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Best practices in managing asthma
patients in primary health care
“Strengthening public health”

OBJECTIVE To highlight the best practices of the implementation of the Na-
tional Action Plan for Public Health in Greece, by strengthening prevention,
health promotion strategies, and social policy in current epidemiological
challenges. METHOD Asthma patients from the community enrolled in the
“Asthma School’, where they were screened, diagnosed and trained. Best
practices of the outpatient Pulmonology Unit of the Model Health Center of
the urban type of Peristeri were evaluated, highlighting the primary health
care (PHC) reorientation policy. The Pulmonology Unit has developed a strat-
egy for preventing respiratory problems and providing health education. This
strategy was implemented in collaboration with the Hellenic Center for Disease
Control and Prevention, now the Hellenic National Public Health Organiza-
tion, the Municipality of Peristeri, and the Ministry of Health. RESULTS A total
of 113 people attended the “Asthma School’, of which 69.03% were women
and the mean age was 51.07+14.59 years. The Pulmonology Unit operated
to high standards, with the vision of developing a dynamic system, accord-
ing to National Health Policy. Emphasis was placed on the quality of PHC, as
respiratory problems concern a major public health problem for society. The
majority of participants reported that their asthma was well controlled in the
last four weeks (p<0.05). Improvement was recorded in terms of adopting
prevention, with an increase of 30% in patients visiting the Health Center for
preventive measures. CONCLUSIONS Targeted education of asthma patients is
importantin PHC, leading to better compliance and treatment effectiveness.
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Law 1397/1983' “National Health System and other
provisions’, is the basic law that established the operation
of the National Health System.

The Public Health Policy Dialogue is part of the Greek
Government’s broader health care reform agenda, which
is supported by the European Commission and the World
Health Organization (WHO). Two of the key issues are the
creation of a public health package as part of the services
offered by the new primary healthcare network.>

Law 4486/2017°“Reform of Primary Health Care, urgent

regulations of the Ministry of Health and other provisions”

states that the state is responsible for free universal health
coverage and the provision of quality services, respecting
the rights and needs of the population. In the 61st session

of the World Health Assembly, the General Manager of the
WHO stated that asthma is on the rise “everywhere”, and
that “any discussion about the development of health should
include chronic non-communicable diseases” (including
chronic respiratory diseases).

The number of people with asthma is expected to
increase by 100 million by 2025.” Realistically it is impos-
sible to completely prevent or cure asthma, and current
management guidelines focus on limiting or controlling
the manifestations. The management of asthma, especially
in the primary health care (PHC) setting can be expected
to help control this “epidemic’, especially through reducing
visits to secondary health facilities and costs associated
with the management of this disease. The present work
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highlights best practices in asthma patients, in the context
of the current strategy of prevention and health promo-
tion, in the face of the modern epidemiological challenges.

MATERIAL AND METHOD

A structured questionnaire was used as the study tool, allow-
ing respondents to report their point of view without restrictions.
The specific questionnaires were completed from the users of the
Model Health Center of Peristeri, since they participated in free
preventive checks, thus strengthening the needs for free universal
health coverage of the population and dealing with phenomena
related to social exclusion.

One of the successful actions of the Model Health Center of
Peristeri was a free and innovative program named “Asthma School’,
aiming to offer asthma patients organized health prevention. For
the purposes of the study, asthma patients were monitored and
offered PHC educational courses. Before the present study was
conducted, and in cooperation with the municipality, relevant
information was posted on websites, a poster was created and
disseminated, and related articles were published to communicate
its operation to the public.

Asthma patients were enrolled in the asthma school, where
they were screened, diagnosed and trained. According to the edu-
cational techniques, both passive methods were applied (patients
listened to the lectures that were delivered, slides and videos
were displayed, posters and leaflets), and active learning methods
(taking an active part, and participating in research processes, in
questionnaires), as well as experiential methods (development
of personal skills in the correct use of inhaled bronchodilators).

Through regular three-hour sessions on a weekly basis over
the last five years, the treating physician and the Public Health
Officer trained the patients in the pathophysiology of the disease
and its results, as well as on the symptoms and how they can
manage exacerbations and persistent asthma attacks by using
inhalers and medications properly. It was also recommended to
use the flow meter at home in order to self-assess the course of
the disease, with frequent measurements. On the other hand,
potential risk factors related to the exacerbation of asthma were
presented, adding new information to the knowledge base of
people suffering from asthma, providing solutions to improve
their health conditions.

