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Evyapiotisg

Oa 110eAa amd KAPSLAS Vo EKPPAoW Eva TIOAD PEYGAO Kal BEpUO EUXAPLOTW GTOUG
emPBAETovTES KaONyNTES. [lpwTioTwg, otov Kabnynm Tevikng latpkns & MpwtoBaduiag
dpovtidag Yyeiag kat AlevBuvt g Kowwvikng kat Owoyevelakng KAwvikng touv Tunpatog
latpikng Tov Iavemiotnuiov Kpritng, ko Xprjoto Alovi), 0 oToiog @EpeL kKAl To pOAO TOU O
emPBAEmovTog KaBnynt otnv mapovoa peAétn. H moAUTiun Bonbela kat kabodnynon tov,
UECW TNG TEKUNPLWUEVNG ETILOTNLOVIKTG YVWOTG TOU OTIWE Kol TIOAVETOUG EUTIELPLG TOV, UE
odNynoe oy emiTELEN NG EKTTOVNONG TNG UETATITUXLAKNG MOV SlatpLPns, TTPOGYEPOVTAS
LLOU YV(WOELG O ETLGTNHOVLIKO, OLKO KOl TTPOCWTILKO £TITESO.

Tn Aéxtopa Fevikic latpikng tov [Mavemotnuiov Iwavvivwv, ka Tatowwvn ABnva,
1 ool (PEPEL TO POAO TNG CUVETIPAETOVCAS, YIX TN GUVSPOUT TNG UE TIOAVTIUES CUUBOAEG
Kal To eVoTOXA OYOAl 0T Sladikaoia eKTOVNONG NG gpyaciog. Akdumn, TNV EVXAPLOT®
oA, kabw¢ vmpée Olaitepa VTOOTNPIKTIKY, OGOV a@opd TN Ovyypa@ny g
OUYKEKPLUEVNG Epyaoiag.

Tn emomuoviky cuvepydtiSa tov Tunuatog latpikns tov Mavemiompuiov Kprng,
ka ‘EAeva TIitédov, 1 omola @épel To pOA0 TNG OULVETIPAEMOLOAS, YL TNV AUEPLOTT
OUUTIHPAOTACT, TIS AELOAOYEG GUUPBOVALG KAl TNV GNUAVTIKY cuvepyacia katd Tv omoia
VT PEE EVOAPPUVTIKY YLK TNV ETLTUX I TNG OAOKAT pwOT) TNG.

Ba NBeda emiong, va eKEPACW TIG EVXAPLOTIEG POV OTA PEAT €BEAOVTIKT OHASA KoL
OUNPOLTNTEG-TPLEG poL oTo [Ipdypappa Metamtuxlakwv Imovdwv «Anupooia Yyela &
Awoiknon Ymnmpeowwv Yyelag» ) lewpyla Beodwaodxn, To BayyéAn Asvtdapn, T Biktopla
Mapn, ™ Tewpyla Mmaylwaptakn kat v Aplotéa EVAoUPN Yl TNV YUXOAOYLIKY TOUG
vmootpdn kat evBdppuvomn, M omola VTMPEE KATAHAVTIKY Yl TnV OAOKANPWON TNg
epyaoiag.

EmumAéov, elval onpavtikd yla pEVA va €UXOPLOTIOW TOUG CUVEPYATEG KL TLG
OUVEPYATIEEG MOV YL TA aTEAElWTA amobépata VToUoVHG, SUVAUNG KAl aLeLoS0ElaG TOUG
TIOV OV TIPOGPEPAV ATIAOXEPQL.

TéAog, Ba Bera v eUYXAPLOTNOW ELAITEPA KAL VO APLEPWOW TIAPOVOA HEAETY, OTNV
OLKOYEVELX OV KOl TA AYATINUEVA TIPOCWTIA TNG {w1] LoV, YL TNV ATTAOXEPT NOLKT], VALKN Kol

Puyoroyikr otpién, tn PonBela kat KUpiwg TNV aydmn Toug.




[IpdAoyog

H mapovoa PETATITUXLOKT EpYacia EKTTOVIONKE 0TA TAXIGLA TNG EKTTATPWONG TWV
UTIOXPEWCEWY YL TNV 0AOKANPwOoN Twv omovdwv oto Metantuylako [Ipoypappa tov
Tuquatog latpukng tov IMavemompuiov Kpnng pe titdo Anuoowx Yyesia - Atoiknon
Ymnpeowwv Yyeiag, yia ) APm TOU 6XETIKOU TITUXIOV TNG CUVTAKTPLAG WG ELSIKEVUEVNG OF
TéTol BEpaTa.

H ocuotnuatiky avackoTnon eMAEXONKE oTa TAXiGL VAOTIOMON G evOs Evpwmaikol
[Ipoypappatog pe titho: «OTC SOCIOMED Project» to omoio vAomoteital amo tnv KAwwkm
Kowwvikng kat Kowvwvikng latpiknig tov Iavemotnuiov Kpng, vmo v SievbBuvon tou
Kabnynt) k. Xprjotov Aovy. To Evpwmaikd autd mpdypappa xpnuatodoteital amd to 70
Kowotikoé MMAaiolo ZtMpiéng pe kwdiko: FP7-HEALTH-2007-B) pe aptOud mpwtokoAAoL: no
223654.

H ovyypa@n ™¢ LETATITUXLAKNG EpYACING TIPAYLATOTIO ONKe UTIO TO TTAXIOLO0 TWV
dedopévwv mou ocvAAéExTnkav Pdong s PiAoypaiag, ava@opikd HE TNV TAPOXN
(PPOVTISAG KOL TN OUVOALKN TOLOTNTO UYELOVOULKNG TEPIBaAYMG, kabwg emiong kal To
KOO TOG TNG TTAPOoXNS @povTidag atig xwpes Tns Notiag Eupwmmng.

H £TA0YY] TOU CUYKEKPIUEVOU OVTIKELUEVOU ATIOTEAEGE TIPOKAN OGN YL TN YPAPOLOA
AGY® TwV SUCKOALWVY TIOU aVEKLIAY TNV TIOPELA TNG TIPAYUATOTIOMONG TNG GUGTIUATIKNG
QVOOKOTINONG, OTNV aveVLpeon OxeTIKNG PBAoypapiag kal otnv oAokAnpwon tng. H
OAOKAIpwON TNG HEAETNG emTeLXONKE HE TN OUUPOA] YVWOEWV KOl TEKUNPLWHUEVNG
eumelplag afloAoywv Kal ESIKEVUEVWV ETAYYEALATLOV, XWPIG TN CUVEPYASIX TWV OTO(WV 1

ovvtagn auTtng TG epyaciag Ba ntav advvarn.
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Hpepounvia: 20-03-2013

YnoBaBpo: H ovvtayoypdenon @oapudkwv eival éva Bepelldydeg oLOTATIKO TNG
@EPOVTISHG TwV avBpwTwV, OTWG Kal 1| BEATIOTOTIOMOT TG CLUVTAYOYPAPNONG TWV
acBevwv kablotavtal éva BEpa Tov amokTd 0A0 Kol TeEpLoodTeEPo {WTIKN onuacia yx

™ dnpdox vyela o€ TAYKOOULO ETTESO.

ZkomoG: H peAétn avt efummpetel 600 Eexwplotols atoXoUG: SlepedvnoT KAl KPLTIKY
a&lodoynon g tpExovoa PBLBAoypa@ia OXETIKA pHe TIG TAPEUPACELS HE OTOXO TNV
opBoAoyikn cuvTayoypd@non mov mapéxetal amod ['evikovg latpols / OkoyevelakoUg
latpolc 1} @apPUAKOTIOLOUE KL 0T BEATIWOT TNG KATAXPNON 1 AKATAAANANG XPTONG TWV
U1 CUVTAYPAPOVLEVWVY PAPUAKEVTIK®OV OKEVAOUATWwVY,/ @appdakwy (Over-the-counter

drugs) amd Toug acbeveig.
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Lxedlaopog PEAETNG: ZuoTnaTK avackommon ¢ BipAoypaglag pe Bdon tmv PRISMA
kot CONSORT Statements.

Mé£B0obog: H nAektpovikn avalntnon Sie&nydn kata tov Noeufpio kot Askepfpio2010 oe
8Uo Sla@opetikég PBaoelg Sedouévwv: PubMed (http://www.pubmed.com/) kat
BiAoBnkn Cochrane (http://www.cochrane.org/) am6 to 1978 éwg to Askéufplo Tov
2010. Ta xprtpla emAOYNS NTav: AYYAKr YAWOGQ, Ol OULY®G TTOGOTIKEG EPEVVITIKEG
UEAETEG, TUXOLOTIOINUEVEG EAEYXOUEVEG KALVIKEG UEAETEG 1 UN-TUXOALOTIONUEVES
TapeUPATELS, oL 0Ttoieg VAOTIOM BNKAY VTG TOU TTAALGI0V TNG TPpWTORABULAS PPOVTISAS
vyelag kalt oamevbvvovtal o€ ETMHYYEARATIEG TNG TPWTORAOUAS @povTidag 1)
@appaxoTolovg 1 acBeveis. H eaywyn twv Sedopévwv paypatomon|bnke pe tn xpnon
Tov Tpokabopilopévou epyarelov tou CONSORT Statements yia TtV ava@opd
TUXALOTIOMUEVWY  KAWVIK®OV  Sokluwv. O TPOTOG ava@opds KoL KATAypa@n g

OUOTNHATIKNG avaokoTmong Baciotnke otn PRISMA.

Anotedéopata: H otpatnykn g avalntong anédwoe 768 mapamouteg, 115 ek twv

omolwv avakTOnkav pe TANpES kelpevo, Bdor Tov TITAO KoL TNV TEPIANYPM TouG. Ao
™MV oAokAnpwpévn afloddynon twv 115 éyypapwv, ta 92 apebnkav pe Bdaon ta
TpokaBoplopéva  KPLTNPLA  EL0AYWYNG KOl OTOKAEIOHOU. ATO TIG 23  TEAKEG
OLVUTEPAXUPAVOUEVEG HEAETEG, Ol SEKATECTEPLG ATIO AUTEG AVAKTNONKAV [E TO TIATPES
Kelpevo toug amo ) Baon dedopévwy ™ PubMed kat ot evvéa peAéteg avakTOnKay e
TO TATPEG Kelpevo amo tn Baomn dedopévwy tng Cochrane Library. Aekatéooepig amd Tig
OLUTEPAXUPAVOUEVEG HEAETEG AVEPEPAV VA EXOVV OTUAVTIKA ATTOTEAECUATA WG TPOG
™ BeATiwon Twv MPOTUTIWV TNG CUVTAYOYPAMPNONG TIOU EPAPUOCTNKAV OTIS OUASES
TapePPacns oTo TAAIGLO NG YEVIKNG TPk kat g [TPY. Evvéa peréteg avépepav
Sev LT pPXE KOUL& HETABOAN 1] KATIOLX ONUAVTIKY Sla@opoTtoinong mpog tn BeAtiwon
TV TPOTUTIWV TNG ouvtayoypaenons. Emiong, uévo 600 amod tig cuumepAapBavoueves
HeAéTEG, eE€Taicay T Xprion Kat v katavaiwon Twv OTC @appudkwv, amd TG 0TolEg

uovo 1 pia avé@epe va elvaol OTOTEAECUATIK] WG TIPOG TOV APXIKO GTOXO TNG

Tapeppaong.

Tvumepdopata: OL  TeploooTepes amd TG peAéteg  afloAoyovoav m™mv
QATOTEAECPATIKOTNTA TNG TapEéUBaons pe okomo ) PeAtiwon Twv MPoTUTWV NG

OUVTOYOYPAPTONG 0T YEVIKI lTpikn kKot oty [lpwtofabuia ®povtida Yyeiag (MTDY).
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ATO TNV OMTIKN TNG KAWVIKI £PELVAG, ATALTOUVTAL OKOUN TEKUNPLWUEVA OTOLXELX
OXETIKA PE TOUG KIVEUVOUGS aTtd T1 cuVTayoypa@non / TN Topoxn @oUPUAK®WY KoL TV
XPNON UN GUVTAYPAPOVUEVOV PUAPUAKEVTIKWOV OKEVACUATWY/ @apudkwy (Over-the-
counter drugs). MeAdovtikéG peAeteg, oL omoieg Ba Baci{ovial o€ AMOTEAECUATIKA
oxeblaopéveg peAéteg  (Feasibility studies), xpnowomolwvtag TeEKUNPLWUEVN
nuebodoroyia, Ba €5wvav Tn duvatotTnTa va gpeuvnBel autd To cofapd Bepa yia T
Snuocla vyeio. ATO TNV OTTIKN TNG £PELVAS KL TWV TAPEUPBACEWY NG @POVTISag
VYELXG, TTHPOAO TTOU T SESOUEVA TNG UEAETNG TIAPEYXOLY XPNOLUES TIANPOPOPIES OXETIKA
LLE TNV ATMOTEAECUATIKOTNTA TWV TAPEUPACEWV 0TIV 0pBOAOYIKT] CUVTAYOYPAPTOT Kal
™M XPNON TWV UN CUVTAYPOAPOVUEVWY PAPUAKEVTIKWOV OKEVAOUATWV/ @OPUAKWV
(Over-the-counter drugs) otnv [IPY, MOAAA £PWTHUATA TAPAUEVOUV AVATIAVTINTA KoL
a&ifouv TNV TPOCOXN TWV EMAYYEAUATIOV, TWV EPEUVNTOV KOL TWV POPEWV YLK TN

XAPAENG TNG OYXETIKNG TIOALTIKNG.

AéEeig KAeldid: PBeAtiwon, ocvvtayoypdgnomn, over-the-counter-drugs, yevikn latpik,
pwTtoBabuiag Ppovrtidag Yyeiag
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Abstract

Title: The effectiveness of interventions on prescribing practices and the use of
Over-The-Counter *(OTC) drugs: Systematic review of the literature

By: Agapi Angelaki, Social Worker

Supervisors: 1. Christos Lionis, Professor of General Practice and Primary Health

Care, School of Medicine, University of Crete, Head of the Clinic of Social and

Family Medicine, University of Crete

2. Athina Tatsiwni, Lecturer of General & Family Medicine, University
of loannina
3. Elena Petelos, BSc (Honours), MBBS (I), MPH, PhD,

Scientific Associate of the Clinic of Social and Family Medicine, University of
Crete

Date: 20-03-2013

Background: The prescription of medicines is a fundamental component of the care of
people, and optimization of drug prescribing for patients has increasingly become a crucial

public-health issue worldwide.

Aim: This study serves two separate objectives: explore and critically appraise the current
literature on interventions aiming at rational prescribing / provision by General
Practitioners / Family Practitioners (GPs / FPs) or pharmacists and at improving misuse or

inappropriate use of Over-The-Counter drugs (OTCs) by patients.

Study Design: Systematic Review of literature based on the PRISMA and CONSORT

statements.

Methods: The electronic search was conducted during November and December 2010 in
two different databases: PubMed (http://www.pubmed.com/) and the Cochrane Library
(http://www.cochrane.org/) from 1978 to December 2010. The selection criteria were:
English language; purely quantitative research studies, randomized controlled trials or non-
randomized interventions implemented within primary care settings and addressing

primary care practitioners or pharmacists or patients. The extraction of the data was based
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http://www.cochrane.org/

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

on the predefined tool of the CONSORT statements and the reporting of the systematic

review was based on the PRISMA.

Results: The search strategy yielded 768 citations, 115 of which were retrieved in full text
on the basis of title and abstract. Of the 115 papers reviewed fully, 92 were excluded on the
basis of the preset criteria. Of the final 23 included publications, 14 full-text papers were
retrieved from the PubMed database and 9 full-text papers were retrieved from the
Cochrane Library database. Fourteen of the included studies reported significant results in
improving on prescribing practices within the intervention groups within the framework of
general medicine and Primary Health Care. Nine of the studies reported no change or no
significant differentiation in improving on prescribing practices. Also, only two of the
included studies examined the use and consumption of Over-The-Counter (OTC) drugs, of

which only one is reported to be effective.

Conclusions: Most of the studies evaluated the effectiveness of the intervention towards the
improvement of prescription patterns in general practice and in Primary Health Care (PHC).
From a clinical research perspective, further robust evidence is currently needed regarding
the risks of prescribing / provision and of the use of OTCs. Future trials complemented from
well-designed feasibility studies, by employing evidence-based methodology, could address
this serious public-health issue. From an interventional and healthcare research
perspective, even though our data provides useful insights into the effectiveness of
interventions in rational prescribing and the OTCs use in PHC, several questions remain

unanswered and merit the attention of practitioners, researchers and policy-makers alike.

Key words: improving, drug prescribing, over the counter drugs, general medicine, primary

health care
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1. Elcaywyn

H vyesia Bewpeltal wg éva amd Ta ONUAVTIKOTEPH oyabB& o0& TAYKOOULO KOl
StamoMtiopko emimedo. H oAloTikr évvola TG vyelag opiletal wg n «apuovia péoa oto
arouo kat UeTaéV TOV ATOUOV Kal TOV TEpBdAdovtog mov (et» (Zovptln, 1998). ' autod To
mAaioo Bacikol TTPoaSloploTEG TNG LYElNG TwV avBpOTWY BE®WPOVVTAL 0L KOW®VIKOL 1)
meplarrovtikol mapdyovieg. H dpovtida Yyeiag elvar «to olvvodo Twv ayabwv kat
UTINPECLOV IOV KATAVOA®VOVTOL TIPOKELUEVOU Vo eTILTEVYOEL Eva Sedopévo etimedo vyelag».
H vyela elval katoxvpwpévn aTo EAANVIKO ZUVTAYHX WG KOWVWVIKO Sikalwpa. ZOpu@wva Ue
QUTO «OAa Ta dtoua €xovv SiKaiwUa OE TPOOTACIA THG VYEIAS KAl TNG YEVETIKNG TOUC

tavtotnTag» (EA Zuvt. ApBpo 5.5).

1.1 H papuakevTiky) KaTaQvaAwon Kal onuacia tng ouvtayoypapnons ws mpakTiky
OTIC OUYXPOVES XWPES

H ouvvtayoypdenon twv @oapudkwyv amoteAsl pia OepueAlwdng cuvioTwoo TNng
@povtidag G vyelag Twv avBpwmwyv, kabwg 1 PeAtlotomoinon ™G  TwV
OUVTOYOYPO@OUUEVWY PAPUAKWY G AOOEVEIG KATEGTN TTPOOSEVTIKA £va oNUavTIiKO BEua
ywx ™ dnuoowx vyeia oe maykooplo emimedo (Kovtng, 1991; ZnAidng, 1989). Qotodoo, 1
OVUTIOTEAECUATIKY], 0AGYLOTN KL YEVIKA 1] U1 0pBOAOYIKN XP1IOT TWV QAPUAK®WY EvAL Eva
ToAU Sladedopévo TPoOPAnua oe OAx Ta emimESA NG VYEOVOULKNG TepBaAymg o€
Taykoopo eminedo (Hogerzeil, 1995).

H ovuvvtayoypaenon emnpedletar  amd TOAPAYOVTEG TOU  UTOPOUV Vo
katnyoplomomBolv oe Sidopa emimeda (Bradley, 1991). Ta Baocwka emimeda elvat: to
eminmedo Tov @apuakov (PlOlXTPIKO KAl OLKOVOWUIKO), TO TPOCWTIKO emimedo Touv Ka&Oe
aoBevn, To emimedo avda watpeilo, KaBWG kal To emimedo Tov yevikou TAnBuopov (Kangis,
1996; Denig, 1994). Ouclao Tk elval ) EMLPPOT IOV KOKEITAL ATIO TN SNUOCLA TTOALTIKT) KAL
EKAOTOTE KUPBEPYNON, KABWG €xel MPAoPacn oTa SPACTIKA pEoa, OTwG 1 vopobeoia, Ta
OLKOVOULKA HECH Kol To UETPA UETAPPLOUicEwV TTOU WHOOVUV Kol TPOKAAOUV auTO TOU
ekaotote Bewpeltal wg emBuun aAdlayn ot ocvvtayoypapnon (Hogerzeil, 1995; Denig et
al,, 1990). Zv ouvvéxewn, akoAovBel o SUVAUKOTNTA 1) ETPPOT TIOU AOKEITAL ATO TLG
TIAEVPEG TOU gumopiov EYovTag avatTLEEL TNV TTAPOXT TAPOPOPLWY, TNG SLAPNULOTG KAL
SLSIKACLWV EMUOPP®ONG KAl EKTAISELON YA VX AvATITUEOVY TNV AOKOUUEVY ETSpaoT

TPog 0eAog Tovug. (Denig, 1992).
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H &npoocia @appakevtikn damavn omv EAAGSa xvpawvdtav to 2003, oto 15%
TEPITTOV TWV GLVOAK®V Samavwy atov Topéa ¢ vyeiag (OECD, 2003). Avtifeta, N EAAGSa
@aiveTal OTL €EL €va A0 TA UEYOAUTEPA TOCOOTA LSIWTIKWV SATAVWOV yla TNV vyela
avapeoa ot xwpes tou Opyaviopov Owkovoulkng Xuvepyaoiog & Avamtuing (00ZA),
dedopévou 6tLto 2007 amotedovoe o 39,7% Twv cLVOAKWY Samavwv vyeiag. To T060oTO
auToO Katatdooel Tnv EAAGSa otnv meumtn 6€om tng vYmAOTEPNG KATAVAAWONG TWV
BLWTIKWV VTINPECLOV yla TNV vyeia, petd to Mefikod (54,8%), ti¢ Hvwuéves TMoAlteleg
(54,6%). (Owovopov, 2012)

H katd xe@oAnv Samdvn amd tv un opOoioylkn Kol aAdylotn xpnon Twv
Papudxwy Teivel va elval peyaAvtepn ota voookopeia (OECD, 2003). Autd To @aIvOpEVO
elval Blaitepa avnouxnTikd, Sedouévou OTL oL TOPOL XPNUATOSOTN OGS Elval TIEPLOPLOUEVOL,
Adyw ™G SeS0UEVNG XPTUATOOLKOVOULKNG KPIonG Tou PBLOVOUV OL TIEPLOCOTEPES XWPES.
EmumAgov, €xel mapatnpnBel tnv taom va voBeTeltal MO TOUG LATPOUG OTLG TOTILKES
kowotntes (WHO, 2003). Ot TOpOL TNG OLKOVOWULIKNG OTIATAANG UTOPEL var EAEYXBOUV KoL va
UELWOOVV oNUAVTIKG v akoAovBnBoUv ot Slebveis kat ot eBViKEG KaTevBUVTIPLEG 08NYIES
KaL apx£g yla ) Slayelplon, Tn Xp1om Kot T Katavaiwon Twv @appdkwv (Hogerzeil 1995;
World Health Organization, 2003).

Ot SuokoAies veioTavtal Kuplwg TNV EPAPUOYN TWV OSMYLOV KOl TWV OpPXWV
aUTWV, KAOWG gUTAEKOVTOL SLA@POPETIKA ETAYYEAUATA ATIO SLAPOPOVG ETLOTNUOVIKOUG
KAGSOUG 0NV SLXEIPLONG, OTNV XPT)OT KL OTNV TIHPOXT) TWV PAPUAKEVTIKWOV OKEVACUATWY
(World Health Organization, 2003).

Ye O1eBvég emimedo, 1 VYMAGTEPN KATA KEPAANV QAPUAKEVLTIKY Samavn
Stamiotwvetal otig Hvwpéveg MoAtteieg Apepikns (876 US$SPPP), petd Bpioketal 1 EAAGSa
(668 US$PPP), Baon twv otoxeiwv touv 00ZA (2007). AkodouBovv xwpeg, 6Tws o Kavaddg
(665 US$PPP), n TaAAia (595 US$PPP), n lomavia (558 US$PPP), n Teppavia (545 US$PPP),
N Itaia (520 US$PPP) k.a., pe teAevtaia v EcBovia (234 US$PPP) (OECD, 2010a; OECD,
2010b).

Ymv EAAGSa OXETIKA PE TNV QAPUAKEVUTIKY KATAVAAWON, Slamiotwnke adinom
TWV TTWANCEWV KATA TN xpovikn mepiodo 2000 - 2009 t660 TPog Ta SNUOCLX VOGOKOUELQ,
000 Kal TPOG TNG PUPUAKEVTIKEG ATTOONKEG KAl T VOOOKOUEI PE pECO €TNol0 puOUO
avénong oto 16,5%. To 60% TOL CUVOAOL TWV TIWANCEWY AVAAOYEL KUPIWG OE PAPUAKA
YA TIG AOLUWEELS, TA KAPSLAYYELAKA VOOT)LATA, TO VEUPOAOYLIKA VOOT|LATA, TX VOO LATA TOU
TIETTIKOV CUCGTNLATOG KAL TA VOOTILXTO OYXETIKA UE TO peTafoAlopo (IPET 2007).

