following the same methodology. A random and representative sample of 2.197 and 2.256 people,
respectively, participated in the studies. Major depression was assessed with the Structural Clinical
Interview, whereas financial strain with the Index of Personal Economic Distress (IPED), an original
scale with good psychometric properties.

Results: Ir one-rmonth prevalence rate of major depression was found to be 8.2%, as compared to the
corresponding rate ir which was 33%. Significant increases in prevalence rates were observed for

the majority of the population subgroups. A significant association was recorded between major
depression and economic hardship. Young people, married persons, individuals with financial distress

and people who use medication displayed increased odds of suffering from major depression in 2011.

Limitations: Participants’ responses concerning financial difficulties were not confirmed from collateral
accounts. Moreover, the direction of causality between financial hardship and major depression is unclear.
Conclusions: The impact of the economic crisis on the mental health of the population is pervasive.
Services and clinicians should focus on the primary prevention of major depression as well as on its timely
recognition and treatment.
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The impact of economic austerity and prosperity events on suicide in Greece: a 30-
year interrupted time-series analysis
C. Branas, A. Kastanaki, M. Michalodimitrakis, J. Tzougas, E. Kranioti, P.

Theodorakis, B. Carr, D. Wiebe
BMJ Open 2015;5:005619. doi:10.1136/bmjopen-2014-005610

MEeAETN pNvIaiwVY OTATIOTIKWY OTOLYELWV YLa TIG AUTOKTOVIEG 0TV EAAGS o amtd T0 1983 W
TO 2012 O€ CUCYETLOMO PE T YEYOVOTA TIOU CUVOEOVTAL UE TA TIPOYPAMUATA ALTdTNTAG aTtd
10 2008, 1) avTiBeTa IOV AVTAVAKAOUV TNV EUNMEPIA TWV TIPONYOUHUEVWV ETWV.

H avakoivwon tov [oUvio 2011 v SEVTEPOU TIAKETOU PETPWV ALTOTNTOG IOV TTEPIAABavVE
MELWOELG TWV (LoOwWV TwV SNUOCLWY UTIAAAIAWY Kol Jelwon TwV daTIoVWYV yLa TNV
KOLVWVLKT] TIpooTtaoia, elye TNV LoyupdTEPN ETIIOPOOT OTNV KOUTIUAN TWV QUTOKTOVLWV: O
aPLOUOG TWV UTOKTOVIWY (avOPWV Kal yuVaLlKkwV) auErOnke katd pEco 6po 35,7% oTOUG
Urjveg Ttou akoAovBnoav auTr TNV NUEPOUNVIN, OE OXEOT JLE TOV LECO OPO TWV
TIPONYOUMEVWV UNVWV.

Avo060¢G TOU 0pLOOU TWV CUTOKTOVIWY HETOEY TWV avOPWV HETA TNV EVOPEN TNG EAANVLKTG
Vdeong tov OKTWPRPLo Tou 2008 (+13,1%), kKaOwWG kKAt Tov ATIpiALO TOU 2012 (+29,7%), LETA
NV auTtokTovia evog ouvtaélovyou oe mAateia tng ABrjvac.

Tov Mduo kat Tov IoUALo TOU 2012 0 pnviaiog aplBpdg Twy autokToviwy €h0ace oTo
vymAdTepO onueio Tou eiye apatnpnOei ToTE T 30 TEAEVUTALX X POVLQY, UE 62 KL 64
QUTOKTOVIEG avTloTolYWG. AvtiBeTa T YaunAdtepa emiTeS 0TOUG ETT{OLOUG ATIOAOYLOOUG
TWV QUTOKTOVLWYV OVAYOVTOL OTLG TILO EVUVOIKEG OLKOVOULKA TTEpLOdouG: DeBpoudplog 1983
Kot NOEUBPLog 1999 (14 AUTOKTOVIEG).

Agv €{vaL LOVOV OL OLKOVOLKEG TIOALTLKEG TIOU €TINPEACOUV TNV KOAUTIUAN TWV QUTOKTOVLWY,
aAAQ eTTioNG «Ta SNUOCLA LNVUUOTO» TIOU CUVOSEVOUV QUTEC TLG TIOALTIKEG.
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Impact of economic crisis and other demographic and
socio-economic factors on self-rated health in Greece

Dimitris Zavras, Vasiliki Tsiantou, Elpida Pavi, Katerina Mylona, John Kyriopoulos
Department of Health Economics, National School of Public Health, Athens, Greece

Correspondence: Dimitris Zavras, National School of Public Health, Department of Health Economics,196 Alexandras
Avenue, 11521 Athens, Greece, tel: +302132010247, fax: +302106449571, e-mail: dzavras@gmail.com

Background: Financial crisis and worsened socio-economic conditions are associated with greater morbidity, less
utilization of health services and deteriorated population’s health status. The aim of the present study was to
investigate the determinants of self-rated health in Greece. Methods: Two national cross-sectional surveys
conducted in 2006 and 2011 were combined, and their data were pooled giving information for 10572 individuals.
The sample in both studies was random and stratified by gender, age, degree of urbanization and geographic
region. Logistic regression analysis was used to determine the impact of several factors on self-rated health.
Results: Poor self-rated health was most common in older people, unemployed, pensioners, housewives and
those suffering from chronic disease. Men, individuals with higher education and those with higher income
have higher probability to report better self-rated health. Furthermore, the probability of reporting poor
self-rated health is higher at times of economic crisis. Conclusion: Our findings confirm the association of
self-rated health with economic crisis and certain demographic and socio-economic factors. Given that the
economic recession in Greece deepens, immediate and effective actions targeting health inequalities and improve-
ments in health status are deemed necessary.
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Eur J Public Health. 2014 Dec;24(6).974-9. doi: 10.1093/eurpub/cku028. Epub 2014 Mar 10.

Trends in cardiovascular risk factors in Greece before and during the financial crisis: the impact of social
disparities.
Filippidis FT' Schoretsaniti $2 Dimitrakaki 2 Vardavas CI?. Behrakis P4 Connolly GN®, Tountas Y2

+ Author information

Abstract

BACKGROUND: Economic crises may have a significant impact on public health. The objective of this study was to assess frends in health-related
behaviours and cardiovascular risk factors within Greece before, at the beginning and during the current financial crisis by comparing data from three waves
of the Greek cross-sectional household 'Hellas Health' surveys.

METHODS: Data from three waves were analysed. The first wave was conducted in 2006 (n = 1005), the second in 2008 (n = 1490) and the third in 2011 (n
=1008). Samples were representative of the Greek adult population in terms of age and residency. Smoking status, height, weight and fruit and vegetable
consumption were self-reported. Physical activity levels were assessed with the Infernational Physical Activity Questionnaire.

RESULTS: The prevalence of smoking in Greece decreased from 42.6 to 36.1% during the crisis period 2008-11 (P = 0.026), but not during 2006-8. The
prevalence of high levels of physical activity increased among Greek adults (from 21.910 31.7%, P < 0.001) in all socio-economic and demographic groups,
with the exception of the highest socio-economic status (SES) group. On the contrary, the consumption of at least five portions of fruit and vegetables per day
significantly decreased during the crisis among those of lower SES (from 9.0 fo 4.1%, P = 0.006). Prevalence of obesity did not show significant trends.

CONCLUSIONS: Duning the economic crisis, fruit and vegetable consumption alarmingly decreased, especially among those of lower SES, whereas frends
In smoking prevalence and physical activity levels seem favourable. These results indicate that the economic crisis may unequally impact cardiovascular risk
factors among different socio-economic groups.
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SHORT REPORT

Company closure and mortality in a Greek bus
company

S. Drivas!', G. Rachiotis?, G. Stamatopoulos', C. Iadjichristodoulou® and C. Chatzis'

Department of Hygiene and Epidemiology, Medical Faculty, School of Science, Ulniversity of Thessaly, Larissa, Greece,
Department of Physiology, Medical School of Athens [Tniversity, Athens, Greece, "Hygiene and Epidemiology, University of
Thessaly, Medical Faculty, Larisa, (Greece.

Correspondence to: (5. Rachiotis, Department of Hygiene and Hpidemiology, Medical IFaculty, School of Science, University of
Thessaly, Larissa, Greece. Tel: +30 2410 565007; fax: +30 2410 56505 1; e-mail: gsrachmed@yahoo.com

Background Previous studies strongly support an association between unemployvment and an incereased risk of
morbidity and mortality.

Adms 1o assess the impact of company closure on the mortality of redundant employees.

