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H mtoxpovex §ldatopky) Sxtpipy) Ttpxyuxtoombnke 6ty latpuky SxoAn,
6to TTavertietuto Kpntng, vitd tqyv ertipreyn tov
Koabnymtn Kowwvikns latpukns k. AvaeTdsov @ aoAnom.

Evxopetd oAdgroxx tov Adekoro, Kabnynty kat Avbpwrto
AVXGTEGLo PAoANON YTl pov §(uée v vTTINpetd e avLSLoTEAELX
™V AU Yyelx, ue GeBAGILS 6ToV XGBEVY), GTOV XVBpWTO...

Evxopletd Tovg 46.106 avBpdTtovs o1t TG 27 XWpeS TS Evpdomtng kot 6An tvnv
ETUUETNUOVIKY] OUEEX TG eAETNS SHARE 1tov Sixws avtovs Sev O elxopue T TLOAVTUUX

GTOLXELX TLOV KTTOTEAEGKV T SESOUEVX XVEAVENG TNG SOXKTOPLKYG oV SxTeLBS.

H 8ok topk?) pov Stxtpipr) oAokANpbnKke x&pn 6TNV TLOAVTUAY 6TVPLEN
ToV AXGKEAOV OV KXL TNV EUTIETOGVVY], GCUUTIXPXETHGY] KXL KXTXVENEN
Twv Kalbnyntwv pov ka§ Avtiyévns Avuttepdun & kov pyyoplov XrovPBepdun.

SVV080LTtopoG TTAVTK GE VT TNV SVEKOAN SLdpour) 0 EEXLPETLKOS ETLLETIUOVAS
Ap BLocTaTeTkNS NG lxTpkis ExoAns tov TTK kot cyxrtnueévos ¢irog
k0§ MavéAnG AWapSEKnG, TTov e THV TLOAVTUAY GTNPLEN TOV PTXEXUE (L GTOV GTEXO...

Eluaxt evyvaopwy yux tqv 6tnelen ™ms Kabnyrtews latpukie Zxoans tov TTK ko§ lwavvag
Ty kot T™¢ Ytevbovns Mpoupatelns )¢ latpukns Exoans tov TTK koG Moplxg

SKOVAK, LoV UKl KXTXPEPRUE VX PTHXGOVIUE GTO TEPUX XVTHS TNG SXSpouS.

CepUES EVXXPLETLES GE BAOVG TOVS VYELoVOoLKoVS THS TTPY kat Twv Nocokopelwv T3¢
Kpntneg uxs kot tovs Kabnyntés tov TTK, yux tqv 6t1Npen, TV yvien Kot TtoOAVTULN
GUVEPTAGLX XS, TX SVEKOAX XPOVIX TNG TLavENILIXG, SIVOVTAS ov SVVaun v Guvex(cw

XVTY TNV TLPOGTIXOELX.

TENOG EVXXPLETUW UEGK KTTE TNV WPUXN OV TNV TLOAVTUN 6TV w1 oV, &vOpwTto KoL
GUVEPYETIOX, TNV XKOVPXETY] KKL TTLETY] 6VVoSoLTtépo K XpleTlva Kxpon), Ttov pov €8we
KOVPXYLO 6TX SVEKOAX KXL EATLLSX, TLG GTLIUES KOTLWENG KXL KTTLOYONTEVENS, Xwpls TNV

VTtapdn & TpovGix TG ottolxG dev B elxx oyy(EeL To bverpo...

Srov Aderedd puov Avasrasio PiAadnbd...
Zzov [tavvyy...

Syv Alikr... & crov [tavyy...

STV yUVAIKX TTOV HTAV TEAVTX EKEL Jid EUEVA...

6TV JLAYLd pov...
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Exe euttietosvvy 6ty Jwn, EEPEL TL KAVEL.

Zépel TL Pépvel, TL Talpvel Ttisw.

Bpeg novo TL BEAEL VX 60V TLEL UE TIE TLPXEELS TVG.
M%) UETAVLWEELS TLX TLTTOTX.

TToté.

Mobvo FxX TV KSPAVELX...

Ayvierov
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H napoloa Sibaktoptkn Statplpn eknmovhOnke otnv latpikn XxoAn tou Mavemiotnuiov KpAtng, umo
v enifAedn tou KabBnynt Kowwvikng latpikng, K. Avaotdaoiou OAaAiOn, katd to dtaotnua 2006
£w¢ 2024. Inueio avadopdg yla TNV MPAYLATONoLNon TNG v AOyw £PEUVAC ATIOTEAECE N CUUUETOXN
LOU OTNnV €peuvnTIkn opada tng MeA£tng ya v Yyeia, tn Mpavon kot tn Zuvtaglodotnon otnv
Eupwmn (Survey of Health, Ageing and Retirement in Europe-SHARE), tou cuykpotBnke otov Topéa
Kowwvikng latpkng umd tnv enifAedn tou Kabnynt k. OaAndn, YmevBuvou tng EAANVIKAG
Epeuvnuikng Opadoac SHARE yia {ntiuota uyeslag Kal UYEloVOULKAG TieplBaAng, amod tnv
aflomoinon twv dedopévwy TG HEAETNG auTAG vAomolnBnke n Metamtuylakn Epyaocia pe titAo
«Motdtnta LwNG Kol XpAon UTNPECLWY UYELOG OE TUXALOTIOLNUEVO SElypa ATOUWY GVW TWV TIEVAVTA
otnv EAAGSa», ota mAaiola tou MNpoypaupotog Metamtuylakwy Imouvdwv «Anudota Yysla kot

Awoiknon Yrinpeowwv Yyelag», katd tnv nepiodo 2004-2005.

Avtikeigevo tNnNg mapoloag HeAETNG OAMOTEAECE N ektipnon NG uyelog, pe Toug &eikteg
ouUVVOOoNPOTNTOG KOl CUUTTTWUATOAOYio euBpauototnTag, ot EUPWMAIKEC XWPEC TIOU UETEXOUV
otnv épeuva SHARE, katd to Xpovikd didotnua 2004-2005 (11 xwpec) kat 2019-2020 (27 xwpeg), n
EKTLLNON TNG XPONG UTNPECLWY UYELAG e TNV SNLoupyla SELKTWY TIPOANTITIKWY UTINPECLWY UYELaG
(PHSUs) kat xpriong umnpeocwwv uyelovouikng mepiBaAdng (HCSUs) kol deikteg €AAewdng
npooBacipotnrag/Sabeoipdtntog oTig UNtNpecieg uyelovopkng meplBaAPng (LAAHCS).