H un opBodoyikr} cuvtayoypa@nomn @aivetal va EXEL ETUTTWOELS TNV QPOVTISA TwV

aoBevwv, TNV TOLOTNTA TNG TAPOXNG UTNPECIOV VYElag, KaBWG KAl 6TOo KOGTOG TNG
7
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vyelovopkng mepiBaAyme (Spinewine et al, 2007; Donabedian, 1988). H akatdAAnin
TPOUN Bl KAl KATAVAAWGT TWV I CUVTOYOYPUQOUUEVWV PAPUAKWY ATIOTEAEl £va
O0VCLAOTIKO TPALAN U SNUOCLAG VYELag VPTG ONUACING YL TIG AVATITUYUEVEG 000 KL YLO
TIG avamTuoooueves xwpes (Spinewine et al., 2007; Donabedian, 1988). Me otdxo Tov
éAeyxo ™G VYNANS TNONGS TWV LVTMPECLWV TNG VYELOVOULIKNG TEPIBaAYMC Kal @povTidag
vyelag, €xouvv katafAnBel mpoomabeles yi v mpowbnon ¢ auto-Oepameiag, VO TN
HLOPEN TWV UN-CUVTAYOYPAPOVUEVWV PAPUAKWY, LE TOV €UPEwS SladeSouévo Opo Twv
over-the-counter drugs (OTCs). [Tap&AANAQ, ApKETEG XWPES VIOOETOUV TOALTIKEG OTIWG TNV
TPOWONON TNG AYOPAS PAPUAKWY XwpI§ TV amatrtovuevn cuvtayn (Zilidis, 1989). Mapdio,
TO YEYOVOG OTL 1) TOALTIKI] OUTH @AIVETAL VA €YEL WG OATMOTEAECUN TNV ATOKTINGT €VOG
vPmAol emimedov gvaoBNTOTOMONG OXETIKA pe TNV TOavH katdypnon twv OTCs o
Bopela kot Avtik) Evpom, Sev cupfaivel to i8lo o€ oplopéves xwpes s NoTiag Evpwmg,
omws 1 EAAGSa (World Health Organization, 2007; WHO, 1994c). Ztnv EAA&S8a, xaBwg
OTIWG TIPOAVAPEPONKE 1) CUVTAYOYPAPNOT TWV @APUAKWY €ival 1 TO KON aLtio
emokePludmTag  twv  acbevov oty mpwtofdbuia  TepiBaiym, mpdo@aTa
SnuovpynOnkav oplopeves mpoomabeleg yio tov €60pBOAOYIONO TWV UTMPECLOV NG

OUVTOYOYpPA@N 0TS Kal peiwomn Tou k6otoug (Lionis et al.,, 2009; Koutis et al., 1991).

1.2. H ovvtayoypagikn mpaktiky otnv lpwtofabuia Ppovtida Yyeiag

Katapydg, eivat onuavtikod va avaeepbel o oplopog g MpwtoBabuiag @povtidag
Yyelag, 6mwg SatunwOnke péoa otn Staknpuén ¢ Alma - Ata, «elvat faoikn) @povtida
Bacilouévy o€ TPAKTIKES, EMIOTNUOVIKA TEKUNPLWUEVES KL KOWVWVIKA ATOOEKTEG UEBOSOUC
kat teyvoloyia. H ppovtida avth eivar otn Sidbeon OAwv Twv MOMTWV TNG KOWVOTNTAS Kal
TWV OLKOYEVELWV TOUS KAl TIAPEXETAL UE TNV TANPN CUUUETOXN TOUS KAl OE KOGTOG TIOU 1)
KOLVOTNTA KaL 1 Y0P UTopovv va enwutoBoiy og kabe atadlo The avantuénc TnG, HEoa oTo
mvevua avtoduvaulag kat tng avtodiabeong. H [IPY amotelel éva Bacikd ovatatiko otoyelo,
Oyl MOVO TOU OUGTHUATOS VYELXS ULAC XWPAS, TOU OTolov &lval TO KEVIPIKO OUOTHUA
avapopas , aAd Kat TOU YEVIKOTEPOU KOLVWVIKOOIKOVOULKOU otkodounuatog. H IIPY pépvel
™ @povtida vyelag 600 SUVATOV TANGIECTEPA GTOUG XWPOUS OOV ol avBpwmot {ovV Kal
epyalovtal Kat amoTEAEL TO TIPWTO OTOLYEID OE LA dUVEXT dladikacia TTapoxr¢ VITNPECLWV
vyeiag» (WHO, 1978). KUplog okomog otnv IMpwtofdbuia dpovtida Yyeiag eivat oot T
OTNV TAPOXNG TNG KOWWVIKNG KAl UYELOVOULKNG TIOALTIKNG, 1| OTIOlX XPTOLUOTIOLEL KAl TN
ovvtopoypa@ia "TIPY" (Starfield, 2009; Public Health Agency of Canada, 2011). Axoua, 6a

Tpémel va emonpaviel Twg 1 MPY Swapopomoteital amd tn €vvola TG TPWToRAOLHG

8
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meplBaAyme. H Swxpopd twv evvolwv, €ykeltat oto OTL 1 TMpwTofabuia mepiBaAiym
OVOPEPETAL OF VUTNPECGIEG TIOL TIPOOPEPOVTAL OE ATOUN TIOU €XOUV EKONAWOEL TA
OUUTITOMHATA TNG vooov, v 1 [IPY aopd ummpecies mov mMPoo@EPOVTAL Kol G vy
ATOUO WOTE VU ATIOTPATIEL 1) VOG0G (AlapdmovAog, 1989).

H IMpwtoBabuia ®povtida Yyeiag (IIPY) otnv EAAGSa £xel avamtuyOel oto mAaiclo
TECOAPWV PAGIKWV SOPWV KAl TTAPEXETAL ATIO STILOCLOVUG KAL LOLWTIKOUG opels (Ogodwpov,
1994; ToVvtag, 2008; Owkovopov 2012):

1) To EXY:
i.  Kévtpa Yyelag
ii. Ilepupepelakd latpeia
iii.  [MoAuSUvaua Tepupepelaka LaTpeia
iv.  Eldkwv mepipepelakd latpeia
v. Efwtepwka watpeia voookopeiwv
vi. EKAB
2) Ta Tapeia KOWVWVIKNG ACPAALONG:
i. ToAviatpeia
ii.  ZopBefAnuéva IBLWTIKA LTpeio
iii.  ZopBefAnuéva epyaoctipla
iv.  ZuuBepAnuéva StayvwoTikd kévtpa
3) H tomkr avtodioiknon:
i.  Anuotwkd latpeia
ii.  Tpovolakég ummpeoieg
4) 0 8w TIKOG TOopENS:
i.  ZupBePAnuévol l8lwTeg Latpol
ii.  MnovuefAnpéva pe ACEAALCTIKA Tapela epyaoTipla
iii.  Mn ovuBeBAnuéva e Ao@UALOTIKA TAUE SLAVWOTIKA KEVTPA
iv.  Mn ovpBefAnuéva e ao@AALOTIKA TAPE EEWTEPIKA LATPELA IBLWTIKWV
KALVIKOV

H IIPY péow tov EXY TapéXeTal 0TS AypOTIKEG KAL NULXOTIKES TIEPLOYXEG MECW EVOG
Siktuov 201 KEVTPpWV VYEIXG, HE LATPOUG TWV TAPAKATW ESIKOTHTWV: YEVIKOUG LATPOVG
TaB0oAb6Yous, HikpoBLOAGYOUGS, 080VTIATPOUGS, AKTIVOAGYOUS Kal TalSLATPOUS, KaBwe emiong
KOl HE TA TOPAKATW €61 TPoowmkoy: SLOKNTIKO, VOOMNAEUTIKO, HALEVTIKO,
TPAVUATIOPOPELG, emIoKEMTEG Lyelag, kal Pondntikd mpoowmikd (Cevikny Tpappoateia
Ymouvpyeiov Yyeilag kat Kowwvikiig AAAnAeyyong, 2011). Emiong, égouv ouvtabel kat 8

KEVTpA vyelag aoTikoy TUTOV, 89 ToAudUvaua mepupepelakd Latpeia, 1.460 TepLpepelakda
9
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latpeia kal 43 eldikd mepupepelaka atpeia (Fevikn Fpappateia Ymovpyeiov Yyelag kat
Kowwviknigc AAAnAeyying, 2011).

0L vmpeoieg ™G MDY o€ AoTIKO €MIMESO TAPEXOVTAL HECW TWV ACQPAALTTIKWOV
@opéwv Kat TepAauBavouv  éva eupl @ACUA TIPOANTITIKWVY, SLAYVWOTIKWV Kol
BepamevTikwy vTNpeciwy. EmmAéov, mepllaufdvouy vTMPecie AmMOKATAGTAONS, OTWS
YEVIKI] LOTPK @povTida, TalSikny @povtida, 080VTIATPIKEG UTINPECIES, YUVULKOAOYIKEG
€EETAOELG, TIPOYEVVITIKI] (PPOVTISA KL OLKOYEVELNKO TIPOYPUUUATIONO, TIPOXYWYN VYEIQS,
mpwTeG Ponbeteg, eUPoAlacpovs, KOW®WVIK @PovTida, €MISMUIOAOYIKN £pEUva KL TN
ouvvtayoypaenon @apudkwyv (Owovduouv, 2012).

Imv EAAGSa, n ouvtayoypa@ia vtd T Hop@Y TNG XOPNYNONS GUVTAYNS Yo ANYm
KAl ouvEXLoM XPOVIAG @APUAKEVUTIKNG Bepameiag eivat 1 ouxvlotepn otia emiokeymg
aoBevwv o€ povades lMpwtofaduiag Ppovtidag Yyelag (IIPY) (Kovtng, 1991; Zilidis, 1989).
To M0000TO TWV TAPEXOUEVWV TIPWTORABULWY UTINPESLWOV UYELG TIOU TIEPLOPIOTNKE OTN
oLVTAYOYPAENOT £QTAoE EWG Kal 6To 45% Twv Teplotatikwy (Okovopov, 2012).

Emiong, onuavtikd HEPOG TV LTMPECLWVY TOV TapExovtal atny IIPY aivetal va
OXETI(ETAL [IE TN CUVTAYOYPAPNON PUAPUAKWY YO TNV AVTILETWTILOT XPOVIWVY VOOT|LATWV
(KoVtng, 1991, ZovAwwtng, 2003). ZNuepa, 1 cuvtayoypa@ia, wg povadikog A0Yog Tpocé-
Agvong touv acBevoils oy IDY, telvel va Bewpeltal Seiktng avemapkos avATTLENG TWV
vToAoimwy v pecLwV vyeiag ¢ [poAnym, n Kowwvikn @povtida kal n IIpoaywyr| vyeiag,
(KoUtng, 1992; Awovr|g, 1992) 6mwg autég Ba €mpeme va €gouv avamtuyBel oty IIPY ot

xwpa pog (Atovng, 1992).

[TapoAo ov Ta Bépata TG emavarapfavopevng cuvtayoypa@iag, g opBoAoyiknig,
Un opBOAOYIKNG KL TNG KATAXPNONG TWV QAPUAKEVTIKWY OKEVACUATWY, TNG akpLpng
OUVTAYOYPAPNONG, TNG CUVTAYOYPAPNONS TwV Puxo@apudkwv otnv [IPY, s xpriong Twv
oLVTAYWV SLAPKEIRG, TNG CUVTAYOYPAPNONG QAPUAKWV YL MAIKIWHEVOUS 1] WLKPOUG
a00evelg, TOU POAOV TOU VOONAELTIKOU TIPOCWTILKOU GTI GUVTAYOYPAPIa, TNG KATAVAAWOTG
Twv Topwv TG [IPY ya emavdAnym cuvtayoypa@iag xpoviwv mabnoewyv Kal éva mAN00g
OAAWV TIPOLBANUATWY EYOUV ATTAOXOATOEL APKETA TN S1eBvn BLAloypagia, ot xwpa pog 1
ovvtayoypa@io €xel peretnBel eddylota (Awovr)g, 1998; Martin et al., 1998; WHO, 2007;
Leeuwehorst, 1974). Avtifeta pe aAdeg xwpesg, OTwG Xwpes G Bopewag Evpwmm, to
(PALVOUEVO QUTO UEAETATOL Kol TapakolovBeital cuvexws (WONCA, 2002; Nolan, 1998;

Britten et al., 1995; Bridge-Webb, 1984).
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1.3. H opBoloyikny ovvtayoypa@lky TPAKTIKY] Kat 1 xprHon Twv un
oVVTAYPAPOUVUEVWV PAPUAKEVTIKWYV OKEVACUATWV/ QAPUAKWY OTNV YEVIKN LATPLKN
H ouvtayoypaenon twv @oapudkwyv o@eidel va Baciletal otnv TEKUNPLWUEVT
LLTPIKY yvwon, N omola eEac@aAilel ™V ATOTEAECUATIKOTNTA KoL TNV OCQOAAELX TNG
Bepameiog kKaB®WS KAl TN VOULLOTNTA YO TOUS GCUVTAYOYPAPOUVVTES Kol EAEYKTES LATPOUGS KOl
TOUG EKTEAOVVTEG TN GUVTAYN QAPUAKOTIOLOVG. To Yeyovag autd €XEL OUGLAGTIKY onuacia
KaBw¢ KaBe 1aTpOG VTTOXPEOUTUL VAL CUVTAYOYPAPEL PAPHAKA ATTOKAEIGTIKA KAL LOVO YlA
TIG eYKeEKPLUEVES atrd Tov EOP evdeiteis Toug. H xopriynon @apuakwy eKTOG TwV EYKEKPLUE-
vV evielewv ouvioTd «kAWIKTY Sokiury, amattel ddswa amd tov EOP kol vmayetal otig
Satagels ™ Ymoupywms Amogpaong A6/10983/12.12.84. (Ymoupyeio Epyaciag kot
Kowwvikrig Ac@paiiong, 2011).
Kata tn ouvtayoypa@non, ol YeVIKOL LlaTpol TTpETEL:
.  Na mpoTwwovV TN oLUVTAYOYPAENON @APUAKWY OoTOSESELYUEVIG OTIOTE-
AeopatikémrTas amd tov Katdloyo Zuvvrtayoypagouvpévwv ISiookeva-
OMATWVY «AloTO», TNG EMEKTAOT TNG XPNOTNG YEVOO LWV QUAPUAKWY KAl VX
amo@EVYOUV  (PAPUOKN TA OTIOlX €YOUV  XOPOKINPLOTEL  «TOAV®OG
amoteAeopatika». H cuvtayoypagnon 8lookevaopudtwy ektos g Alotag
«AVOVTIKATAOTATO» Ba TIPETEL va GUVOSEVETAL ATIO TIAT)PWS KLTLOAOYTILEVN
yvwudatevon (Hogerzeil, 1995; Ymoupyeio Epyaciag kot Kowwviknig
Ac@diiong, 2011; Owovopouv, 2012).
II. Noa ovvekToUv TIG TOAVEG AVETIOVUNTES EVEPYELEG TWV OAPUAKWY, OL
OTIOlEG, 0 OUYKEKPLUEVES KaTnyopieg acBevwv (T.Y. NAKIwUEVOL 1] TTadLd),
elval ouvyvotepes kat cofapotepes (M xopnynom AX. U OTEPOELSWV
AVTUPAEYUOVWEWV 1] AUIVOYAVKOGISWV € NAIKIWHEVOUS KL ALY TIPETEL
va ylvetal pe @eldw kat mpoooyn) (Bryne, 1976; Hogerzeil, 1995).
[I. Na amo@ebdyovv TNV Ackomn ToAv@appakia (O0Twg Y. 1 Xopnynon
TOAVBLTAUVOUX WV CKEVATUATWY, XYYELOSIAGTOATIKWV 1] AAAWY QAPUAKWY
He ap@ofntovpevn anmotedeopatikotnta) (Hogerzeil, 1995).
0 KATAAOYOG TWV GUVTAYOYPAPOVHUEVWV LBLOOKEVACUATWY (AloTa @apudkwyv), To
EBviké Zuvtayoddylo kat oL odnyies ovvtayoypaenong eival ta tpla Baockd pétpa tov
Ymouvpyeiov Yyeiag pe 6toxo tnv opBoloyikn cuvtayoypd@non, tTnv opBoloykn Bepameia
TV 000EVOV KoL TNV QVTIUETOTILON TNG ToAv@appakiog. BéBaila, To péTpo autd TOL
KATAAOYOU TWV OUVTAYOYPAPOUUEVWY LSLOOKEVAOUATWY €xel  Bewpnbel apkeTd

AUPEYOUEVO BAOT) TWV ATOTEAECUATWY TOU WG TPOG TNV 0pBOAOYIKI cUVTAYOYpPAPT oM
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Kal oTo TapeABov gxel mpotabel 1 katapynon tov pEtpou autov (KouvoouvAdkov, 2006).
Axopa Sidetat 1 Suvatdmrta oto Tevikd latpd va emAé€el amdé v Sla katnyopia
@APUAKWY, OUOLX OKEVACUOTA, YEYOVOG TOU OV EMITPEMETAL O APKETEG Evpwmaikeg
XWPES, Adyw Kavoviopol Xpriong Tou @OnvoTeEPou okevdouatos (AmoAoylopos Ymovpyeiov
Yyeiag - IIpdvotag, 2004). TéAog, £va akoua LETPO TPOG TNV 0pBOAOYLKT] cuVTAYOYPAPN O
OAAG TAPAAANAQ KAl TNV HEIWON TNG QUPUAKEVTIKN Samdavng elvat n ewoaywyn g
NAEKTPOVIKNG GUVTAYOYPAPNONG, 1| OTOla £QAPUOCTNKE OTASIOKG OTH T EmMimMeSA NG
UYEOVOULKNG TeplBoAYme pe v e@appoyn tou vopou N.3892/2010 (Ymoupyelo
[Ipootaciag tov IToAitn, 2010). 'Ouws, N MAEKTPOVIKY] CLVTAYOYPAPNOT TEPA ATIO TN
OUAAOYY] Kol QvGAUOT TWV QAPUOKEUTIK®OV GUVTAY®V £lval amopaitnTo va UloOeToEL
KatevBuvtipleg 0dnyleg Kol MPWTOKOAAX cuvTayoypd@nong, mov Ba €gouv cuykpotnBel
oVpPWVA HE Ta eBVIKA Kal Ta SLeBvn TpOTLUTIA ACPAAELAG Kal kKwdkomoinong (Ouwovopov,

2012).

1.4. I'vwdon amo thv EAAnvikn BifAoypagia

TOU@WVA e Pior LEAETT) TIOU TIEPLYPAPEL TNV KOTAKEPUATIOUEVT) LOPET] TNG TIAPOXNS
vtmpeotwv amd v [MPY (ZovAwtng kat Awovnig, 2003), ol ouyypageis Tpoteivouv TV
avaovykpdtnon g [PY, pe v voBETMON VOGS TAOUPAALGTIKOV LOVTEAOU GTIG UTINPECIES
vyelag mov mapéxovtat amd v [PY, mov Ba pmopovoe va 06ny1oeL otV gvotoinon o€
OPYQVWTIKO KL OLKOVOULKO emimedo to cVotua [IPY mpog 6@edog TG vyelag 6Aov TOL
mANOLopoV ™G EAAGS0G (ZovAtwtng kat Atovnig, 2003). Mix akoua, TTPOoEATN UEAETN OF
Kévtpa Yyeiag kal o [epipepelaka latpeia g Kpnng, ava@opikd pe tnv TPAKTIKY TNG
vAomoinon oe BecpoBETIKO AL KAl OE 0PYAVWTIKO €TITMESO, TTAPATIPNOE OVCLACTIKEG
SuoAelTovpyleg 0TV 0PYAVWOT) KAL TNV TIapoy™ VTNPecLwV vyeiag otnv IPY (Mapkdkn kot
ouv., 2008). Emiong, Kat 1 oUYKeKPLUEVT] HEAETN avayv@pLoe TNV agia NG afloAdynon Twv
UTIMPECLOV ToL Tapéxovtal otnv [PY, mv mpoypappatiopévn SLOKNTIKN AOKNOM KoL
XApa&n MOAITIKNAG UE TOV KABOPLOUO AVTIKELUEVIKWOV 0TOXWV, oL oTtoiol Ba pmopolicav va
Baoilovtal otnv Tekunpuwpévng Ppovtidag Yyesiag (TPY) (Greenhalgh, 2010) xat o€
SteBvn g katevBuvpleg odnyieg (WHO, 1993) oty mapoxn Ttwv vmmpeosiwv oty [OY
(Mapkdxn kat cuv., 2008).

Ava@opikd pe tn Stepelivnorn TV GUVTAYOYPAPIK®OV TPOTUTWV OE GXECT] UE TNV
NAia Kot To @UAo, o€ pla peAétn mov mpaypatomomdnke oto Kévrpo Yyelag Avwyeiwv
otnv Kpn, Bpébnke 6TL 1 cuvtayoypa@ia NTav CUXVOTEPT GTOUG GAVTPEG ATO OTL OTIS

YUVQIKEG KOl a@opovoe Kuplwg NAKIwUEVA ATOMA HE TOAUVOCUPOTNTA. AkOuQ, Ol
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TEPLOGOTEPEG CUVTAYOYPAPTOELS APOPOVTAV TNV ETTAVAAN YT TAAXLOTEPNG QAPUAKEVTIKIG
ouvvtayns (Avtwvakng kat ouv., 2001). H peAétn aut O umopoVoe va QVTITPOCWTIEVTIKY)
YlX TG TIEPLOCOTEPEG AYPOTIKEG TeploxEs TG EAAGSag (Aviwvakng kat ouvv., 1997).
ETUmA£0V, 1] GUYKEKPLUEYT HEAETN TIPOTELVE 118T) OUGLAGTIKY) GUVELGPOPA TIPOG TN BeATiwon
TOU £pYOU KOl TWV UTMPECLOV TOU TPOCYEPOVTAL amd TouG levikovg latpovg, Oa
umopovoav va AdBouv ol eKTALSEVTIKEG TapePPAcElS kol 1 €koom Kol ULBETOoN
KatevbuvTpLWVY 08N YLV atd Toug Fevikovs latpols (Avtwvakng kat cuv., 2001).

Yto Kévtpo Yyeslag Avwyesiwv, Tpaypatomombnkav akopo U0 HEAETEG yla TN
OUVTOYOYPA@NOT OXETIK& HE TA @APUAKA TOU KaPSLHYYELNKOV, HUOOKEAETIKOU Kol
KEVTPLKOU VEUPLKOV CUCTIUATOS QAAX KOL YLOL TN GUVTAYOYPAPTOT] TWV AVTLULKPOBLOK®OY
@appdxwyv (Avtwvaxkng kat ocuvv., 2001; Avtwvakng kat cuv., 2000). ZTnv TP UEAETT
TapatnpiONKe OTL VTMPEAV TOAAEG TIEPITTWOELS AGDOUG CUVTAYOYPAPLKOV TIPAKTIKWOYV,
mOavwe e€attiag g EAAelm ¢ katevBuvTpLwV 08NYLWVY (AvTwvakng kat ouv., 2001). Ztnv
Sevtepn peAéTn TaApATNPNONKE OTL TA EAPUAKA TOU KUKAOQOPLKOU, TwV apBpoTadeilwv,
TOU KEVTPIKOV VEUPLKOU CUCTHUATOG KAL TH PAPUOKA KATE TwV AOLUOEEWVY amoTEAOVOAV
TO MEYAAUTEPO UEPOG TOU OYKOU TNG cuvtayoypa@iag oto KY kot 6TL 1 katdyxpnon twv
QVTLUKPOPBLAKWV @ApUAKWY @aiveTal va Tteplopiletal (Avtwvakng kat ouv., 2000).

TOpewva pe pia peAetn mov mpaypatomonOnke oty EAAGSa 1o 1996, amnd ateAéxn
ETALPLOV KAl EEVOUG EPELVNTEG TPOEKUYPAV KATIOL EVPNUOTH OXETIKA YL TO TIOLEG
EUPUAKOAOYIKEG, (PAPUAKOTEXVIKEG KOl AAAEG TTAPAUETPOL ETINPERIOVV TI GUVTAYOYPAPLKY)
ovumeppopa (Kangis, 1996). T'evikotepa, avayvwpifovtat Blolatplkol TApAUETPOL OTIWG: M
QATIOTEAECUATIKOTNTA, Ol TUPEVEPYELEG, T PAPUAKOKWITIKY, TPO@IA ao@aAeiag Kal
aAAnAemiSpaaoels, n ocoloyia kat o TpdTOG Yopnynong. EmmAgoy, dAdeg mapdapetpol ivat:
N TW Kot k6otog Bepameiag, n emidpacn Slakekplévwy EMOTNUOVWY KAOBWG Kal 1
TANPOEOPN O TIOV TIAPEYXETAL ATIO TNV PAPHAKEVTIKY ETALPL EITE HECW TOV SLadikTVoV gite
HECW VALKOU Stapnuiotikov. H pedétn aut) vmodeikvue 0t 0 'EAANvag tatpdg emnpedletal
0TIl OUVTAYOYPA@IKY] TOU OUUTEPLPOPA aTO TIG PLOlATPIKEG TOAPAUETPOVSG TOU
OKEVAOUATOG KoL 6€ AtyoTepo Badud amd tig voroineg mapapétpovs (Kangis, 1996).

TéAog, B TAV ONUAVTIKO VA AVAPEPOVHE TA OYETIKA EVPTUATA TWV EPEVVDYV, TIOV
oxetiCovtal pe tnv ouvvtayoypaenon otn EAAada ota mAaiowa tnv vAomoinong amd to
Evpwmaiko Ipoypappa pe titdo «OTC SOCIOMED - “Assessing The Over-The-Counter
Medications In Primary Care And Translating The Theory Of Planned Behavior Into
Interventions”» ou vAomomOnke amd v KAwvikr) Kowvwvikng kat Owkoyevelaxng latpikig,
Tou Mavemotnpiov Kpnng, KOTA T™ £ 2009 €wg 2012

(http://www.otcsociomed.uoc.gr/joomla/). Ta svpfuata £8elav OTL 0TI Meooyelakég
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Xwpes, 0Twe 1 EAAGSa, oto eminedo tng [IPY, 1 kKowwvikn Tieon emnpedlsl tnv tpoOeon
TWV YEVIKOV LATPWV WG TPOS TN CUVTAYOYPAPNOT TwV @Apuakwy. Akoua, Bpédnke otL
otV EAAG8a, oto emimedo g MDY, 0TI TO QUAO TWV WATPWV QAVIKE va eMNPEALEL TNV
TPOOEDN Yo TN @APUAKEVTIKY) CLUVTAYOYPAPNOT), UE TIG YUVAIKEG LATPOVS VA gl@avifouv
UEYAAUTEPT TIPOOEDT] VA CUVTAYOYPAPTIOOVY XWPIS LUMAN Tekunpiwaon, o€ ax£on UE TOUG
avtpeg Tpovs. EmmAéov, otig Meooyelakeg xwpeg Bpednke OTL 1 KATAVAAWGOT TWV N
OUVTOYOYPOQOUUEVWY (PAPUAKEVTIKWOV OKEVACUATWY NTAV UEYXAVTEPT O OXEOT UE TIG

xwpes s Kevtpkng kat ¢ Bopelag Eupwnng (http://www.otcsociomed.uoc.gr/joomla/).