Methods The mortality of a cohort of male ex-employees of the Athens Bus Transportation Company Hpixirisi
Astikon Siginonion (EAS) was followed from September 1992 to October 1993, Information on
causes of death was obtained from death certificates and classified according to the ninth revision of
the International Classification of Diseases. I'he expected number of deaths was calculated based on
5 year age groups. Cause-specific mortality rates for the Greek population were obtained from the
Greelde WNational Statistics Service, and standardized mortality rates (SMRs) were calculated using
population census data for 1901,

Results T'he cohort consisted of 4400 subjects. Thirty deaths were recorded. Crude mortality was signifi-
cantly elevated (SMR = 1.75; 95% confidence interval (CI) 1.18-2.5;Table 1). A statistically signifi-
cant excess in mortality from ischaemic heart disease was shown (18 deaths observed; SMR = 4,873,

O59% C1 2.86-7,64). One year betore the privatization and closure of HAS (199Q1), nine deaths were
recorded among its 7400 employees (SMR = 0.34).

Conclusions Our study found a significant increase in all-cause mortality and death from ischaemic heart disease
in male workers who were made redundant and suggested a significant negative impact of unem-
ployment resulting from company closure on mortality. These results may signal future mortality
patterns in Greece if the current clitnate of austerity and recession continues.
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Melwon mocootwyv ano{nuiwong amo EOMYY

AUENGON TTOCOOTWY CUMETOXNG OTA GAPOKA
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[1EPLOPLOOG TIAPEYOEVWIV UTINPECLWV
Meploplopog kovrig deoung tapoywv EOMYY
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AutoavadEPOMEVT XOUVAIO KAAVYNG AVOLYKWV YLK

LOTPLKT) EEETOIOT AOYW KOOGTOUG, TIOCTAONG, ALOTOC
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Katd toug teAeutaioug €€L Urveg (7/11-12/11) vTtapy L aAAayn

WG TIPOG TN SVVATOTNTA VX AVTETIEEEADETE OLKOVOLKA OTNV
kKaAuvyn avaykwv vyeiag (Flash Eurobarometer 338)
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AVIOOTLLEG KOL TIEPLOPLOMOL OTNV

TIPOGBOLOT) TWV UTINPECLWV VYELOG

To vYPNAO TOGOOTO pakpoypPOvLag avepyiog BEtel coPapa
gumodLla otV TIPpocoon.

H a0&nom TG CUPUETOYTIG TWV TIOALTWY OTO KOGTOG TWV
UTINPECLWYV VYEIOG AUENTCE TIC AKAAUTITEG OVAYKEC YL
LATPLKT) EE€TOION.

To VW TOTO OpLal ETILOKEPEWV KOl POUPUOKEUTIKNG
OATIAVNG VA LATPO JLE TOV TPOTIO TIOU EPOAPUOCTNKAV
KOATECTNOOV TO CUCTN MO PN PLALKO YL TOUG TIOALTEG

OL ouveyelg aAAayEg TTou eTtiyelpouvtal otov EOMYY
00MNYOUV OE OTMAVTIKA KEVA KAAUYMCG.



KaAuyn Kolvwvikng aocpaALlong Tou

mmAnBuopov yix vyeia, 2014 (O0ZA, 2016)
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Abstract: There is evidence that the economic crisis in Greece has substantially affected
patients and health care services, with chronic patients forming a particularly vualnerable
group. The aimmm of this study was to imvestigate whether and in what way the current
aeconomic environment has affected patients with selected chronic conditions. & cross
sectional stuady was carried out with a sample size of 1200 patients suffering from
hyvpertension, diabetes and chronic obstructive pulmonary disease (COPD). Following a
large famaly income decrease (35 42%) 1nn the last 3 wears, chromic patients reported
decreased sPendi_nE for various expeudihn'e categories m order to mamtain their abi]_i_t}-' to

finance their health care needs. Among the disease groups studied, statistically significant
differences were found for selfrated heath (SEH)., out-of pocket health expenditures_
health services utilizration and the perceived need for phyvsician services. Although need for

phywsician wvisits for issues related to the chronic condition has largely been reported as met,
this was achieved by increased out-of- pcn::-ket expend1tu:re*; and large famnmils budget cuts for

essential household goodﬂ and services. Austerlt}-* measures and reduction of pubhn:' health

expenditure by the state appear to have led to high private expenditures and to de jure or
de facro insurance coverage loss for Eﬁ%’ CATre Services.




Kyriopoulos et al. International Journal for Equity in Health 2014, 13:54
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RESEARCH Open Access

Barriers in access to healthcare services for
chronic patients in times of austerity: an empirical
approach in Greece

llias-loannis Kyriopoulosu, Dimitris Zavras, Anastasis Skroumpelos, Katerina Mylona, Kostas Athanasakis
and John Kyriopoulos

Abstract

Objectives: To investigate the magnitude of barriers in access to health services for chronic patients and the
socioeconomic and demographic characteristics that affect them.

Methods: A cross-sectional study was conducted in 1,594 chronic patients suffering from diabetes, hypertension,
COPD and Alzheimer. Logistic regression analyses were carried out in order to explore the factors related to
economic and geographical barriers in access, as well as the determinants of barriers due to waiting lists.

Results: A total of 25% of chronic patients face geographical barriers while 63.5% and 58.5% of them are in front of
economic and waiting list barriers, respectively. Unemployed, low-income and low-educated are more likely to face
economic barriers in access. Moreover, women, low-income patients, and patients with lower health status are more
likely to be in front of geographical barriers. In addition, the probability of waiting lists occurrence is greater for
unemployed, employees and low income patients.

Conclusions: Barriers in access can be mainly attributed to income decrease and unemployment. In this context,
health policy measures are essential for removing barriers in access. Otherwise, inequalities may increase and
chronic patients’ health status will be deteriorated. These consequences imply adverse effects on health
expenditure.

Keywords: Barriers in access, Chronic patients, Unemployment, Income decrease, Economic crisis, Greece
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[MOALTIKEG TTOU EPAPUOCTNKAV:

To Oeouiko MAQLoLO (4)

KouTmtovia vyeiog (9/2013): TepLOPLOPEVT KAAUWN WG TIPOG TN SLAPKELX (4 MNVES) KAL TLG
TIPEXOUEVEG UTINPEGCLEG (LOVO ETILOKEWPELG, OxL PApHaKa KOl VOOT|Al): ap)LKOG
TIPOYPOAUMOTIOMOG 230.000 (2013-14) — MEXPL 31/1/2014 €iyav ekd0BE( 21.000 LI 70.000
aUTr{OELG.
MEAY (2/2014): mpocBaon dAwv otnv MDY aAA& povo yia emiokePeLS (Oxt ddppaka,
£EETAOELC, KATI).
Avo Yrioupyikeg ATtopaoelg (6/2014): kdAuyn dowv dev dikatovvtal aodpdAiong,
BiBAlaplwyv amopiog 1y Exacav 10 aocPaAloTikd TOUG Sikaiwpa Adyw aduvapiog TANPWHNS
TWV EL0PopwV, KABWG KoL TV EEXPTNUEVWY HEAWYV TOUG, VIO GUPUOAKEVTIKT KOL
voookoueLlakr] TeEpiBaAPmn, pe TNV TPoUTId00T TTIOPATIOUTITIG KoL TNV UTIOXPEWGT
KOTABOANG CUUTIANPWHWYV OTIWG LOYVEL KAL YLo TOUG AOPAALOUEVOUS,

STIypoTloTiky dtadikaoio

Owkovopikn) emfdpuvon

Acddela wg TIPog TNV EPappoyT] TOUG
Ymoupyikr] anodoon (4/2016): SlocPaAion Tpocfaong Twv avaodAALOTWY OTLG
UTINPEOCILEG LYELQG

AMKA

SUMMETOYT] OTO PApUaKA UE BAON TO LGOS
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ZXNMHOTIONOG akaBdapLloTou aylov kepaAaiov oTov

TOMEN TNG VYELOG WG % oto AETN, 2014 (OOZA, 2016)
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TpExovoeg SATAVEG VYELNG (1)
(ekat. Evpw) (EAZTAT, 2017)
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TpExovoeg SATIAVEG VYELNG (2)
(ekat. Evpw) (EAZTAT, 2017)
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ANMOCLEG KOL LOLWTIKEG OUTIAVEG LYELNG % TWV

oUVOALKWYV damavwy vyeiag (EAZTAT, 2017)
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Mocootiaia peTa oA damavwy VYELNG

ava Asttovpylia 2009-2014 (EAZTAT, 2017)
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[TocooTtiaia cuvBeon daTmavwy

VOLKOKUPLWYV YL VYELXK, 2009-2016 (EOIT)
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AQTIAVEC VOLKOKUPLWYV YLX UYELX, 2009-2016
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Aattavn vyelag wg % TG CUVOALKTG OATIOVNG

TWV VOLKOKUPLWV VA ETILTIEOO PTWYELOG
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'EKTOOT TIOPOOLKOVOLOG

Souliotis, Golna, Tountas, Siskou, Kaitelidou, Liaropoulos, (2015),
«Informal payments in the Greek health sector amid the financial
crisis: old habits die last...», The European Journal of Health
Economics, 10.1007/510198-015-0666-0

Mo pamANPWHES YLX TIEPLTIOU TO 32,4 % TWV ELCAYWYWV OTA
ONMOCLA VOOOKOELX KoL YLa TO 36% TWV ETILOKEWEWV OE LOLWTES
yLATPOUG KOl 000VTINTPOUCG.