To achieve this, a special questionnaire was prepared, in which
information was collected on the demographics of incoming users,
their personal reminder, the reason for attending the examination,
as well as information on the evaluation of the implemented free
prevention programs, according to patients’ impressions from
their visit to the Model Health Center of Peristeri. It also contained
specific questions from the asthma control test, which has been
designed by medical asthma specialists and has been scientifically
tested on hundreds of asthmatics. It provides asthmatic patients,
doctors and nurses with a useful score that helps determine the
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level of treatment required. It is a questionnaire commonly used
as a measure of asthma control in patients diagnosed with asthma.
According to the use of the special asthma questionnaire, the
Asthma Control Test (ACT) was applied as an important picture was
formed for the patients as to whether they control their asthma.

For the collection of primary data, the questionnaire was
distributed to a consecutive sample of patients who visited the
Model Health Center of Peristeri for diagnosis and asthma manage-
ment training. The patients self-completed the —adapted to their
specific needs- validated questionnaire, and statistical analysis
was performed using the Statistical Package for Social Sciences
(SPSS), version 20.0, and statistical significance was set at p<0.05.

The first part of the questionnaire includes questions that refer
to the demographic and socio-economic characteristics of the
respondents, such as occupation, educational level, marital status,
smoking habits, family history, etc. In the second part, an assess-
ment was made of how well patients control their asthma and the
ACT score was measured. ACT is a validated short and simple tool
consisting of five general questions on asthma disease and work
duration, school or home disruption due to asthma, frequency
of dyspnea, sleep disorders, life-saving medicines consumed and
patient-rated asthma. All questions were evaluated based on the
criteria from the past four weeks and each question was assigned a
score between 1 and 5, with higher scores indicating better asthma
control. In the third and final part, patients were asked about the
use of health services, how they would evaluate the free asthma
program and whether they would recommend it to others.

Descriptive statistics were used for continuous variables.
The non-parametric Chi-square test was used for the analysis of
statistical hypotheses and possible differences of demographic
variables within particular ACT groups.

RESULTS

A total of 113 people attended the “Asthma School’, of
which 69.03% were women and 30.97% were men of Greek
nationality. The mean age was 51.07+14.59 years (fig. 1).

According to body mass index (BMI), 37.17% was over-
weight (fig. 2), and 39.82% were diagnosed with asthma
in the Health Center of Peristeri (fig. 3). Table 1 displays
summary statistics on the participants in this study.

According to the ACT, the distribution of respondents
was 75.22% having incomplete control, while 22.12% were
under partial control of asthma. Only 2.65% had full con-
trol of asthma. According to the asthma control score, the
proportion of women with inadequate control (score <20)
was higher than in men. A percentage of 36.3% of those
examined often had incomplete asthma control (score
<20), which prevented them from responding to their work,
school and homework (p<0.05). Those who experienced
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Figure 1. Distribution of the sample according to age.
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Figure 2. Distribution of the sample according to body mass index (BMI).

dyspnea once or twice a week in the last four weeks had
incomplete control of asthma (score <20) (p<0.05). Private
employees and pensioners often have incomplete control
(score <20) compared to other occupations. Of the 31.9% of
those with asthma control score <20, the majority reported
that their asthma was well under control in the last four
weeks (p<0.05). Over the last four weeks, non-smokers have
had adequate control of asthma. Of the 33 (29.2%) people
who smoked, three quit only by training, and without
receiving drug therapy. 96.67% of the participants found
the program very good, while 93.33% would recommend
it to a person from their family environment or a friend
(figures 4 and 5). Tables 2 and 3 display statistics on the
asthma control levels per subgroup and smoking status
with asthma control levels by responses to ACT.

E. STAMATOPOULOU et al

Asthma disease

Figure 3. Percentage distribution of the sample by whether they knew
if they had a known asthma disease.

Table 1. Characteristics of the sample (n=113).