MeTtpnOnKe n CUCXETLON TWV MOPOTAVW SEIKTWV HE TA KOLVWVLKO-SNUOYPOPLKA XOPAKTNPLOTLKA TWV
CUUUETEXOVTWY, O EMIMESO ATOUWV KAL XWPWV, KAl EEETACTNKE N MiSpoon TNC OLKOVOLKAG Kplong,
mou Blwoav eUPWIAIKEC XWPEG, OTNV XPNON TWV UNNPECLWY UYELOC, TNV TIPOCRACIUOTNTA QUTWY,

KOLL OL ETMUMTWOELG TNE ALTOTNTAG OTNV €UTIABELA TOU TTANBUGCUOU-0TOXOU.

TENOC, N €peuva QUTH ETUKEVIPWONKE OTN CUYKPLTIKA Slepelivnon TNG KATOVOUNG TWV TIOPATIAVW
OMOTEAEOUATWY PETALY TWV SLAPOPETIKWY UTIO HEAETN XWPWV KAl YEWYPADLKWVY TIEPLOXWV (XWPEG
Bopelag, Keviplkng Kal votlag Eupwrng) yia tnv  aviyveuon mOavwyv yewypadikwy

Sladopomnolioswy.

H &i8aktopikn datplfr SlapBpwvetal oe eMTA eMUEPOUC KEDAAALX OTA OOl ATIOTUTIWVOVTOL N
BBAoypadikr avaokomnon yla thv dnuoypadlky ynpavon, TNV Uyl KOl eVepyr ynpavon, tnv
ouVoOonpPOTNTO, TNV XPrON UMNPECWWVY ULyelag, TG mpooBactuotntoc/dtabeoudtntog Kol Tou

QITOTUTIW LOTOC TNG OLKOVOULKAG Kplong.

12



MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE ;’é
IATPIKH ZXOAH SCHOOL OF MEDICINE :&5:? 3
3, e
T

Entiong n puebodoroyia tng mapoloag LEAETNG, TA EPEUVNTIKA EPWTALOTA, TA EPELVNTIKA EpyaAsia
KoL oL JeToPANTéG, ta KUpla gupnuata, n oulATnon Kol CUMUMEPACHOTO Kol TapdAAnAa
Slatunwvovrtal BacLKEG TTPOTATELS Ao TN OKOTILA TNG SNUOCLAC UYELOC KoL TNG TIOALTIKA G UYElag ylo
To peilov Bgua NG ynpavong Tou MANBUCHOU KoL TWV EMUMTWOEWY OLKOVOULKWY KOl UYELOVOULKWY

Kplogwv.

AnoteAéopoata TnG mapovaoag SlatplPng £xouv dnuooleuBel o dUo apBpa o Slebvn mMepLodikd Kal

elvat umod kpion éva apBpo oe SLeBVEG EMLOTNUOVLKO TIEPLOSIKO. ZUYKEKPLUEVAL

Y10 Mpwto Kepalato, mapouoldletal To patvopevo tng Snpoypadlkng YAPAvong o€ TTOYKOOLO Kall
EUPWTAIKO eTtineS0, AMOTUTIWVOVTOC TIC SNUOYPADIKES TIPOBAEPELS YLa TIG EMOUEVEG OEKAETIEG Kall
TIC CUVETIELEG QUTWV OTOV MANBUOUO TWV NALKLAKWY KOTOVOUWY, KABWEG Kal TO amoTUNMwHA TouG.
Enionc kataypddetal n avaykaldtnta Staodpdaliong tng uylolg Kal evepyoug yrpavong, yla thv

TIPOOTACLO TWV EMUTTWOEWYV TIOU N ypavaon emdEPeL aTNV oLOTNTA WS TWV NALKLWHEVWV.

Y10 Aeutepo KepdAaio Slepeuvatal N CUCKETLON TNG YRPAVONG LE TNV cUVVOCHPOTNTA KOL TN XPNoN
TWV UTINPECLWV Uyelag. H oxéon tng ynpavong He tnv MOAUVOONPOTNTA KOL QUTWV [E TNV XPnon
T(POANTITLKWVY UTINPECLWY UYELaG Kol UYELOVOULKNG TepiBaAYng. Emiong mwe n ynpavon dnpoupyet

T(POKANCELG KOL OVIOOTNTEG OTA CUCTAOTA UYELOC KOL OTLC TIPOKTLKEG UYELOVOUKAG TiepiBaAding.

Y10 Tpito KepaAao sEeTALETAL N CUOXETLON TN XPNONG TIPOANTITIKWY UTINPECLWV UYELOG KoL Xpong
UTINPECLWV UYELOVOULKAC TepiBalne, kabwg kat n éAAewdn mpooBacipotntog/SlabeoiuotnTag oTig
UTINPEGCLEC UYELOVOULKAG TIEPIBAAYNC Kol OL EMUMTWOELCG TLG OLKOVOLKNAG Kplong. H mpooBaoipdtnta
UTINPECLWV UYELaG TOU ynpAaokovtog MANBUGHOU KAl n OWKOVOLKN emiBdpuveon autol, Kabwg Kal n
OTEPNON UYELOVOULKWY UTINPECLWY, AOYW HELWHEVNC TTPOcBactuotntog f/Kat KOoTog, HE O,TL auTd
CUVETTAYETAL Yl TNV TOPOXH TOLOTIKWV UTINPECLWY UYeElag, TNV OLKOVOULKA emifdpuvon Twv

KPATIKWY TIPOUTOAOYLOUWV KL TWV ELWTIKWY TIANPWHWY Tou MAnBucpou.

Y10 Tétapto Kealdato avolUetol n euBpauototnta w¢ Bactkd XOPOKTNPLOTIKO TOU ynPAoKOVTOC
mAnBuopol, KaBOTL CUVOEETAL HE MPEWWHEVN OWHATIKA KOl YVWOTIKA AELTOUPYIKOTNTA KoL N
OUOXETION QUTAG ME auénuévn XPAON UTINPECLWV uyesiag. H katavonon tou eUBpauctou
NALKLWUEVOU MTANBUGHOU Kal Twv TPOTUTIWV XPHOoNG TG UYELOVOULKAG TiepiBaAng. H evadwtotnta
KOLL N EMLPPON TNG OLKOVOULKAG Kplong otnv emiBapuvon tng eunddelag, pe amotéAsopa avénon tng
XPNONG UTINPECLWYV UYelag Kal uPnAOTEPEG SAMAVEG UYELOVOULKNG TiepiBaAding, yeyovog To omolo
UTIOYPOUUIZEL TNV avayKaLOTNTA XAPAENG TOALTIKWY UYelag, £0TLOIOUEVEC OTIC AVAYKES KAAUYPNG