To 46,6 % 6owv KaTERaAAV TTAPATIANPWHESG ONAwaoav coBoapn
eTIBApUVON 0TO EL0OONMA KoL TIG ouvONKeG dlafiwong Toug.
Mepimou €1,5 O1G 1] 28% TwWwV dATIAVWYV TWV VOLKOKUPLWV YL
UYELQ N TTapooLkovouia, TIou onpuaivel popodladuyn €0,5 OLG.



KataotpoPplkeg OUTIAVEG

Proportion of households with catastrophic expenditures

due to out-of-pocket payments (logarithm)
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Mepi610 VOLKOKUPLOV PE KATACTPOPLKES danaveg

vyeiag ava nepntnpoptro otnv EAAada (2019)
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ntoAeig tn¢G EE (Eurobarometer, 2013)
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Total and cause-specific mortality before and after the
onset of the Greek economic crisis: an interrupted
time-series analysis

loannis Laliotis, fJohn P A loannidis, Chatitini Stavropoulou

Summary

Background Greece was one of the countries hit the hardest by the 2008 financial crisis in Europe. Yet, evidence on the
effect of the crisis on total and cause-specific mortality remains unclear. We explored whether the economic crisis
affected the trend of overall and cause-specific mortality rates.

Methods We used regional panel data from the Hellenic Statistical Authority to assess mortality trends by age, sex,
region, and cause in Greece between January, 2001, and December, 2013. We used Eurostat data to calculate monthly
age-standardised mortality rates per 100000 inhabitants for each region. Data were divided into two subperiods:
before the crisis (January, 2001, to August, 2008) and after the onset of the crisis (September, 2008, to December, 2013).
We tested for changes in the slope of mortality by doing an interrupted time-series analysis.

Findings Overall mortality continued to decline after the onset of the financial crisis (—0- 065, 95% CI-0- 080 to -0 - 049),
but at a slower pace than before the crisis (<0-13, —=0-15 to <0-10; trend difference 0-062, 95% CI 0-041 to 0-083;
p<0:0001). The trend difference was more evident for females (0-087, 95% CI 0-064-0-11; p<0-0001) than for males
(0-040, 0-013-0-066; p=0-007). Those aged at least 75 years experienced more negative effects (trend difference 0- 056,
95% CI 0:042 to 0:071; p<0-0001) than did those aged 20-34 years, in whom mortality trends improved (—0-0074,
00089 to ~0:0059; p<0-0001). Deaths by diseases of the circulatory system declined more slowly after the onset of
compared with before the crisis (trend difference 0-043, 95% CI 0-024 to 0-063; p<0-0001), whereas deaths from
vehicular accidents declined faster (-0-0062, —0-0090 to —-0-0033; p<0-0001), most prominently among men aged
2034 years (-0-:0065, —0:0085 to —0-0044; p<0-0001). Conversely, deaths from suicides (trend difference 0-0021,
95% CI 0-00092-0-0033; p=0-002), diseases of the nervous system (0-0036, 0-0016-0-0056; p=0:002), and mental
health problems (0-00073, 0-000047-0-0014 p=0-038) increased after the onset of the crisis. Also, deaths due to
adverse events during medical treatment increased significantly after the onset of the crisis (trend difference 0. 0020,
95% CI 0:0012-0-0028; p<0-0001). By comparing the expected values of the period after the onset of the crisis with
extrapolated values based on the period before the crisis, we estitnate that an extra 242 deaths per month occurred
after the onset of the crisis.

Interpretation Mortality trends have been interrupted after the onset of compared with before the crisis, but changes
vary by age, sex, and cause of death. The increase in deaths due to adverse events during medical treatment might
reflect the effects of deterioration in quality of care during economic recessions.
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AoLpwéelg, 2011-12 (OOZA, 2016)
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XonAr] emtidoom TOU CUCTIMOTOG VYELOG OTNV AVTIMETWTILOY) TTaBroewy
ME ONMUAVTIKT) cUUBOATY) 6TO CUVOALKO doptio acBevelag (diadopol TUTIOL
KOPKIVOU KOl VOOT]O T TOU KUKAOPOPLKOU CUCTIATOG)

INPOTEPAIOTHTEZXZ I'TA TH AHMOZXIA YI'EIA
ZTHN EAAAAA

EBvika Mpoypappata
MPOCUUNTWHATLKOU
EA€yxou yLa EvnAikoug
| otnv EN\ada

MNapn E. EkpouutEdog A, Kovhepakne [N, BeEhovakng E., Kupiortovhog I

Ixpoupnidos Avaordows, Kupanouhog Ndwng

& EX(:)(ISJ IKH
ol | A I\Q(S‘L'IAZ
Tt ﬂNIAE TXOAH

EBvikn IxoAn Anupoorag Yyeiag,
Topéag Owovopikwv g Yyelag

2010 ABnva, PeBpoudpiog 2011




ALtie¢ AUCOPECKELNG

XAOHATA OTNV TIOLOTNTA TWV EYKATACTACEWVY KL TWV
EEVOOOYELKWY VOOOKOUELOKWYV UTIOOO LWV

AVTIOTPOdO TIPOOOEVTIKOG XA PAKTIT|POG TOU
UNXOVLIGOU X PN HMATOO0TNOTG TOU CUCTIOTOG VYELQG,
VPNAEG AUECEG LOLWTLKEG TIANPWHEG

Katatetunuevo ocuotnua MNoOY

MeETtpa AlToTNTOG IOV EGAPUOCTNKOY GTO TIAALCLO TWV
Mvnuoviwv Je Eudoon oIV aUENGCT) TNG OLKOVOULKT]G

ETLRAPUVOTC TWV TIOALITWY

MeyaAol xypovol Kal AloTeG avapovng, kaBuoTtepToeLg

oTov KaBopLlopo Kal TN OLEKTIEPALWOT TWV PAVTEPOU UE
TOUG YLATPOUG
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Euro Health Consumer Index 2016
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EU Social Justice Index 2016

1 Sweden 7.51

2 Finland Zi 7

Hpo)\nq)'r] 3 Denmark 7.16

’ 4 Czech Republic 5.85

q)TU)XEl(XQ 5 Netherlands .80

looTiun 6 Austria 6.67

’ 7 Germany 6EEE

EKT[CX[SEUOT] 8 Luxembourg &.57

I-lpOO'B(XO'T] 9 Slovenia 6.51

’ 10 France H27

GTnV a,yopa 11 Belgium A&.18

EPyaAcLaqg 12 United Kingdom &.16

KOlV(L)VlKﬁ 13 Estonia 4015

, 14 Poland 5.81
ouvoxT) Kol

’ L = H - « S

apo.n 15 Lithuania 5.69

, 16 Malta 5.57

5lO(KpLOEUL)V 17 Slovakia 5.55

YYE[(X 18 lreland 5.0

, 19 Croatia .07

ALCXYEVEGKT] 20 Cyprus 5.0

22 Portugal 4.97

23 Hungary 4.96

24 Italy 4.78

25 Spain 1.7 6

26 Bulgaria 4,03

27 Romania 3.21

<28 __Greece 3.66 S




Kowvwvikn dikaloouUvn otnv LYEia:

OUVOALKOG OELKTNG 2017

Rank Country 2008 2011 2014 2015 2016 2017 Change to 2008
1 Sweden 781 (841 781 733 800 816 v0.20
2 Germany 649 | 709 | 720 740 703 ESOS 10.55
3 Luxembourg 820 R2AN 12 | 788 | 295 | | 7.82 0.18
4  Netherlands 812 7.70 (800 | 781 || 773 | | Z.70 0.39
5 Malta 709 | 7.00 753 | 766
6 Belgium 7,61 | BZP7S RSO | S7:68 1 756 | | 7.64 0.05
7 Czech Republic 678 725 740 737 769 761 I +0.91
8 France 7832 744 725 7o4 742 (750 NS 0.20
9  Denmarlk 820 | 747 773 747 740 743 . 0.80