Demographics n (%)
Gender (female) 78 (69.0)
Age (mean+SD) 51.05+14.59
12+ years education 73 (64.7)
Married/children 87 (77.0)
Urban/semi-urban residence 113 (100)
Body mass index (kg/m?)

Underweight (<18.5) 2(1.8)
Normal (18.5-24.9) 33(29.2)
Overweight (25.0-29.9) 42 (37.2)
Obese (30.0-34.9) 29(25.7)
Morbid obesity (>35.0) 7(6.2)
Total ACT score 17.51£3.74
Underweight (<18.5) 17.50+2.12
Normal (18.5-24.9) 17.52+4.01
Overweight (25.0-29.9) 17.67+3.46
Obese (30.0-34.9) 17.97+£3.49
Morbid obesity (>35.0) 14.71+£5.06

ACT: Asthma Control Test

DISCUSSION

Asthma is a major global public health problem af-
fecting all age groups. According to the asthma team of
the Hellenic Pulmonary Society, the incidence of asthma
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In general, how would you rate the free asthma education program conducted by
Model Health Center of Peristeri?
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Figure 4. Distribution of respondents according to asthma school evaluation.

Likely to recommend free asthma education to friends and family?
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Figure 5. Distribution of respondents according to how likely they are if the asthma school would strongly recommend it to a person from their

family environment or a friend.

in different age groups increases with age, where it is
probably confused with Chronic Obstructive Pulmonary
Disease (COPD).”

Asthma is not a public health problem only in high-
income countries, as more than 80% of asthma deaths are
reported in low- and middle-income countries. Asthma is
under-diagnosed and under-treated, while the geographi-
cal distribution of asthma in Greece shows that in Attica
and Crete the prevalence reaches 10-15%. In a recent first

nationwide epidemiological study by the Hellenic Pulmo-
nary Society, with a sample of 2,632 people, the incidence
of asthma in the Greek population was 8.6%.8

The level of asthma control is a good measure of how the
disease affects people’s lives. The annual survey of asthma
care in the United Kingdom (UK) states that 3.24 million
people still do not receive even the most basic level of care,
and uncontrolled asthma for the years 2014-2018is 81%.°

Recent data from the United States of America (USA)
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Table 2. Asthma control levels per subgroup.

E. STAMATOPOULOU et al

Category Asthma control* [n (%)] p-sig.’
Total Poorly Intermediate Well-controlled
sample controlled controled
Total sample 85 (75.2) 25(22.1) 3(2.7)
Gender
Male 35(31.0) 26 (74.3) 8(22.9) 1(2.9)
Female 78 (69.0) 59 (75.6) 17 (21.8) 2(2.6)
Smoking status
None smoker 52 (46.0) 34 (65.4) 16 (30.8) 2(3.8)
Past smoker 28 (24.8) 26(92.9) 2(7.1) 0(0.0)
Smoker 33(29.2) 25(75.8) 7(21.2) 1(3.0)
Asthma diagnosis
New 45 (39.8) 33(73.3) 10(22.2) 2(4.4)
Past 68 (60.2) 52(76.5) 15(22.1) 1(1.5)
Family history
None 69 (61.1) 49 (71.0) 20(29.0) 0(0.0)
Father 18(15.9) 16 (88.9) 1(5.6) 1(5.6)
Mother 15(13.3) 11(73.3) 4(26.7) 0(0.0) 0.008
Other 9(8.0) 8(88.9) 0(0.0) 1(11.1)
Unknown 2(1.8) 1 (50.0) 0(0.0) 1(50.0)

* According to Asthma Control Test (ACT)

have shown that medical expenses attributed to asthma
were higher for people with uncontrollable disease com-
pared to non-asthmatics. In the 28 countries of the Euro-
pean Community, it is estimated that there are more than
30 million asthma patients aged 15 to 64, representing a
total medical expenditure of over € 20 billion."

Like asthma, COVID-19 also affects people with un-
derlying diseases. Recent reports suggest that asthma is
much more common in children and adults with COVID-19
in the USA, than in China and Europe. The patients with
COVID-19 develop mild to severe respiratory symptoms
and a significant proportion of patients develop acute
respiratory disease syndrome. Studies show that there is
no clear indication that patients with asthma are at higher
risk for SARS-CoV-2 infection, but patients with controlled
asthma may be exacerbated by a viral infection.”’