1.4.1. EpeuvnTiKd epwTHUATA TTOU ATOPPEOVY A0 TH avayvwon tns fifAoypapiag

Ta epeuVNTIKG EpWTHUATA IOV SLATLTIW O KAV N TAV TA EENG:

e Ymdapyouv otn 8ebvn PBBAoypa@ia TUXXLOTIOMUEVEG KAWVIKEG SOKIUEG TIOU VX
agloAoyolv TIG TapepPdaoelg mov amevBuvovtal otouvg  [evikovg latpovg /
Owoyevelakovs latpous 1§ @apuakomolovs oto mAaiolo s [IPY, oL omoieg va eivat
OTOTEAECUATIKEG WG TIPOG TNV opBoAoyikr cuvtayoypdenon; Iloleg elvatl autég ot

TapePPaocels;

e Ymdapyxouv otn 8ebvn) PBBAoypa@ia TUXXLOTIOMUEVES KALVIKEG SOKIMEG TIOU va
a&lodloyolv TS TapepPacels mov amevbvvovtal 6Toug acbevels oTo TAXIGLO T™NG
[1DY, oL omoieg va atoyxevovv otn BeATiwon TG Xp1oT, KATAXPNONGS 1} AKATAAANANG
XPNONG TWV UM CUVTAYPAPOVUEVWV QUAPUAKEVTIKWOV OKEVACHATWV/ QAPUAKWY

(Over-the-counter drugs); [Toleg elvat avtég oL mapeUBAoELS;

e [loleg amd TG TAPeUPAOELS AUTEG NTAV QATOTEAECUATIKEG KAl KATA TOCO Ol
mapeuBacelg  Bonbnoav ot  HETAPOAN/UETACTPOPY] TNG OUVTAYOYPAPLKNG
TIPAKTIKNG ATTO TOUG EKACTOTE CUUUETEXOVTEG; YT PXAV TAPEUPATELS IOV va TAV
OTOTEAECUATIKEG OTIS XWPES NG NoTLag Evpwmng;

o Ymipav uerétec mov akoAovBnoav mapopoleg pebodoAoyikeg TTapePBACELS KAL Ol
omoleg va elyav avtiotolya amotedeopatikny £kBaom, mouv Oa pmopovoav va

avatmopayBolv o€ EMOUEVEG LEAETEG;

1.5. To Evpwmaixo Ilpoypauua «OTC SOCIOMED» tov ‘EBdouov Ilpoypduuatog
IM\atoiov (FP7)
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Yto mAaiolo avto, To Evpwmaiko Mpdypappa pe titdo «OTC SOCIOMED - “Assessing
The Over-The-Counter Medications In Primary Care And Translating The Theory Of Planned
Behavior Into Interventions”», To omoio xpnpatodoteitar amd to 'ERSopo Ipdypappa
[MAaiow (FP7) (AplOuog épyou: 223654) avamtuxtnke Pe KUPLO GTOXO TNV €KTiUNoM ™G
éxtaons G Aavlaopévng 1 akatdAAnAng xpriong twv OTCS @apudKkwv o0& YWPES TNG
Notwag Evpwmmng, omws n EAAada, n Toupkia , n Maita kot n Kompog, mpoxepévou va
TPOoG8LopLoTOVV 0L KUPLOL TTAPAYOVTESG TIOU ETNPEAJOVV TA TTPAOTLTIA CUVTAYOYPAPNONG TWV
atpwv G Fevikng latpuag / Owoyevelakwv latpwy, kat va ekTiunBovv ot avTIAnPelg
TV aoBevmv yla TNV un opbBoAoyLKr] cuVTAyoypa@Non KoL 1] KATAXPNON TWV QUAPUAK®V.
Empépoug otoxol tov Evpwmaikod autol TPpoypAUUATOS €ival 0 oXeSLAOUOG Kal 1)
EQUPLOYN OPLOUEVWVY THAOTIKWV TapeUBdoewv. Ot TAOTIKEG auTEG TTapepPfacels Ba £xouv
WG oTOXO0 Vva QAElOAOYN|GOUV OTOTEAECUATIKOTNTA, HE ATWTEPO OTOXO TNV KATASEWEN
Spdoewv Bacn EMOTNUOVIKNAG TEKUNPLWONG TIOU QPOPOVV OTNV TPAKTIKY KoL OTN
ueAAovtikn épevva oty MDY, yix ™ peiwon g cuxvoTnTAS ELPEVIOTS TV SUCAPETTWY
e€edlewv oL oxeTi{OVTAL PE TA PAPUAKA KL T UEYLOTOTOMOT) TNG ATOTEAECUATIKOTITAG
TWV QUPUAKEVTIK®OV 0UCLOV TIOU TIAPEXOVTAL OTA TAAIGLX TNG UYELOVOUIKNG TEPIBaAYMG

(http://www.otcsociomed.uoc.gr).

Yo aut) Tnv OomTiKh, Kata Tn Sldpkelwar ™G vAomoinong touv Evpwmaikov
[MpWTOYPAUUATOG KAl HEAETWVTAG T TPOTUTIX Kal TIG KatevBuvtnpleg Siebveis odnyieg
NG CUVTAYOYPAPNONG OTA TAXICLX TNG VYELOVOULKNG TtepBaAymg, tnv opBoloyikn kat
TAPAAANAQ TNV U1 0pBOAOYIKY XPNOT TWV QPAPUAKWV KAB®MG Kol KATAVAAWOT] TWV [N
OUVTAYOYPAPOVUEVWV PUAPUAKEVTIKWV OKEVACTUATWY, 1] opdda €pyou Bpednke avTILETw
LE TO YEYOVOG, OTWG TPOAVAPEPONKE, OTL 1 TIPAKTIKI TNG OCUVTAYOYPA@ING KOl TWV
mapepfaoewv wG HETPO PEATIWONG TNG OUVTAYOYPAPIKNAG TPAKTIKNAG EXEL EAGXLOTA
ueAetn el otmv EAAGSa (Aovng, 1992, Awovr)g, 1998; World Health Organization, 2007).

Avt n éMewm, avédelle o véa avaykn mov Sev eixe mepAngBel oto apyiko
mAaiow epappoyns Ttouv  Evpwmaikol IIpoypdupatog, €kelv NG  GUOTNUATIKNAG
avaokotmons ¢ BBAoypagiag. e autd To mAaiolo, Snulovpylag kot cvvtaing g
OUOTNUATIKNG BBALOYPAPIKIG AVAGKOTINONG, EVTAXONKE aUTH 1] SITAWUATIKTY EpYATia.

H ocvotnpatiky aut) avackomnon eEeTAlel Kal TPAYUATOTOLEL KPLTIKY a§loAdynon
™¢ Tpéxovoag BiAloypa@iag oxeTikd pe un opboAoykn cuvtayoypdenon amd I'evikoug
latpovs / OwoyevelakoUs latpols 1) @apprakoTolovg yio Katadeldn Spdoewv Tov a@opolv
OTNV TIPAKTIKY] Kol 0T ueAAovTikn épevva oty DY, Emiong, e€etalel kat mpayuatomolel

KpLTikny aflodoynon g Tpéxovoas PiBAloypa@iag OXETIKA HE TN KATAXpnom 1 Tnv
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akataAAnAn xpnon twv OTCs amd toug aoBeveis. ZUYKEKPLUEVA, OTOXEVEL va aELOAOYTOEL
TNV OTMOTEAECUATIKOTNTA TwV TaAPEUPAcewy TOU oToxeVouvv eite otV 0pBHoAoyiKy
OUVTOYOYpPA@NOT 1 OTNV KATAAANAN xpnon Ttwv OTCs oTn Yevikn ATPLKN KAl TNy
mpwtoBdduia  @povtida  vyelag (IIPY), mpokewwévouv va Sapop@wbolv  VEeg

TIPOTEPALOTITES OTIG UEAAOVTIKEG LATPLKES KOl EPEVVN TIKES TIPAKTIKEG.

1.6. 0 ZK0oTOG Kat 0L QVTIKELUEVIKOL GTOXOL TNG UEAETNG

0 0OKOTIOG aUTNG TNG MEAETNG NTAV VA EEETACEL CUCTNUATIKA TNV TPEXOVOU
BBAoypaia oxeTikd pe TI§ TapeUPAoels Le 6TOX0 TNV 0pOOAOYIKN GUVTAYOYPAPN O TTOV
mapéxetal and Ievikolg latpovg / Owkoyevelakols latpovs 1] @apUaKOToLoUG KAaBwE Kot
QUTEG TOU OoTOXevav oTn PeAtiwon ™G KATAXPNOT N OKATAAANANG XPNONG TWV Un
OLVTAYPAPOVUEVWV PAPUAKEVTIK®OV OKEVACUATWY /@appuakwy (Over-the-counter drugs -

OTCs) amo toug acBevei.

Ol EMUEPOUG AVTIKELLEVIKOL GTOXOL AUTNG TNG CUCTNUATIKN G AVAOKOTITOTG 1) TAV:

1. Na e&etdoel oe mowo PBabud ol mapepfacels odnyolvtav amd CUYKEKPLUEVO
BewpnTiko VTTORaOPO KAl TTOLO T)TAV AVTO;

2. Na ovl{nmost TO TEPlEXOMEVO Kol TG peBOSoug Tou ol TapepPaoelg
Xpnoomomoav.

3. Na S8iepevvnBel kot va eetdoel Ta eumosia ToOU ava@EépOnkav otn SlapKela

EQEAPLOYNG TWV TAPEUPATEWV.
OL empépoug otdyol 2 Kot 3 aAVApPEVETAL Vo OGUUPBAGAAoOUV KaBopLloTIKG oTn

Stapop@won tov oxedlaopol pag mMAoTKNG HeAétng okompotntag (Feasibility Study), n
omola amoteAel eyyevég Tunua touv Evpwmaikov Ipoypdaupatog OTC SOCIOMED.
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2. Epevvntikn MeBodoloyia
2.1. Optouol

Ot oplopol oL ypnolpoToONKaY OTN CLCTNUATIKY avackdémmon, Bacioctnkav
oToug 1181 voBeTnévous oplopols Tou Evpwmaikov Ipoypappatog «OTC SOCIOMED», ot
omoiol TapatiBevtal ot cUVEXELQ.

e Qver-the-counter-drugs (OTCs)
Over the Counter Drugs (OTCs) eival «ta @dpuaka ekeiva, Ta omoia umopovv va
ayopacBouv ywplic T ouvTayn ylatpol Kal amo va EVPUTEPO PACUA TIPOUNBEUTWV TEPA ATTO

TOoUS papuakxomotovs» (Martin et al.,, 1998; Culyer A, 2005).

e Rational Prescribers
Txetikd@ pe ToOv Opo ‘“rational prescribing”, ot PBAloypaia  vTapyouv
mapadelypata Tou Tt Oewpovpe irrational prescribing aAA& cang oplopog dev vmapyet. Ot
EPEVVNTEG KAL OUYYPOAPEIS XPNOLUOTIOOUV SLPOPETIKOUS OPOUG YlX VO ATTOSWOOUV TNV
évvola Tov rational prescribing. OpBoAoywkn Zuvtayoypaenon: «elvat n cuvtayoypapnon n
omoia Aaufaver vmoyn ™V amoSOTIKOTNTA, TNV ACPAAELR, TNV KATAAANAOTNTA, KAl TNV

otkovoula- oyt TV eOnvi ovvtayoypagenon» (McGavock, 1988).

e H un opBoloyikn cuvtayoypapnon
ZTn OUVEXEL TIEPLYPAPETAL TO PaLVOUEVO TOV “irrational prescribing” 6Twg opileTat
ano tov Hogerzeil H. (1995): «<H un opBoAoywkn ocuvtayoypd@non eival éva ToyKOGLO
TPOPANua. ToAvGplOpEG HEAETEG, ATIO TIG AVETITUYUEVEG KOL TI§ OVATITUGGOUEVEG XWPES,
TEPLYPAPEL €VA HOVTEAD IOV TIEPLAAUBAVEL TNV XP1IOT) TIOAAXTIAWY @APUAKWY, TN XPNoMn
PAPUAKWY TIOV S€V EXOUV OXE0T UE TN SLAYvwon 1 Ta aSIKaloAoynNTa akpiLd, T akataAANAT
XPNOTM TV avTIBLOTIK®OV KAL TNV TIApAA0Yn auTtofepameia He TA @APUAKA TTOU AapufdvovTot

ouxva og vtodocoroyia» (Hogerzeil, 1995).

e O d¢eiktes opBoAoyikric ouvTayoypapnong cvupwva ue tov I10Y (1993)

0 MOY to 1993, omnv mpoomdbelar Tov va Tipowbnoel TNV opBoloywkr xprom
@apuakwv (rational use of medicines) KATAANYEL OTO CUUTEPACHA OTL £EAPTATAL ATTO TN
XPNOM T®WV @APUAKWY, TN SKBECIUOTNTA TOUG KAl TN ouvtayoypda@non tous. KaBopilet
AOLTTOV o oelpd amd Selkteg Yl kabe pa ocvpumepupopd, 1 omoia B PonbOnoel otov
kaBoplopd tov opboroyikov (rational). T v TepimTwon g cuvtayoypagnong o MOY

BéteL Toug ovykekppuévoug Seikteg (World Health Organization, 1993).
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Agikteg OpBoAoykig cuvtayoypa@nong cup@wva pe tov I[0Y (1993):
o ME£00G 0pOG PAPUAKWY VA GUVAVTNOT).
o [l0000TO CUVTAYOYPAPTUEVOV PAPUAKWY CUUP®VA E TO OVOUX TOU YEVOUS.
o [l0000TO CUVAVTICEWY LLE CUVTAYOYPAPTHEVO AVTLBLOTIKO.
o Jl0000TO CUVAVTIICEWY [LE CUVTAYOYPAPTHEVT) EVEDT).
o Il0000TO CLUVTAYOYPAPNUEVWY QAPUAKWY aTd amapaitnty Alota 1 cuvTAyoAdyLo

OAPUAKWV.

2.2. TUToG NG UEAETNS

H cvompatikn avackommon elvat pla «kpttikny avackonnon tns BufAoypapiag, n
omoia oxeti(etar ue éva ovykekpiuévo BOéua kat n omola ypnowuomolel éva oUvoldo
TPoKABopLoUEVWY  KpITNplwVv  HE  OKOTTO V&  EAQYLOTOTIOOEL  TO  OQAAUQ»
(http://www.dhe.med.u.org). AkoAovBel éva TpwtdkoAAlo Tou kaBopilel Toug Bactkols
0TOXOUG, £VVOLEG Kol TIS HeBOSovG ek Twv TPoTépwv. Ta PHATA KAl Ol OTOQPACELS
TEKUTPLOVOVTAL TIPOCEKTIKA, £TOL WOTE OL AVAYVWOTEG VA LTTOPOVV VA TIHpakKoAovBoUv Kal
va a&lodoyolv Ti§ pefo68ouvg Twv avabewpntwv (Moher et al,,1999).

Ol CUCTNUATIKES AVACKOTINOEL UTTOPOVV Vo XPNoLpuoTomBovv yia va cuvoicouy
TO HEYAAO OYKO TWV ETOTNHOVIKWV UEAETWV TNG EPEVVAS KAL VAL STULLOUPYTICOUV VEEG LEEEG
Yl TNV KOWVWVIKY €pyacio Kol KUPIWGS yLa TNV KOLWVWVLIKI TOALTIKY Kol TN dnpocla vyeio
(Littell et al., 2008). Emiong, evowpatwvel T Bacikn évvola g « Tekunplwpevng ®povtidag
Yyeiag - T®Y» (Evidence based Health Care - EBHC), 1) omoia opiletat péoa ano «tn ypron
TWV UAONUATIKWOV YIa EKTIUNTELS TOV KIVOUVOU 0PEAOUS Kal PAGSnNG, Tov Tpoépyovtal amo
VPNANG TOLOTNTAS EPEVVES O€ Selyuata TANBUOUO, Va EVIUEPWOTEL Vi TN KAWVIKY Sladikacia
Ane amopdaoswv yia ™ Siayvwon, v épevva kat T Olayelplon tov kabe acBevi»
(Greenhalgh, 2010). H T®Y amookoTel otnv afloAdynorn NG LoxVog TwV TEKUNPLWUEVWY
OTOEIWV OXETIKA HE TOUG KIVEUVOUG KAL TX OQEAT TWV BEPATIELWV, CUUTIEPLAALBAVOUEVNG
™G EAMeWM§ TOUG, KabBws Kat TwV SlayvwoTikwv kKAwiKwv dokipwyv (Elstein, 2004). Emiong,
HECW NG £peLVNTIKNG BLBAlOYpa@iag, XPNOWMOTOLEL TIG AvaPOPES ATIO TNV EUTELPiN TOU
mAnBuopoy Twv acbevwyv, Yy va kaBodnynoet t ANYm amo@acewv otnv mpagn. H
TpakTiky avth ™G TOY, éxel wg Baokd otdxo ™ @povtida yax kabe acbevr| Eexwplota
Bd&on ™G e@aPUOYNG TWV TEKUNPLWHUEVWY aUTWV oTotyelwv (http://www.cochrane.org).

H ovomuatikny avackoémmon g Siebvoig BiAoypagiag eivat 1 KaTtdAAnAn
EPELVNTIKY UEB0SOG Y va avadeyBovv ol mapeufacels mov avalntel N Tapovoo PEAETN

KoL va SlamoTwhel Katd TOG0 NTAV ATTOTEAECUATIKEG.
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2.3. [Inyéc avalntnong mAnpoopiag kat otpatnyikn avalitnons Twv 6e60UEVWY
H nAextpovikn avaldntnon mpaypatomomBnke kata tov Nogpufplo kol Tov
Agkéufpro tov 2010. H avaiymmon kat emAoyr apbpwv £ywve amd opdda epeuvntwy ae 600

Sltapopetikés PBaocelg deSopévwv: tv PUBMED (http://www.pubmed.com/) kot Tn

Cochrane Library (http://www.cochrane.org/) petagd twv etwv tov 1978 péxpt kot To

Agképfprlo tou 2010, evw oL TITAOL KAl oL TEPIANPELS IOV avaKTNONKay, eMAEYBNKAV AT
600 opadeg epeuvntTwy, avegaptnta. Ta apBpa Tpog cvumepAndm emaveréyxOnkav amo
Tplm opdda Vo epsvvntwv (AA, BM kat T'M/ AX kat I'T/BA). H e€aywyn| deSopévwv €yive
atmd §vo opdadeg epevvntwyv (AA/BM kat EIT/AB), avefdptnTta, amd Ti§ eMAEYUEVEG HEAETES
KQL XPTNOLLOTIOLWOVTAS TIPOCXESIOUEVO Kol oTabuiopévo Tivaka tekunpiwv. H avalytmon
NG CUCTNUATIKNG OVAOKOTINONG TPAYLATOTIOW ONKE KAVOVTAS TTAPAAATAT Xp1j0T UE OPOUG
MeSH (N A€€eig-kAeldid) kat ot ALEELG KeWevoy, ol omoleg Ntav: “improving, rational
prescribing, prescription, drug prescription, over the counter medicines, non prescription
medicines, primary health care, general practice, general medicine, pharmaceutical services,
and family practice”. Ot aAyopiBpotl avalntnong kot 6poL amd TV apyikn avalntnon g
OUOTNUATIKNG avaokdTmong mapovotdlovtat avaAvutikd otov IMivaka 1. H nAgktpoviki
avalnTnon He xpNon Twv aAyopiBuwv emavaAn@bnke amd §Vo avefdpTNTOUG EPEVVNTES
Kat& tov Maptio touv 2011 kot akdpa ya pioc @opd to NoéuPplo tov 2011 yia
Staotavpwon Twv Sedopévwy. O TPOTOG ava@OPAS TwV EMIAEYUEVWY OSeSOUEVWV NG
OUCTNHATIKNG avaokoTmons Paciotnke ot katevBuvtipleg odnyles tng PRISMA

statement (http://www.prisma-statement.org/) (Moher et al.,, 2009).

2.4. Kpitrjpta ovumepAnyng kat amokAELloUo0 UEAETWV
Ta kpLmpla elcaywyng, Ta omola Ba ETPETE va TANPOVCE pior LEAETT) YIX LTIOPETEL
VO CUPTIEP AN PBEL O€ aUTT) TN CUCTNUATIKY AVACKOTINOT Ba ETTPETE VA Elvat:
i. ToadapBpa émpeTe va eival YPAUUEVA OTNV AYYALKT] YAWGOQ.
ii. OuL oxetwkés epeuvnTikEG peAéteg Ba €mpeme va amevBUuvovial o€ TPELS
opadeg-0TOXOVG:
1)Tevikovg latpovg / Owoyevelakovg latpovg.
2) ®apuakoTolovg.
3) AoBevelg.
iii.  OUL epeuVNTIKEG PEAETEG ETMPETME VA MTAV TUXOLOTIOMHUEVEG EAEYYXOUEVES
SOKLUEG, 1] U] TUXALOTIONUEVEG TTIAPEUPBATELS TTOV VAOTIO ONKav ota TTAaiowl

™m¢ mpwTtofdduiag mepBoAPng (aveidpmta amd to av amevBvvovtav oe
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yevikoUG Llatpols (mTuylovyxouvg 1M ackoUpevoug) 1M latpolg I[IDY, 1)
(PAPUOKOTIOLOUG 1) aoOEeVE(S).
iv.  OL KAWIKEG SOKLUEG VA €YV TIPWTOYEVT] KAl SEUTEPOYEVT] ATIOTEAECUAT
O0ToL KpiBnkav 0TI ag@opovv TV opBoroyikn 1 un opBoAoyLkr Xprjon TwV
PapUEKwWY Kol T xprion 1 kataypnon twv OTCs.
Agv uTpYOV TIEPLOPLOUOL OYETIKA UE TO PUAO KoL TNV NALkia. ATTokAeloTnKav 0Ax Ta apBpa
OV €Y0oUV Ypa@Tel 0g AAAEG YAWOoeG eKTOG amd v ayyAwkn. Emiong, €aipébnkav ot
TIOLOTIKEG EPEVVNTIKEG UEAETEG, OL TIOOOTIKEG EPEVVITIKEG UEAETEG e TAPEUBACELS IOV SEV

€X0oUV oUASa GUYKPLONG KAL OL U1 TUXQLOTIOWNUEVES KALVIKEG SOKLUEG.

2.5. E¢éaywyn kat o0vOeon twv dedousvwv

A¥o opades gpevvntwv (AA/BM xal EIN/AB) eméAe€av avefdptnTa TIG HEAETEG LE
Bdon tov TiTAo KoL TNV TEPIANYM KAl amEKAEIoAV EKEIVEG TTOV NjTAV N emAE€iues. H tpitn
opada twv gpeuvntwv (MII/AL) éAeyEav Toug TiTAOUG KoL TIG TEPMPELS TWV ETAEYUEVWV
UEAETWV. XTn oULVEXEld, xpnolgomombnke pia mpokaboplopevn otabuopévn @opUa
eEaywyn¢ vyl TV Kataypa@n Twv emAeYpévwy edouévwv. OL TAnpo@opieg Tov mponAbav
T TIG MEAETEG TIOU EMAEXOMKAV, KATAYPAENKAV OE WL TIPOKABOPLOUEVT) OTAOULOUEVT
Bdon dedopévwy VTo TN HopP1 AoyloTikwY PUAAwV (Excel matrix).