10  Austria 7.77 748 748 736 706 722 I 0.71
11  United Kingdom 6,66 698 726 703 698 709 10,32
12  Spain 699 684 701 486 720 704 S +0.11
13 Finland 648 677 666 686 710 699 I +0.62
14  Slovenia 628 647 660 644
6,70 688 626 644 621 &37
15  Ireland 680 (788 656 615 648 635 S 0.61
16 Cyprus 615 600 597 627
17 Portugal 505 552 615 643 568 604 S +0.63
18 Croatia 604 570 596 600
19 Italy 457 647 589 550 576 579 I 0.82
20  Lithuania 624 588 579 575 e e
21 Slovakia 512 488 532 540 519 538 S 10,07
22 Hungary 5.56 524 lgiopl 1597 Uaasy |52 —eee 0.38
23 Bulgaria 4.31 440 4.81 520 [
24 Estonia 519 551 507 547
25 Poland 422 466 426 411 4389 469 N +0.18
26 Rornania 348 | 309 376 421 IS
127 Greece 567 613 468 441 (409 399 1.58 |
28  Latvia 313 332 | 325 | 391 IS
L 1 1 ! L 1 1 1 1 1 ]
e} 1 2 3 4 5 é 7 8 9 10



[MpooPACIMOTNTA CUCTIMOTOG VYELOG

2017

Rank Country 20082 20110 2014201542016 2017
1 Netherlands 8325 79.75 91.78 91.78 9244 R
2 Belgzium B758 92.08 93.67 9600 93.67 RELNAS]
3 Czech Republic 6742 73.58 7422 7856 89.00 REiiRek]
“1 Luxembourg 2108 8858 88.11 8544 86.11 RILEHEL

5 Austria 7925 7892 8211 8411 81449 REIENE
& Croatia 4825 H£1.00 68.838 6956 78.56 RiloR:
7 France 6925 81.25 7944 7656 77.11 EAASE)
o Denmarlk 69200 70.33 8222 8811 76.67 AR
Finland .33 63.58 6994494 8489 81.33 WESSE)

10 Germany 8008 80.08 77.78 7311 73.11 LR
4 by & Estonia 6742 63.383 63,11 7300 71.56 eERIVA
Malta 5742 63.33 674944 6544 77.89 LRIy

12 Sweden 61.67 68,58 68.22 6956 T0.22 RNV
14 Slovakia G392 61.92 63.89 6822 67.56 ARV
15 Lithuania 52.8383 53.67 60.33 4922 63.89 RO
16 United Kingdom 6225 60.33 7144 6589 65.89 RESSRIY
17 FPortugal 50.67 55.67 584494 6756 59.11 ESRSel
18 Slovenia 50.67 65.67 57.11 6044 63,11 EERReis)
192  Spain G225 58,92 A6.78 5989 62.78 KAl
20 Italy 63,383 61.00 5547 4000 6000 ESuRivd
21 Hungary 70.67 6542 55.67 6556 59.11 YW
22 Cyprus 5500 73.33 55,67 58.33 54.78 ERRL
23 Latvia 5008 56.33 4522 60.33 50.11 RERey
24 Romania 62.383 53,67 48,78 4322 54,38 EEiMke
25 Ireland 5742 81.25 68.33 5289 5356 EREEK:7i
26 Bulgaria 5258 492.00 5556 5489 52.00 EyHkk]
[/7 Greece 5558 63.08 53.67 53.67 50.78 REISRNE
28 Foland 5442 5542 50.78 5156 4322 By
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EKBAOEL CUCTNATOG LYELNG 2017

Latvia 5720 5240 42.80 5000 5840 EyXvd
Malta A47.60 5240 47.60 4600 5400 Eriavi
Poland 5240 5240 A47.60 41.60 5840 GYE:Y4
24 Slovakia 38.00 3800 57.20 5400 5400 Eiikcik
25 Hungary 5240 47.60 4280 4600 5000 EERcke
Lithuania 47.60 5240 57.20 50.00 54.00 E¥Rei
27 Bulgaria 42.80 3800 3800 5000 5000 gJeXels
28 Romania 2840 4280 3320 3320 41.60 EhNd

Rank Country 2008 2011° 2014° 20157 2016% 2017f
1 Finland 8560 2040 2040 87.60 91.60 ELel]
Germany 7600 2560 2080 91.60 91.60 ErNel)
Netherlands 85.60 9040 9040 2600 9600 LNl
4  Denmarlk 85.60 8080 8560 7920 87.60 EAR
Sweden 9520 100.00 9040 87.60 91.60 EhRY4
6 France 7600 8080 7600 7920 8220 EVE
Luxembourg 7600 80.80 7600 87.60 87.60 Eviyd HEEE—"
Slovenia 6680 6200 7600 7920 8320 Evdsd HNEEEEEEEEEEEEEEEEEEEEEE—_—
Q2  Belgium LG AT OO0 TLAO Tk Tuoo el Y—me 0 — ]
Ireland 7600 80.80 71.60 7920 8320 [kl N
Portugal 5240 5240 6680 7520 7520 EEkid HINNEEEEEEEEEEEEEEEEEEEEE—_—_—
United Kingdom 62.00 71.60 6680 7080 7520 Ekkkl HN—
13 Austria 80.80 7600 66.80 70.80 7520 ikl NG
Czech Republic 71,60 7600 71.60 7080 7080 ey
Estonia 57.20 5720 6200 7080 7520 ikl
Spain 71.60 71.60 71.60 7520 7920 kiAkd
17  ltaly 7600 8560 71.60 6680 7520 ayedl NN
18 Cyprus 57.20 6200 62.00 7080 70.80 kANl NN
I Greece 71.60 7600 62,00 46240 6680 AW
20 Croatia 47.60 5720 62.00 6240 6240 CrXyd T
e
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AVTOOVOPEPOMEVEC N KAAUTITOMEVEG

OVAYKEG 2017

Rank Country 200824 2011 2014° 20159 2016 2017
1 Nether lands 0.1 0.2 0.5 0.1 0.5 i
2 Austria 0.5 0.5 0.3 0.4 0.1 [ |
Slovenia 0.2 0.2 0.1 0.0 0.2 il
4  Gerrmany 5.0 2.1 1.6 1.6 1.6 ]
Spain 0.6 0.5 0.7 0.8 Q.6 [ |
6 Czech Republic 0.6 0.6 1.0 1.0 1.1 [—
Malta 1.8 1.4 1.2 0.9 1.1 ==
8 lLuxembourg 04 0.6 0.7 0.2 0.8 ==
9  Sweden 2.8 2.0 1.4 1.9 1.5 [ —
United Kingdom 1.9 1.2 1.4 1.6 2.1 [ —
11 France 1:5 1.9 2.2 2.7 2.8 =3
12 Denmark 0.2 1.5 1.2 1.3 1.4 |
13 Hungary 2.3 2.1 2.8 2.4 2.5 [ E—
14 Cyprus 3.1 3.4 3.5 4.1 4.7 |
15 Croatia 6.3 6.3 3.5 3.8 3.8 [E—
16 Slovakia 2.7 1.7 2.2 1.9 2.1 B
17 Belgium 0.5 Q.6 1.7 1.9 2.4 | E—— |
18 Bulgaria 19.2 10.3 8.2 8.9 5.6 |
Ireland 1.8 2.0 2.4 3.3 3.7 —_—
20  Lithuania 7.9 a. 2.3 3.2 3.7 [E—
21 Portugal 4.9 3.3 3.3 3.0 a.5 I
22 Finland 2.5 7 4.6 4.3 3.3 —_—_——
232 Romania 12.8 8.5 10.7 10.4 9.3 e |
24  |taly 1.6 5.3 5.6 e | 7.0 _———
5  Poland 2.1 7.6 .0 8.8 7.8 B
26 Latvia 15.0 .9 12.4 13.8 12,5 [EE—————|
[27  Greece 5.7 5.5 8.0 2.0 109 I |
28 Estonia 74 4.3 8.3 84 11.3 e
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[MpocdOKLO VYLOUG eTILRLWONG 201

Rank Country 2008° 2011 2014° 20159 2016% 2017
1 Sweden 6740 7015 6625 6645 73.60 AR
2 Malta 6891 70.20 71.85 7215 73.30 Rl
3 lIreland 64.05 64.55 67.21 6691 6691 RIS
4 Germany 5850 57.61 57.66 57.39 54645 [V
5 Belgium 63.10 6380 64.61 6285 6409 RvAs)
| 6 Greece 67.31 6646 64.85 64.90 6446 LR |