Asthma is a serious public health challenge and has a
major impact on both work and school performance as
patients use emergency hospital services.’”? Medical experts
agree that asthma control is a key feature in determining
the best treatment for asthma, in addition asthma can
greatly affect quality of life.”* Early diagnosis can improve

quality of life and reduce overall social and financial burden
associated with treatment. The diagnosis depends on the
patient and the health professional.’

The Global Asthma Management and Prevention Strat-
egy followed the launch of the Global Asthma Initiative
(GINA), which defined a network of individuals, organiza-
tions and public health officials to disseminate information
on asthma care and improve asthma care with scientific
data.”” A similar strategy was implemented in the Model
Health Center of Peristeri, with the creation of the Asthma
School. Raising awareness of local and national activities and
focusing its efforts on educating families and health profes-
sionals on effective methods of managing and controlling
asthma states that the availability of effective treatments
and international research are what provide the permanent
indications for optimal asthma control in many countries.”

A quarter of all asthma patients have poor symptom
control,’® while asthma exacerbations result in significant
social, psychological, and health costs. For example, exac-
erbations are associated with doubling the cost of health
care management for severe asthma in both children and
adults.””’® Asthma results in a large, personal health care
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Table 3. Smoking status and asthma control levels by responses to ACT.

ACT questions Smoking status [N (%)] Asthma control [n (%)] p-sig.’

Total Smoker None Past Poorly Intermediate Well-
sample smoker smoker controlled controled controlled

Work done

All time 2(1.8) 0(0.0) 1(50.0) 1(50.0) 2(100) 0(0.0) 0(0.0) <0.001
Most time 6(5.3) 3(50.0) 1(16.7) 2(333) 6(100) 0(0.0) 0(0.0)

Some time 27 (23.9) 7(25.9) 12 (44.4) 8(29.6) 26 (96.3) 1(3.7) 0(0.0)

Little time 50 (44.2) 13(26.0) 24 (48.0) 13(26.0) 41(82.0) 9(18.0 0(0.0)

None time 28 (24.8) 10(35.7) 14 (50.0) 4(14.3) 10(35.7) 15(53.6) 3(10.7)

Breathlessness

> Once/day 12(10.6) 4(333) 5(41.7) 3(25.0 12(100) 0(0.0) 0(0.0)

Once/day 9(8.0) 1(11.1) 5(55.6) 3(33.3) 9(100) 0(0.0) 0(0.0)

3-6 times/week 15(13.3) 4(26.7) 4(26.7) 7 (46.7) 15 (100) 0(0.0) 0(0.0) <0.001
1-2 times/week 49 (43.4) 17 (34.7) 21 (42.9) 11(22.4) 40 (81.6) 9(18.4) 0(0.0)

Not at all 28(24.8) 7(25.0) 17 (60.7) 4(14.3) 9(32.1) 16 (57.1) 3(10.7)

Wake up*

4+ nights/week 15(13.3) 2(133) 6 (40.0) 7(46.7) 15 (100) 0(0.0) 0(0.0)

2-3 nights/week 9(8.0) 6(66.7) 2(22.2) 1(11.1) 9(100) 0(0.0) 0(0.0)

Once per week 15(13.3) 6 (40.0) 5(33.3) 4(26.7) 14(93.3) 1(6.7) 0(0.0) 0.003
Once or twice 29(25.7) 6(20.7) 16 (55.2) 7(24.1) 23(79.3) 6(20.7) 0(0.0)

Not at all 45 (39.8) 13(28.9) 23(51.1) 9(20.0) 24(53.3) 18 (40.0) 3(6.7)
Inhaler/nebulizer**

3+ times/day 4(3.5) 0(0.0) 1(25.0) 3(75.0 4(100) 0(0.0) 0(0.0)

1-2 times/day 73 (64.6) 19 (26.0) 35(47.9) 19 (26.0) 59(80.8) 14(19.2) 0(0.0)

2-3 times/week 10 (8.8) 2(20.0) 4 (40.0) 4 (40.0) 9(90.0) 1(10.0) 0(0.0) <0.001
<1 time/week 13(11.5) 6(46.2) 7(53.8) 0(0.0) 6(46.2) 7(53.8) 0(0.0)