Ta Sebopeva oL eMAEXONKAV OYETIKA HE TNV €Eaywyn KOL TNV AVAQOPA TOUG,
mepleAapfavav to mAaiclo TG HEAETNG, TOV TIPWTO CLYYPAPER, TO £€TOG SnUocisvong, T
XWPA, TO TEPLOSIKO, TOV oXeSLAOUO, TO €806 PHEAETNG, TOV TTANOVGNO, TO GUVOALKO pEyeBog
Selypatog (0Twg meptypd@ovtal oto Kelpevo), v mapéuBaon (OTwS TEPLYPAPETAL OTO
Kelevo), TNV opdda eAéyyov (OTIWG TEPLYPAPETAL OTO KE(UEVO), KAl TO EPELVNTIKO
EPWTNUA 1] TA EPEVVNTIKA EPWTNUATA TIOU TPAYUATEVOVTAL Ol HEAETEG. AVAQOPLKA LLE TNV
Kataypaen ™G pebodoroyiag twv cvumeplapfavopevwy pHeEAETWV, Ta deSopéva Tov
eMAEXONKaV Y €aywyn a@opovoav Tnv kvplax €kfacn M TS KUpLEG ekBACELS, TIG
Sevtepetiovoeg ekBAOELS, TNV AVAEPOPA TPOTIOU TUXALOTIOINONG, TNV ATOKPUYT 1) un TOL
EVEPYNTIKA TUXA{OV KATAUEPLOUOU, TNV TUPAN 1] U1 TUQAT amoTiunon ¢ €kBaomng Kol Tov
OTATIOTIKO VTOAOYlopO  Oelypatog (SUvaun). ZYETIK& HE TNV KATOYPAEN TwWV
QATOTEAECUATWV TWV OCUUTEPAAUBAVOUEVWV UEAETWV, EMAEXONKaV Y eaywynq TA
dedopéva oxeTikd pe tnVv meplodo petémelta mapakoAovdnong (follow up - oe urveg), to
T0000TO (%) AMWAELNG CUUPETEXOVTIWY Ao TNV opada mapépfacn kot To Tocooto (%)
ATIWAELNG OCUUMETEXOVIWV amd Vv opada eAéyxov. TEAog ywx MV KaToypo@n Tng
aglomoTiag Kal NG eyKupoOTNTAS TWV CUUTEPAAUPAVOUEVWY HEAETWV ETAEXON KAV
dedopéva OXETIKA UE TO ATMOTEAEGUA 0TV Opada Tapeppaong, To peyebog Selypatog tov
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OKEAOUG TAPEPPAOTIG KL EAEYXOV, TO ATMOTEAECUN OTNV OMASK €AEYXOL, TNV TN P Kol
TUYOV TTEPALTEPW OXOALA. OL TANpOPOPIES TTOV ETMAEXONKAVY Yia v KaTaypa@Bovv ot Bdon
Sedopévwv apovatalovtal kat avaAutikd otov Mivaka 2.

Ot Slx@wvieg petald Twv aflodoyntwyv emAVONKAV HECw TNG OLTYTNONG Kol TNV
emitevin ¢ ovvaiveons. H opadomoinomn kal eptypa@rn twv dedopévwy €yve pe faon ta
XOPAKTNPLOTIKA IOV BewpnONKAV TEPLOCOTEPO GXETIKA YLK T EPEVVNTIKA EPWTNHUATA TNG

TapoVGaG UEAETNG.

2.6. A& ioAoynon tn¢ ueBobdoloyikng molotnTag

'EXOVTUG WG 6TOX0 Vo ava@ePBEL 1] TIOLOTNTA TWV EAEYXOUEVWV TUXALOTIOMUEVWV KALVIKWOV
SOKLUWV, CUUTIEPIAN PO GV GTNV KaTaypa®Y] Twv SeSouévwy, avabewpnuéva oToLela oo
v “CONSORT Statement for reporting randomized trials”. Xpnowomombnke
otaOuiopevn @opua e€aywyns Sedopévwv oVpu@wvn pe tmv “CONSORT Statement for

reporting randomized trials” (http://www.consort-statement.org) (Altman et al., 2001). 'a

NV QVa@OopA TG TIOLOTNTAS TWV OUASOTIONUEVWY EAEYXOUEVWY TUXALOTIONUEVWY KALVIKWOV
Sokuwv ypnopomomibnke n “CONSORT Statement: extension to cluster randomised trials”
IOV EQUAPUOCTNKE 0T POppa eEaywyng dedopévwy (Campbell et al., 2004).

Fa v avagopd ™G TOOTNTAG TWV EAEYXOUEVWV TUXALOTIOMNUEVWY KAWVIKWDV
SOoKIHWV TPoadloploTnKe Kol TPayHaTtomonOnke HEAETEG EXOVTAG AELOAOYTOEL TO TAT|PES
Kelpevo twv peAeT®wv autwv. Kata tnv Swdikacio g oUvBeong TG GUGTNUATIKNG
avaokoTMong Snuovpynnkav apketd kpLmpla afloAdynong moldTnNTag, OTwS Yl
TAPASELY A, OGOV APOPAE GTN SUVATITNTA YEVIKELONG KAl EEWTEPLKNG EYKLPOTNTAS, KAOWG
Kal  ywre Ty mowmta Tt  mapéufacng kat Ty mowdomta  pebodoroyiag

(http://www.cochrane.org/about-us/evidence-based-health-care).
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3. AToteAéopata

3.1. EmiAoyn Twv UEAETWV

H otpamywn avalntnong amnedwoe 759 BIBAOYPAQPIKEG TOPATOUTEG, €K TWV
omoiwv 115 avaktnOnkav oe TANPES keipevo Pacel Tov TiTAov Kot ™G TtepiAnYme. Ao TIg
115 peréteg amokAelotnkay ot 92. 0L AGYO0L Yl TOUG OTIOI0VG ATTOKAEIGTIKAY N TAV: 1] LEAETN
Sev eixe oudada eAéyxov (n=9), n peAém OMAwve Eekdbapa otov oXeESLACUOG NG
uebodoAoyiag g, OTL Ty ToOTIKY UeAETN (n=43), | KAWIKY Sokiun Sev e@apuoldtay 6To
mAatoo g pwTtoBabpag dpovrtidag Yyeiag (n=3), n peAétn Sev pmopoloe va CUCXETIOTEL
ue Toug Sedopévous oplouovs (n=27), 10 amd ta avaxktnbévta apbpa eppavictnkav Vo
@opég (uetalV twv PBacewv dedopévwv g PubMed xat tng Cochrane Library). Q¢ ek
TOUTOU, 0 TEAIKOG aplOpds Twv emAeyuévwy HEAET®WV NTav eikoot tpels (Goldstein et al.,
2005; Shrestha et al,, 2006; Fretheim et al,, 2006; Watson et al., 2001; Taylor et al., 2003;
Sgndergaard et al., 2003; Bennett et al., 2003; Esmaily et al., 2010; Lawton et al., 2009; Little
et al,, 2006; Akici et al., 2004; Lundborg et al,, 1999; Anderson et al,, 1996; Angunawela et
al, 1991; Puga et al,, 2009; De Santis et al., 1994; Watson et al., 2002; Gehlbach et al., 1984;
Hagstrom et al., 2004; O'Connell et al,, 1999; Braybrook et al., 2000; Senn et al., 2004; Elley
et al,, 2003), ek TV 0TOIWV Ol SEKATEGTEPLG TAV OE TATPEG KEIPEVO KAL AVAKTIONKAV aTto
m™mv Baon dedopévwv PubMed kat oL evvéa o€ TANPEG KelpeVo, oL 0TIOlEG avakTNONKaY Ao

TN Bdomn Sedopévwv Cochrane Library (ExeSuaypappa 1).

3.2. [Ieplypa@ika yapakTtnpLoTIKA TwV ETAEYUEVWV UEAETWV

H 8iadpecog g xpovoloyiag ékSoong tav to €tog 2003 (min = 1984, max 2010)
Kal To evéoTeTapTnuoplako supog ntav 7 € (IQR: 2006-1999=7). ‘Evteka (47,8%) amo Tig
elKooL TPELG HeEAETESG SLEEXONOAV 08 EVPWTIAIKEG XWPES €K TwV oTtolwv Tévte (21.7%) oto
Hvwpévo BaoiAelo, téooepis (17,4%) oe Zxavdwafikég xwpes, pia (4.3%) otnv EABetia kat
uia (4,3%) otnv Tovpkia. [Tévte amo tig perétes Siefnybnoav atnv Qkeavia (21,7%), Tpelg
ot HITA (13,0%) kat pio otov Kavada (4,3%), Svo oty Acia (8,7%) kot pia Soxipactikn
oV Zpt Advka (43%), 6Twg anewkoviletat otov Mivaka 2.

'OAeg oL VO e€étaon peAétes NTav Tuyalomomuéves (100%). AskaoKTw Ao TIG
elkooL Tpeig perétes (78,3%) xpnoonoinoav to drtopo (Fevikd latpd / Owoyevelakd latpo
N GAAOV TApoxo ouvtayoypaenons 1n acbevr) wg povada tuyalomoinong tovs. Ilévte
ueAétes (21,7%) nMrtav opadomowmpéves Tuxalomomuéves kAwkEG Sokiuég  (Cluster
Randomized control trials / RCT’s). Zuykekpluéva, pia LEAETT xpnoLuoToinoce wg povada
™G TuxaloToinong Tis kKAwikéS MpwtoPaduiag Ppovtidag, To péyedog twv opddwy ntav 36
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KAWKEG TIDY, pe ouvodikd peyebog Selypatog toug 42 emayyeApaties vyelag (Goldstein et
al., 2005). Mwx peAétn xpnowomoinoe wg Hovada NG Tuyalomoinong Tis Béoelg epyaciog
OTOV TOPEN TNG VYELAG, To PEYEBOG TwV opddwy Ntav 7 B€aelg oTov Topéa ™G vyelag kat 33
0éoelg oTov TOUEN TWV TAPAIATPIKWY EMAYYEAUATWY KOl TO OUVOALkO péyeBog Tou
Selypartog ftav 40 wtpeia (Shrestha et al., 2006). Mo peAétn xpnolpomoinoe ws povada
NG TUXALOTIOMOTMG TA YEVIKA LaTpeia, To UEYEBoG Twv opddwy 21 yevikd Latpeia KAt To
oUVOALKO u€yeBog Tou Setypatog ntav 20 watpol (Watson et al.,, 2001). Mia akoun, HeEAET
XPNOLUOTIOMOE WG HOVASA TNG TUXALOTIOMOTG TIG TTOAELS KAl TO UEYEDOG TV OpAdwVv NTav 6
moAels (3 oto Bdpeo Ipav kat 3 oto Notwo Ipdv), pe cuvolikd péyebog Seiypartog 159
yvevikoU¢ tatpovs (Esmaily et al, 2010) kat Tédog, pla akoun UEAETN XPNOLUOTIONOE WG
Hovada ¢ tuxalomoinong ta wxtpeia, To pEYEBOG TWV OUASWV MTAV 42 AOTIKA Kot
QYpPOTIKA LaTpela Kol To oUVOAKO péyeBog tou Selypatog ntav 901 aocBeveig (Elley et al.,
2006). H peon Sudpkela mapakoAovOnong yio Ta (Koot TPELG UEAETEG TAV 6 UNVEG KAL TO
evdotetaptnuoplakd evpog ntav 8,5 unqves (IQR: [12]-3,5| = 8,5).

AgkaéllL pedétes (69.6%) dev avépepav v Tu@AoToinon oty pebodoroyia Toug.
Qot600, entd and Ti§ ueAétes (30.4%) mapelyav mANpo@opieg ou TEPLAdUBAvaY GTNV
uebodoAoyia Toug, TV péBodo ™G Tu@AoTomong. [io cuykekpluéva, otn peAeTn Twv Puga
et al, (2009) tupromombnkav ta atpeia (Puga et al,, 2009). Ztn peAétn Twv Lawton et al,,
(2008) TtuEAomoMONKAV OL VOGOKOUEG IOV A§LOAOYOVOAV TOUG GUUUETEXOVTEG KATA TOV
TPWTO Kal Tov §e0TEPO XPOVO TNG HETEMELTA TEPLOSOV TtapakoAovBnong (Lawton et al.,
2008). X1 peAétn twv Fretheim et al, (2006) ot epevvnTtég Tou a&loAdynoav v koo
TWV ATMOTEAEOUATWV KAl TPAYUATOTONOAV TNV avVAAUOT], TUPAOTIONONKAY WG TPOS TA
yevika latpela mov ovppeteiyav otn peAétn (Fretheim et al, 2006). Ztn peAém twv
Goldstein et al.,, (2005) Tu@AomomBnkav ot opddeg mapépuBaong, oL oToleg amoTeAoVVTAY
QaTO YEVIKOUG LATPOUS Kal voookies (Goldstein et al.,, 2005). Ztig peAétn twv Hagstrom et
al, (2004) kot twv Elley et al, (2006) tu@lomomnke o MANBLOUOG Twv acBeveig
(Hagstrom et al., 2004; Elley et al., 2006). H peAétn twv AKici et al., (2003) xpnowpomoinoe
1eBO80UG TUPAOTIOMONG KL TOUG CUUHETEXOVTESG YEVIKOUG LATPOUG 0AAQ KL TOUG aaBeVelg
(Akici et al,, 2003).

Ava@opikd pe TIG HETABOAEG TwV OCULUTEPAAUBAVOUEVWV KOOPTWYV, OTIWG T
KaTtaypa@n NG mepLodov tng puetémelta mapakorovbnong (follow up), Tov moocootol (%)
ATIWAELNG CUUUETEXOVTWY ATO TNV OUASH TTapEUPaong Kat TNV opdda eAEyxov, EALPETELS
KQlL TI§ TIAPALTNOELS CUUUETEXOVTWY KAl TO T0600TO “lost-to-follow-up” petd tnv Evapén mg
mapéppaon, povo ot Séxa perétes (43.5%) avépepav petaforés avtég (Fretheim et al.,

2006; Taylor et al., 2003; Bennett et al., 2003; Esmaily et al., 2010; Lawton et al., 2009; De
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Santis et al., 1994; Gehlbach et al., 1984; Braybrook et al,, 2000; Senn et al., 2004; Elley et al.,
2003). EmmAéov, vmpéav mévte peAgtes (21,7%) TOU avEQPEPAV ATIWAELAG TWV
OUHUETEXOVIWY ATO TO apyKO OSelypa, peyaAvtepo amd 20% koatd tnv meplodo g
UETEMELTA TapakoAovOnonG. Mo ouvykekplpéva, n peAetn twv Esmaily et al, (2010)
avé@epe TOOOOTO AMWAELXG 24% oTNV opAda eAEyXOU KATA TNV Tepiodo TG UETEMELTA
mapakoAovOnong (Esmaily et al, 2010). H peAétn twv Bennett et al, (2003) aveépepe
OUVOALKO TIOG0O0TO ATWAELAG 0TO 29,6% TG0 0TV opada TapEpBaong, 660 Kal 6TV opada
EAEYXOU KOTA TN HETEMELITA TEPL0S0 TapakoAovBnong (Bennett et al., 2003). Ztn peAém
Twv De Santis et al,, (1994) oL cuyypageig avépepav 4TL otV opdda eAEyxoL TO TOGOGTO
anwAgiag Ntav 23% (De Santis et al., 1994). H peAétn twv Braybrook et al., (2000) avépepe
T0000TO anmwAslag 40% otnv opdda mapéufaons kat 47% otnv opdda eAEYXOU KATA TN
uetémelta mepiodo mapakoroBnong (Braybrook et al.,, 2000). Ztn peAétn twv Gehlbach et
al, (1984) oL ovyypaweisc avépepav OTL TO OUVOAKO TOCOOTO AMWAENG TNG
TapakoAoVONoNG 6TIS opades TapéuPfaong aArd kot eAéyxov fitav 29,54% (Gehlbach et al,,
1984).

Y& OAEG TIG MEPIMTWOELS KATA TNV SLECAywYn NG UEAETNG, OL APYLKEG SlXPWVIEG
EMAVONKAV péoa amd oLvlTNOoN KAl eMITEVXONKE N cvuPwvia UETAED NG OpGdas Twv

EPELVNTWV.

3.3. [leptypapn Twv ovumepAaufavousvwy Tapeufacewv
Eikool pla amo tig peréteg meptlapfavav wg pépog e mapeppfaong:

O EKTMASEVTIKN TIPOoEyylon oTnV opBoAoylKr] ouvTayoypa@Nomn HE XPHion
Katevbuvtplwv odnywv péow Sta@opwv VAK®V (Goldstein et al., 2005;
Shrestha et al,, 2006; Fretheim et al., 2006; Watson et al., 2001; Taylor et al,,
2003; Sgndergaard et al.,, 2003)

o TAnpo@opies UECW MNAEKTPOVIK®V UTOAOYLOTWV KAl XPOVOSLaypappato
(Bennett et al., 2003)

o oLVESpLa, oepvapla, Sladéels 1) epyaotipla (Esmaily et al,, 2010; Lawton et
al, 2008; Little et al, 2006; Akici et al, 2003; Lundborg et al, 1999;
Anderson et al,, 1996; Angunawela et al., 1991)

o TPooéyylong HEow eKTaSeVTIKWV emokéPewv (Enriquez-Puga et al., 2009;
De Santis et al., 1996; Watson et al,, 2002)

O MAEKTPOVIKI avatpo@odotnon mAnpogopiag amd tovg acBeveig (Gehlbach

etal,, 1984)
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o vumevBupioelg (Hagstrom et al., 2004)

o ypapikés anewkovioelg displays (O' Connell et al., 1999)

o XpPNom NG YVWHUNG aoOEV®VY KAl TNG YVWHUNG €VOG GURBOVAOV-EKTIUSEVTLKOV
(Braybrook, et al, 2000)

O  EPWTNUATOAOYLO PEcw aAAnAoypa@iag (Senn et al., 2004)

O  TPOPOPLKES KAl YPATTEG oUHPBOVAES attd Toug yiatpoug (Elley et al., 2003)

o kaBuoTtepnuévn XPNOT TWV QAPUAKEVTIK®MV GUVTAYW®V ATO TOUS aoBeveis pe
Baon v mpoowtikn Toug ektipnon (Little et al., 2006)

'OAe¢ TIG emMeUPAOCEIG TIOU EMEAEYNOAV OTIG WUEAETEG TOUL TEPLAAUPBAavovTal

amewkovifovtal otov Mivaka 4.

3.4. H anoTedAeouatikOTNTA TWV TAPEUBATEWY CUUPOWVA UE TOUS CUYYPAPEIS TWV
UEAETWV

Agka amd T perétes (43.5%) mov ocLuUTEPIANPBNCAV GTNV AVACKOTNGOT, (PAVNKE
Vo £X0UV  ONUOVTIKA OTOTEALOUATH WG TPOG TN PeAtiwon Twv mPoTimwv NG
OUVTOYOYPAPTOTG IOV EQAPUOCTNKAY OTIS OMASEG TapEéuBaons ota mAalolA TNG YEVIKNG
ltpkns kat otnv MPY (Goldstein et al., 2005; Shrestha et al., 2006; Fretheim et al., 2006;
Esmaily et al, 2010; Lawton et al, 2009; De Santis et al, 1994; Gehlbach et al., 1984;
Braybrook et al., 2000; Senn et al., 2004; Hagstrom et al., 2004)

[Tlo ovykekplpéva, otn peAétn Twv Goldstein et al, (2005), epappootnke
TU@AOTIOiNONG, OopadoToinon KAl £YVE AVA@OPA TOU TPOTOU TUXNLOTIOMONG, OTWS
TpoAVA@EPONKE TAPATAVW, XWPIS Vo SNAWVETAL aTd TOUG CUYYPAPEIG 0 TPOTOG TOU
EVEPYNTIKA TUXAIOVU KATAUEPLGOV, TO TIOGOOTO ATTOCUPOTG OTIS OUASES TIG TTAPEUBao S Kot
€AEYXOV, TOU OTATLOTIKOV UTIOAOYLOHOU SEYUATOG, KAL TIAPOAO TIOU AVAPEPOUV TIUEG P OTIS
petpnoets Twv ekfdoewv (10.9% vs 3.8%, t = 2.796, P = .008), & dnAwvetal Eexdbapa n
TN p WG TTPOG TNV KUpLla £kact, Tov a@opolae TNV aOinoT Tou EAEYXOV TNG TEOTG TOU
aipatog oe kaBe opdda perdétng (Goldstein et al, 2005). Ztn peAétn twv Shrestha et al.,
(2006) avagépouv povo T PeAtiowon otnv oudda Tapéufacns weg TPog TV avinon g
OLVTAYOYPAPNONG TWV YEVOOUWY, Kol NG alinomg ouviayoypa@nong Twv Pacikwy
@EAPUAK®WV UE TIG TIHES p-values p < 0.05 kat p < 0.01 avtioToa, xwpis va yivetat EekaBapn
AVOPOPA OTA TIEPLOGATEPA KPLTNPLA TIOLOTNTAS, OTIWG TNV TIG SEVTEPEVOVOES EKBATELS, TNV
aQVa@OPA TPOTIOU TUXALOTIOMONG, TNV amokpudm 1 U TOU EVEPYNTIKA TuxXaiov
KATAUEPLOUOV, TNV TUPAOTOMONG KAl TOV OTATIOTIKO LTOAOYLoud Setypartog (Svvaun)

(Shrestha etal., 2006). Ava@opikd pe tnv peAétn twv Fretheim et al., (2006), ot cuyypa@elg
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aVA@EPAV TA TEPLOCOTEPA ATMO TA KPLTHPLA TOOTNTAG, OMAadn Tnv kOpLa Kal TIg
Sevtepetiovoes eKPACELS, TOV TPOTIO TUXALOTIOMEGNG, TUPAOTIOMONG, OUASOTIOMNONG KoL TOU
EVEPYNTIKA TUXALOV KATAUEPLOHOV, TOV GTATIOTIKO UTIOAOYLOHO TNG LoXUS TOU SelypaTog, TO
T0G0GTO ATOGUPONG 0TI OUASES TIC TTAPEUPBAOTG Kot EAEYYOV, KaBwG Kol T HeTaBoAn otV
opdda mapéuPacns Tov HTAV OTATIOTIKA onuavtiky pe to RR (relative risk) 1.94 kot pe
Staotnua epmiotoovvng 95% [(CI)= 1.49-2.49] w¢ TPOG TN OCLVIAYOYPAPNOTN TWV
Bewalidwv (Fretheim et al., 2006). Ztn peAétn twv Hagstrom et al.,, (2004) ot ovyypageig
MAwoav v KOpWx Kot TG Seutepevovoes ekfBaocelg, v mapéufacn, Tov TPOTO
Tu@AoTOiNoNG KAl TN LETAPBOAT TNV oudda TapEUPAcNG OV NTAV GTATIOTIKA CUAVTIKY
ue p=0.0003 w¢ TPOG TO OTL Ol YUVAIKEG XPNOLUOTIOMGAV CUVTAYEG TWV PAPUAKWY OF
neyaAutepo Babud amd toug avépeg NG opddag mapéuPaons Kol OTATIOTIKA ONUAVTIKN
uetaBoAn we mpog N devtepeviovoa ékPfaon pe p=0.001, SnAadn ot yuvaikes @avnkav va
EMMNPEACOVTAL TIEPLOGATEPO ATIO TOUG AVEPEG OTNV TNAEPWVIKI] ETKOWVWVIA IOV €(XAV WG
Héow e@appoyns g mapépfaong (Hagstrom et al., 2004). Ztn perétn twv Esmaily et al.,
(2010) ot ovyypapeis dNAwoav v KLplX Kal TG deutepeovoes ekBATELg, TOV TPOTO
TUXALOTIOMOMG OHABOTIOMOTMG KAL TOU EVEPYNTIKA TUXAIOV KATAUEPLOUOU, TOV OTATLOTIKO
VTIOAOYLOUO TG Loy VG TOU SElYUATOG, TO XPOVO TNG LETEMELTA TIAPAKOAOVON 0TS, TO TTOGOGTO
OTWAELNG KATG TNV TEPIoSo TNG HETEMEITA TAPAKOAOUONONG Kol TO emimedo
onpavtikottag pe P<0.001 95% [(CI)= -0.42, 0.07] (Esmaily et al., 2010). £tn peAétn Twv
Lawton et al., (2009) avépepav O6Aa Ta KpLTHpLX TOLOTNTAG TOU eiyav kaboplotel otn
oTaOUIoPEV @OpUA €EaywYNG SEBOUEVWVY LLE OTATIOTIKA OTUOVTIKA QTOTEAECUATH WG
TPoG TV Kuplx €kBaocn omv oudda mapéuPaong pe P=0.01, oTATIOTIKA ONUAVTIKA
uetafoAnl oto epwtnuatoAdylo «SF-36» kat «Mental Health» pe P=0.03 kot P<0.05
avtiotolyws kat tnv woxLs (Power) kabopiopévn oto 80% (Lawton et al., 2009). Emiong,
otn peAétn twv De Santis et al, (1994) avagépbnkav n kVplx €kBact, TOV GTATIOTIKO
UTIOAOYLOUO TN G Loy VG TOU SEIYUATOG, TO XPOVO TNG LETETMELTA TTAPAKOAOVO 0TS, TO TTOGOGTO
ATOAELNG KATA TNV TEPOSO TNG UETEMELTA TAPAKOAOVONONG Kot TO emimedo
ONUAVTIKOTNTAG KXBWG Kol peTafBoAn] otnv opdda mapéuBaons amod 1o mocootd 60.5% oto
87.7% petd TV e@appoyn TG TopéuPacng, OXETIKA UE TNV UBETNON TWV
KatevBuvtplwy odnylwv yia tn cuvtayoypaenon (De Santis et al.,, 1994). Ot ocvyypageig
Gehlbach et al,, (1984) SMAwocav 6N PEAETN TTOU TIpAyUaTOoTOnoay, TNV KUpla £kfao, Tov
TPOTIO TUXALOTIOMONG, TO XPOVO TNG HETEMELTA TAPAKOAOVONONG, TO TTOCOOTO ATIWAELNG
KQTA& TNV TEPI0S0 NG UETEMELTA TAPAKOAOVONONG KL TO TOO0OTO TNG UETABOANG oTNV
opada mapéuPacns UETA TNG EPAPUOYNG TNG OVAPOPIKA HE TN  avinon NG

ouVTaYOYpAa@NoNG Twv yevvoonuwv and 21% oto 58% (Gehlbach et al,, 1984). tn peAét
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Twv Braybrook et al, (2000) ot ovyypageis dnAwoav tnv kOpla €kfacn, Tov TPOTO
TUXALOTIO(MOTG, TO XPOVO TNG UETETELITA TTAPAKOAOVONONG, TO TTOGOGTO ATIWAELAG KATA TNV
TEPLOBO NG HETEMELTA TAPAKOAOVONONG Kal To emimedo onuavtikotnTag oto P<0.05. H
opuada mapéuBacns UETA TNG £@APUOYNS TNG onueiwoav petaBoAn otn avinon g
OUVTAYOYPAENOT TWV YEVWOONUWV, 0€ T0o0ooTd 7%. H pedém twv Senn et al., (2004)
AVOPEPEL TNV KUPLA KOl TIG Sgutepeviovoes €KBAOCELS, TOV TPOTIO TUXALOTOMONG, TOU
EVEPYNTIKA TUXA{OVU KATAUEPLGUOU KAL TOV GTATIOTIKO UTIOAOYLOUO TNG Loy VG ToL Selyuatog,
T0 TOCO00TO amMOoUPONG OTNV  opada mapéufaong, TOv XPOVO TNG UETEMELTA
TapakoAoVONoNG kaBws Kol TN peTafoAn] oTnv TpoTmomoinon NG Oepamelas Twv
AVTIRLOTIKWY 0TV OpdSa TTapEUPAcT G IOV TAV GTATIOTIKA onuavtikn pe P = 0.06 kat 95%
(C1=0.99-1.67) (Senn et al., 2004).