UTINPECLWV HoKpoxpoviag ppovtidag.
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Y10 Méunto KedAaio meplypadovtal To UAKO Kal n pebodoloyia tng maveupwnaikng HEAETNG
SHARE kot twv Selktwv mou dnpioupyndnkav oto mAaiolo tng mapoloag SL8aKTopLkig dLatpLBng.
Kataypadetal mAApNG omotunwon Twv HETABANTWY KAl TNG OTATIOTIKAG avaluong Tou
SlevepynBnke mpokelpévou va €€axBouv QVIUTPOOWIIEUTIKA KAl CUYKpiowa amnoteAéopata. To
kepahalo anoteAeital ano to Mépog 1, to onoilo adopd UAKO Kal peBodoloyia amd to Kopa 1
(2004-2005) oe 11 xwpec, KaL to MEpog 2, To omolo avaAUel UALKO Kal peBodoloyia kat amnd to Kopa
8 (2019-2020) cuykpltikd pe to Kopa 1, dnAadn dedouéva mpo Kal PETA OLKOVOULKAG KPlong otnv

Eupwrn.

3to Exkto KedAaio meplypadovtal ta amoteAéopata Ttng mapoucac SL8aKTopLlkAG SlatplPfnig
avadoplkd HE TNV OMOTUNMWON TNG EKTIMNONG Uyelag tou TANBUouoU, Twv dnuoypadlkwy Kal
KOWWVIKWV XOPOKTNPLOTIKWY, TwV OEIKTWV XPAong Uumnpeolwv Uuyeiag, Oskktwv ENewdng
npooBaoipotnrag/Sabsolpdtntog ot UMNPeoieg uysiag kot tnv  Kataypadrn spdaviong

cuunTwuatoloylog euBpavototnrac.

210 PEPOG 1 OMOTUTIWVETAL CUYKPLTIK AVAAUCH TWV OTTOTEAECUATWY, OTOPWY NAlkiag 50+, os 11
EUPWIAIKEG XWPEG, UE TN Snuloupyia OKop TPOANTTIKWY UTINPECLWV UYEldG Kal UTINPECLWV
UYELOVOULKAC TiepiBaAPng kot cUykplon HETOEY TwV Xwpwv. To amoteAéopata €Xouv dnpooLleuTel

010 SLeBVEC emLoTNUOVLKO TiepLodIkO “Journal of Public Health: From Theory to Practice”.

210 MEPOG 2 KaTaypAdOovVTaL TA ATOTEAECHATO TNG CUCXETLONG TNG XPNONG TTPOANTITIKWY UTINPECLWY
uyelog koL  XpAONG UTINPECLWV  UYELOVOMLKAG  TiepiBaAng, «kobwg kat n  éNewpn
npooBactpuotnTag/SlabecipdTNTOC OTIC UTNPECLEG Lyeiag. KataypAddeTal GUYKPLTIKY avaAuon Twv
XWPWV TPV KL META TNV OLKOVOWUIKN Kplon [KOpa 1 (2004-2005) kot Kopa 8 (2019-2020)]. Ta
omoteAéopata  £xouv Onuooteutsi oto Olebvég emiotnuUovike TieploSikd  “healthcare” ko

niepAapBavovtal oto €KTo KedGAaLo TG tapouaoag AA.

ErunpooBeta, meplypadovral ta anoteAéopata mou Ba umoBAnBouv mpog Kpion oto TePLOSLKO
“International Journal of Environmental Research and Public Health” kol ta omola oxetilovral pe
™ Olepebivnon tng ouxvotntag epdaviong cupmtwpatoloyiag tng EuBpauctotntag kal Tn
OUOXETION HE TNV XPNON TPOANTITIKWY UTINPECLWY UYELOC KOL XPron UTINPECLWV UYELOVOULKNG
nieplBaAng, PO Kol PETA OLKOVOWLKNG KPLONC OTIC EUPWIAIKEG XWPEC. JUYKPLTIKOL TIVOKEG Kot
SLaypAUUOTO HETAEY TWV XWPWV KAl CUYKPLTIKA QTTOTEAECUOTA TIPO KOL UETA OLKOVOULKNG Kplong
OTLG EUPWTIAIKEG XWPEG. Emiong 8La.popomoINOELg OTNV KATAVOU TOU OKOP TNEG XPHONG TIPOANTITIKWY
UTINPECLWV KOL UTINPECLWY UYELOVOULKNG TEpiBaAdng, HETOED TWV OTOUWY UE CUUTTWHOTOAOYIA

EUAAWTOTNTAC, TIPO KAl LETA KPlong, otig 11 kal 27 SladopeTikeg EUpwMAlKES XWPES, avTioToLya.
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Y10 EBbouo Kepaldato, otn oulntnaon, cuykpivovtal Ta amoTeEAECUATA TNG TAPoUCas UEAETNG HE
avtiotolya f avtiBeta amoteAéopota GAwV SLEBVWY EMIOTNUOVIKWY Epeuvwy. Kataypadetal pia
OVOAUTIK] OUYKPLON OTOTEAECUATWY, EMIOTNUOVIKWY EPEUVWY, AVIIOTOL{WYV EPEUVNTIKWY
EPWTNUATWY, HE TO EPEUVNTIKA EPWTNUATA TNG Tapovcag AA. Amotunmwvetal n mAnbwpa
EMIOTNUOVIKWY TIANPOodOopLWwV avadoplkad HE TO UMO MeAETN B€pa, aAAd Kal n avaykalotnta
OUVEXLONG OUCTNUATLKAG LEAETNG TOU GALVOUEVOU TNG YPAVONG KOL TWV ETUTTWOEWV AUTAG, KaBAOTL
Bo amoteAéoel ONUAVTLIKO aVTIKEIPLEVO culNTNoEWV avadoplkd Ue TNV XApagn TOALTIKWVY Uyelag,

KOTA TLG ETOUEVEC SEKAETIEG.

H Si6aktoptkny dlatpifr) oAokAnpwvetal pe TV Kataypadn the cUUBOANG TG mapovoag MEAETNG,
TWV TEPLOPLOUWY OUTAC KOL TWV CUUTTEPACUATWY TIOU £EAYOVTOL KOL CUVELOHEPOUV OTNV XAPaEn

TIOALTIKWV LYEiag.
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H napoloa peAETn €iXe wg otoXo va afLOAOYNOEL TNV EKTIUNON UYELOG KAl vo. GUYKPLVEL TN XpNnon
TWV TIPOANTITIKWY Kol GAAWV UTINPECLWV LYElag Kal To KOotog f tn dabsopotnta o diddopeg

TEPLOXEC TNG EUpWMNG, TIPLV KAl KATA TN SLAPKELA TNE OLKOVOULKAG Kplong.