Not at all 13(11.5) 6 (46.2) 5(38.5) 2(15.4) 7(53.8) 3(23.1) 3(23.1)

Asthma control

Not at all 3(2.7) 0(0.0) 2(66.7) 1(333) 3(100) 0(0.0) 0(0.0)

Poor 16 (14.2) 4(25.0) 4(25.0) 8(50.0) 16 (100) 0(0.0) 0(0.0)

Somewhat 21(18.6) 7(33.3) 10 (47.6) 4(19.0) 21(100) 0(0.0) 0(0.0) <0.001
Well 45 (39.8) 16 (35.6) 18 (40.0) 11(24.4) 36 (80.0) 9(20.0) 0(0.0)

Complete 28(24.8) 6(21.4) 18 (64.3) 4(14.3) 9(32.1) 16 (57.1) 3(10.7)

*p=0.096, ** p=0.085
ACT: Asthma Control Test

and financial burden.” In addition, there are a growing
number of effective and long-term treatments, based
on evidence and guidelines for managing asthma.?’ The
asthma mortality rate has not decreased in recent years.?’
It is well-known that the majority of hospital admissions
and deaths from asthma are related to the prevention of
risk factors.?

A study showed that lack of access to primary care
facilities and poor adherence to preventive medication
significantly contributed to a large proportion of patient
deaths. Poor access to PHC, as rated by the patients, was
associated with asthma exacerbations and emergency
hospitalizations. Policymakers should focus on improving
access to primary care in order to help prevent emergency
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hospital admissions for asthma.?* In our study, the vast
majority of the patients had easy access to the Model
Health Center of Peristeri for asthma self-management, and
therefore rated the program very good in this aspect. It is
worth noting that the Health Center in this study was staffed
with a pulmonologist, and other experienced healthcare
professional public health officer.

National education and implementation programs
are systematic, relying primarily on primary care asthma
education, as they are able to reduce morbidity and the
impact of asthma exacerbation at reduced costs. Research
is urgently needed to identify the best management and
strategies by the PHC health team.?

The British Asthma Management Guide notes that valid
studies are needed to determine the benefits of asthma
care options. These include large scale studies appropriate
to clarify the pathways, and theirimpact, that promote the
systematic management of high-risk asthma individuals in
primary care in the UK.2°

Studies related to the management of patients with
asthma have shown that about only 9% of patients use
their breathing apparatus properly.*-? The assessment of
asthma and the concept of independent risk factors for
exacerbations are factors that increase the risk of seizures,
even if the patient has few symptoms. The most common
problems to be ruled out before being diagnosed with
severe asthma are poor inhalation technique, misuse of
medication, and misdiagnosis of asthma, with symptoms
due to alternative conditions such as upper airway dysfunc-
tion, heart failure, or lack of exercise. Diagnosis should be
based on the history of the typical pattern of symptoms,
and other strategies might be required to confirm it in
specific populations, including already treated elderly
patients. Symptoms of wheezing, shortness of breath and
cough that are worse at exercise or at night as they can also
be related to cardiovascular diseases that are common in
this age group.””

From the results of the current research, retirees are
more likely to have poor asthma control compared to the
groups currently working, but there has been an improve-
ment in asthma care as retirees have rarely reported their
asthma preventing them in the last 4 weeks from fulfilling
their duties at home. Also, the retirees in the last four weeks
never felt short of breath, while the majority of the retirees
in the last four weeks reported that they never woke up with
asthma symptoms during the night or earlier in the morning.
In addition, the majority of retirees in the last four weeks
stated that their asthma was completely under control.

E. STAMATOPOULOU et al

Asthma and COPD can be difficult to distinguish in clini-
cal practice, especially in elderly patients and smokers, as
well as in ex-smokers where conditions may overlap. The
global strategy for diagnosis and management of COPD is
determined by chronic respiratory symptoms or exposure
to arisk factor such as smoking. Patients with COPD asthma
overlays have worse outcomes than those with asthma or
COPD alone.”

In the present study, non-smokers are rarely prevented
from fulfilling their duties at work, school, and study or
at home compared to smokers and ex-smokers, whereas
non-smokers had their asthma well under control over the
last four weeks. The cognitive and behavioral interventions
were delivered by the research team in a holistic way of
dealing with asthma in PHC.