Spain 63,70 62,59 65,81 6429 6500 Eilc) I

2 France 63.63 6316 6322 6372 6381 Rl
2 United Kingdom 64.85 6556 64.55 64.60 6321 iyl TEEEEEE——
10 Bulgaria 6912 64.05 6395 6456 64.11 Exielel IEEEEEEEEEEEEEE—
11 Cyprus 63.79 6506 63.71 64.66 6620 [EE¥wiy NN
12 Czech Republic 58892 61.91 6322 63.37 6421 By
13 ltaly 64.94 6299 61.79 61.34 6240 ErXkid
14 Luxembourg 61.65 6550 66.10 63.35 6375 AR I
15 Poland 60,72 6047 61.01 61.01 61.30 fawdl
16 Romania 61.53 60.77 57.65 5824 5900 Epided HEEEEEEEEEEEEEEE—
17 Hungary 5587 57.11 5988 5962 5920 EFARY I
8 Netherlands 64.34 6089 61.18 5943 61.13 EXAKY IEEEEEEEEEE—_—"
12 Denmark 6745 61.09 61.00 5974 085 EREEEN
20 Slovenia 59.838 61.06 5605 5856 58,71 RN
21 Austria 5988 60.17 61.38 5996 57,70 ERX] e
22 Finland 53.00 5840 5674 56.74 5809 Exg:yd T
23 Lithuania HA6Y 5935 59030 590 Hvsl EYSGEd I
24 Portugal 58,91 57.31 6351 4301 5678 EEEyYd .
25 Croatia 5895 5895 6309 5905 5932 I T
26 Estonia 51.90 5725 5529 5561 5528 EENEY .
27 Slovakia 54.55 52.50 5325 54.40 5504 EEFLY
28 Latvia 51.72 5444 5699 5306 5356 ERER .
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Epwtrota TtoV TTPOKUTITOUV NTIO

TIG EPUPILOCOMEVEC TIOALTLKEG

Eivat duvatr) n emituyia ePpappoyng TIOALTIKWY «COK» OTNV
VYEla o€ ouVONKeG Kpiong;

> € Ttolo BaBpuo ol petappubpuioelg amoteAovv ipoomtdBeLa
e€opBoAoyLooU TNG AeLTOUpYLOG TOU GUOTIATOG UYELNG KOL OXL
ATIAQ LECO TIEPLOPLOOU TOU ONUOCLOVOLLKOU Bapoug Kal

UMY OVIOO ECWTEPLKTG UTIOTIUNONG KoL amta&iwong Tou
avOpwTilvou duvauLKov;

H katevBuvon twv aAAaywVv aTIOpPEEL ATIO ECWTEPLKES
QVAYKALOTNTEG TOU CUCTNMOTOG UYELNG 1] AVTATIOKPIVOVTOL O
£EWTEPLKEG ETILTAYEG KL OKOTILMOTNTEG TIOV £TLBAAAOVTAL ATIO TO
MvnovLo;



To Mpoypoappa AtapBpwtikng NMpocappoyrg Tou

epappoletar otnv EAAGOO eTLdpa APVNTIKA OTO
CUOTN O VYELOG

Ta peTpa ALTOTNTOG HElWaay TN ONUoOcLa OATIAVT) VYELQG.
H udeoiakn emimtwon twv Mvnpoviwy 001ynoE 0€ HEIWOT TV E00OWV
NG KOWVWVIKTG A0 AALONG LYELNG KOl aUENGCT) TOU apLBOU TwV

avaoPAAOTWY AOYw TG auénong g avepyiag, TG HELWONG TwV
HLoOwyv kat TNG amoppuBuiong g ayopag epyacios.

To avBpwTLvO UYELOVOLKO QUVOHIKO TOU ONHOCLOV TOHER PELWBNKE
AOYW TIOYWHATOG TWV TPOCANWEWY, HEWONKAY OL oL BEG TOU Kall
auénNOnkKe n ekpor] TOU TPOG TO EEWTEPLKO.

Tol LETPOL AVENOTG TWV ONUOCLWY EGOOWV KL TIEPLKOTING TWV OATIOV WY
EMEOPOOAV APVNTIKA OE OLAPOPETIKEG OLACTATELG TNG KAAUYNG TOU
TANBucopOoL yia vyeia: AUENOT CUMHETOXT|G TWV TTOAITWY GTO KOOTOG
XPTIONG TWV ONUOCLWY UTINPESLWY VYELDG, TIEPLOPLOUOG TNG SECHNS
TIUPEXOUEVWV UTINPECLWYV ATIO TNV KOLVWVLKT aoPAALon vyeiag.

QG anoTeEAEOpa, AUENBNKAY OL tr) KAAUTITOHEVEG AVAYKEG TOU
TANBUoHOY, HEPOG TWV OTIoIWY YiveTal TipooTtabeta va kahudBel amd
dPOOTNPLOTIOMNGCN TNG KOLVWVING TWYV TIOALTWV.



Tavtoypova LTI PENV ALOTOXLEG TIOALTLKY|G

EOMYY

An&impdBeopa xpén 1,81 d1g eupw TO 2016

AveTapkrig KAALYN TIANBUOMOU YL OAEG TIG LATPLKEG ELOIKOTNTEG O€ TEPLPEPELOKT) Ao
[MEAY:

To 4£0% Twv povAdwV €xouv KAeloEL
KEN

Metd amd 4 avaBewpnoelg Tou apytkol poviéAou eivat uTto Slapdpdwon veo
Avadlopydvwaorn VOOGOKOUELAKOU XAPTN

Mapd TNV avaBeom kat OAoKAT|pwon OYETIKOU oxedlou dpdong, EUELVE OTA XOPTLA
MpouriBeLeg

Avevepyr n ZuvtovioTikr Emitpornry MpopunOetwyv
Dappoka

Meploplopévn dieiocduon aviiypadwv pappdkwyv: 20% avti touv otdyou 60%

Aduvapia AloTwV Ko NAEKTPOVIKTG ouvTayoypadnong va eEAEyEouv Ty KaTavaAwon)
GaPUAKWY: HETOEV 2009-2015 1 KATAVAAWOT GAPHAKWY EVW o€ aflo pEWWBNKE Kata 34% (attd
8,5 0€ 5,6 OLG EUPW) - TIOALTIKEG EIWONG TLLWV), OE CUOKEVAOLEG N pelwon riTav pnovo 11% (amd
563 EKQT. OE 502 EKAT.)



TEKUTN PLWMEVT] TIOALTIKT] VYELOG;

‘EXOUV YIVEL EKTIUNOELG TWV ETIUTITWOEWV ATIO TLG ETILTOYEG TWV

Mvnuoviwy oTnv Vyela Kal TNV KOLVWVIKT] TPOCTACLQ;
Yridpyel «Keipevo Ztpatnyikrig yia tn Meiwon g Ptwyetagy;
Tt €ywve pe n otpatnylky «Yyeia o 'OAeg TIg MoAltikég» tou MOY kot tng EE;
Movu eival n «Amtotipnon twy Emmtwoewv otny Yyeio;

YTIAPYEL EKTIUNON TWV ETIUMTWOEWV TWV HETPWYV TIOALTIKTG LUYELNG TTOU
ePapUOCTNKAY;
Kapio tpogtotpocio yiol TNV aVTLETWTILON TWV ETITMITWOEWY TWV EPapuolOpevVwV
UETPWV 0TO eTtitedo vyeiag Tov TANBUCHOU Kal TIG UTINPECLEG LYELQ.
Meploplopévn TIHPAKOAOUONOT TWV ETITITWOEWY OTNV UYELQ KaL TIG UTINPECLEG LYElng
attd Ta epappolOpEVA LETPO KL ATIOVOTN EYKaLPNG TTapEUBaong yla TV
QVTLLETWTILOT AUTWV: MNeploplopévn StabeoipdtnTa eMionuwy 6ESOUEVWY
Kapio amoTipnomn wg mpog To XpOoVIKO TIPOYPAUUATIOMOS, TN AOYLKT OELpd PAPUOYIS
KOL TNV OTIOTEAECUATIKT] EPAPUOYT] TWV HETPWYV TIOALTIKNG VYELQS.
To ATIOTEAEC A QUTTG TNG KATAOTOONG EIVAL 1] TIOALTIKT) LYE(OG VO
kaBlotatal pla «ldeoAoyikn AvtimapaBeon» avti va amtoTteAel pLa

«TeKpnplwpevn MoAtikr) Eunuepiag»



Epwtnpoata...