Ta dedopéva mou xpnotponotidnkav otn HeAETn eAridOnoav anod to Wave 8 (2019/2020), (Release
data 8.0.0/10.02.2022), tng «Epeuvvac yia tnv Yyeia, Mpavon kat Sovraén otnv Evpwnn» (‘Survey of
Health, Ageing and Retirement in Europe — SHARE’, http://www.share-project.org/home0.html)
(Borsch-Supan, 2022; Bergmann & Borsch-Supan, 2021; Boérsch-Supan et al.,, 2013), pe péyebog
Selypartog 46.106 atdopwv nAkiag =50 etwv os 27 xwpeg: Avotpla, BéAylo, Boulyapia, Kpoartia,
KOmpog, Toexikry Anpokpatia, Aavia, EcBovia, Qwlavdia, FoAAia, Meppavia, EAAGSa, Ouyyopia,
Aetovia, AltBouavia, AouepBoupyo, MaAta, OMavdia, MoAwvia, Poupavia, YAoBakia, TAoBevia,
lomavia, ItaAia, Zoundia, EABetia, kabBwg kal to lopanA (Borsch-Supan et al., 2005; Borsch-Supan et
al., 2013), kat to 6ebopéva tou Wave 1 (2004/5), pe 16.120 sviikeg nAtkiog 50+ stwv o 11 YWPEG:
Auvotpia, BEAylo, Aavia, FaAAia, Meppavia, EAAASa, Italia, Katw Xwpeg, lomavia, oundia kat
EABetia., MPooapUOCUEVO WOTE va avTmpoownelel MAnBuoud N=180.886.962 atopwv Paoel
otaBuicswv emloyng (weights). Tevikdtepa TO OUVOAWKO Oeiypa HEAETNG  OUYKPOTNGOV
OVTLPOCWTIEUTIKA, OTPWHATOTOLNUEVA, oUVOeTa Selypata evnAikwy, emAsypéva avaloylkd oe
KaBe ywpa pe SeypatoAnio miboavotnTwv. Amo tnv évapén tng pelétng (Kvpa 1, 2004/5)
TANBUOUO-0TOXO amoTEAOUCAV TA VOLKOKUPLA Kol KAT E£MEKTOON Ta PEAN TOUC, OTIOU TOUAGXLOTOV

€va Héhog tav 50+ etwv (Bergmann & Borsch-Supan, 2021; Bérsch-Supan, 2022).

H épeuva opyavwOnke & cuvtoviletal amno to EpeuvnTtiko lvotitouto Tou Mannheim-Teppavia kot
amnoteAel GUAAOYLKI TIPOOTIABOELO SLETULOTNOVIKWY, €BVIKwY & Slakpatikwy opadwv gpyaciog (tnv

EAANVIK opdada amoteholv puéAn twv Mavemotnuiwy Mavteiou, MNepatd kat KpARtng).

Me TpooWTILKA CUVEVTELEN HEow H/Y €yve n APin Tou epwtnuatoloyiou CAPI, amoteAoUpevo amo
31 Bepatikég evotnteg (modules) omwce ta Snuoypadikd oToLXElD TWV CUUUETEXOVTWY (N TwV PEAWY
TOU VOLKOKUPLOU A Twv MANPeoUoLwy Toug), Ta KoWwvika Siktua, tTn duoikr & Puxikr vyeia, tv
anacyoAnon Kat tn ocuVTagn, TNV yVWOoTLKN Asltoupyla K.a. fj LETPAOELG OTIWGE TN SUvaun xewpohaBng
N v taxVutnta PBasdlong. e OPLOHEVEG E€VOTNTEC, TPOETUAEYUEVEC KAPTEG BonBoloav otnv

KOTOVONGN, OTNV QUECN KOl afLOTILOTN QmAVTNoN Twv epwThoewv (Crimmins et al., 2011).
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To okop XpNong TMPOANTITIKWV UTtnpeolwv uyeiag (PHSUs) kal To okop XPHoNG UTNPECLWY
vyelovouLkng mepiBaiPng (HCSUs) mpoékuav wg oUVOETN TIUA amod TG anavtnoelg os 12 kal 16
EPWTNOELC avtiotolya, o€ KAlpoka mou kupaivetal and 0 €wg 100. OL ekTlunoelg Baolotnkav os

oUVOEeTO OXEOLOOUO UEAETNG.

H éAMewpn npooPactuotntag/slabeoudtntag oG Unnpeoieg uyelovopikng nepiBaidng (LAAHCS)
UETPNBNKE WG oUVBeTn Babuoloyia xpnolponolwvtag 16 EpwtroEL.

H ovpmtwpotoloyia tne EuBpavotdtnrag adopd tnv amoucio | tnv dbpolon/mapouacia
TOAAQTAWY CUUMTWHATWY 1-4 yla TAnBuopoUg 50+ eTtwv. H pHétpnon €ylve He TNV XPHON TECCAPWY

Setwv: «Mtwoele», «POBog yLa MTWoeLg», «Zakn, AutoBupisg i okotodivn», «EEavTAnon».

Ta dedopéva avaAlBnkav Pe TN XPAON TOu TOKETOU Aoylopwkol SPSS (IBM SPSS Statistics for
Windows, ékboon 25.0, IBM Corp., Armonk, NY, USA). EKTLUABONKaV OL OXETIKEG KOl OTMOAUTEC
KOTAVOUEG TWV TEPLYPADIKWV XOUPAKTNPLOTIKWY TWV CUUHUETEXOVTWY, KabBwe edpappodotnkav Bapn
oUpudwva Ue TO OUVOeETO OXESWO OSelypatoAnyPiag Saotpwpdtwong moAamAwv otadiwv tng
MeEAETNG, AapBavovtag umoyn TG KN ATovVTOEL. XpnoLLOTolwvTag Ta BApn, To AMOTEAECUATA
YEVIKELONKOV OTOV TPAYUOTIKO EKTIMWHEVO TANBuopd avadopds Twv xwpwv. Extyundnke o
ETUMOAQOUOG Kal Ta avtiotoa 95% Slaothpata guniotoouvng (95% Cl) Twv cuviotwowv PHSU,
HCSU kat LAAHCS. Ztig 27 xwpeg, ot PHSUs, HCSUs kat LAAHCSs amelkoviotnkav wg Slaypappa
apayvne. H ouxvotnta Pabuoloyiag twv LAAHCS o€ oxéon HeE TA XOPOKTNPLOTIKA TWV
CUUUETEXOVTWV EKTLUNONKE pe Baon tn néBodo x2 (chi-square). EmumAéov, ot péool 6pol PHSUs kot
HCSUs alohoynBnkav kat cuykpiBnkav petafl Twv supwrnaikwy mepidepelwv i cludwva UE TN
ocuxvotnta Babuoloyiag tou LAAHCS, xpnotpomolwvtog avaAuon ocuvdlakupavong (ANCOVA) mou
ekTiunoe emiong tig avtiotolxeg 95% Cls yla ouykpltikoUg Aoyoug. OL ekTiunoelg Paociotnkav oe
ovaAuon oUVOeTwV OBEYUATWY XPNOLUOTIOLWVTAS WG OUMUETABANTEG (covariates) (Suvntikoi
OUYXUTIKOL TTapdyovteg) BOOLKA XQPAKTNPLOTIKA TWV CUUUETEXOVTWY, OMwg To GUAO, N KOTAVOURA
™¢ nAwiag (€tn), n katdotoon skmaibeuong (€tn), N OLKOYEVELOKN KATAOTOON, TO EMAYYEALA KOl OL