It is no coincidence that out of the 33 people who
were smokers, which amount to 29.2%, three of them quit
smoking only with education they received from this study,
and without receiving any drug treatment. According to
studies, asthma is more common in obese people, and the
respiratory symptoms associated with obesity may mimic
asthma. In obese patients with exercise-related dyspnea, it
is important to confirm asthma diagnosis. It has been shown
that non-obese patients were just as likely to overestimate
asthma, and there is both excessive and under-diagnosis
of asthma in obese patients.””

In this study, overweight people often experienced
shortness of breath for the past four weeks, and for the
past four weeks, they often used their sedative or nebulizer
once or twice a day. Unlike those who had a normal-healthy
weight, they considered that their asthma was satisfactorily
controlled for the last four weeks.

The goal of asthma treatment is to control the disease
and achieve a good quality of life for the patients. However,
many asthma patients experience symptoms and limita-
tions. A study by Gaga et al asks if the control of asthma in
Greece has been achieved, and the answer is that asthma
is incurable, but it can be controlled, aiming at the best
possible control. Three hundred and seventy-eight ran-
domly selected patients with mild or moderate asthma
(265 female patients, mean age 42.3 years) completed a
structured questionnaire. According to the results, patients
still have daily symptoms such as shortness of breath 30%,
cough 25%, while nocturnal awakenings amount to 50%.
At least once a week dyspnea 32% and cough 27% will
show. Then their daily physical activities are limited, such
as shortness of breath while walking amounts to 24%,
shortness of breath on uphill rose to 54% while shortness
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of breath while running amounted to 60%. In addition, 22%
reported limiting their social activities on a daily basis. For
11% of the sample, asthma was fully controlled, for 46%
well-controlled, for 32% not well-controlled, and for 11%
totally uncontrolled. Outbreaks appeared to be exacer-
bated during pregnancy and in children (55%). In general,
patients with severe symptoms consider their asthma to be
completely satisfactorily controlled. While they consider it
expected that asthma will cause them some limitations.?

In the present study only 7.96% experienced shortness
of breath once a day in the last four weeks, while 10.60%
reported shortness of breath more than once a day. Over
the past four weeks, nocturnal awakenings from asthma
symptoms such as coughing, shortness of breath, chest
tightness and wheezing have occurred in 60.16% of the
sample. Over the past four weeks, 43.36% of the participants
have been short of breath once or twice a week. Overall,
24.78% believe that asthma has been completely under
control for the last four weeks, while 39.2% consider it to be
satisfactorily controlled. Only 8.84%, all smokers, reported
having asthma exacerbations.

According to another study, in-person training is more
efficient in patients with asthma as an educational method.
The efficiency of both educational pamphlet and in-person
training in controlling symptoms of asthma patients has
been shown. It can be inferred that such a simple educa-
tional intervention, if appropriately designed with all the
necessary patient-level information, might be better for
acquiring asthma-related knowledge, for management
and even for the attitude towards the disease.?” In contrast,
in this study face-to-face training was applied to all the
patients with asthma, both passive methods and active
learning methods, as well as experiential methods.

Itis more effective to combine pharmacologic with non-
pharmacologic treatment through management strategies
in order to control asthma. Psychotherapeutic interventions
aim to reduce patients’complaints, improve quality of life
and disease self-management. Approaches/techniques,
such as cognitive behavioral and analytic therapy, counsel-
ing, psychodynamic psychotherapies, psycho-educational
interventions, relaxation, self-management education, hyp-
nosis, music therapies and biofeedback have been studied.
Asthma-related morbidity and mortality are constantly on
the rise and severe asthma accounts for about half of the
asthma-related health service costs. Therefore, it is vital for
patients, professionals and health-care systems to manage
and reduce patients’symptoms and, by extension, hospital
visits and admissions.®