[oleg oo TIG HETAPPUOUIOTIKEG TIOAPEUPATELG
elval BLWOLUEG;
AVAYKT) VL0 OTEPEEG KOL TEKUTPLWMEVEG TIOALTLKEG
ATIOPACELG OE LOKPOYPOVLO ETITIEDO
A&loAOynon NG LETAPPUOULOTIKNG OLAOIKOCLOG
KoL TwV EPAPUOCOPEVWY LETPWV KATA TNV
TIEPLOOO TNG KPIOMG
Htov To HETPA ATIOOOTIKA, ATIOTEAECUATIKA KOL LIE TL
ETILOPAIOT) OTNV LOOTLHIO WG TIPOG TNV TIpocfaon;
oo OLOAYHOTO UTTOPOUE VA AVTAT|COUE;



MEAAOVTIKEG TIPOOTITIKEG

H kplon w¢ mapaBupo (Yapevng) eukaLplag;
OeouLKT] EEAPTNON ATIO TO VOTIOEUPWTINIKO GUVOPOLO,
QUTOOVOPOPLKOTNTA

Mio avoLyTr) TIPOKANOT KO AVTLKEIMEVO TIPOG
ETILOTNLOVLKT] OLEPEVVNON:

Kpion kot mepikomeg Aoyw Mvnpuoviou
Versus
looTIHia KO TTAPOYXT) TIOLOTLKWYV UTINPECLWVY UYELQG



MeTpa IOV EPAPHOCTNKAV KOTA TNV

TLEPLOOO TN ETILONMLOAOYLKTG KPLONG

AVETIOPKE(G UYELOVOLLKOL TIOpOL YL TNV avTIETWTILON NG COVID-19 AOYyW TWV TIOALTIKWYV TNG
meplédou 2010-19.
Meploplopéva ta Betikd pETpa (Yndlakég umnpeoieg vyeiog TNAE-CUUBOUVAEUTIKTG KAl AUANG
ouvtayoypdadnong).
Ta TeEPLOCOTEPA LETPA TV TIEPLOTAOLAKA KOL U1 SOUNMEVA (APVNTLKEG ETUTITWOELG TNG oBevoUg
avVOEKTIKOTNTAG KOL TIEPLOPLOUEVT] LKOVOTNTA TOXELOG AVTATIOKPLONG OTLG AUENMUEVESG AVAYKEG):
uetatporr) ME® o€ povAdEG ATTOKAELOTIKA yLa TN voonAeia teplotatikwy COVID-19 kat
uetatporr) MAD kat AAwV KAlVWV o€ evélikteg MEO
>AIT yla v ayopd utnpectwv MEGO armd tov LOLWTIKO TopEN
eTITOEN LOLWTIKWYV KALVIKWV
QVOKOTAVOT] TOU UYELOVOLKOU SUVAULKOU TWV SNUOCLWY VOOOKOUEIWY Kal ToTtoB€tnor Tou o€
eL0Ikd kaBoplopévoug Boaldoug COVID-19 kaBwg Kal PeTakivnon TPoowTitkoU amd Sopég MY
OE VOOOKOUELN
TPAOANYN ETILKOUPLKOU TIPOCWTILKOU
XPMNOLUOTIOMON ETIOYYEAHOTLLIV OTIO TLG EVOTIAEG OUVAELS
ATIOYOAN O LOLWTWV YLATPWV O SNUOCLO VOGOKOUEID £WG 2 UNVEG E SUVATOTNTA TIOPATAOTG
yLot AANOUG 2 HNVES
UTIOYPEWTLKT avaBEwWPN O TOU TIPOYPAUMATIOHOU TWV XELPOUPYEIWV TWV VOCOKOMEIWY WOTE V&
eEUTINPETOVV POVO ETIELYOVTA KOl OYKOAOYIKA TIEPLOTATLKA KOL VA BOAT] OAWV TWV XELPOUPYLKWV
enepPdoswv
NGO otpatnyLkiiq: avti tng xpnotpomnoinong tou diktiou ToMY, ekdpopd amelAntikoU Adyou
CUHHOPPWONG.




Epyalopevol ot ONMOCLO VOGOKOMELX

ova KHOESTWG ATTOLoYOANONG
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XelpoupynBevteg oto EZY ava
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MpoBAEPeLg xelpoupynOevTwy

Baoel TWV TIPO-TIAVON LG ETILTIEO WV KOL TACEWV
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- = MpoPAemdpeva xelpoupyeia BAoeL TG TAONG NG TTEPLOSOU 2014-19



XopeEva YElpovpyEia oto EXY

KOTO TNV TIEPLOOO 2020-23
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ETIUTITWOELG OTTO TN LAY ELPLOT) TNG

ETILONMLOAOYLKYG KPLONG

Edappoyn TePLOTACIAKWY HETPWY OVTL YLO AVATITUEN OAOKATPWHEVTG KO
KAAQ OYEQLOOHEVTG OTPATNYLKTG avBpwTitvou duvapikou yia v Yyeia,
KoBwg Kat oyediou yLa TNV avadlopyavwaon TOU VOGOKOUELNKOU TOMEX.

H oot ta g epiBaiyng umd to fapog TOU AVENHEVOU OYKOU
TEPLOTATIKWY EAAPE AlyOTEQT) TTPOOOXT|. EVOEIKTIKA EIVOL T ATIOTEAEC AT
EPEVVOG TIOV UTIOYPOULIGEL OTLT) EVOOVOOOKOMELOKT) BvntotnTa Twv
OLacwWANVWHeEVWY acBevwy pe COVID-19 oty EANGSa €T peaotnke
apvNTIKa atd To vPNAS dpoptio acBevwy, kaBwg kat atd TIG TTEPLPEPELAKES
AVIOOTNTESG KATAVOUTIG TWV TIOPWV.

H dlakorr) tapox g Bactkwv ONUOCLWV UTINPECLWV YL TG AAAEG aoBEveLeg
odrynoe o€ utiepBarrovoa Bvnolpotnra twv ektog COVID-19
TEPLOTATIKWY, UTTIOONAWVOVTOG LE TNV OVETIAPKT] AVTIHETWTILOT XPOVLWV 1)
ATIELANTIKWV yLa TN (W] KATAOTACEWV.

Meplopiopevn dlabeoipdtnra dedopevwy COVID-19. Ta eEAdyiota dedopeva
TIOV TIOPELXE N EAANVIKT] KUBEPVNOT) OEV 1TAY OTPWHATOTIOHEVA (TL.X.
avadopa KPOVoUATWY Kat Bavatwv ava emdyyeApa, eBvikotnta, GuAT| KAT)
T(POKELUEVOU VA ATOKaAVOOUY avioOTNTEG Kat va eTiLTEVYDEL ETIYELPNOLAKT)
ATIOTEAEGATIKOTITO OTOV EAEYXO NG ETILONUIOG OE TOTILKO ETTIEDO.



TL €0€1€€ N VO UiLQ;

KATaAUTIKOG 0 pOAOG TOU ONUOCLOU TOPEX

oTnV avTipgeTwtiion g COVI

D-19.

[TpWTAPYLKT) AVAYKOLOTNTA T
EVOG KOAQ OXEOLOOLEVOU OAO

QVATITUEN
KANPWIEVOU

OUOTNMOTOC TIpWToRAbuLaC PpovTidag
UYELQC KOL UTINPECLWYV ONOCLOG UYELQC.
Ertévouon oto avBpwTilvo UYELOVOLLKO

OUVOULKO.



ldiwTikoTTONON; (1)

AKOMO Lo artoppUB Lo — EVEALEIN TWV EPYACLAKWY OXECEWY TWV YLOTPWV
oTov dnuooto topea: N.4999/2022

ApBpo 7: OLBeoeLg LatpwV kAGOoU E.2.Y., Tou amoBaivouv dyoveg HeTd amd TV Ttpokripuén
TOUG, SUVAVTOL VA TIPOKNPUOGOVTAL WG OE0ELG LEPLKTIG aTTao)OANONG HE OLapKeLa OnTelag a
3 xpovia. Me tnyv (dLa dradikaoia, wg B€oelg pepLkng amaoyoAnong duvavtat va
Tipoknpuooovtal oL BEoelg o€ dyoveg kKot TIPOBANUATIKEG TIEPLOXEG TNG XW PO, oL BEoelg o€
eldIkOTNTEG IOV Yopaktnpiovtal wg dyoveg, kaBwg kat BEoelg pe L0k epmelpio 1) kaBe
GAAN B€om), yla TNV ool TEKUNPLWVETAL GYETLKT) AVAYKN.
ApBpo 10: Alvetat 1 duvatdTnTa 0TOUG LATPOUG TIOU UTINPETOVUV O€ VOOOKOMELIX Tou E.2.Y.,
NG AetToupyiag LOLWTLKOU LATPEIOU 1] TNG TIAPOXT|G LATPLKWV UTINPECLWYV LE OTIOLAOT|TIOTE
ox€0M, 0€ KAOE E(60UG LOLWTLKEG ETILYELPTIOELG TIOU TIAPEYOUV 1) KOAUTITOUV UTINPECIES
vyeiag, €wg Vo (2) dopég v efdoudda.