XPOVLeC TaBnosLg | aoBéveleq.

It 11 xwpeg, ot PHSUs kat ot HCSUs amelkoviotnkav eniong o éva ypadnua apdxvng. TEAOG, oL
ouykploelg Twv PHSUs kat HCSUs cUpdwva pe ta StadopeTikA XOPAKTNPLOTIKE TWV CULUETEXOVIWY
gfetaotnkav pe ™ xprnon moAupetaBAntic avaluong cuvdlakupoavong. E¢alpwvtag kabe dopa to
TPEXOV XOPOKTNPLOTLKO, OL GUVSLAAAOKTLKOL TTAPAYOVTEG TIOU Xpnolpomnoonkav ntav to ¢uUAo, n

nAkia (katnyopleg eTwv), n ekmaidevon (katnyopieg eTwv), n Kataotaon dlapiwong, oL XpOVLIES
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aoBéveleg, n kardotoaon ouvtaflodotnong, TO €L0OSNUA KoL OL EUPWIAIKEG TEPLPEPELEG

(a&LoAoynBnkov TOAUWVULKEG TACELG OTA TAELVOUNLEVA XOPAKTNPLOTIKA).

T0ppwva HE TA QMOTEAECHATA TNG TOPOUCAC £PEUVOG Ol CUPUETEXOVIEC QMO TIC XWPEC TNG
Kevtpikng Eupwnng BpéBnkav va £xouv onpavtika vpnAotepecg péoaeg Tipég PHSU kat HCSU amo o,tL
oL opOAoyoL Toug oTLC BOPELEC Kal VOTLEG TTEPLOXEG, (p < 0,05) kat emiong mapouciaocav peyautepn
Sladopad petalt twv duo tpwv (29,3, 95%Cl: 28,6-30,1). H cuvoAikn péon Babuoioyia PHSU ntav
39,9 (95%Cl: 39,4-40,4) katL n péon Babuoioyia HCSU 12,4 (95%Cl: 12,2-12,7). Ol yuvaikeg €xouv
vPnAotepo péoo 6po PHSUs kat HCSUs (p < 0,001)- 600 auv€avetal n nAkia, o PHSUs pelwvetal Kot
0 HCSUs auavetal (p < 0,001). OL koAUtepa popdWUEVOL CUUUETEXOVTEG doaivetol va €xouv
vPnAdtepoug pEcoug Gpoug PHSUs kat HCSUs (p < 0,001). EmutAgov, kat ot SUo mopamdvw

BaBuoloyieg avéavovtal pe TNV mapousia xpoviwv acBevelwy (p < 0,001).

OL VOTLEG XWPEG Elxav XapunAOTEPN XPON TWV TIPOANTITIKWY UTINPECLWYV Kal UPNAOTEPN XPron AAAwWVY
UTINPECLWV UYELOC 0 GUYKPLON UE TIG BOPELEG XWPEG, KUE anuavTikh EMNewdn cUykAlong. EmumAéoy, n
XPoN TWV TPOANTITIKWY UTINPECLWV LYELAG LELWBONKE, EVW N Xpron Twv UTtnpeclwv dsutepofadutag
nieplBaAPng auéndnke Katd tn SLAPKELA TNG TIEPLOSOU OLKOVOULKAC Kplong Kat Attotntag. Ot XWPEG
™¢ Notwog Eupwmng esixav onpovtikd uPnAotepo emumolacpud £AAewng mpoofacipdtnroc.
Mapatnpnbnke avénon tg cuxvotntag EAAelng npooBactpuotnrag/SlabecilpdtnTag oTiG UTtNPECieg
vyeiag arnod to 2004/5 ¢wg to 2019/20.

TEANOC CUMUETEXOVTEG HE 3-4 CUMMTWHOTA EUBPAVOTOTNTOC EVAVTL EKEIVWV e Kavéva, dalvetal va
£€Xouv onuavtika uPnAotepn Babuoioyia mpoAnng Kot xpriong unnpeotlwy uyeiag (p-trend<0,001).
MapdAAnAa, €XOUV CNUOVTLKA ULKPOTEPN QTOKALON HUETOEU Twv Suo edwv UTnpecwwv. To gUpog
(gap) elvat umodumAdotlo otn mpoAnPn-xpron Hetafl Twv duo opddwy, apa n MoAAATAN apoucia

CUMMTWHATWY euBpavaotdtntag kabopilel uPnAotepn xpron Kal Twv SUo EL6WV UTNPECLWV.

JUMMEPACHATIKA, TTOPATNPELTAL LOXUPH CUCXETION HETaél TNG cuvvoonpotntag, TS avénong tng
nAtkiag, Tou popdwtikoU emumédou Kol Tng cuvtatlodotnong adevog, Kat tng avénuévng xpnong
Umnpeolwv vyeiag adetépou. Emunpdobeta ta eUpAUATA LOG UTTOSNAWVOUV OTL OL AVIOOTNTEG OTNY
vyela av&avovtal os meplddoug Kpiong kal n eubpauotoTnTa CUVOEETAL HE auEnUEVN Xpnon
umnpeowwv uyelag. H xpnon twv unnpeowwv uyeiog amotelel pellov INtnua o6ocov adopd tn
Slopodpdwon MOALTKAG dnuootag uyesiag. Q¢ ek toUToU, oL TAPeUPACELS TIOALTIKNAG Uyelag slvat
avaykoio vo dwoouv TpoTepaldTNTA OTNV TIPOCRACIUOTNTA KoL VO ETIEKTEIVOUV TNV UYELOVOULKNA

KOAUPN Kol TIG UTtNPEeoieg MPOANYNG, LELWVOVTAC TV EVOAWTOTNTA TOU YNPAOKOVTOG MAnBuauoU.
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This study aimed to assess health assessment and compare the use of preventive and other health
services and their cost or availability in different regions of Europe before and during the economic

crisis.