Persistent symptoms and frequent exacerbations result
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in patients’activity limitation, which, together with compro-
mised sleep quality and anxiety or depression, adversely
and significantly have an impact on health-related quality
of life (HRQoL), leading to a considerable psychosocial and
economic disease burden. Among asthmatic patients, both
anxiety and depression have been linked to a lower per-
ception of asthma control, while poorly controlled disease
has been linked to greater healthcare resource utilization,
increased direct and indirect healthcare costs, and higher
levels of work absenteeism.>’ Severe asthma is a subject
of continuous research because it greatly affects patients’
quality of life, and patients with severe asthma experience
symptoms, exacerbations, and medication side effects.*

In this study, the majority of participants mentioned that
their asthma was well controlled over the last four weeks
(p<0.05), as the vital role of patient education emerges.
The Hellenic Center for Disease Control and Prevention
provided the Model Health Center of Peristeri with scien-
tific staff aiming to provide high level PHC to all citizens,
with a vision of operating a dynamic organized system in
accordance with the National Health Policy and based on
National Scientific Standards and data.*

To the best of our knowledge, this is the first study to
highlight best practices in Greece from the implementation
of the National Action Plan for Public Health, and specifically
by strengthening prevention, health promotion strategies,
and social policy in current epidemiological challenges. In
the urban Model Health Center of Peristeri, which has been
characterized as a pilot center, the importance of prevention
has been recognized in strengthening PHC. International
experience has shown that prevention programs, and their
enhancement, are a double benefit to societies as they not
only reduce mortality and morbidity but also save money in
the long run. Following the policy of reorienting the health
system to PHC according to the declaration of the World
Health Organization, the Minister of Health implemented
the Primary National Health Network (PEDY). The exemplary
operation of the Model Health Center of Peristeri states that
itis a pioneer in the effort that is currently being made in
PHC, asiitis the first example of the implementation of this
strategy. However, there are some limitations. The sample
of this study is not representative of the general population
of patients with asthma, implying that the results should
be interpreted cautiously. More studies conducted at other
health centers, and with more diverse patient samples,
could provide the necessary information to generalize
the results. Furthermore, the study was conducted within
a limited time frame due to time constraints.

In conclusion, PHC is the foundation and focus of the
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national health system of the country. The pillars of the
system are free universal health coverage for the population,
provision of quality health services according to the needs
of the population and emphasis on prevention, education
and the promotion of community health.

The Model Health Center of Peristeri efficiently provided
upgraded services to the citizens in a period of economic
crisis. The main purpose of its operation was to provide a
high level of PHC and specialized outpatient care services,
such as preventive medicine, and applied programs aimed
at preventing premature deaths, improving health status,
and developing attitudes and behaviors with a positive ef-
fect on health. Specialized services such as palliative care,
home care, rehabilitation and recovery were offered, as
well as the delivery of a free smoking cessation program
and the operation of the “Asthma School” to improve the
health of each individual in the population, to detect
people with asthma, and to self-manage the disease in
daily clinical practice.

The application of the ACT questionnaire helped to
record and highlight both the symptoms of asthma pa-
tients and the degree of control of their disease. Patients’
instructions and education were adjusted according to the
results of the questionnaire. Targeted patient education
seems to play an important role in PHC as it can lead to
better compliance and treatment effectiveness by helping

to reduce visits to secondary health facilities.

Further research is needed to investigate the interaction

E. STAMATOPOULOU et al

of multiple determinants of asthma, with innovative strate-
gies for targeting those determinants, and for controlling
the disease. Local and national activities, in the effort to
raise awareness about asthma, should focus their efforts
on educating health professionals on effective methods
of managing and controlling asthma. Aid for systematic
services provided in the management of asthma patients in
PHCis important, as well as targeted patient education can
play an important role in PHC in terms of better compliance
and treatment effectiveness by helping to reduce visits to
secondary health facilities, thus strengthening social policy.

With the multifaceted activity of Hellenic Center for
Disease Control and Prevention, the most effective and es-
sential achievement of the goals that the Organization and
the Ministry of Health had as a vision was realized, providing
quality services to the citizens in the Model Health Center
of Peristeri and supporting Public Health. The benefits of
the proper operation of the Model Health Center with the
contribution of Hellenic Center for Disease Control and
Prevention and the Ministry of Health played a develop-
mental role in upgrading public health by strengthening
local government and contributing to the mobilization of
positive developments in PHC policy.
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BEATIOTEG MPAKTIKEG O0TN Slaxeiplon acOevwv pe acbpa otnv mpwtofaduia @povtida vyeiag: «Evioxuon
NG dnpadoiag vyegiag»