Qot000, o Swdeka perétes (52.4%) @avnke O6TL Sev LTMPXE KAULA METABOAN N
KATIOl OTOTIOTIKA ONUAVTIKY Sla@opoToinon mpog T PeAtioon Twv TPoTITWV NG
ouvtayoypaenons petalld ¢ opddag mapéufacns Kat TG opddag €Aeyxov kat Sev
onpelwoav kapa cAdayn otov aflodoyovpevo mAnbuouo (Elley et al, 2003; Watson et al.,
2001; Sgndergaard et al., 2003; Little et al., 2006; Akici et al.,, 2004; Lundborg et al., 1999;
Bennett et al., 2003; Anderson et al., 1996; Angunawela et al, 1991; Puga et al.,, 2009;
Watson et al,, 2002; O'Connell et al., 1999).

‘OAeg oxedov ol perétes (95,7%), xpnowomoinoav eite ™) ocuvOn @povtida eite
Kavevog eldog mapéppaocn otnv opdda édeyxov / opdda ava@opds. TEAOG, wG TPOG TOV
TOTO NG TapéUPaong, Hovo pia HeAETN, €kave xpnomn 600 TapdAANAwv TapeUBAcels Tov
AELTOVPYN OV KoL WG TTAPAAANAEG 0padeg eEAEyxoL avtiotolyws (Lundborg et al., 1999).

Itig meploootepeg peAeteg (91.6%) €ywe €€€taon NG ATMOTEAEOUATIKOTNTAG TNG
mapepfaons w¢g Tpog TNV  Katevbuvon G BEATiwoNG TWV  TPOTUTIWV NG
OLVTAYOYPAENONG 0TO TAQIGLO TNG YEVIKNG TPk kKat Tng [IPY (Goldstein et al., 2005;
Shrestha et al,, 2006; Fretheim et al,, 2006; Bennett et al., 2003; Esmaily et al., 2010; Lawton
et al,, 2009; De Santis et al., 1994; Gehlbach et al., 1984; Braybrook et al., 2000; Senn et al,,
2004; Watson et al,, 2001; Sgndergaard et al., 2003; Little et al., 2006; Akici et al., 2004;
Lundborg et al, 1999; Anderson et al., 1996; Angunawela et al., 1991; Puga et al., 2009;
Watson et al., 2002; Hagstrom et al., 2004; O'Connell et al., 1999).

[lépa amdé ta mapamdvw, 600 peAétes (8,4%) e§étacav Tn xpnon Kot Tnv
Katavadwon Twv OTC @appdkwv HECw EKTALSEVTIKWV TAPEURACEWY HE KATEVOBLVTIPLEG
odnyles kat pe avatpo@odotnorn mAnpowopwwv (Taylor et al., 2003; Elley et al.,, 2003). H
TPWTN ATO AUTEG, EXE WG OTOXO VA PEATIWOEL TNV KATAAANAOTNTA TNG TTAPOXNG KAl TNG

Katavadwong twv OTC @apudKwv, HE EKTALSEVTIKEG SpACTNPLOTNTEG Kol TAKTIKN
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ETMAYYEARATIKNY ekTtaidevon Baor katevBuvTplwy odnywwv. H debtepn perétn afloAdynoe
TNV ATOTEAECUATIKOTNTA TNG TAPOXNG TANPOPOPLOV AVATPOPOSATNONG aTd aoOevelg
(Elley et al, 2003). Amo T 600 aUTEG UEAETEG, UOVO T TPWTN QAVNKE va elvat
QTOTEAEGUATIKY] WG TIPOG TOV APYLKO 0TOX0 NG apéuPfaong pe v ad&nomn Tou ToGooToU
avtamokplong twv acbevov oto 15% (P < 0.0001), émeirta amd v ekmaibevon Twv
KATELOLYTIPLWY 08NYLWV OXETIKA pe TNV kKatavdiwon OTC @apudkwy yo TV VTEPTAOT,

To S, ™ SuchimiSaipia kat avtimktikn Oepamneia (Taylor et al., 2003).
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4. Tvlntynon

4.1. Kvpia evprjuata tng cuoTNUATIKNS AVACKOTNONG

Baown Swamiotwon  authig NG  avaokOTnong amd T  elkool  TpE(g
OUUTIEPIAN POElCEG UEAETEG, M TAV 1) ETEPOYEVELX TOVU TEPLEXOUEVOL Kal NG uebodoAoyiag
TV TApeUPACEWY IOV XPTCLHOTIONBNKAV OTIG HEAETEG aUTEG. MoOvo 800 amd TIG PEAETES
Stepevvnoav Ty Xpromn, TNV Kataxpnong 1 un opdoroywkn xprion twv OTCs @apudxwyv omo
Toug aoBeveig (Taylor et al., 2003; Elley et al,, 2003) &vw vmoypAppLoaV TO YEYOVOG OTL )
vAomoinon mapeufdoewv mov oxetifovtal pe Tov Topex Twv OTCs @apuakwv e&akoAovbel
VO TIOPAUEVEL £VA TIAPAUEANUEVO AVTIKEIUEVO EPEVVAG TN YEVIKY LATPLKY] / OLKOYEVELOKT
latpkn. EmumAfov, ol meplocdtepeg amo TIG ovpmepAn@BOeioeg peAéteg, afloAdynoav tnv
QATOTEAECPATIKOTNTA TWV TAPEUPACEWY WG TPOG TNV BEATIWON TWV GLVTAYOYPAPLIKWYV
TPOTUTIWVY 0T YeVIKN latpkn kal oty [IPY (Goldstein et al.,, 2005; Shrestha et al,, 2006;
Fretheim et al,, 2006; Bennett et al., 2003; Esmaily et al., 2010; Lawton et al., 2009; De Santis
et al,, 1994; Gehlbach et al.,, 1984; Braybrook et al., 2000; Senn et al,, 2004; Watson et al,,
2001; Sgndergaard et al., 2003; Little et al., 2006; Akici et al.,, 2004; Lundborg et al., 1999;
Anderson et al, 1996; Angunawela et al,, 1991; Puga et al, 2009; Watson et al,, 2002;
Hagstrom et al., 2004; O'Connell et al., 1999).

0L tapeppacelg Touv ocuvdvalav SPACTNPLOTNTES OYETIKEG PE TNV KATAPTION KAL
TAnpo@opnon Twv levikwv latpwv 11 AAAwV emayyeApatiowv vyeiag, ol omoiol Tapeiyav
ouvtayoypanon o acBevelg, SlAMIOTWONKE OTL NTAV ONUAVTIKA ATIOTEAECUATIKES WG
Tpog o BeATiwon ™G un 0pBOAOYIKIG OTACT KL TAGTG GTN GUVTAYOYPAPNOT] TNG YEVIKN
tatpikn kat g [OY (Goldstein et al., 2005; Shrestha et al., 2006; Fretheim et al., 2006;
Esmaily et al, 2010; Lawton et al, 2009; De Santis et al, 1994; Gehlbach et al., 1984;
Braybrook et al., 2000; Senn et al., 2004).

Moévo tpeig peréteg (Puga et al., 2009; Shrestha et al., 2006; Watson et al., 2002)
QVEEEPAY TN XPNOT OUYKEKPLUEVOL BewpnTikol vmoBabpov otnv vAomoimon Twv
TapeuBacewy, ol omoles facioTNKAV OTNV EQAPUOYT] EKTIALSEVTIKWOV TPOYPAUUATWY. TTio
OUYKEKPLUEVQ, 1 peAétn twv Puga et al, (2009) yxpnowomoinoe tnv ekmaidevon oTig
«aKAONUATKES aPYES TEPLYPAPNS» GTNV OpAda TapeéuPacng, oV EPAPUOCTNKE OE YEVIKA
tatpeia (Puga et al, 2009). H peAétn twv Shrestha et al, (2006), ypnowomoince to
BewpnTiKO VTTORABPO TG EKTALSEVTIKNG TTAPEUPAONG HECW KATELOLVTHPLWY OSNYLWY, OL
omoies Baclotkav omv «llpaktiky Ilpoc€yyion yia v vyeia twv mvevuévwv - PAL
Guidelines» oe emayyeApaties vyeiag pe Sikaiwpa ywa ocvvtayoypa@io (Shrestha et al,
2006). H perétn twv Watson et al, (2002) epdappooce oto Bewpntikd vmoBabpo g

29




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

EKTALSEVTIKN G TIAPEUSAOTG TTPOG TOUG (PAPUAKOTIOOVS Bdoel Tnv mpoogyylon «IDEALS»
(Watson et al., 2002). A6 Tnv Tapamdvw TPELS UEAETEG, UOVO 1) HEAET Twv Shrestha et al,,
(2006), @a&vnke va elval ATTOTEAECUATIKY] WG TPOG TNV KUPLX €KBAOT TNG EMELTA ATO TNV
e@appoyn g mapéufBaong (Shrestha etal., 2006).

Avtifeta, oL TapeuPACEIS TWV HEAETWV, OL OTO(EG EPAPUOCAV KATEVOULVTIPLES
odnyles Baollopeveg otn Bepameia KoL oTNV avatpo@oSOTNOoN TANPOEOPLOV ATIO TOUG
ylxtpoUs / GAAoug emayyeAlaties vyeiag OV Tapeiyav cuvTayoypa@nomn, kabws Kol ot
TANPO@POPIEG TIOU OUYKEVTPWONKAY amd Toug acBevelg mou Aafav Bepameia, Sev
ATOKAAVYE Kapia onuavTiky aAAayn w¢ TPog T opOOAOYIKY) CUUTIEPLPOPE KAl TIG TACELS
otn ouvvtayoypaenon (Sgndergaard et al., 2003; Little et al,, 2006; Lundborg et al., 1999;
Angunawela et al., 1991; Puga et al, 2009; Watson et al, 2001; Watson et al., 2002;
O'Connell et al., 1999). Mia mBavn attioAoyia, n omoia B pmopovoe ev uépel va e€nynoel
NV amoTuXia TWV eV A0YWw TapePPATEWY Elval oL SLOPOPETIKEG VOUOBETIKEG puBuioEls KABe
XWPAG, 1 VIOOETNON SLAPOPETIKMV KATEVOLVTPLWY 0NYLWV ATIO TIG XWPES, KABWE KoL TO
UAPKETIVYK KoL 1) SLaVoun Twv @ApUAKwY HETAE) Twv Sla@opwv ywpwv (Lawton et al.,
2009; Balogun et al., 2005; World Health Organization, 1994a).

ETmA£oy, T TOTKA VOUOOETIKA KAL KOWWVIKG TAaiola kKaBe xwpag, OTwS Kol To
0O KL KOWWVIKEG VOPUEG, EVOEXETUL VA  ETLPEPOVV  TEPALTEPW OAAAYEG Kol
SLOPOPOTIOOELS 0T CLVTAYOYPAPNON / TPO@OSOTNG 1| Kol GTNV KATAVAAWGT] TwWV
@apudkwv. H xpnon povo Twv epwInUatoloyiwv, ol NAEKTPOVIKEG vTtevOLpioElS PEow
UTIOAOYLOTT), OL TNAEQPWVIKEG GUVORIALEG, OL YPAPIKEG ATIELKOVIOELG KL TX SLAYPAUUATH OE €V
evepyela TapeUPATELS PAVNKE VA NTAV ATIOTEAECUATIKEG LOVO o€ pepkég peAétes (Gehlbach
et al., 1984; Hagstrom et al., 2004; Senn et al., 2004).

Y€ OpLOUEVEG TEPIMTWOELS, AV Kol Ol Tapeufacels @avnkav va  eival
QTOTEAECUATIKEG, 1] TOLOTIKY] QELOAOYNON TWV HEAETWV EKTIUNONKE HE TOCOTIKA
TPocSloplopéva amoTEAEoUATA Kol / 1) 6EV LTIPX AV ETUAEYHEVA KPLTHPLA TIOLOTNTAS YLX TNV
a&loAdoynon, OmwG Tapadelypatog XApv, 1 OAOKANPWUEVT] ava@OPd TANPOWOPIEG TwV
TOLOTIKWY KplLtnplwv mov tébnkav otn pebodoroyia TG avaokdmnong, 1 HAKPOXPOVIX
QATOTEAECPATIKOTNTA Kot Pliwowpotta g mapéupfaons. Emiong elvar onpavtikd va
ava@epOel OTL N TAELOYM@IA CYETIKA UE TO TEPLEXOUEVO TWV OTOXWV TIOV LLOOBETNONKAVY
atéd TI§ TAPEUPACELS TWV CUYKEKPLUEVWY LEAETWV NTAV ATAQ VO UELWOEL E(TE TOV aplOuo
TWV OUVTAYOYPA@OVUEVWY @apuakwy (Majumdar et al, 2003) kat va extundei
vAomoinon ¢ mapéuBaocng evtog evdg ouykekpluévou PBpayumpdBecpov  xpovikol

TAaLo(ov.
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Eivat emiong, onpavtiko va avagepBel 0Tl Tpaypatomomfnkayv mpoomabeleg yio
™V a§loAdYN 0T TOU KATA TIOCOV ULX GUVTAYOYPAPNOT) EVAL AKXTAAANAN Kal, ETUTAEOV YA
™ xpnomn N v kataypnon OTCs, cAAQ NTAV APKETA TIEPLOPLOUEVESG OL TIPOCTIABELEG AUTEG,
AOYW TNG EAAEWYNG TIANPOPOPLWOV TIOV OXETICOVTAL [IE TIG ATIOPATELG TOU ATOUOU WG TIPOG T1)
XPNOT KL TNV KATAVAAWGCT] TOUG KL TNG EAAELPNG oUVTAYOypA@PNOoNG/ KATAYPAPNG TWV
OUYKEKPIUEVWY OKEVNOUATWY, WG UECO KaTaypagns/pETpnong. Q¢ €k TovTtou, eival
8UoKoA0 va Slakpivel T Sla@opd PETAEY TOU «EV SUVAUEL AKATAAANAT KoL «OUCLAGTIKG»
AKATAAANAN KaBwg emiong, SlamotwOnke N amovsia TTPoaSLOPLOUOV EYKUPWY EPYUAEIWV
TOCOTIKWYV amoteAecpudtwy (Balogun et al., 2005).

TéAog, O TTpETmEL v ava@epBel OTL HOVO AlyeG UEAETEG AVTIUETWTILOAV UEOOSOAOYIKA
Tov ekundeviopd kat tnv edienymn twv AabBwv (bias) kat akoun Alyotepeg UEALTES
ava@epav UETABOAEG OTIG UEAETEG KOOPTNG OTWG YO TAPASEYUA TN OTWOAELNG
OUUUETEXOVTWV TG TIEPLOSOU NG HETEMELTA TIapakoAovBnom¢ (follow up).

0 neB0S0A0YIKOG OXESLAOUOG TETOLWY TWV PEAETWY, O Tpooépepe T SuvatdnTa
Vo EMWEPEANO0VV oNUOVTIKG amd TNV vIoBETNON KAl TNV EQAPUOYY TEKUNPLOUEVWY
KatevBuvTpLwy 0dnylwv. EmmAgoy, 6 Bpédnkav LEAETEG TIOU VA ) TAV ETIIKEVTPWUEVES 0T
oUYKPLOT TNG ATIOTEAECUATIKOTNTAG TIapEPfaon Kat akopua 6 Bpednkav PeAETES, oL oTrOlES
va Savellovtav amoPels Kot Bewpleg TNG CUUTIEPLPOPAS ATIO TIG KOLVWVIKEG ETILOTIUESG, OTNV
mpoomabela Tov oxeSlacpol TG pia TTapepfaocn pe Eva SIETOTNUOVIKO TPOTTO. OL TTOLOTIKES
HEAETEG KL 1] AVAALOT TV EUTIELPIKWV SeSopEvwV @aivetal va eivat 1Slaitepa oNUAVTIKEG
otV avadeldn gpeuvnTikwy mediwy, Ta omola Ba mpémel va An@Bolv VoYM KaTd TOVv
oxedaopd twv  Sokwwv avtwv (Francis et al, 2004; Andreasen, 1995;

http://www.otcsociomed.uoc.gr).

4.2. Zu{Ntnon Twv eVIOMIoOEVTWV UEAETWV KAL EVPHUATA AAAWY CYETIKWV UEAETWV

H avaokdmmon auth Katédelle apKeTd TEPLOPLOUEVEG EVOEIEEIS OYETIKA UE TNV
ATOTEAECUATIKOTNTA TWV TAPEURACEWY YIX TA CUVTAYOYPAPOVHUEVA PAPHUAKA GTNV YEVIKT
LLTPLKT Kot Kapia EvBel€n oxeTikd pe tnv opBoAoyLKn cUVTayoypa@no, TV Tapoxn Kat Tnv
katavdAwon twv OTCs. O Garjani et al, (2009) cvumépave OTL KAVOVTAG XP1OT HLOG
TOMTIKNG pe Selkteg opBoAoylknG cuvtayoypdenong mpog toug Ievikols latpoug,
TapATNPONKE BEATIWON GTNV UETACTPOPT] OE CUUTIEPLPOPES CUVTOUOYPAPLKTG TIPAKTIKIG
TANCLEOTEPEG HE TN OLVIOTWHEVT @Oppa (Garjani et al, 2009). Mwx TOAUKEVTPLIKY
OHaSOTIOMUEVT TUXALOTIOUEVT EAEYXOUEVT] KALVIKT SoKLur TTou amevbuvitav oe I'evikovg

latpovg, ocuvéoTnaog, OTL Ta EKTTALSEVTIKA TTPOYPAUUATA TTOV TIPAYUATOTIOLOUVTAL TIPLV KoL
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UETA TIG TAPEUPACELG OXETIKA UE TN CUVTOHOYPAPLKI] CUUTEPLPOPA TwV ['evikwv latpwv
EUPAVIOTNKE TEPLOGOTEPO VTOOXOUEVT] 000V a@opd TN PeAtiwon TG opBoAoyiknig
ovvtayoypanong (Esmaily et al.,, 2010). Ta mapamdvw gupripata mapatnpnidnkav Kot o
QUTT] TN CUGTNUATIKY] AVAOKOTITOT) OTLG TIEPLOGOTEPESG PHEAETTG TIOU AVAAVOTKAV.

Q0T600, TA EVNUEPWTIKA TPOYPAUUATH KOl TIKPEXOUEVEG TIANPOWOPIES YA Ta
@appoxa, Ba mpEmel emmALov  va eKTIUNBO0UV KL EMIOTNHUOVIKA ATO TI§ QVTIOTOLYXES
avoAvuTtikég apyes (Laing et al., 2001; World Health Organization, 1988a). Ov mapepfaoelg
Tov €xouv amodelxBel va elval OMOTEAECUATIKEG OCOV A@OPA TNV Tpowbnom 1ng
0pOOAOYIKNG CUVTAYOYPAMNONG OTIG OVETTUYUEVEG YWPES Eelval ekelveg Tou £xouv
vloBetnoel BepamevTiKG TPWTOKOAAA pe Pdaoel TG StafovAevoelg Kal ouvaiveon o€
ETILOTNUOVIKO ETITESO, KAL TIAPEXOVTAG TO EVEEXOUEVO TNG KATAAANATG avaTpo@oSoTnon).

Emiong, amoteAeopatikés @aivovtal va  elvat  6oeg  mapepfdoelg  mov
TPAYUATOTIOLOVV €K TOU CUVEYYUG EKTIAISEVOT), TIOU EIVAL ETIIKEVTPWUEVEG CUYKEKPLUEVA GTO
MU ™G oUVTAYOYPAPNONG OE EMAEYUEVA GTOUX, UE  SOUNUEVEG KOl EC0TINOUEVES
OTPATNYLKEG KAL O€ EKTAUSEVTIKA Tpoypappata kat ekotpateies (Hogerzeil, 1995). Ze pe
OKOUX CUCTNHATIKY GVAOKOTNGOT STUOCLEVUEVWY UEAETWY, GTNV oTtolar avaAduBnKkav OTL ot
TapeUPACELS Yo TN BEATIOTOTIOMON TNG GUVTAYOYPAPNON 0 VoonAeia kat oikwv, gixe
OVAUEIKTA OTMOTEAECUATO EVW OUVESTNOAV OTL 8&V UTNPYXE KATOLWL OCUYKEKPLUEVT
TapePPaTikny oTPATNYIKN TOV va £xeL amodelyBel Tt elval amotedeopatikn (Loganathan et
al, 2011).

[Mapoda autd, ekmaiSevon Kol TA EKMALSEVTIKA TPOYPAUUATA, TA OTOlo Vo
EUTIEPLEXOVUV KL VA VIOOETOVV akadNUATK& OTOLXEI PAVIKOVY VA Elval TTAEOV UTTOGXOUEVT)
otpatnyikny (World Health Organization, et al, 1994a; Ilet et al, 2000). H pepovwpévn
XPNON TwV EVIUTWV VAIKWVY, Ol MAEKTPOVIKEG UTEVOUNIoEL HEOWw UTIOAOYLOTH, Ol
TNAEPWVIKEG KATOELG, Ol YPOAPLKEG ATELKOVIOELS Kol TA SLaypAUPATH @AVIKOY va €lval
OVATIOTEAECUATIKA Kal ouvBws Tapatnpndnkav va £xouvv pkpr Sidpkela (Schaffner et al.,
1983; Berbatis et al., 1982).

H xOpux vmobeon mov uloBetBnke amod TIG TEPIOOOTEPEG AVATIOTEAECHUATIKES
HEAETEG NTAV TO YEYOVOS OTL BewpnBnke OTL N KUpLa attoAoyix ylx Tnv pn opBoloyikn
ouvtayoypaenon Ntav 1 EAAewdm ™G KATAAANANG yvwoels kat mAnpo@opies (Hogerzeil,
1995). Q¢ ek ToUTOUL UTEBecAV OTL PE TNV TOPOXT TNG KATAAANANG Kot opBoAoYIKNG
TAnpo@oplag, n cuvtayoypaio Oa BeATiwvotav avtopata (Hogerzeil, 1995).

TéAog, po emdnuoAoyIkny peAétn oty Zoundia, mepléypafe pio TEPAUATIKY
HéB0S0 TUXALOTIOMONG OE OPABEG WG LA EPLKTN ETIAOYN YA TIG AVATITUGCOUEVES XWPES. ZE

aUTO TO TMPWTOKOAAO TNG HEAETNG, OL OUASEG TWV YLATPWVY TapatnpnOnkav 1 €dwoav
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OUVEVTELET, Kol GUAAEXBNKAV TTOGOTIKA dedopeva. H cupmepupopd Twv CUPUETEXOVTWY 0T
ovvéxela afloAoynonke cuVSLACTIKA, CUUPWVA UE TIG AVOPWTIOAOYIKES Kol TIG BLOTATPLKES
Tpooeyyloelg Tov elxav vioBetnBel oTo TPpwWTOKOAAO (Sterky et al., 1991).

Y€ TOAAEG QVETITUYUEVEG XWPES, TApaTnpnOnke dvodog ¢ xpnomn twv OTCs, o€
oUVOLAOUO LE TIG TTOALTIKEG dAAXYEG, OL 0TIOlEG Ttapelyay TN SuVATOTNTA 0TOUS AGOEVE(S va
amoKTNoovV avinuevn mpocsfacr o OTC @Aappaka, WG UL TTPOOTIABEL Vo eTITEVYXOEL T
uelwon Tov KOGTOUG NG VUYEOVOUIKNG Trep(BaAYng kat g €E€AEng tov acbevols wg
EVIUEPWUEVO KATAVAAWTN TIOV YVWPIEL TIG EMAOYEG TIOU TOU TIAPEYOVTAL YL TNV UYELQ, TOV
TpOTOo kal v Towdtnta {wng tov (Hemwall et al, 2010). Qotdoo, vapxouvv coPapés

evlel€els, av Kot Teploplopéveg, tou Selyvouv vmepBoAikr| xpnomn twv OTC @apudxwv.