The data used in the study were taken from Wave 8 (2019/2020), (Release data 8.0.0/10.02.2022),
of the 'Survey of Health, Ageing and Retirement in Europe - SHARE' (‘Survey of Health, Ageing and
Retirement in Europe - SHARE', http://www.share-project.org/home0.html) (Bérsch-Supan, 2022?
Bergmann & Borsch-Supan, 2021; Bergmann & Borsch-Supan, 2021; Borsch-Supan et al., 2013), with
a sample size of 46,106 individuals aged >50 years in 27 countries, 2013), and Wave 1 data (2004/5),
with 16,120 adults aged 50+ years in 11 countries; Austria, Belgium, Denmark, France, Germany,
Greece, Italy, The Netherlands, Spain, Sweden, and Switzerland, adjusted to represent a population
of N=180,886. The overall study sample was composed of representative, stratified, composite
samples of adults, selected proportionally in each country by probability sampling. From the
beginning of the study (Wave 1, 2004/5), the target population consisted of households, and by
extension their members, where at least one member was 50+ years old (Bergmann & Borsch-

Supan, 2021; Boérsch-Supan, 2022).

The research was organized & coordinated by the Research Institute of Mannheim-Germany and is
a collaborative effort of interdisciplinary, national & transnational working groups (the Greek team

consists of members of the Universities of Panteion, Piraeus and Crete).

The CAPI questionnaire, consisting of 31 modules such as demographic data of the participants (or
their household members or proxies), social networks, physical & mental health, employment and
retirement, cognitive function, etc. was administered by personal computer interview. or measures
such as handgrip strength or walking speed. In some sections, pre-selected cards were used to aid

understanding, direct and reliable responses to the questions (Crimmins et al., 2011).

Preventive health services utilization scores (PHSUs) and health care services utilization scores
(HCSUs) were assessed as a composite of responses to 12 and 16 questions respectively, on a scale

ranging from 0 to 100. The estimates were based on a composite study design.

Lack of accessibility/availability of healthcare services (LAAHCS) was assessed with a composite score

using 16 questions.
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Frailty symptomatology refers to the absence or aggregation/presence of multiple symptoms 1-4 for
populations aged 50+ years. It was measured using four indicators: 'falling down', 'fear of falling

down', 'dizziness, faints or blackouts' & 'fatigue’.

Data were analyzed using the SPSS software package (IBM SPSS Statistics for Windows, version 25.0,
IBM Corp., Armonk, NY, USA). Relative and absolute distributions of descriptive characteristics of
participants were estimated, as weights were applied according to the study's composite multi-stage
stratification sampling design, taking into account non-responses. Using the weights, the results
were extrapolated to the actual estimated reference population of the countries. The prevalence
and comparative respective 95% confidence intervals (95% Cl) of the PHSU, HCSU and LAAHCS
components were estimated. In the 27 countries, PHSUs, HCSUs and LAAHCSs were plotted as a
spider diagram. The frequency of LAAHCS scores in relation to participant characteristics was
estimated using the chi-square x2 method. In addition, the mean PHSUs and HCSUs were assessed
and compared across European regions or according to the frequency of LAAHCS scores using
analysis of covariance (ANCOVA) that also estimated the respective 95% Cls for comparative
purposes. Estimates were based on composite sample analysis using as covariates (potential
confounders) the baseline characteristics of participants, such as sex, age distribution (years),

education status (years), marital status, occupation, and chronic conditions or diseases.

In the 11 countries, PHSUs and HCSUs were also depicted on a spider graph. Finally, comparisons of
PHSUs and HCSUs according to different participant characteristics were examined using
multivariate analysis of covariance. Excluding the current characteristic each time, the covariates
used were gender, age (year categories), education (year categories), living status, chronic diseases,
retirement status, income, and European regions (polynomial trends in the classified characteristics

were assessed).

According to the results of the present study, participants from Central European countries were
found to have significantly higher mean PHSU and HCSU values than their counterparts in the
northern and southern regions, (p < 0.05) and also showed a greater difference between the two
values (29.3, 95%Cl: 28.6-30.1). The overall mean PHSU score was 39.9 (95%Cl: 39.4-40.4) and the
mean HCSU score was 12.4 (95%Cl: 12.2-12.7). Women had higher mean PHSUs and HCSUs (p <
0.001); as age increased, PHSUs decreased and HCSUs increased (p < 0.001). Better educated
participants appear to have higher mean PHSUs and HCSUs (p < 0.001). In addition, both of the

above scores increase with the presence of chronic diseases (p < 0.001).
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Southern countries had lower use of preventive services and higher use of other health services
compared to northern countries, with a significant lack of convergence. In addition, the use of
preventive health services decreased, while the use of secondary care services increased during the
period of economic crisis and austerity. Southern European countries had a significantly higher
prevalence of lack of accessibility. There was an increase in the prevalence of lack of

accessibility/availability of health services from 2004/5 to 2019/20.

Finally participants with 3-4 symptoms of frailty versus those with none appeared to have
significantly higher health service prevention and utilisation scores (p-trend<0.001). At the same
time, they have a significantly smaller discrepancy between the two types of services. The range
(gap) is less than double in prevention-use between the two groups and thus the multiple presence

of fragility symptoms determines higher use of both types of services.

In conclusion, there is a strong association between comorbidity, increasing age, educational level
and retirement on the one hand, and increased use of health services on the other hand. In addition,
our findings suggest that health inequalities increase in times of crisis and fragility is associated with
increased use of health services. The use of health services is a major issue in terms of public health
policy making. Therefore, health policy interventions need to prioritise accessibility and expand

health coverage and preventive services, reducing the vulnerability of the ageing population.