AloKOMLOEG 0.00evWV e OLWTIKE 0.oBevoddpa: N.4999/2022

ApBpo 40: OL SLakopLdEG aoBevwv HETA aTtd TNV OAOKAN)PWOT TNG VoonAeiag Toug, duvatal
va OLEVEPYOUVTOL KO OO T VOGOKOopElo Tou EBvikoU Zuotripatog Yyeiag, ota omoia
voonAgvovtal. o tnv e§ummnpétnon Twv SLOKOULO WV UTWY, Ta VOooKouEela Tou EBvikou
>uotnpatog Yyeiog Suvavtal eTiikouptlkd voe cuvATITOUV CUPPBACELG UE PUOLKA 1) VOULKA
npdowTa, To omoia gival katoxol adelodoTNUEVWY 0.0BeVOPOpwV AUTOKLVITWY TOU
LOLWTLKOU TOMEQ.



|diwTikOoTIOINON; (2)

Amtoyeupativa yelpovpyeia (PEK 1485B'/5-3-
2024)
ALLECEC TIANPWHEG OTTO TOUG acOeVEIG: aTtd 300 EWG
2000 £UPW avaAoya Pe TNV Baputnta TG eTEBaong
ALTIOAOYN O HETPOL aTIO TO YTToupyelo Yyelag:
Melwon AloTtag avapovng
KaTammoAEUNON TTAPATUTIWY TIANPWHWY KL VOULUN
aU&NOM E600WV ETIOYYEALOTLLV VYELQG
AVTOYWVIOTIKEG «TLUEG» OE OYEQT) E TOV LOLWTLKO
TOMEQ



ldiwTtikoToiNON; (3)

Opwg:
Eloaywyr] TnNG AOYIKIIG TWV ECWTEPLKWV 0LYyOPWV OTO SMNUOCLO CUCTN A
UYELOG: aVTayWVLIOUOG
EmimpocBetn emiBdpuvon moAltwyv: avicoTtipio tpodofaong Kal
KOTOOTPODIKESG OATIAVEG

Meploplopevol avBpwTivol Katl UALKOL TTopoL: 40% TwV XELPOUPYELWVY
KAELOTA, e€ouBEvwon TIPOCcWTILKOU

AvTi KdAVYMG TWV KEVWYV BECEWY Epyaaiag KoL VATIPOCAPOYTG TWV
QOB WYV VYELOVOLKOU SUuVOLKOU, HeTaBiBaon Tou Bdpoug otoug acOeveig
MBavoli kivouvol

Me{won TAKTIKWVY Kal au&non ATIOYEVUATIVWV XELPOUPYELWV

MpokAnt gnnon

EmiBdpuvon tou aoBevri 100 LE TIG «VOULOTIONEVES» OCO0 KL TLG

«TIOPATUTIEGY TIAT|PWHEC

ApdLoBritnon KowwVvIKTG 0odAALoTG



|IdiwTikoToinoN; (4)

N. 5102/2024, 4pBpo 7

AuvoToTNTA O0TOUG LATPOUG Tou EZY yia 1dlwTikO €pyo o€
XPOVO EKTOG TAKTIKOU WPAPLOU KAl EPTUEPLWV UE TLG
akOAouBeg poUToOETELC:

avAANYM €K LEPOUG TOUG TWV AOPOALOTIKWY KOl GOPOAOYLKWV
UTIOY PEWOEWY,

U1 AOK™NOMNG KALVIKOU £pyou o€ aoBevelg TTou €EETACTNKOV 0T TAKTLKA
latpeia tou Noookopeiou 1] Tou Kevtpou Yyeiog kat kaOe
dLaouVOEOEVNG E uTO Movadag Yyeiag, amo tov idlo LaTpo 1] o€
oooug acBeveig Bpiokovtal otnV eviaia Aiota yelpoupyeiov,

un datdpoaéng NG eVPLOUNG OAoT|EPTG AELTOUPYLAG TNG OOUNG, TWV
ePNUEPLWY, TOU 0PLOUOU TWV aVA KALVIKT] XELPOUPYLKWYV ETIEUPACEWY,
TOU apLOUOU TWV LATPLKWYV ETILOKEPEWY, TWV OLOLYVWOTLKWYV KAl
ETEMUPATIKWVY TIPAEEWV KOL TWV TIAPAKALVIKWY EEETATEWV.



|diwTtikoToinoN; (5)

N. 5102/2024, apBOpo 25

Ot dikatovyol tepiBaiymne tou E.O.MY.Y.
KaToBaAAOLV Ot TNV 1N.5.2024 6TA CUPPERANUEVA
LOLWTLKA OLOYVWOTIKA KEVTPO KOl OTOUG
KALVIKOEPYOOTNPLAKOUC LATPOUEC 1 EVPW AV
TIOPATIEUTITIKO VIO TNV EKTEAECT] OLAYVWOTIKWV
eEETACEWV BLOAOYLKWYV UAIKWYV KL 3 EVPW OVA
TIOPATIEUTITIKO VL0 TNV EKTEAEOT ATIELKOVIOTIKWY
EAEYYWV.



Eva Bripa prtpog

OUO0 Brjpata Tiow;

ATIO TNV oAoKANpwEVN PpovTida vyeiag Twyv TOMY, otig ZAIT
KO(L TOUG LOLWTEG TIPOCWTILKOUG YLATPOUG

N.4931/2022: O TPOOWTIKOG YLATPOG eTIIAEYETOL EAEVBEPQ T TOV
TTOALTN Kau givat:

LTPOG KAGOOU Latpwyv E.Z.Y., TTOU UTINPETE( KOL TIUPEYEL TIG UTINPETIEG TOU OTA
Kevtpa Yyeiag, otig Tomikeg Movadeg Yyeiag (To.M.Y.) kot o€ AOLTIEG OTLOCLEG
Lovadeg M.A.Y., pe eyyeypAMMEVO TIANOUO O,

LtpOG oupPePAnpevog pe tov E.O.MN.Y.Y., e eyyeypoppevo TANOUOO.

O 0p0OG «OIKOYEVELOKOG YIATPOG» avTikaBioTatal amd tov 6po
«TIPOCWTILKOG YLOTPOGH



AANG KoL OeTika pETPA. ..

N. 5007/2022: OAokAnpwpEVOo ZVotnua Mapoyng
AvakoudloTikric Ppovtidag.

N. 5063/2023: EOvikO AlkTuo Movadwv Auénuevng
DpovTidag yla TNV AvILETWTILON acOevwy pe
Ayyelaka EykedaAika Emelcoola.

Mawog 2023: Noookopelakn Kat’ Oikov NoonAegia kal
Ppovtida Yyelag.

lavoudpLog 2024: 2V0TooN Kol Aettoupyia Eviaiag
Alotog Xelpoupyeiwv.

AmtpiAlog 2024: EOvikO Mpoypapupa
[Mpocuumntwpatikov EAeyyou «MTPOAAMBANQ»



AVAYKN YLOL EVO VEO TIXPAOELY KL

To UPLOTAPEVO UTIOOELY A OOUNOTG TOU CUCTIMOTOG
TILPOXT)G TWV UTINPECLWYV VYELOG OEV TIAPEYEL
ATIOTEAECHATLKT] KAAUWT) TWV UYELOVOULKWY OVOYKWV.
To kaBeoTWG AOOoYOANONG KAl 1 AOPAALOTIKT) OYECT
OTIWG TN YVWPIOOUE LEXPL OT)UEPA OEV AVTATIOKPLVETAL
OTLG VEEG KOLVWVIKEG, OLKOVOLKEG KOl TIPOY WYLKEG
ouvOnKeg.

H $op0odoTLKN LKAVOTNTA TWV VOLKOKUPLWY EEQVTAELTAL.
H eppovn) otnv emektoon TG opt{OVTLOG CUMMETOXTG
TWV TIOALTWY OTO KOOTOG 0ONYEL € AVICOTLUIEG Katl
aVaBOAT) 1] N XPTION AVOYKALWVY UTITNPECLWV.
[1€PLOPLOTIKO ONUOCLOVOULKO TIAQLCLO.



[Mpotaon...

Ertavaoyedlaopog TG OOUNG TOU CUCTIOTOG
UYELQG, ETIOVATIPOCOLOPLOMOG TNG OPXTIS
TPOCBaoNG KAl VEEG TINYEG X PNMATOOOTNONG.
H MDY w¢ KopBLkOg OLOYELPLOTNG KOL CUVTOVIOTIHG TOU
OLKTUOU TIPEYOLEVWV UTINPECLWV GTNV KOLVOTNTA.

ATIO TNV «KOLVWVIKT] 0PAALOT» OTNV «KOLVWVLKN
aoDAAELO.