4.3. Juvagela Kal EMMTWOOES TNG LVOTHUATIKY] AVAOKOTNON OTO OUVEPYATIKO
Evpwmnaixo [poypauua «OTC SOCIOMED»

H ouyKekpluévn GUOTNUATIKY] AQVAGKOTINON UTIOYPAUULOE TNV ETLTAKTIKY AVAYKN
QVATITUENG HLXG LOXVPA TEKUNPLWUEVTS HeBOSoAOYING KABWG, KL ETIGTNUOVIKWVY EPYUAEIWV
ywx Vv afloddoynon G un opBoAoyikng cuvvtayoypdaenomn. Emiong mapammpnbnke n
oNUAVTIKY EAAELPN ETTENULOAOYIKWV LEAETWV Kol KPLTIKNS afloAdynong ¢ BiAoypapiag,
Kupilwg otn Notwa Eupwmm, éva onpavtikd otolyelo mov mpémel va avapepbel kabwe dev
epavitetal BLBALOYpa@IKd. AUTO TO ONUAVTIKO GTOLXEID TTOV TTAPOoVCL&leL EAAEWT, Oa Tav
Slaitepa xpN oo oto oxeSlaoUd TG HEAETNG okomuoTTAS Y TV "OTC SOCIOMED" Tovu
épyou, ToL Tpaypatomon|Onke oe emdeypéves xwpes Notiag Evpwmng oto miaiolo t™g
[PY (Kompog, TaAdia, EAAGSa, MdAta kot Tovpkia) (Lionis et al, 2013;
http://www.otcsociomed.uoc.gr).

Ita mAalolr autov Tou Tpoypdupatog FP7, évav amd Toug oTtdXOULG NTav va
TPooSloploTeEl av NTAV EQPLKTY], TPAKTIKY KOL OXETIKN, 1 EQAPUOYN HLXG EKTINSEVTIKNG
TAOTIKNG TIHpEUBaoNG He KUPLO 0TOXO TN PEATIWOTN TNG CLUVTAYOYPAPIKNG CUUTIEPLPOPAS
twv Tevikwv latpwv kat T kat@AAnAn xpnon twv OTC @appdkwv oty IPY ot
emAeypéves xwpes ™G Notwag Eupwmmg. ATO TA CUUTEPACUATA TNG OCUYKEKPLUEVNS
OUOTNHATIKAG avaoKOTMonG amoktOnkav PBacikés yvwoelg kat dedopéva, Bdaon Twv
OTIO{WV TPAYUATOTONONKAV TIPOOTIAOEIEG EVOWUATWAT] TOUG, GTNV UEAETT] CKOTILLOTNTAS

Tou Tpoypapupatog FP7, mov ev cuvtopia TapatiBevtal oty cuvéxela:

- Ou mapeppaocelg mov amevbBlvovtal oto emimebo g MDY va mepleiyav otolxeia
EKTIALSEVTIKY] TIPOCEYYLONG, TA OTOlX EUPAVIOTNKAV va €lval 0 TAEOV UTTOOYOUEVOG

TOomog Toapéufaocng Tpog TN PEATIWON TWV OCUVTAYOYPAPIKWOV TPOTUTIWV Kol
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GUVTAYOYPOPLKNG CUUTIEPLPOPAS. 20TOCO, Elval avayKalo TIEPALTEPW EPELVA WOTE VA
UTIOPECEL VA EKTIUNOEL 0 TPOTIOG OV ULa TTapPEUPaoT ETAEYETAL KL TIPOCAPUOLETAL OTO
TOTILKO TAQIGLO KOL 0TI TOTILKEG GUVONKEG. AkOuUN elval WoLaitepa 1 ev AOYw €peuva va
Sémetal amd o SLETOTNUOVIKY TIPOCEYYLOT YIX VO W@EANOEL TN BeATiwon Twv
SLAPOPETIKWV EKQAVOEWV TNG CUVTAYOYPAPNONS / TNG TAPOXNS @APUAK®WY KAl TNG

katavaAwTikng (Lionis et al., 2013; http://www.otcsociomed.uoc.gr).

- H texunpwwuévn mpooeyylon Oa E€mpeme va akoAovOnbel katd to oxeSlaoud, TNy
EKTEAEON Kol TNV avaAvorn twv evdeyduevwv mapeuBacewv (Lionis et al, 2013;

http://www.otcsociomed.uoc.gr).

Katd v a&loAdynon tTwv amoTeAEcUATOV TG TTAPEUBAONS, 1] ATTOTEAECUATIKOTNTA
™6 (8lag ™ mapéuPfaong Ba Empeme va €xel TNV (Sla onpacia pe ekelvn TG TOLOTNTAS TNG
mapéuBacns. H yprion mowotikwv otabuiopéveov SeElkT®v yir v aloAdynon g
mapéuBacns ocuvvioTwvtal ep@atikd. Ou Seikteg autol Ba €mpeme va avamtuyBovv
TIPOCEKTIKA KAL VO EPAPLOCTOVV KATA TPOTIO MOTE VA AVTIKATOTITPi{ouV e akpifela toug
eVOLAPEPOUEVOUG KAL TO TIPoodlopllouevo mAaiolo e@apuoyns. EmmAéov otoyeia mov Oa
ETIPETE VA avamTUXB0UV TPOCEKTIKA MO TOUG OTAOULOHEVOUG TOLOTIKOUG OEIKTES
umopovoav va Ntav 1 afloToTia, N OKOTUOTNTA, 1) 6TABEPOTNTA TWV UETPNOEWVY, 1)
evaloOnoia TPog TNV aAAayn, Kal 1 EYKLUPOTNTA TNG TAPEUPAONG KOl TIPOCGSOKWUEVT
¢kpaom (Lionis et al., 2013; Campbell et al., 2003; http://www.otcsociomed.uoc.gr).

H agloAdynomn tTwv amotelecpudtwy ¢ TapEUPacns Ba ETPETE va EMKEVTPWVOTAV
OTNV paKpoTipOBeoun emidpaon Kot TN PLwoIUOTNTA TNG TPOCSOKWUEVNG BEATIWONG 0N
OUVTAYOYPAPLKNG CUUTIEPLPOPAS KAl GUVETIWG, oUVIOTATAL OTL 1| SLApKEL TG TEPLOSOV
mapakoAovOnong (follow up) va eivat TPpooapuoopueves avaAdyws TTPOG TN CUYKEKPLUEVT
katevBuvon. (Lionis et al., 2013; http://www.otcsociomed.uoc.gr).

TéAog, elvat onUavVTIKG v TOVIGTEL OTL 1) eMLTUY i 0TToLo SN ToTE TTapEPBaong 6oov
0POPA TNV ATMOTEAECUATIKOTNTA GAAG Kol TN BlwodotnTa ™G, Waitepa Aaufdvovrtag
VTIOYM TIG TOAVAPLOES TITUXEG TIOU UTIOPEL EMMPEATOVV GUVTAYOYPAPNONG TWV PAPUAKWY,
™mv KatavoAwon twv OTC @appdxwv, TNV ToPoxXN Kol XPNUATIKY Samdavr, OTwS Yl
TapdSetypa v T, T SKOECIUOTNTA, TIS TOTIKEG KOLVWVIKEG VOPUES, TIG €BVIKEG
KaTevBuvtipleg 0dnyleg, KATL - £pTWOVTAL KATA TOAD ATd TNV 0pYAVWTIKI KAl SLOKNTIKY
vmooTp&n Kata Tn Slapkelx TG vAotoinong. Ovolaotikd Oa Tipémel va An@Oolv vdym,
OXL HOVO oL SLBECIIOL KOWVWVIKOL, TIOALTIOHUIKOL, TIOALTIKOL KAl OLKOVOULKO{ TTOPOL, 0AAG Vo

AM@BoVV VTOYM Kal Ol CUVTOVIOUEVEG TIPOOTIAOELEG OTIWG 1) OTOXEVOT) TPOG OAOUG TOUG
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TAPOXOVG CUVTAYOYPAPNONG, OTIWG KL TOUG acBevels o€ pa Sedopévn meploxn/ mAaioto.
AuTo 10 €l80G cuvtoviouévn g vtoo T pLENG Spdomn pmopel va TTpoéABeL povo péow ™G ANYmg

KATAAANAWV TOALTIKWV amo@dcewv (Lionis et al., 2013; http://www.otcsociomed.uoc.gr).

4.4 [I\eovekTriuata Kat mepLopLopol TNG UEAETNC

Katapydg, n mapovoa HEAETN TIAPOUCLALEL TIEPLOPLOUOVG, OTIWG TO OTL 1) NAEKTPOVIKN
avalntnorn mpayuatomomnke povo oe Svo Bacelg dedopevwv (tnv PUBMED kot
Cochrane Library) ka@w¢ kot 0TI TIPAYUATOTIOWONKE ATTOKAEIGUOG TWV UEAETWV TIOU Sev
NTaV YPAUPEVEG 0TV AYYALKN YAwooQ.

[Mapodo Tov apyIK& KAvovTaG XPNoN HIKG guaicOnTng oTpatnylknig aval)tnong
avaktiOnke évag 18laitepa VYMAOGS aplBudS SNUOCIEVGEWY, 1] TTAELOVOTITA TWV UEAETWV OEV
TANPOVCAV TA KPLTNPLX ELCAYWYNG TNG CUCTNUATIKNAG avaokoTmong. To yeyovog autd,
utopel va avtavakAd v EAAeWPn PEAETWV Kol SESOUEVWV OXETIKA LE TIC TTAPEUBACELS TTOV
0TOXEVOUV 01N PeATiwon Twv TPOTUTIWV CUVTAYOYPAPNOTNG OCUUTEPIAXUBAVOVTOG
TooOoTIKG SeSopéva 1| petpriopa amoterdéopata. Katd ocuvémela, eivat 506KoAo va oplotolv
OKAOVITA KOl OC@OAN] OCUUTEPACUOTH OXETIKA HE TNV OTMOTEAECUATIKOTNTA TWV
TapeUPacewv Kal Kat emEKTAOT elvat SUGKOAO v ekTIUNOEl 1) e€WTEPIKN EYKUPOTNTA TWV
OXETIKWOV UEAETWOV.

Emumpoobétwg, mépa amd TS katevBuvtipleg odnyleg mou ekdoOnkav  yla
OHXSOTIOMUEVEG TUXALOTIOMUEVEG KALVIKEG HEAETEG, 1) AVA@OPA KoL 1 a&loAdynon Twv
TAPEUPACEWY TWV TUXALOTIOMUEVWY KAWVIKWOV SOKIH®V B pmopoloay va enw@eAnBovv
TEPALTEPW OO CUYKEKPLUEVES €lonyNoels Ba omoleg Ba evowpatwvouv ) uebodoroyia
OTAOULOPEVWV KATEVOLVTIPLEG OSNYLWV KL EPYAAEIWVY YIX TNV AELOAGYNOT] TNG EUTELPLKWV
UEAETWV kal / M emtpémovtag Tn ovvBeon Sebopévwv amd Slaitepa €Tepoyeveic N
ovva@eis peréteg (Altman et al.,, 2001).

Emtiong, oL epapuoopéveg pebodoroyies kat n xpnon Sia@opwv epyareiwv ekBaong
TIov xpnotpomomtnkav ota miaicwa ¢ [MPY, 6Tws amoteAéopata epwTUATOA0YiwY, oL
TNAEPWVIKEG KATOELS KL NAEKTPOVIKEG BaBpoloyies Tov pmopovoav avaktnBovv amd ta
NAEKTPOVIKA CUOTNUATA, XPELALETAL ETTAEOV ETMKALPOTIONGT WG PO TN XPTOT TOUG KAL 1)
HEAETN auTn Sev elxe wg 0TOXO0 va agloAoynoel To Babud Tov 0To EKACTOTE TAALGIOV, TN
OXETIKOTNTA TG peBodoroyiag Twv TapepPacewv emMAEXONKaAV KL / 1) TOGO GYETIKEG TAV
LLE TIG OUYKEKPLUEVA TTAXIGLA TTOV VAoTIOmONKav (Altman et al., 2001).

Qotoéoo, N peAéTn aut) Sev afloAdynoe TV TOWOTNTA TWV SOKIH®OV QUTWOV
KaBaUTWV, aAAd TA ATOTEAECUATA TIOU AVA@EPBNKAV O0€ AUTEG, KOl CUVETWS 8¢ Ba Ntav

Suvatny M AVTIHETOTION TWV SLA@opwV (MTNUATWV TOU o@OPOVV TNV TOLOTNTA TOU
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oxedlaopov tng pebodoroylag, TTOU AVAPEPOVTAL OTLG CUYKEKPLUEVEG PEAETEG. ETAEOY, S¢
Ba Tav Suvatov va VTTAPEEL KATIOlX cUUTIEpAGUaTOAOY(Q, OGOV apopd TNV agloTioTio Twv
OTOTEAECUATWV YK TIG ETAEELUES HEAETEG, AOYwW TOL LYPMAOU Babuol €Tepoyevelag o
uebodoroyia twv mapeuBdoewyv, KaBWG emiong, Kot OTL APKETEG amd AUTEG AauBAvovTag
UTIOY OTO €KAOCTOTE TAQIGLO, TIG OLPOPETIKEG TOTILKEG VOPUEG, GUYKEKPLUEVA £01ua,
OUUTIEPLPOPES, KATL., KAOLOTWVTAG TN oVVOEDT] TV SES0UEVWV AUTWV VAL APKETA SUOKOAT
(Altman et al., 2001).

TéAog, Sev ouuTEPANPONKAV Ol KABAPA TIOLOTIKEG LEAETEG GTNV OVACKOTINOT QUTY),
av Kal avayvwplotnke ™ onuacio Toug,  omoia Oa umopovce va Stapwtioel Stk@opoug
OUVA@EIG TTAPAYOVTEG KOl TOV TPOTIO IOV Bt HTTOPOVoAV Vo EMNPEAGOVY TNV ETILITUXNUEVN 1)

™mv amotuynuevn ékfaon pag tapéppaong (http://www.cochrane.org).

4.5 Yvunepaocuata

H avackommon autny mpoomabnoe va cUAAEEEL eMOTNUOVIKA SeSopéva PECW TwV
OUUTIEPLAXUPBAVOUEVWV HEAETWV, UE OTOXO TNV EVPECT] ATIOTEAECUATIKDV TIAPEUPLATEWY YA
™ BeAtiwon TG 0pBOAOYIKNG CUVTAYOYPAPNONG KAL TNG XPTIONG KAL TG KATAVOAWGNG TWV
1] CUVTAYOYPAPOVUEVWV PAPUAKEVTIKWY OKEVAOUATWV. ElkooL Tpels peAéteg mAnpovoav
TO KPLTNPLO ELCAYWYNG, Ta ool TéBnkav otnv pebodoAoyila TG avaokdmmong Kol amd
autég efNxbnoav SeSopeva OV EAVNKAY XPNOLUA OXETIKA ME TNV TEPLYPAPY TWV
mapepfaoewv ota Bépata T 0pBoAOYIKNIG cuVTAYOYpAPNOoNG Kal Tn Xpriong twv OTCs
oty [IPY. Qotdo0, Adyw TNG HEYAANG ETEPOYEVELAG, TOGO 01N UeBodoroyia 660 Kal OTIg
exfBdoels Twv aflodoyolpevwy UEAETWV eV NTAV EPIKTO VA UTAPXOUV AGPUAT
OUUTIEPAOUATA YA TNV ATOTEAECUATIKOTNTA TWV TIAPEUPRACEWY KAl YIX TNV EEWTEPIKN
EYKUPOTNTA TOUG. [TOAAG EPWTNUATA TIAPAUEVOUV AVATIAVTNTA Kol a&ilouv TNV TPpOooox™
TWV EMAYYEALATIOV VYELXG, TWV EPEVYNTWV KL TWV TOALTIKWV Kol SNUOCLWV QOpEWY TNV
QVEVPEDT TEKUNPLOUEVWV ATIOTEAECUATIKWV TIAPEUPLATEWV.

Emiong, amattovvtal cUyxpova TEKUNPLWUEVA OTOLYXELR, OXETIKA PE TOUG KIvEUVOUG
TN OULVTAYOYPAPNOT, TNG TAPOXNG PAPHAKWY Kal Tng xpnomn twv OTCs. MeAdovtikég
UEAETEG OL OTIOlEG B ATOTEAOVUVTAL ATIO EMAPKWSG OXESIAOUEVEG UEAETEG OKOTILUOTNTAG,
KAVOVTAG Xp1on NG TeKUnplwpévn pebodoroyia, Ba pmopovoav va ameubBuvBolv oe auTO

T0 oofapd Bpa yux tn Snudoia vyeia.

36




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

BiAoypagia

EevoyAwoon fiflioypapia

Akici, A, Kalaga, S, Ugurlu, MU, Karaalp, A, Cali, S, Oktay, S. (2004). Impact of a short
postgraduate course in rational pharmacotherapy for general practitioners. Br J Clin

Pharmacol. 57(3), p310-21.

Altman, DG. Schulz, KF. Moher, D. Egger, M. Davidoff, F, Elbourne, D, Ggtzsche, PC. (2001).
Lang, T for the CONSORT Group. The Revised CONSORT Statement for Reporting
Randomized Trials: Explanation and Elaboration. Annals of Internal Medicine. 134(8), p663-
694.

Anderson, JF, McEwan, KL, Hrudey, WP. (1996). Effectiveness of notification and group
education in modifying prescribing of regulated analgesics. CMAJ.154(1), p31-9.

Andreasen A. (1995). Marketing Social Change - Changing Behavior to Promote Health,

Social Development and the Environment. San Francisco, CA: Fossey-Bass. P 1-343.

Angunawela, II, Diwan, VK, Tomson, G. (1991). Experimental evaluation of the effects of
drug information on antibiotic prescribing: a study in outpatient care in an area of Sri lanka.

Int ] Epidemiol. 20(2), p558-64.

Balogun, SA, Preston, M, Evans, J. (2005). Potentially Inappropriate Medications in Nursing
Homes: Sources and Correlates. The Internet Journal of Geriatrics and Gerontology. 2 (2),

p1937-8211.
Bennett, JW, Glasziou, P, Del Mar, C, De Looze, F. (2003). A computerised prescribing
decision support system to improve patient adherence with prescribing. A randomised

controlled trial. Australian family physician. 32(8), p667-71.

BM] collections. (1997). Meta-analysis: Education and Debate. BM]. 315 doi:
http://dx.doi.org/10.1136/bmj.315.7121.1533 (Published 6 December 1997).

37




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Berbatis, CG, Maher, M], Plumbridge, R], Stoelwinder, JU, Zubrick, SR. (1982). Impact of a
drug bulletin on prescribing oral analgesics in a teaching hospital. Am | Hosp Pharm . 38,

p98-100.

Bradley, CP. (1991). Decision making and prescribing patterns- a literature review. Fam

Pract. 14 (3), p276-87.

Braybrook, S, Walker, R. (2000). Influencing NSAID prescribing in primary care using
different feedback strategies. Pharm World Sci. 22(2), p39-46.

Bridges-Webb, C, Mant, A, Hall, W. (1984). Psychotropic Drug Prescribing in an Australian
General Practice. Fam Pract. 1, p106-112.

Britten, N, Brant, S, Cairns, A, Hall, W, Jones, I, Salisbury, C et al. (1995). Continued
Prescribing Of Inappropriate Drugs In General Practice. J Clin Pharm Ther . 20, p199-205.

Bryne, PS, Knox, ]DE. (1976). The general practitioner in Europe. Abbreviated statement by
the working party appointed by the second European Conference on the Teaching of General
Practice, held at Leedwenhorst, The Netherlands, in 1974. Medical Education. 10 (3) p235-
236,D01: 10.1111/j.1365-2923.1976.tb00447 .x.

Campbell, MK, Elbourne, DR, Altman DG. (2004). CONSORT statement: extension to cluster

randomised trials. For the CONSORT Group. BM]. 328, p702-708.
doi:10.1136/bmj.328.7441.702

Campbell, SM, Braspenning, ], Hutchinson, A, Marshall, MN. (2003). Research methods used
in developing and applying quality indicators in primary care. BMJ. 12 (326: 7393), p816-9.
Review. PubMed PMID: 12689983.

Denig, P. (1994). Drug choice in medical practice: rationales, routines and remedies.

University of Groningen. University Library Groningen] [Host]. DOl:ppn/296349321

Denig, P, Haaijer-Ruskamp, FM, Zijsling, DH. (1990). Impact of a drug bulletin on the
knowledge, perception of drug utility, and prescribing behavior of physicians. DICP. 24 (1),
p87-93.

38



http://www.ncbi.nlm.nih.gov/pubmed?term=Denig%20P%5BAuthor%5D&cauthor=true&cauthor_uid=1553253

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Denig P, Haaijer-Ruskamp FM. (1992). Therapeutic decision making of physicians. Pharm
Weekbl Sci. 21 (1), p9-15.

Department of Hygiene and Epidemiology, University of loannina Medical. (2009).
Available: School. http://www.dhe.med.u.org.

De Santis, G, Harvey, K], Howard, D, Mashford, ML, Moulds, RF. (1994). Improving the
quality of antibiotic prescription patterns in general practice. The role of educational

intervention. Med ] Aust. 18, 160(8), p502-5.

Donabedian, A. (1988). The quality of care. How can it be assessed? JAMA. 260, p1743-
1748.

Elley, CR, Kerse, N, Arroll, B, Robinson, E. (2003). Effectiveness of counselling patients on
physical activity in general practice: cluster randomised controlled trial. BMJ. 326 (7393),
p793.

Elstein, AS. (2004). On the origins and development of evidence-based medicine and

medical decision making. Inflamm. Res. 53, (2), p184-9.

Esmaily, HM, Silver, I, Shiva, S, Gargani, A, Maleki-Dizaji, N, Al-Maniri, A, Wahlstrom, R.
(2010). Can rational prescribing be improved by an outcome-based educational approach?

A randomized trial completed in Iran. J Contin Educ Health Prof. 30(1), p11-8.

Evidence-based health care and systematic reviews. The Cochrane Collaboration. Available

online: http://www.cochrane.org/

Francis, JJ, Eccles, MP, Johnston, M, Walker, A, Grimshaw, ], Foy, R, Kaner, SF, Smith L,
Bonetti, D. (2004). Constructing questionnaires based on the theory of planned behavior: A
manual for health services researchers. Centre for Health Services Research: Newcastle Upon
Tyne. United Kingdom. Available online:

http://www.rebegi.org/ViewFile.aspx?itemID=212.

39



http://www.rebeqi.org/ViewFile.aspx?itemID=212

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Fretheim, A, Oxman, AD, Havelsrud, K, Treweek, S, Kristoffersen, DT, Bjgrndal, A. (2006).
Rational prescribing in primary care (RaPP): a cluster randomized trial of a tailored

intervention. PLoS Med. 3(6), e134.

Greenhalgh, T. (2010). How to Read a Paper: The Basics of Evidence-Based Medicine. Wiley-
Blackwell Publications, fourth edition, BM] Books. Available online:

http://www.cochrane.org/about-us/evidence-based-health-care.

Goldstein, MK, Lavori, P, Coleman, R, Advani, A, Hoffman, BB. (2005). Improving adherence
to guidelines for hypertension drug prescribing: cluster-randomized controlled trial of

general versus patient-specific recommendations. Am | Manag Care. 11(11), p677-85.

Hagstrom, B, Mattsson, B, Rost, IM, Gunnarsson, RK. (2004). What happened to the
prescriptions? A single, short, standardized telephone call may increase compliance. Family

practice. 21(1), p46-50.

Hemwall, EL. (2010). Increasing access to nonprescription medicines: a global public-health

challenge and opportunity. Clin Pharmacol Ther. Review. 87 (3), p267-9.

Hogerzeil, H. (1995). Promoting rational drug use: an international perspective. British

Journal of Clinical Pharmacology. 39, p1-6.

Ilet, KF, Johnson, S, Greenhill, G. (2000). Modification of general practitioner prescribing of
antibiotics by use of a therapeutics advisor (academic detailer). British Journal of Clinical

Pharmacology . 49 (2), p168-173.

Kangis, P, Van der Geer, L. (1996). Pharmaco-economic information and its effect on

prescriptions. Journal of Management in Medicine. 10 (5), p66-74.

Koutis, A, Lionis, C, Alamanos, G, Tsamanlouraki, K, Sasarolis, S, Tomson, Y et al. (1991).
Discussion and use of primary health care services of a Health Care Center in Crete. Mat Med

Gr.19,p515-520 (into Greek).

Laing, R, Hogerzeil, HV, Ross-Degnan, D. (2001). Ten recommendations to improve the use

of medicines in developing countries. Health Policy and Planning.16(1), p13-20.

40




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Lawton, BA, Rose, SB, Elley, CR, Dowell, AC, Fenton, A, Moyes, SA. (2009). Exercise on
prescription for women aged 40 to 74 recruited through primary care: two year

randomised controlled trial. British Journal Sports Medicine. 43(2), p120-123.

Lionis, C, Bagiartaki, G, Shea, S, Kamekis A, Tsiligianni, IG, Tsiantou, V, Papadakaki, M,
Petelos, E, Tatsioni, A, Moschandreas, I, Saridaki, A, Bertsias, A, Faresjo, T, Faresjo, A,
Martinez, L, Agius, D, Uncu, Y, Samoutis, G, Vlcek, ], Merkouris, B. (2013). Abuse of
Prescriptions and Over-the-Counter Medicines in General Practice: a Protocol for Testing
the Feasibility of an Educational Intervention among physicians in five European Countries.

Under preparation.

Lionis, C, Symvoulakis, EK, Markaki, A, Vardavas, C, Papadakaki, M, Daniilidou, N, Souliotis,
K, Kyriopoulos, 1. (2009). Integrated primary health care in Greece, a missing issue in the

current health policy agenda: a systematic review. Int J Integr Care. 30, p9-e88.

Littell, JH, Corcoran, ], Pillai, V (2008). Systematic Reviews and Meta-Analysis. Pocket guide to
Social Work Research Methods. Printed in USA: Oxford University Press.

Little, P, Moore, M, Warner, G, Dunleavy, ], Williamson, I. (2006). Longer term outcomes
from a randomised trial of prescribing strategies in otitis media. British Journal Gen Pract.

56(524), p176-82.

Loganathan, M, Singh, S, Franklin, BD, Bottle, A, Majeed A. (2011).Interventions to optimise
prescribing in care homes: systematic review. Age Ageing. 40(2),p150-62.