21



MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE
IATPIKH ZXOAH SCHOOL OF MEDICINE

KepaAaio n

Elcaywyn

KedaAato 1

To ¢pavopevo tng Anpoypadikrg Mpavong
-Yywg & Evepyr Mpavon



i -
MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE {2 ; E
IATPIKH ZXOAH SCHOOL OF MEDICINE !{_ %
3 i

OL poodateg SnUoypadIKEC TAOELG OTNV TTAYKOOULO KOLVOTNTA AMOKAAUTITOUV TO QITOTUTIWHO TWV
MEAAOVTLKWVY TIPOKANCEWV Yyl TNV €MITEVEN TwV OTOXWV yla TNV BLOoLUn avamtuén. Xwpeg mou
napouatalouv taxeia avénon tou MANBUGUOUL, oL MEPLOOOTEPECG amod TIG Omoieg Pplokovral otnv
urtooayapla Adptkr, Ba Ppebolv AVTIUETWIEG UE UYELOVOULKEG TIPOKANOCELG OTOV QUEAVOUEVO
aplOpo matdlwy, Evw XWPEG, OTIG omoleg N avénon tou mMANBuopoL emPBpadlvetal, odpeilouv va
TIPOETOLLOOTOUV Yla €va QUEAVOUEVO TIOCOOTO NAKIWUEVWVY OTOHWY, YEYOVOC TIou Ba emidpEpel
onuavtiky empdpuvon Twv ocuothpdtwv uyesiag (Xaptng 1). OL TpokANCelC pmopolV va
OVTLUETWILOTOUV HMOVO HE TNV OVTOMOKPLon OT MEANOVTIKEG OnuoypadlKEG TACELC KAl TNV
EVOWUATWON TwV MANPOGOPLWY AUTWV OTLG TIOALTIKEG KoL TOV TPOYPAPUATIONO uyelog (United

Nations, 2019).

Rate of change (%)

| 3t 4
2t 3
1to 2
Oto 1
-1to 0
No data

Mnyn: Hvwpéva EOvn, DESA, MAnBuopiaxr) Taon, Maykdoptog MAnBucuds, MpoPAéyelg 2019, http:/population.un.org/wpp/

Xaptng 1. Méoog e1rjotog pubudg petafoAr]g Tou MANBUc OV (%), 2025-2030 (TIPOBoAT] péong HETABANTHC)

To 8 SloeKaTOUUPLA EEMEPACE O MAYKOOULOG TANBUOUOC To 2023, cUUdwva e EMIONUA OTOLXELA
Tou OHE, «éva onuavtikd opoonuo otnv avbpwrivn avamtuén». Otav to 1950 o mAnBuoudg tou
mAavAtn Atav 2,5 Sloskatopplpla Kal kKataypddetal autd TO CNUAVTLKO TTooooto aulfnong,
emuPBefalwveral cUpPwva pe tov OHE OTL TO YEYOVOC QUTO €lval amOppoL «ULOG TIPOOSEUTLKNAG
oUuénong tou TPocdoKoU {wAC XApn oTLG MPoodoug mou €xouv emiteuxBel otoug TopEelg TNG
dnuoolag uvyeilag, tng Statpodng, TNG MPOCWTIKNAG UYLEWVAG KAl TNG LOTPKNG». OL mpoPAEPeLg
avadEpouv OTL-pEXPL To 2037 0 maykoopLlog MANBuouog Ba avéABeL ota 9 SloekaToUpUpLA, WOTOCO
ONUELWVETOL OTL TIAPOAO TIOU O OUVOALKOG pubuog alvfénong Ttou Tmaykooulou TAnBuaouol
emBpaduvetal, Ba Eenepdoel ta 10 dioskatoppvpla epinou to 2058 (Xaptng 2) (World population
prospects, 2022).
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Mnyn: Ztatiotikd Eyxepidio tng UNCTAD 2023, http:/population.un.org/wpp/

Xaptng 2. Etriota avénon tou mAnBuopoy, 2022 (%)

O nAwkwpévog MANBuouodg opiletal w¢ atopa NALKIAG 65 €TwV Kol AVW KOl QTTOTUTIWVETOL OTOV
TIAYKOOULO XApTn ya to 2022 (Xaptng 3), émou ot NAKLWUEVOL TEVOUV VOl CUYKEVIPWVOVTAL OF
OUYKEKPLUEVEG TIEPLOXEG O KAOE XWpPQ, YEYOVOG TIOU CNUOLVEL OTL €vag aplBpog oxL LOvVo Xwpwy,
OAAQ KoL OUYKEKPLUEVWVY TEpLdepELWY, Ba KANOEl va aVTLUETWTIOEL LA OELPA QTGO GUYKEKPUUEVEG
KOLVWVLKEG KOl OLKOVOULKEG TIPOKANCELG AOYW TNC yrpavong. AUTEG oL SnUoypadLKEC TAOELG £XOUV
S10pOoPEC EMMTWOELG OTIC KPATIKEG Kol LOLWTIKEG SAMAVECG YLo CUVTAEELG, UYELOVOLKY TiepiBaAdin

KoL EKTTAISEVON KAL, YEVIKOTEPQ, OTNV OLKOVOLLK avamtuén kot eunuepia (Zxnua 1) (OECD 2024).

g

% \&q“ Mnyr: United Nations, DESA, Population Division
g “\@f?\-t"'@\ (2022). World Population Prospects 2022.

S "{’."“‘ Inpeiwon: H oupmaynig HrAe ypoppn givat ot

= 2088, B 'P,:‘;’i EKTLUIOELG TIO TO 1700 £WG OTJHEPQ, 1) SLAKEKOPHUEVT

KOKKLVN ypappr 1 TpoBAeyN yla To péAAOV €wg TO
2100 KOl 1] SLAKEKOUHUEVT) KOKKLVT PO TO QVW Kal
Katw 6pLo tou Stootripatog TPORAeYN§ 95% yLa Tig
TpoBAEYELg,
file:///C:/Users/Lena/Downloads/PB_140.pdf

ZyMpa 1. MéyeBog tou maykdouLou
TANBUOUOU: EKTIUNOELG YLOL TO 1700-2022
KoL TIPOBAEWELG Lo TO 2022-2100

1700 1725 1750 1775 1800 1825 1850 1875 1900 1925 1950 1975 2000 2025 2050 2075
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Mnyn: https://data.oecd.org/pop/elderly-population.htm#indicator-chart

Xaptng 3. HALklwpévog TANBUo UGG oTov Maykdopto Xaptn, % tou mAnBucpov To 2022

JUpdwva pe Tig Baotkég dnuoypadikeg mpoPAéelg, o mMAnBuouog tng EE Ba ¢pbdacel oto avwrtato
onueio Tou KotA TNV emMopevn Sletia, pe pla kopudwaon Alyo mavw amnod 449 skatoppvpla GTOUo TO
2026, (2xAua 1) énewta Oa apyxioel va cupplkvwvetal Kal Bo pewwdel ota 424 ekatoppvptla to 2070.
Mpokeltal yla pelwon katd 5% oe oclykplon e To eninedo tou €toug Baong, n onola Ba onuelwdel
KOTA TO HEYAAUTEPO HEPOC TNG OTO SEUTEPO ULOO TNE TEPLOSOU TTPOPOARC. EMopévweg To HePLSLO TNG
EE otov naykoouio mAnBuopo npofAénetal va cupplkvwBet and 5,7% to 2020 ot 3,7% £wg to 2070.