2 XM QLAY ELPLONG TWV TIOPWV HE ONLOCLO/KOLVWVIKO
TIPOCOVATOALOMO: VEEG TINYEG XPNMATOOOTNONS.



NEo vtodelypa ppovtidog vyeiog

O ywpog mapoxng TG dpovtidag
ATIO TO VOGOKOELO OTO KOLVOTLKO TIOAULATPELD

H ¢von g apepBoong
ATIO TNV €E€LOLKEVEVT KALVLKT) BepaTteia oTnv Tpoaywyr), TNV
TPOANYM Kall TNV YUXOKOLVWVLKT] UTIOOTNPLEN

H dldpkela TG dpovTidag
ATIO TNV TIOPATETAEVT) VOONAELQ 0TNV TTapoxT) $POVTIOAG ATIO
TIOAAQTIAEG LOVAOEG — CUVEXELX PPOVTIONG LYELQG KOl
KOLVWVLKTG ppovTidag

H Kowvwvikr) KaTaokeur) Tou aoBevn

ATIO Tov TTaBNTIKO e€apTnuEVO aoBevr) oTov evepyo
OUUETEXOVTO E OLKALWLOTO KL UTIOX PEWOTELG



H MNpwTtoBdaBuia ®povrida Yyeiac w¢ KOPNPBOS CUVTOVIOUOU TWV UTTNPECIWY UYEIQC:

AikTOwon atn koivotnta (WHO 2012)
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ATIO TNV «KOLVWVIKY] loPAALOT)» OTNV

r 4 ’ 4

«KKOLVWVLIKN oo AaAELOD

H ¢dvon g amaoydAnong aAAAleL: 1) «TUTILKT» €§apTNUEVT TIAT) PN G ATIOYOAN O
otadlakd avtikaBiotoatal amnd SLadope LOPPEG «EVEALKTNG» KOL OE TIOAAEG
TIEPLTITWOELG «UT AUELBOUEVNG» Epyaciog OTIOU oL EpYACOEVOL EUTIAEKOVTOL OE EVQ
«X0pToPUAdKLIO» dpaoTnpLloTHTWVY — apdLofrtnon Tou Bacikov Tuprjva g
AoPAALOTIKTG OXEOTG KOL AVETIAPKELX ELOPOPWV.

KatoxUpwon SIKalwpatog KAAUYMG pe Bdon tnv LOLOTNTA Tou «ToAiTN» (1] TNV
deVTEPN KAAUTEPT ETILAOYT;;; LOLOTNTA TOU «CUPUETEXOVTO» Atkinson, 2015).

H «OUPMETOXT» WG «KOWVWVLKY] CUPBOAT)» KATIOLOU 0TO KOWVWVLKO yiyveaBat. MM.y.:

CUMMETOXT) OTNV TIAPAYWYLKT] OpaoTNpLOTNTA LE OTIOLAOTTIOTE HopdT

CUMMETOXT) OTNV EKTIA{OEVOT, TNV KATAPTLON 1] TNV EVEPYNTLKT avariTnon
gepyaciog

OUMMETOXT) TN GpovTida TTaLdLWV KL NAKLWUEVWV

OUMMETOXT) LE EDEAOVTIKT) EpYQCiO OE AVOYVWPLOPEVEG OOMEG TNG KOLVWVIOG
TIOALTWV

TPOPAeYN yLa aduvapiot CUPUETOXTIG AOYW HAKPOXPOVIWY KOTAOTACEWVY VYELQG
KoL avarmplag



TiL dev pmopel va BeATIWoEL TN BLWOLMOTNTA TOU

CUCTIOTOG VYELOG Y WPLG VO OLEVPUVEL TLG
OlVLOOTLJLEG

OL0o0daALloTIKEG ELOPOPEG OEV ATIOTEAOUV TIAEOV LKaVT) OUVOTIKN
yla T SLaoPAALOT) TNG OLKOVOULKNG BLLWCLUOTNTAG TOU CUCTHMOTOG
VYELQG.

OL popol €T TNG KATAVAAWONG AUVEAVOUV TIG AVICOTNTEG ETIELO
£(VaL VOAOYLKOL UE ETIUTITWOELG AVTIOTPOPA TIPOODEVUTIKES KOl OEV
bopoAoyoUV TIG ATIOTALEVCELG EUVOWVTOG TOUG TILO EVTIOPOUCG.

OL 610dopeG LOPDEG GUULETOYTIG OTO KOOTOG ATIOTPETIOVV LOPPES
UTIoKOTAOTAONG HE TiBavr] eTtimtwon tnv avénon avti NG peiwong
NG damdvng kat Betouv (nTrpato avicOTNTOG 0T X PNHATOd0TNOoN
KO(L TNV TIPOC PG TWV UTINPECLWV.



EVOAAOKTLKEG ETILAOYEC

AvTti elodpopwv oo o0, elcaywyn ¢Opou 0To ELGOOT A
QVTIKATAOTOON TWV EL0POPWV TIoU KATaBAAAoLY oL epyaldpevol
aTto €L0IKO POpo LyEeiag el TOU EL0OOT)UATOG.
Erdapuvon emiyelprioewv pe Baon tov «tlipo» 1 TNV
npootiBepevn aéia.
EvOuvAwWOoN TWV UNYAVLIOHWY CUAAOYTG TWV TIOPWYV (GOPOAOYLKO
oUOoTNH).
MeEpog Tou popou aAAnAeyyune Ba umopovoe va katevBuvOei otnv
vyeia.
ATIOOOTIKOTEPT KL KATAAAT|AOTEPT) OLOYELPLON TWV UPLOTAUEVWV
TIOpWV.

Health Technology Assessment, RAWP, NICE, eHealth...

Elcaywyn pebddwv amolnuiwong tTwv mpounBeutwyv oL ottoieg va SnuLoupyouv
KivnTpa ylo amodoTikdTnTa Kot Ttapaywytkotnta P4P



Koatvotopeg mnyeg ypnpoatodotnons (WHO 2010)

Table 2.1. Domestic options for innovative financing
Options Fund-raising Assumptions/examples Remarks
potential®
pecial lavy on large and SHE~556 Australia has recently imposed a Context specific

profitable companies — a tax
levy that Is Imposed on same

of the big economic companies
Nthe country

Levy on currency
transactions — a tax on
foreign exchange transactions
in the currency markets

Diaspora bonds —
government bonds for sale to
nationals

Iinancial transaction tax
—a levy on all bank account

transactions or on remittance
transactions

Mobile phone voluntary

solidarity contribution
solidarity contributions

would allow Indlviduals and

corporations to make voluntary
donations via their monthly
mobile phone bill

Tobacco excise tax — an excise
tax on tobacco products
Alcohol excise tax — an excise
tax on alcohol products

Excise tax on unhealthy food
(sugar, salt) — an excise tax

on unhealthy foodstuffs and
Ingredients

Selling franchised products
orservices — similar to the
Global Fund’'s ProductRED,
whereby companies are
licensed to sell products and a
proportion of the profits goes
to health

rism tax — a tourism tax
would be levied on activities
linked largely to International
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levy on mining companles; Gabon
has Introduced a levy on maoblle
phone companies; Pakistan has a
long-standing tax on pharmaceutical
companies

Some middle-income countries with
Important currency transaction markets
could raise substantial new resources

Lowers the cost of borrowling for the
country (patriotic discount); have been
used in India, Israel and Sri Lanka,
although not necessarily for health

In Brazll there was a banktaxinthe
1990s on bank transactions, although
It was subsequently replaced by a tax
on capital flows to/from the country;
Gabon has Implemented a levy on
remittance transactions

The global market for postpaid mobile
phone sarvices is USS 750 billion, so
even taking 12 of that would raise a lot
of money; relevant to low-, middle- and
high-income countries (3.3)

These excise taxes on tobacco and
alcohol exlst In most countries but
there is ample scope to raise them in
many without causing a fall in revenues

Romanla ils proposing to Implement
a 20% levy on foods high in fat, salt,
additives and sugar (34)

Selling franchised products or services
fromwhich a percentage of the profits
goes to health

Alrport departure taxes are already
widely accepted; a component for
health could be added, or levies found

'S, low Tund raising potential) S5, madium fund raising potential; $55, high Tuand -raising potential

Might need to be coordinated
with other financlal markets If
undertaken on a large scale

For countries with a slgnificant out-
of-country population

There seems to have been stronger
opposition from interest groups to
this taxthan others (3.2)

Establishmentand running costs
could be about 1 -39 of revenues

(33)

Reduces tobacco and alcohol
consumption, which has a positive
public health impact

Reduces consumption of harmful
foods and improves health

Such a scheme could operate In
low- and middle-income countries
in ways that did not compete with
the Global Fund

The gain would vary greatly
between countries depending on
the strength of thelr tourism sector
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