Lundborg, CS, Wahlstrom, R, Oke, T, Tomson, G, Diwan, VK. (1999). Influencing prescribing
for urinary tract infection and asthma in primary care in Sweden: a randomized controlled

trial of an interactive educational intervention. J Clin Epidemiol. 52(8), p801-12.

Majumdar, SR, Soumerai, SB. (2003). Why most interventions to improve physician

prescribing do not seem to work. CMAJ, 169(1), p30-1.

Martin, E, Canavan, A, Butler, R. (1998). A decade of caring for drug users entirely within
general practice. Br J Gen Pract. 48, p1679-1682.

41



http://www.ncbi.nlm.nih.gov/pubmed?term=Majumdar%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=12847036
http://www.ncbi.nlm.nih.gov/pubmed?term=Soumerai%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=12847036
http://www.ncbi.nlm.nih.gov/pubmed?term=why%20most%20intervention%20to%20improve%20physicians%20prescribing%20don%27t%20seem%20to%20work

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

McGavock, H. (1988). Some patterns of prescribing by urban general practitioners. Br Med |
(Clin Res Ed), 26, p900-902.

Moher, D, Cook, D], Eastwood, S, Olkin, I, Rennie, D, Stroup, DF. . (1999). Improving the
quality of reports of meta-analyses of randomised controlled trials: The QUOROM
statement. Quality of Reporting of Meta-analyses. Lancet . 354 (1), p1896-1900.

Moher, D, Liberati, A, Tetzlaff, ], Altman, DG. (2009). The PRISMA Group Preferred Reporting
Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med. 6(6),
€1000097.d0i:10.1371/journal.pmed1000097.

Nolan, L, O'Malley, K. (1989). The Need for A More Rational Approach To Drug Prescribing
For Elderly People In Nursing Homes. Age Ageing. 12, p52-56.

O'Connell, DL, Henry, D, Tomlins, R. (1999). Randomised controlled trial of effect of
feedback on general practitioners' prescribing in Australia BM]J. 20, 318 (7182), p507-11.
OTC SOCIOMED, Avaliable online: http://www.otcsociomed.uoc.gr/.

Oikonomou, N, Tountas, Y. (2011). The Greek Economic Crisis: a primary health-care

perspective. The Lancet. 377(1) p28-29.

Oikonomou, N, Tountas, Y. (2011). Insufficient primary care services to the rural population

of Greece. Rural and Remote Health. 11: 1661. (Online). Available: http://www.rrh.org.au.

Last accessed 2011.

Organisation for Economic Co-operation and Development - OECD. (2003). Available:

http://www.oecd.org/.

Organisation for Economic Co-operation and Development - OECD. (2010a), Health at a

Glance: Europe 2010, Paris: OECD Publishing.

Organisation for Economic Co-operation and Development - OECD. (2010b), OECD Health
Data, Paris: OECD Publishing.

42



http://www.rrh.org.au/
http://www.google.gr/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CCwQFjAA&url=http%3A%2F%2Fwww.oecd.org%2F&ei=4eYYUZ2vAaqN4gSjjIDoAw&usg=AFQjCNHOvha_Kgd0PZryx-7E0w8swGHlKA&bvm=bv.42080656,d.bGE

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Public Health Agency of Canada. (2011). About Primary Health Care. Available:
http://www.phac-aspc.gc.ca/index-eng.php. Last accessed 2011.

Puga, AE, Baker, R, Paul, S, Villoro-Valdes, R. (2009). Effect of educational outreach on
general practice prescribing of antibiotics and antidepressants: a two-year randomised

controlled trial. Scand | Prim Health Care; 27(4), p195-201.

Schaffner, W, Ray, WA, Federspiel, CF, Miller, WO. (1983). Improving antibiotic prescribing
in office practice. ] Am med Ass . 250, p1728-1732.

Senn, L, Burnand, B, Francioli, P, Zanetti, G. (2004). Improving appropriateness of antibiotic
therapy: randomized trial of an intervention to foster reassessment of prescription after 3

days. / Antimicrob Chemother. 53(6), p1062-7.

Shrestha, N, Samir, KC, Baltussen, R, Kafle, KK, Bishai, D, Niessen L. (2006). Practical
approach to lung health in Nepal: better prescribing and reduction of cost. Trop Med Int
Health. 11(5), p765-72.

Sgndergaard, ], Andersen, M, Stgvring, H, Kragstrup, J. (2003). Mailed prescriber feedback in
addition to a clinical guideline has no impact: a randomised, controlled trial. Scand | Prim

Health Care. 21(1), p47-51.

Souliotis, K, Lionis, C. (2003). Functional reconstruction of primary health care: A proposal

for the removal of obstacles. Archives of Hellenic Medicine. 20 (5), p466-476. (into Greek).

Spinewine, A, Schmader, KE, Barber, N, Hughes, C, Lapane, KL, Swine, C, Hanlon, JT. (2007).
Appropriate prescribing in elderly people: how well can it be measured and optimised?

Lancet .14 370(9582), p173-84.2.

Starfield, B. (2011). Politics, primary healthcare and health. | Epidemiol Community Health .
65, p653-655. d0i:10.1136/jech.2009.102780

Sterky, G, Tomson, G, Diwan, VK, Sachs, L. (1991). Drug use and the role of patients and
prescribers. J Clin Epidemiol. 44 (2), p67S-72S.

43



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Spinewine%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schmader%20KE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Barber%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hughes%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lapane%20KL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Swine%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hanlon%20JT%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Lancet.');

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Taylor, CT, Byrd, DC, Krueger, K. (2003). Improving primary care in rural Alabama with a
pharmacy initiative. Am | Health Syst Pharm. 1: 60(11), p1123-9.

The Cochrane Collaboration. (1993 - 2013). Working together to provide the best evidence

for health care. Available: http://www.cochrane.org.

Watson, MC, Bond, CM, Grimshaw, JM, Mollison, ], Ludbrook, A, Walker, AE. (2002).
Educational strategies to promote evidence-based community pharmacy practice: a cluster

randomized controlled trial (RCT). Fam Pract. 19(5), p529-36.

Watson, M, Gunnell, D, Peters, T, Brookes, S, Sharp, D. (2001).Guidelines and educational
outreach visits from community pharmacists to improve prescribing in general practice: a

randomised controlled trial. ] Health Serv Res Policy. 6(4), p207-13.

Wonca Europe. (2002). The European Definition of General Practice/ Family Medicine,

Available online: http://www.Woncaeurope.org.

World Health Organization. Declaration of Alma-Ata. Adopted at the International
Conference on Primary Health Care, Alma-Ata, USSR, 6-12 September 1978.

World Health Organization, WHO. (1988a). Ethical criteria for medicinal drug promotion.

World Health Organization, Geneva.

World Health Organization - WHO (1994a). Guide to good prescribing: a practical manual.
World Health Organization, Geneva: WHO/DAP/94.11.

World Health Organization, WHO. (1994c). International pharmacopoeia. Tests, methods and
general requirements: quality specifications for pharmaceutical substances, excipients and

dosage forms. World Health Organization, Geneva. 4(3), [ISBN: 92-4-154462-7.

World Health Organization, Department of Essential Drugs and Medicines Policy, Geneva,
Switzerland. (2003). In collaboration with Management Sciences for Health Center for
Pharmaceutical Management Rational Pharmaceutical Management Program Arlington,

Virginia, USA.

44



http://www.woncaeurope.org/

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

World Health Organization. (2003). Drug and Therapeutics Committees . In: Holloway, K.
and Green, T. A Practical Guide. Geneva: World Health Organization. p1-155. Available:
WHO/EDM/PAR/2004.1

World Health Organization ,WHO. (2007). The European Health Report. Copenhagen: WHO

Regional Office for Europe.

Zilidis, C, Moraitis, E. (1989). Analysis of characteristics and structure of pharmaceutical
consumption of rural population. 150 Annual Medical Hellenic Conference. Athens, (into

Greek).

EAAnvikn BiSAoypapia

Avtwvakng, N, Toakouvvtdakng, N, TooVlov, X, ®ummakn, M, Awvng X. (2000). H
Tuvtayoypaia oty IpwtoBaduia Ppovtida Yyeiag. . Ta avtyukpoflakd. Apyeia

EAMnvikng latpikng. 17,(1), oeA44-51.

Avtwvaxng, N, ToovAov, %, Tlelog, A, Zvpewvidng, I, Avpapaxn, E, Awovrg, X. (2001). H
Tuvtayoypaia oty IpwtoBaduia Ppovtida Yyeiag II. Ta @dapuaka Kapdiayyesiakoy,
Muookeietiko kol Kevtpikov Nevpikol Zvotiuatos. Apyela EAAnvikés latpikng. 18,(1),
0eA50-57.

Avtwvaxng, N, Makpn, K, KaAmadakn, X, Aovig, X. (1997). Aeikteg OVNoILOTNTAG OTOV
[IAn6vopo evog Opevov Arjpov s Kpnmg. Apyeia EAAnviki¢ latpikris. 14, (3), 0eA294-299.

Amodoylopos Ymouvpyelov Yyelag - Ilpovoiag, Topeag Yyeiag, Amoloyiouds, Eediéelg,
Hpoontikég, Y.Y.II. kat Emontevouevwv ®opéwv. (2004). EAAnvikry Anpokpartia, Ymovpyeio
Yyeiag - [Ipovolag, eBpovaplog, ABrva.

Beodwpov, M. (1994). H mpwtofdButa ppovtidba vyeiac», oto Ymovpyeio Yyeiag, IIpovoiag
kat Kowvwvikav Aopalicewv, MeAETn yia To OxeSIAoUO KatL TNV 0pYAVWon TWV UTNPECLWOV

vyelag. Avadvon kat Sour] Tov cvotiuatos, Abnva.

[®ET. (2007). [lapakolovOnon twv Ztoyelwv tne Papuakevtikic Ayopdag, ABnva: IPET.

45




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

KovoovAdkov, X. (2006). H ayopa @apudkov otnv EAdda. '16pupa Okovoukwv &

Blounxavikwv Epguvov, @efpovdplog, ABrva.

Kovmg, A. (1992). AAayn mapadeiypatos oty latpwikn: H elcaywynq ¢ MpwtoBaduiag
®povrtidag Yyeiag. llpwtoBabuia Ppovtida Yyeiag. 4, 6eA193-198.

Awapomovrog, A. (1989). H {rjtnon ya vimpeoieg vyeiag. Iatpikr. 56, 6eA419-425.
Awovrg, X, Koutnig, A. (1992). Tlpdtaon Avamtuéng touv EAAnvikoy Kevipou Yyelag. H
Eumelpia amd to Kévipo Yyeiag ZmmAiov. Iatpiki). 62, 0eA392-397.

Mapxdxn, A, Avtwvakng, N, D AaAnbng, A, Aovrg, X. (2008). AvadAuon epyaciag Kol avAYKEG
EMAYYEAUATIKN G €EEALENG voonAguTiKoU TpoowTiikoV ota Kévipa Yyeiag. HpwtofdOuia

Ppovtida Yyeiag. 20, (2), 0eA66-79.

Owovopov, X. (2012). To Beopikd mAaiolo Ttapoxwv acbeveiag otnv EAAGSa: O poAog kot n
Aettovpyia Tov EBvikol Zvotipatog Yyeias. HHapatnpntripto Otkovouikawv kat Kowwvikwv

EéeAiéewv. MapTiog, ABnva.

Tovpty, I1. (1998). IpwTofabuia Ppovtida Yyelag. latpikn. 10,(4), 6eA179-185.

Tuvtaypa ™mg EAAGSag. Apbpo 5. Awbéopo online:
http://el.wikisource.org/wiki/%CE%A3%CF%8D%CE%BD%CF%84%CE%B1%CE%B3%C
E%BC%CE%B1_%CF%84%CE%B7%CF%82_%CE%95%CE%BB%CE%BB%CE%AC%CE%
B4%CE%B1%CF%82#.CE.86.CF.81.CE.B8.CF.81.CE.BF_5.

Tovvtag, I, Anuntpakakn, X, Owkovdpov, N, MoAnkapwva, I'. kat ZovAwtng, K. (2008). Ot
Ymnpeoieg Yyeiag otnv EAAaSa 1996-2006. Kévtpo MeAetav Ynnpeoiwv Yyeiag. ABMva.

Ymouvpyeio Epyaciag kat Kowvwvikng Ac@daiiong (2011). Awgopég petadd véov Eviaiov
Kavoviopot Mapoxwv Yyeiag kat Tov oyxvovtos kabeotwtos. AdeAtio Tomov Ymoupyeiov

Epyaciac kait Kowvwvikrc Aopdiiong. Zemtépfplog, ABnva.

Ymovpyeio [Tpootaciag Tov IMoAitn. (2013). N. 3892/2010 \"HAeKTPOVIKI] KATAXWPLON KAL

EKTEAEOT  LATPIKWV OUVTAY®WV KAl TOPATEUTTIKOV ATPK®V eéetacewv\"”. PEK:

46




Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

189/A/2010. Avaptnon Amopdoswv oto Awadiktvo | Ipdypauua Awavysia . [ONLINE]

Available at: http://et.diavgeia.gov.gr.

47



http://et.diavgeia.gov.gr/

Anpoouwa Yyeia & Awiknon Ynnpeowwv Yyeiag

Tppa Iatpikrg - [Tavemotipio Kpning

Mapaptnua 1.
Mivakag 1. H mapovoiacn ™G avalntnong Towv adyopifpwyv kat Twv 0pwv
KoL oTIG 800 Bacelg §eSopévmwy TG TVoTNUATIKIG AVAXOKOTN61|C.

Databases for
electronic search

PubMed

The Cochrane
Library

Search Algorithms

MESH TERMS: (improving OR (“rational” AND
“prescribing”)) AND ("pharmaceutical services"[MeSH
Terms] OR ("pharmaceutical” AND "services") OR
"pharmaceutical services" OR "prescriptions"[MeSH
Terms] OR "prescriptions” OR "prescription” OR "drug
prescriptions”[MeSH Terms] OR ("drug" AND
"prescriptions") OR "drug prescriptions” OR ("drug" AND
"prescription") OR "drug prescription" OR
"nonprescription drugs"[MeSH Terms] OR
("nonprescription” AND "drugs") OR "nonprescription
drugs” OR ("over" AND "counter” AND "drugs") OR "over
the counter drugs” OR ("non" AND "prescription” AND
"drugs") OR "non prescription drugs") AND ("family
practice”"[MeSH Terms] OR ("family" AND "practice") OR
"family practice” OR ("general" AND "medicine") OR
"general medicine” OR "general practice"[MeSH Terms]
OR ("general" AND "practice") OR "general practice” OR
"primary health care"[MeSH Terms] OR ("primary" AND
"health" AND "care") OR "primary health care")

"(improving OR (?rational? AND ?prescribing?)) AND
("pharmaceutical services"[MeSH Terms] OR
("pharmaceutical” AND "services") OR "pharmaceutical
services" OR "prescriptions"[MeSH Terms] OR
"prescriptions"” OR "prescription” OR "drug
prescriptions”[MeSH Terms] OR ("drug" AND
"prescriptions") OR "drug prescriptions” OR ("drug" AND
"prescription”) OR "drug prescription” OR
"nonprescription drugs"[MeSH Terms] OR
("nonprescription” AND "drugs") OR "nonprescription
drugs" OR ("over" AND "counter” AND "drugs") OR "over
the counter drugs” OR ("non" AND "prescription” AND
"drugs") OR "non prescription drugs") AND ("family
practice"[MeSH Terms] OR ("family" AND "practice") OR
"family practice” OR ("general" AND "medicine") OR
"general medicine? OR "general practice"[MeSH Terms]
OR ("general"” AND "practice") OR "general practice” OR
"primary health care"[MeSH Terms] OR ("primary" AND
"health" AND "care") OR "primary health care") in Title,
Abstract or Keywords in Cochrane Central Register of
Controlled Trials"

Terms

improving, rational
prescribing, irrational
prescribing, pharmaceutical
services, drug prescribing,
nonprescription drugs, over
the counter drugs, family
practice, general medicine,
primary health care

improving, rational
prescribing, irrational
prescribing, pharmaceutical
services, drug prescribing,
nonprescription drugs, over
the counter drugs, family
practice, general medicine,
primary health care
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Mivakag 2. Ta media Tg @Oppag yix tThv e€aywyt) edopévmv.

First author*

Publication year*

Country*

Journal*

Study design*

Population (as described in the paper) *
Total sample size*

Intervention (as described in the paper) *
Comparison/control (as described in the paper) *
10 Research question(s) addressed *

11 Primary outcome(s) *

12 Secondary outcome(s) *

13 Randomization mode reported *

14 Allocation concealment reported *

15 Blinding *

16 Power calculation *

17 Withdrawal (%) of intervention group *
18 Withdrawal (%) of control group *

19 Follow up (months) *

20 Intervention_arm_sample size

21 Result_intervention

22 Control_group_sample_size

23 Result_control

24 P-value

O O NDNUT S WN =

* The extraction form included twenty-four fields, though only nineteen are
presented in the results section.
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MHivaka 3. Mepypa@kd XopaKTNPLOTIKE TWV GUUTEPLAXUPBAVOREV®DV

UEAETWV.

Continent Year of publication N (%)
Country

Africa 1 (4.3%)
Sri Lanka 1991 1 (4.3%)

Asia 2 (8.7%)
Iran 2010 1(4.3%
Nepal 2006 1 (4.3%)

Europe 11 (47.8%)
Denmark 2003 1 (4.3%)
Norway 2006, 1(4.3%)
Sweden 2004, 1999 2 (8.7%)
Switzerland 2004 1 (4.3%)
Turkey 2003 1 (4.3%)
United Kingdom 2000, 2001, 2002, 5(21.7%)

2008,2009

North America 4 (17.5%)
Canada 1996 1 (4.3%)
USA 1984, 2003, 2005 3(13.05%)

Oceania 5(21.7%)
Australia 1994, 1999, 2003 3 (13.05%)
New Zealand 2003,2008 2 (8.7%)

Total 23 (100%)
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Mivakag 4. EmAeypéveg mapepfAGELG IOV XPNOLUOTIONON KAV OTIS

ovpnepAapBavOpeVeG HEAETEG.

N (23) Description of the intervention
6 Educational outreach on rational
prescription guideline materials.
Computerised information and
timetables

7 Conferences, seminars, workshop or
lectures

3 Educational outreach visits

Patient and computerized feedback
Reminders

Graphical displays

Use of opinion of patients and
advisor-educator

Mailing questionnaire

Prompted verbal and written advice
from the doctors

1 Suggested the delayed use of
prescriptions

e

(SRR

Reference
Goldstein et al,, 2005; Shrestha et
al., 2006; Fretheim et al., 2006;
Watson et al., 2001; Taylor et al.,
2003; Sgndergaard et al., 2003;
Bennett et al., 2003
Esmaily et al., 2010; Lawton et al.,
2008; Little et al., 2006*; AKici et
al,, 2003; Lundborg et al.,, 1999;
Anderson et al,, 1996; Angunawela
etal, 1991
Enriquez-Puga et al., 2009; De
Santis et al., 1996; Watson et al.,
2002
Gehlbach et al,, 1984
Hagstrom et al., 2004
O' Connell et al,, 1999
Braybrook, et al, 2000

Senn et al,, 2004
Elley et al,, 2003

Little et al,, 2006*

* Little et al., 2006 used a combined intervention.
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Systematic Search
Pubmed Database

644 Articles retrieved
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Systematic Search Cochrane
Database

115 Articles retrieved

—

Excluded 556
Abstracts

Excluded 88
Abstracts

1

—

Retrieved 88 Full
text Articles

Retrieved 27 Full
text Articles

P —

Excluded 74 Full
text Articles

—

Excluded 18 Full
text Articles

—

Accepted 14 Full
text Articles

\

Dublicated articles 10,
qualitative methodology 43,
irrelevant operational
definitions 27, no primary
care setting 3, no control
group 9

Accepted 9 Full
text Articles
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First Publi Study Primary randomization allocation blind Withdra Withdr Follo Result intervention Result control P-valuel
author catio design outcome(s) mode reported concealment ing wal (%) awal wup

n reported of (%) of (mon

year interven control ths)

tion group
group

Esmaily cluster Prescription- Six cities in the Yes. The 12% (66 24% The GPs in the 159 GPs in the 5%
HM randomiz related East Azerbaijan cluster of out of 74 (71 out intervention arm baseline were significan
ed control behaviour. If province of Iran three northern GPs of 85 significantly reduced the evaluated. The ce level
design you want to were selected as cities, confirme GPs total number of mean number of for 80%
be more the study sites. including all d their accepte prescribed drugs and the drugs per power.
explicit, you Three cities GPs working participat  d the number of injections per prescription Reported.
can list the from the north there, was ion in the invitati prescription. The GPs in showed no change
individual of the province allocated intervent onin the intervention arm also in the control arm.
outcomes were matched randomly to ion the increased their the mean number
listed in with 3 cities the program, control compliance with specific of injections per
Table 4. from the south intervention and 58 progra requirements for a prescription
based on arm, and the (88%) m, and correct prescription, showed no
ranking of cities and GPs showed 54 such as explanation of change. No
development in the south up) (76%) specific time and manner significant
factors. The thereby particip of intake and precautions differences
cluster of three constituted the ated) necessary when using between the
northern cities, control arm. drugs, with significant intervention and
including all GPs intervention effects of control arms in
working there, 13,36, and 42 the number per
was allocated percentage units, prescription of
randomly to the respectively. Compared antibiotics,
intervention with the control arm, nonsteroidal anti-
arm, and the there was no significant inflammatory
cities and GPs in improvement when drugs.
the south prescribing antibiotics
thereby and anti-inflammatory
constituted the agents.
control arm.
Enriquez 2009 Single Gener Outcome arandomized yes. Allocated yes. 0% 0% 6,12, Three practices in the 5%
-Puga A blinded al measures controlled trial to outreach on Practi 18, antibiotic group were significan
randomiz Practi were: with antibiotics ces and accredited to train ce.
ed ces Number of randomization, (n=14 were 24 residents (trainees), and Reported.
controlled (doct items intervention, practices).Allo blind mont two in the
trial ors prescribed and analysis at cated to to the hs antidepressant group.
with per 1000 the level of the outreach on fact after The interviews indicated
presc registered practice. antidepressant that the that barriers to
ribin patients for Practices were s(n=14 they first appropriate antibiotic
g amoxicillin randomized to practices). were outre prescribing included
respo with two groups Both groups also ach failure of a narrow-
nsibil clavulanic using a table of (intervention servin visit spectrum antibiotic to be
ities). acid (co- random & baseline) gas (ie. effective, doctor and
amoxiclav) numbers. received contr the patient attitude towards
and Randomization allocated ols for interv risk, lack of information
quinolone was stratified to intervention. the entio on the sensitivity of
antibiotics, account for non- n) - bacteria. Barriers to
and average variability in interv appropriate
daily levels of entio antidepressant
quantities prescribing n prescribing included
per 1000 broad-spectrum drugs. habit, the prescribing
patients for antibiotics. policy of the local
lofepramine psychiatrists, and cost.
and fl Most doctors welcomed
uoxetine the guidance and did not
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antidepressa
nts,
measured at
the practice
level for six-

challenge the evidence,
but some saw the
intervention as criticism
of their prescribing. At
the end of the first

month outreach visits, six

periods over practices in the

two years. antidepressant group
and seven in the
antibiotic group gave a
firm commitment to
change their prescribing.

Lawton 2008 Open Wom Physical Yes. Computer Partly, yes. Yes. 7,91% 6,97% Nurse Mean physical activity Although a large a=0.05

BA randomiz en activity generated block Maintained Nurse (501 out (507 H levels, however, were proportion of
ed control aged assessed at randomisation. allocation s of 544 on out of assess higher (P=0.01) and a control
trial 40-74 baseline and concealment assess 12 545 on ing greater proportion participants

not 12 and 24 until after we ing moths). 12 partic reached the target of 150 increased their
unde months obtained partic 10,47% moths). ipants minutes of at least physical activity
rtaki (more written ipants (487 out 10,64 at12 moderate intensity during the trial,
ng 30 specifically: consent and at12 544 on % (487 and physical activity in the only 2.4% recalled
minu the completed and 24 out 545 24 intervention group having received a
tes of proportion baseline 24 months). on 24 mont compared with the green prescription
mode of those measures. mont months h control group at 12 from their doctor
rate achieving the After baseline h ). follow months. SF-36 physical or nurse during
inten recommende measures the follow -up functioning (P=0.03) and the data collection
sity d 150 nurse opened -up visits mental health (P<0.05) period. No
physi minutes of at sequentially visits subscores were also significant
cal least numbered were significantly better in the differences
activi moderate opaque blind intervention group at 12 between groups in
ty on intensity envelopes to and 24 months, although any of the
at physical containing the group role physical scores were secondary clinical
least activity, as allocated alloca lower in the intervention outcomes and no
five assessed by treatment tion, group (P<0.01). More significant
days the long group and falls (P<0.001) and difference in the
of the form of the (intervention partic injuries (P=0.03) were proportions on
week. physical or control). ipants recorded in the antihypertensive
Settin activity were intervention group (P=0.90) or lipid
g:17 questionnair asked compared with the lowering (P=0.80)
prim e) not to control group over the drugs between the
ary discus two years groups over the
care s two years.
practi group
cesin alloca
Welli tion
ngton with
, New the
Zeala assess
nd. ing

nurse.