E. STAMATOTIOYAOQY,'2 A. STAMATOTIOYAOY,' E. MATIATEQPTIOY," ®. XANIQTH," A. XANIQTHX'
"TunRua Biotatpikwv Emotnuwy, ZxoAn Emotnuwyv Yyesiag kat lNpoévotag, MNavemotriuto Autikrig ATTiKrG, ABrjva,
2[MaBoAoyikd latpeio Eumipetwy Nouwéswy, Turipa Emslyéviwy lNeptotatikov/Turpa EEwteptkwyv latpeiwv, MeEviko
Noookoueio Attikng «KAT», ABriva

Apxeia EAAnviknc latpikric 2024, 41(3):370-380

TKOMOX AvAdelén Twv BEATIOTWY TTPAKTIKWY 0TV EAAASa amd tnv epappoyry Tou EBvikol Xxediou Apdong yia tn
Anpoéola Yyegia, evioxVovtag Tnv mpoAnyn, TIG OTPATNYIKEG TTPOAYWYNG TNG LYEIOG KAl TNV KOIWVWVIKK TTOAITIKE OTIG
TPEXOVOEG EMONUIONOYIKEG TTPOKANROELG. YAIKO- ME®OAOX Ot acBeveic pe acOua amod tnv Kowvotnta eyypa@nkav
oTO «ZXOAgio AcOuaTtog», dmou uToBANBNKaAV e €Aeyxo, Sidyvwon Kat ekmaidevon. AloAoyriOnkav ol BEATIOTEG
TIPOKTIKEG TNG E€wTeEPIKNG NMvevpovoloyikng Movadag tou Mpodtunou Kévtpou Yyegiag aotikol tumou lMeplotepiov,
avadeIKVUOVTAG TNV TTOAITIKH ETAVATIPOCAVATOAICHOU TNG MPpwToRdduiag gpovtidag vyeiag (MAY). H NMvevpovoloyikn
Movdada éxel avamTUEeL OTPATNYIKNA YA TNV TTPOANYN AVATIVEUOTIKWY TIPOBANMATWY KAl TNV TTApoXH aywyrg vyeiag. H
£V AOYW OTPATNYIKN EQAPUOOTNKE O ocLVEPYATia pe To EAANVIKO KévTtpo EAEyxou Kat MpoAnyng Noonudtwy, mAéov
Tou EBvikoU Opyaviopol Anuooiag Yyeiag, tou Arjpou Mepilotepiou Kat Ttou Ymoupyeiou Yyeiac. AMOTEAEZMATA To
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«ZxoAeio AoBuatog» mapakoAovBnoav cuvoAikd 113 dtopa, amd Ta omoia To 69,03% ATAV YUVAIKEG, Kal N Héon NAIKia

Atav 51,07+£14,59 £tn. H MNMvevpovoloyikry Movdada Aeltovpynoe He LPYNAEG TTIPOSIAYPAPES, LE OpAMA TNV AVATITUEN

£gv6G Suvapikol cuoTAHATOG, CUPPWVA PE TNV EBvIKA MoAtikn Yyeiag. Epgaon §60nke otnv motdétnta Tng MNOY,

KAOWE Ta AvaTTVELOTIKA TTIPORARMATA CUVIOTOUV MoV TTPORANUA SNUOCIAG LYEIAG yia TNV Kolvwvia. H MAglovoTtnta

TWV CUHPMETEXOVTWV AVEPEPE OTL TO ACOUA TOUG NTAV KAAA EAEYXOMEVO TIG TEAEUTAIEG 4 BSoMAdES (p<0,05). BeATiw-
on KataypA®nKe otnv uloB£tnon tTng mMpoAndng, we avénon 30% otoug acBeveic mou emokémntovTtal To Kévtpo Yyei-
ag yla mPoANnTITikoUg Adyous. EYMMEPAZMATA H ctoxeupévn ekmaidevon Twv acBevwy pe AcBua gival onpavTikn

otnv MNOY, odnywvtag og KAAUTEPN CUPHOPPWON KAl ATTOTEAECHATIKOTNTA TNG OgpaTeiag.

dobpartog
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