Little P 2006 Follow up Child Primary Yes. Patients No No 0% 0% 3 For most children, Results reported Significan
ofa ren analyses were mont delayed prescribing is as Odds Ratios: tatthe
controlled aged were the randomised hs not likely to have "The delayed 5% level.
randomiz 6 randomised when the doctor and adverse longer-term prescribing 95%
ed trial mont comparisons,  opened a sealed 12 consequences. Children strategy did not confidenc
cohort hs to and the numbered mont with recurrent AOM are significantly e.

10 assessment opaque hs more likely to have increase risk of
years of the role of envelope. poorer outcomes earache at 3

prese prior (secondary analysis). months (OR =
nting episodes of 0.89; 95%

with otitis media confidence

Acute in predicting interval [CI] = 0.48
Otitis subsequent to 1.65) or 1 year
Medi episodes of (OR=1.03;95%

a otalgia. CI=0.60 to 1.78),

or poor scores on
the function scale
at 3 months (OR =
1.37;95% Cl =
0.72to 2.60) or 1
year (OR = 1.16;
95% CI = 0.61 to
2.23). Controlling
for subsequent
antibiotic use
(that is, after the
randomised
episode) did not
significantly alter
the

estimates for any
of the above
outcomes (OR =
0.85,
0.80,1.43,1.16,
respectively).
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Frethei 2006 Cluster Gener  the Yes. Block Yes. Yes. 3 3 12 Thiazide prescribing Thiazide statistical
mA randomiz al proportion randomization Investigators Invest practices practice mont increased from 5.8% to prescribing significan
ed practi patients was done within assessing igator lost to slostto hs 17.3% in the increased from ce level of
controlled ces prescribed two outcomes and s follow-up follow- (Outc experimental group. 8.8% to 11.1% in 5%
trial and thiazides geographical conducting assess (4%) up omes Thus, prescribing of the control group.
GPs among areas of Norway. analyses ing (5.5%) were thiazides was There were no
patients were blinded outco meas significantly higher in the statistically
prescribed to the mes ured... experimental group significant
antihyperten allocation of and ly (relative risk 1.94; 95% differences for the
sive drugs practices. condu befor confidence interval secondary
for the first cting eand [CI]1.49-2.49). Little or outcomes, except
time and the analy after no effect was detected for those related
proportion ses the for the two other main to choice of
of patients were interv outcomes. antihypertensive
witha blinde entio drug. The
cardiovascul dto n) distribution of
ar risk the responses to the
assessment alloca patient
among all tion questionnaire was
those started of similar in the two
on practi groups.
antihyperten ces.
sive or
cholesterol
lowering
treatment
(excluding
patients
already on
either type
of
medication).
The
proportion
of patients
witha
recorded
level of
cholesterol
(total or
LDL) or
blood
pressure
satisfying the
specified
treatment
goals among
all patients
on the
correspondi
ng treatment
for at least 3
mo.
Shrestha 2006 Pre- and healt Not stated Yes. Seven no no 0% 0% 4 The pre- and post- The pre- and post- Not
N post- h explicitly, health posts and mont differences in generic differences in stated
interventi work but assume: 33 subhealth hs prescriptions showed an generic explicitly,
on ersin Assess posts, were post increase. The percentage prescriptions but
compariso  "healt  impact of stratified by baseli of drugs prescribed from showed a higher authors
nina h PAL type and ne the essential drugs list increase in have
stratified posts guidelines subsequently perio higher in the control. The noted p-
cluster and on randomized into . intervention group. The percentage of values
randomiz sub- prescription PAL Follo percentage of drugs prescribed (*P<
ed trial healt behaviour intervention w-up prescriptions with at from the essential 0.05; **P
h and assess (21) and usual perio least one antibiotic per drugs list was <0.01;)
posts the total cost practice control d encounter was also lower in controls.
" of (19) groups. total increased in both arms. The percentage of
Presu prescription of 4 Aggregate average and prescriptions with
mabl for patients mont aggregate wastage costs atleast one
Y, with asthma, hs (As for all lung diseases antibiotic per
healt chronic baseli combined had increased encounter was
h obstructive ne, in both arms. also increased in
work pulmonary we both arms. The
ers disease and select percentage of
have pneumonia. ed[..] encounter with an
presc from adherence to
riptio Febru guidelines was
n ary to decreased.
rights May Aggregate average
. 2002, and aggregate
befor wastage costs for
e PAL all lung diseases
beca combined had
me increased in both
effecti arms.
ve.
Simila
rly to
assess
post-
interv
entio
nal
presc
ribing
, we
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select
edall
diseas
e-
specif
ic
presc
riptio
ns
from
each
facilit
yin
each
arm
from
Octob
er
2002
to
Janua
ry
2003
[-]
durin
gthe
perio
d
July-
Octob
er
2003.

Goldstei
n MK

2005

Cluster-
randomiz
ed
controlled
trial. The
study was
designed
to
compare
2
interventi
ons
(individua
lized
interventi
on with a
general
guideline
implemen
tation)

Physi
cians
&
nurse
practi
oners
in
prim
ary
care
clinic
s.
Findi
ngs
based
on
4500
hyper
tensi
ve
patie
nts

Concordance
With Drug
Guidelines:
the change
from
baseline to
end point in
the
proportion
of patients in
the
clinicians’
panels
whose drug
regimen was
guideline
concordant.
This
measure
takes into
account the
baseline
concordance.

Yes. The
randomization,
performed by
the
biostatistician
(Dr Lavori)
using the Splus
2000 statistical
program.
Randomization
was stratified by
physician versus
nurse
practitioner.

No

Yes.
The
assess
ment
was
blinde
dto
group
assign
ment.

0% (not 0%
stated) (not
stated)

The
follow
up is
nota
suitab
le
term
here,
as the
interv
entio
n had
stagg
ered
delive
ry
overa
ten-
mont
h
perio
d-
with
meas
urem
ents
occur
ring
at
baseli
ne
and
lastly
assess
ed at
the
end of
the
interv
entio
n
perio
d
(Febr
uary
throu
gh
Nove
mber
-ie.
10
mont
hs.

The proportion of
patients with adequate
blood pressure control
increased within each
study group; however,
the difference between
groups was not
significant.

2 intervention
groups were
similar with
respect to panel
size, clinic

site, and guideline
concordance; their
patients had
similar average
systolic BPs and
diastolic BPs, and
adequacy of BP
control.

Not
stated
explicitly,
but p-
values
reported.
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Senn L 2004 A Patie The primary Yes. Eligible Yes. No 30% 0% Quest Time to treatment The length of significan
randomiz nts outcome of patients were Concealment (88/126 (not ionnai modification was hospital stay in ce level
ed, only, the study allocated to of allocation question stated) re significantly shorter in days (S.D.) was was set at
controlled hospi consisted of either the was achieved, naires collec the intervention group 19.30 (16.22) in 0.05 in all
,open talize the time intervention or as the were ted compared with the 2 the control group. tests.
trial don elapsed from control group by physician in returned 24 month period preceding there was a
conducted surgi randomizati using a charge of the hours the study (151 patients). significant linear
over 5 cal or on until a computer- patient was later The length of hospital trend towards
months in medi first generated involved after from stay in days (S.D.) was in more rapid
an 800- cal modification randomization randomization reside the intervention group (P modification of
bed ward of the initial list, which was nt (or = 0.30). The adjusted shorter treatment
general sand intravenous sequentially and max. hazard ratio for when comparing
university treate antibiotic strictly followed 3-4 modification of groups rank-
hospital. d therapy, or by one of the days intravenous antibiotic ordered as pre-

with until authors. post therapy with study, control and
v discharge or interv intervention was 1.28 intervention.
antibi death, in all entio (95% C10.99-1.67,P =
otics patients who n 0.06)
for 3- fulfilled the thoug
4 inclusion h not
days. criteria. A stated

modification explic

was itly).

prospectivel Total

y defined as Study

one of the durati

following on:5

events: mont

discontinuati hs

on of

antibiotic,

switch to

oral therapy,

or

streamlining

of therapy by

targeting

documented

pathogens.

Hagstré 2004 Randomiz Patie to estimate yes. The patients yes. Patients Yes 0%. 0%. not Women redeemed Women redeemed not

mB ed control nts the extent to were born in even Stated. Stated. explic prescriptions to a greater prescriptions to a stated.
trial. The atten which randomized into years itly extent than men the greater extent
study was ding patients two groups. comprised the stated intervention group (P than men in the
carried a redeemed Patients born in intervention =0.0003). Further control group (P=
outin prim their even years (I) group, and analysis showed that 0.023). Men in the
1996- ary prescription comprised the those born in only women were C group redeemed
1997 in healt s after seeing intervention (I) odd years, the affected by the telephone 74% of their
Storvik, h aGP.A group, and those control (C) call. Twenty percent of prescription.
Sweden. care majority of born in odd group, i.e.a the prescriptions were Corresponding

cente the patients years, the fixed drugs for cardiovascular figures for women
r (90%) control (C) allocation. diseases (CVDs). The were 87%.
recei redeemed group, i.e. a fixed proportion of dispensed
ving prescription allocation. drugs for CVD was only
presc s.A 66%, compared with
riptio telephone 88% for all other drugs
ns. call 1 week (P=0.001).
later
increased
the
proportion
of patients
that
redeemed
their
prescription
s (P =0.023).

Elley CR 2003 a cluster 40-79 Measures yes. We yes. All yes. 15%. 15%. 12 Of the patients who Of the patients a=0.05,
randomis yrs improved in analysed outcome Patie Complete Comple mont attended follow up, who attended stated.
ed old both groups differences analyses were nts d trial at ted trial hs 370/389 (95%) follow up,10/361
controlled seden over 12 between by intention to remai 12 at12 intervention patients (2.8%) control
trial tary months. The intervention and treat, ned months months recalled receiving a patients recalled
design. patie green control groups according blind (n=389) (n=361 green prescription receiving a green

nts prescription in change of to random to (85% of ) during the previous year. prescription
vising intervention outcome allocation. whet enrolled (85% of Physical activity during during the
GPs in general variables by her patients) enrolle leisure time and total previous year.
durin practice is using random they expenditure of energy Physical activity
g effective in effects models in had patient increased more in the during leisure
study increasing Stata 7.0 been s) intervention group time and total
. participants’ (generalised alloca systolic and diastolic expenditure of
physical least squares) ted to blood energy increased
activity and and SAS 8.2 the pressure improved less in the control
improving (mixed model), interv significantly from group. No
quality of life to allow for entio baseline in the difference in the
over 12 clustering by n intervention group, but change of risk of
months practice. durin the change did not differ CHD.
without g significantly from that
evidence of scree achieved in the control
adverse ning group.
effects. for
activit
yand
enrol
ment.
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Taylor 2003 open Patie Clinical yes. Patients no. not stated. no. 19.5% 10% 12 The percentage of The percentage of alevel
CT randomiz nts. Outcomes were randomly not (33/41) 36/ mont patients responding to patients was set at
ed control Patie (Hospitalizat assigned stated 40) hs (p. hypertension, diabetes, responding to 0.003.
trial to nts ions and ED to a control 1125 dyslipidemia, and hypertension,
monitor were visits, group or an -ly anticoagulation therapy diabetes,
patients >18y Hypertensio intervention later) increased significantly in dyslipidemia, and
for one rs, n, Diabetes group. the intervention group. anticoagulation
year recei Mellitus, Ratings for inappropriate therapy declined.
ving Dyslipidemia prescribing improved in Ratings for
care ) all 10 domains evaluated inappropriate
at Antiquagulat in the intervention prescribing
select ion). group. There were no worsened in 5
ed Inappropriat significant differences domains in the
inves e prescribing between the groups at 12 control group.
tigati rates, months in health-related There were no
onal HRQoL, quality of life or significant
sites medication medication differences
(medi misadventur misadventures. between the
cal es, Medication compliance groups at 12
unde Medication scores improved in the months in health-
serve compliance intervention group. related quality of
d scores, Medication knowledge life or medication
areas Medical increased in the misadventures.
of knowledge. intervention group. Medication
Alaba compliance scores
ma) did not improve.
and Medication
at knowledge
high decreased.
risk
for
medi
catio
n-
relate
d AEs
AKici A 2003 open GPs the baseline yes. They were yes. "They yes. 0% 0% 2 No statistical significance No statistical p<0.05
randomiz worki evaluation of randomly were All week observed significance was the
ed control ngat the present allocated randomly the s(0.5 between the groups in observed between level
trial prim study to control allocated to questi mont terms of mean age, sex, the groups in of
ary revealed that (n=13) and control and onnai hs) graduation year and terms of mean statistical
healt the GPs do intervention intervention". res and working experience at age, sex, significan
hcare not apply (n=12) groups. p.311 were 14 primary health care graduation year ce.
centr RUD rules in numb week facilities. Training and working
es treatment ered s+1 produced a significant experience at
plans. The and week improvement in primary health
study the (2nd prescribing habits of the care
revealed that origin follow  intervention group, facilities. No
only 1/4 of of up at which was preserved for differences on
the GPs asks the 4 4 months after the applying the rules
other drugs GP mont course. of RUD.
used by their and hs)
patients patie
before nt
prescribing. was
mask
ed
both
at the
presc
riptio
ns
and
questi
onnai
res to
keep
the
assess
ors
blind.
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Sgnderg 2003 Open GPs Effects on GP yes. The No no 0% 0% 3,6, There were no relevant There were no not
aard] randomiz prescribing practices 9,12, differences in practice relevant stated
ed control patterns included 24 characteristics between differences in
trial were were randomly mont the intervention and practice
measured by allocated to one hs (p. control group. there characteristics
means of a of two 48 + were no long-term between the
prescription groups. figure effects when evaluated intervention and
database and 1) by antibiotic prescription control group.
followed for rate and on feedback and there were no
a period of 2 by the fraction of long-term effects
years with 2 prescriptions for narrow when evaluated
outcome spectrum antibiotics. not by antibiotic
measures: 1) identify any groups prescription rate
the antibiotic where there was an and on feedback
prescription impact. and by the
rate and 2) fraction of
the fraction prescriptions for
of narrow spectrum
prescription antibiotics. not
s for narrow- identify any
spectrum groups where
antibiotics. there was an
impact.
Bennett 2003 Unblinded Adult Adherence Yes. Patients No No 29,6% same 6 Not effective on its own not effective on its not
w , two by (over to were (overall mont at improving adherence own at improving stated.
two 17) medication, randomised by a 121 out hs in general practice. adherence in
factorial, patie by computer of 172 (patie Although GPs were general practice.
randomis nts measuring algorithm within question nts supportive of the system,
ed takin the relative the DSS that also naires follow neither patients’ self
controlled g prescription collected data mailed to ed for reported knowledge of
trial. three rate for six and generated patients, longe medications, nor
Recruitme or groups of the responed T, satisfaction with care,
nt for the more medications interventions. .) Note effect was increased by the
trial long- extracted by this of intervention.
began in term the Health sample interv
April medi Insurance size is for entio
1997 and catio Commission. the full nwas
ceased in ns (in study analy
April one cohort sed
1999. acade and not for
mic just for entire
gener (one of) data
al the set
practi intervent and
ce) ion for
group(s). only
for
the
first 6
mont
hs
follow
ing
study
entry.
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Watson 2002 2x2 The primary Yes. The No No 0% 0% 5 No statistically Appropriateness statistical
MC factorial Com outcome pharmacies times significant interaction at baseline was significan
cluster muni measure was were after between the two similar for EO ceat
randomiz ty the randomized by a the implementation compared with no the 5%
ed phar proportion statistician interv strategies was found for EO. the proportion level
controlled macie of visits independent of entio the interaction term, of visits with an
trial s,in resulting in the research n estimated using post- appropriate
Gram an team, using (betw intervention data from outcome was
pian appropriate random een the GEE model with EO, similar across EO
regio sale or non- numbers, to one July CPE and the interaction compared with no
n of sale of an of the four and term (EO and CPE). EO. no statistically
Scotl anti-fungal groups: control Nove Appropriateness at significant effect
and. product (guideline mber baseline was similar for of EO.
Inclu (based upon material only); 2000) CPE compared with no
des the EO (guidelines (ie. CPE . the proportion of
phar guidelines and one EO durin visits with an
macis recommenda visit); CPE ga appropriate outcome
ts tions) using (guidelines and five- was similar across CPE
and seven attendance at mont compared with no.
phar scenarios. one CPE h
macis session); and EO perio
t and CPE d).
assist (guidelines plus The
ants. both write
interventions, rs do
EO and CPE). not
specif
y
interv
als,
etc.
Watson 2001 cluster Gener  no evidence yes. (Partly?)20 no no 0% 0% 4-15 The 20 participating The 20 statistical
M randomiz al of improving practices (39%) mont practices did not differ participating significan
ed practi prescribing were hs appreciably from other practices did not ceat
controlled ces guidelines randomised post practices in Avon in differ appreciably the 5%
through (Figure) to the interv terms of size or from other level
guidelines three trial entio dispensing status, practices in Avon
with or groups (control, n The although fewer had in terms of size or
without mailed write fundholding status. dispensing status,
educational guidelines, s Thirty-two (91%) GPs in although fewer
outreach mailed specif the educational outreach had fundholding
guidelines and y group actually received a status. No
educational mont first visit and 34 (97%) a statistically
outreach visits). hs second visit. No significant
(April statistically significant differences were
1996 differences were observed for the
to observed for the primary primary outcome
Marc outcome
h
1997)
but
not
more
specif
ic
interv
als -
same
as
above
(same
autho
T, etc.)
Braybro 2000 randomiz Gener combination Yes. Authority no no Group 1 5 3 Groups 1 and 2 increased Group 3 Not
okS ed al of 27 agreed to (visit): practice generic prescribing (7%, increased generic stated
controlled medi indicators, in participate in No 5(23%) 6% respectively). More prescribing 4%. explicitly,
trial cal terms of the study and withdraw significant changes but p
practi items and were randomly al but occurred in Group 1, value
ces, cost per stratified by addition than Group 2 or Group 3. significan
popul 1000 practice size, of 6 ce levels
ation patients, locality, fund- practices 0f <0.05,
thoug were chosen holding and (addition **
h not to identify dispensing of 18%). p<0.01,**
specif overall status into 2 Group 2 *p<0.001
ied, changes and groups. (workbo were
most potential Practices not ok): used for
likely switches wishing to enter Withdra results.
GPs between the study were wal of 3
only individual used as a self practices
practi drugs, or to selected (9%)
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ces generic reference group
alternatives. (Group 3).
o' 1999 randomiz full Prescribing yes. Postcodes no no 0% 0% Presc In no case did the no not
Connell ed control time rates in the were grouped ribing feedback of graphical impact of the stated.
DL trial recog intervention into rates displays of prescribing interventions,
nized and control geographically gener rates and newsletters either on median
gener groups for contiguous ated have any measurable prescribing
al the five main clusters. per impact on prescribing rates or on
practi drug groups, Stratification mont rates. There was also no variability in
tione total was based on hand evidence that feedback prescribing rates.
rs prescribing thirds of the per reduced the variability in
practi and potential numbers of quart prescribing
cing substitute general er,
in prescribing practitioners after
non- and ordering and thirds of each
urba before and levels of interv
n after the prescribing entio
areas. intervention activity within nand
postcode for up
clusters. to 4
mont
hs
follow
ing
secon
d
interv
entio
n.
Total
of 10
mont
hs.
Lundbor 1999 randomiz GPs The Yes. The no no 0% 0% 6-12 UTI drugs showed a For asthma, the significan
gCs ed in measuremen randomization mont highly significant three indicators ce level of
controlled non- tof was performed h intervention effect in the dealing with 5%
trial using urba prescription at group level perio desired direction, inhaled
two n indicators (cluster d post statistically, with a corticosteroids
parallel areas randomization) interv change in the and
interventi after entio intervention arm from bronchodilators,
ons stratification for n 52% to 70%, whereas in changed, but in
group size (3-4, the control arm there the control arm,
5-6,and 7-10 was no change. For the changes were
GPs, indicator on duration of seen giving an
respectively), treatment (UII), there insignificant
ensuring an was a decrease in intervention
even treatment time in both effect.
participation of the intervention and
groups with control arms.
different group
sizes in the two
intervention
arms.
Anderso 1996 Physi Physicians in yes. With the no no 0% 0% 6 in the number of in the number of not
nJF Randomiz cians the group use of a random- mont prescriptions for prescriptions for stated.
ed (non- that number hs regulated analgesics regulated
controlled acade attended the generator, the post written before and after analgesics written
trial mic education top 100 interv the intervention, before and after
conducted prim intervention prescribers entio reductions of 33% in the the intervention,
from Dec. ary wrote, on were putina n education group, 25% in there were no
1,1992, to care average, random order, (NB: the notification group reduction in fact,
Dec. 31, practi 33% fewer and the first 54 The an increase in the
1993. ces) prescription selected were autho control group.
s after the randomly rs
intervention, assigned to menti
whereas three groups. on
physicians in more
the group than
that received one
only written interv
notification entio
wrote 25% n)
fewer
prescription
s,on
average,
after the
intervention.
De 1994 randomis GPs Main yes. Not stated no no 40% (1st 47% Pilot In the intervention In the control Not
Santis G ed, in outcome the method by survey (1st +2nd group, prescriptions group, stated
controlled rural measures: authors. n=104, survey surve consistent with prescriptions explicitly,
, parallel and The 2nd n=78, y recommendation in the consistent with p values
group metr percentages survey 2nd lastin guidelines increased recommendation stated for
trial opolit of n=62, 3rd survey g4 from 60.5% before the in the guidelines results.
an prescription survey n=51, week campaign to 87.7% increased from
areas s of n=62) 3rd s (the afterwards. Greater 52.9% before the
antibiotics survey secon increasement in the campaign to
for tonsillitis n=41) d intervention group 71.7% of
complying surve compared to control. prescriptions.
with those y took
recommende place
din 5
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3
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post
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Trend toward decreased
antibiotics prescribing in
the intervention groups
(with a mean difference
=-7.4% in written and -
7.3% in written+seminar
group). The difference
was not significant
(p>0.05) compared to
the control group. The
antibiotic prescribing
patterns did not change
between the pre- and
post- intervention
periods in any of the
three groups.

no significant
decrease
antibiotics
prescribing in the
control group
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p=0.05
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Physician
prescription
rates.

yes. Forty-four not stated no
physicians were

initially

randomized into

the

experimental

and control

groups, with 22

in each group.

29,54%
(overall
31 out of
44)

same 9
mont
h
feedb
ack
perio
d,
post
baseli
ne,
follow
ed by
al2-
mont
h
follow
-up
perio
d.

The increase in generic
prescribing by
physicians in the
experimental group was
significant (from 21% to
58%). 14 of the 15
physicians in the
experimental group
showed increases in

generic prescribing rates.

The increase in
generic
prescribing by
physicians in the
control group was
less significant
(18% to 23%). 6
of the 16 control
physicians
showed increases
in generic
prescribing rates.

not
stated,
but p-
values
quoted.
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Patients' and clinicians' experiences of consultations
in primary care for sleep problems and insomnia: a
focus group study.
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2010

Does screening for pain correspond to high quality
care for veterans?
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Patients' question-asking behavior during primary
care visits: a report from the AAFP National
Research Network.
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2010

Physician perception of patient adherence compared
to patient adherence of osteoporosis medications
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Wolf MS
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Improving prescription drug warnings to promote
patient comprehension.
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Analysis and detection of dental prescribing errors
at primary health care units in Brazil.

Llor C
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[Antibiotic prescribing in respiratory tract infections
and predictive factors for their use].

Solomon DH
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A blinded randomized controlled trial of
motivational interviewing to improve adherence
with osteoporosis medications: design of the
OPTIMA trial.
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2009

Collaboration between family physicians and
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chronic medications: opinions of Saskatchewan
family physicians.
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2009
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2009
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2009

Community pharmacist intervention in depressed
primary care patients (PRODEFAR study):
randomized controlled trial protocol.
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and shared medical appointments.
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Effects of preferred-exercise prescription compared
to usual exercise prescription on outcomes for
people with non-specific low back pain: a
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2009

Seasonality and trends in the incidence and
prevalence of gout in England and Wales 1994-2007.
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2008
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patients: a community-based, randomized
intervention.
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2008

Exercise on prescription for women aged 40 to 74
recruited through primary care: two year
randomised controlled trial [with consumer
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2008

Impact of training in clinical and microscopy
diagnosis of childhood malaria on antimalarial drug
prescription and health outcome at primary health
care level in Tanzania: a randomized controlled trial.
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2008
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methods.
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Medication safety messages for patients via the web
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2008

Implementation of locally adapted guidelines on
type 2 diabetes.
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2008

Nurse-coordinated multidisciplinary, family-based
cardiovascular disease prevention programme
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control.
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Choudhry NK

2008

Rationale and design of the Post-MI FREEE trial: a
randomized evaluation of first-dollar drug coverage
for post-myocardial infarction secondary preventive
therapies.
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[Rehabilitative exercise prescription for
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cluster randomized trial.
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Improving management of patients with acute cough
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randomized controlled trial.
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comorbid substance abuse: The Geriatric Addictions
Program (GAP).
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2006
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pressure control in patients with hypertension.
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Association of age with analgesic use for back and
joint disorders in outpatient settings.
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between 1992 and 2001: clinical characteristics,

44 | Masoudi FA 2006 | quality of care, and outcomes.
The relevance of comorbidities for heart failure
45 | Sturm HB 2006 | treatment in primary care: A European survey.
Effect of interactive group discussion among
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Health needs in rural areas and the efficacy and cost-
49 | Vlastos IM 2005 | effectiveness of doctors and nurses.
Double | Effects of distance learning on clinical management
50 | Wolters R 2005 | of LUTS in primary care: a randomised trial.
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Improving secondary prevention in coronary bypass
57 | Martin TN 2005 | patients: closing the audit loop.
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