(European Commission. Directorate General for Economic and Financial Affairs., 2021).
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Mnyn: OHE, 2019
https://economy-finance.ec.europa.eu/document/download/58bcd316-a404-4e2a-8b29-49d8159dc8ga_en?filename=ip148_en.pdf

Zyfpa 2. NMANBUopPSg Twy KUPLWY YEWYPADLIKWY TIEPLOXWV KOl ETIAEYUEVWY XWPWV WG TTOCOOTO TOU

TIAyKOO LoV TTANBuopol
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H ouVvOAIK TITWTLKA TAoN OPWE €XEL avopoloyeveic eEelifelg og eminedo ywpwv (ZxNua 2). Ma 10
kpatn UéAN kat tn NopPnyia, o ouvoAilkog MANBuouog Ba auénbel petafv 2019 kat 2070, evw 17
Kpatn HEAN Ba Souv Tov OplOPO TWV KOTOKWV TOUC vol MELWVETOL Ol TILO £VIOVEC UELWOELS
avapévovral otn Astovia, Tn AtBouavia, tn Poupavia, tTn Boulyapia katl tTnv Kpoatia, pe HELWOELG
TIoU Kupaivovtol and 25% £wg 38%. Mewwoelg kotd oxedov 20% mpofAcnovtal otnv EAAGSa, tnhv
MoAwvia kot tnv NoptoyaAia, 6mou o MANBUOUOC aVOEVETAL VO HELWVETOL oTaBepd Kab' OAn TN

Slapkela TG mepLodou poBoAng.

H nAwiakn SwapBpwon tou mANBucpol BOa MOPOUCLACEL €VTOVN UETATOTLON TNG NALKLOKAG
KOTOVOUNG TIPOG T MAVW, TO OTOL0 QTTOTUTIWVETAL OTLG TUpapibeg tou mAnBuaopou ywa tnv EE oto
Ixnua 3. Kat ya ta SUo ¢dUAa, To HEPLSIO TWV HEYOAUTEPWY NALKLOKWY OpASwV otov MANBuoud
(dvw Ttwv 64 £Twv yla Toug AvOpeC Kol Avw Twv 70 ETWV yla T YUVOIKEG) avapéveTal va gival

unAdtepo to 2070 amod O,tL To 2019 Kal EMOUEVWE KaL aro to 2024.

Male Female
m 2070 2019 ®2070 2019

10-14 j

20000 15000 10000 5000 0 0 5000 10000 15000 20000

Mnyn: Evpwraikn} Emtponmy, EPC
https://economy-finance.ec.europa.eu/document/download/58bcd316-a404-4€2a-8b29-49d8159dc8ga_en?filename=ip148_en.pdf

Ixfpa 3. EE - MANBuopdg katd nAKLakEG opdSeg kat pUAo, 2019 Kat 2070 (XLALASES)

AvtiBeta, To pepibSlo Twv avdpwv nAikiag 0-64 eTwV Kal TwV yuvalkwy nAwkiag 0-69 etwv Ba pelwOel.
ErutAéov, n peyaltepn opada Ba petatorniotel ano 50-54 etwv to 2019 og 60-64 etwv to 2070 Kot

yla ta Suo dUAa. Kata tnv ibla mepiodo, n diapeon nAkia Ba auénBel amo 43,7 os 48,8 €tn -
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OUYKEKPLUEVQ, oo 42,2 os 47,3 yla toug avdpeg Kal amo 45,2 os 50,3 yla Ti¢ yuvaikeg. H onuavtikn
autn dnuoypadikn e€€AEN odeileTal oTo OTL auEdvetal o MANBUOUOC OTIG LEYAAUTEPEC NALKIEC Kall
otn ouvexlopevn avénon tou mpoadokiuou wng. Emiong, oto OtTL To péyeBocg Twv opadwy nALKiog
25-59 etwv Ba ocupplkvwBel onuavtika petaty 2019 kat 2070, kabwg Ba pelwbBolv Ta TocooTtd
YOVLUOTNTOG KAl Ol OMASEG YUVALKWY OE avamopaywylkn nAwkia. Aro tnv AAAn, oL TPpoBAEMOUEVES
KOBAPEG UETAVAOTEUTIKEG PpOEC Sev Ba emapkoUV yla va avilotabuicouv tnv Tdon ynpaveng tou

TAnBuopou.

Q¢ amotéAeopa TNG ynpavong, to pepidlo tTwv atopwv nAkiog 0-19 stwv Ba cupplkvwBel kotd
oxebov 2 mooooTiaieg Hovadeg, oto 19%., KAl TO TTOCOOTO TNG NALKLOKAG opadac 20-64 eTwv, Snhadn
Tou MANBuopoUL og nALkia epyaociag, Ba pewwbel ano 59% os 51% tou cuvoAlkoU TAnBuouoU amnod To
2019 £wc to 2070. H nAwlakn opado avw twv 65 €twv otov mMANBuouo tng EE avapévetal va
auénBel onuavtika and 20% oe 30%, evw TO TTOOOTO TWV ATOUWV NALKiag 80 sTwv Kal avw Ba

Suthaolaotel amno 6% os 13% (Mivakag 1).

Nivakag 1. Katavopr] Tou mANBUopoU KaTd NALKLOKEG OUASES, 2019 Kal 2070

2019 2070

(0-19) (20-64) (65+) (80+) (0-19) (20-64) (65+) (80+)
BE 22.4% 58.6% 19.0% 5.7% 19.5% 52.5% 28.0% 11.7%
BG 18.9% 59.6% 21.5% 4.9% 18.2% 50.8% 30.9% 14.0%
cz 20.4% 59.8% 19.8% 4.1% 20.0% 52.1% 27.9% 12.6%
DK 22.4% 57.9% 19.7% 4.6% 20.7% 51.6% 27.7% 10.9%
DE 18.4% 59.9% 21.7% 6.7% 19.5% 52.1% 28.4% 11.9%
EE 21.1% 59.0% 19.9% 5.7% 18.2% 51.3% 30.5% 13.9%
IE 26.9% 58.8% 14.3% 3.4% 20.6% 51.9% 27.5% 11.5%
EL 19.4% 58.4% 22.2% 7.2% 16.9% 50.3% 32.8% 15.2%
ES 19.7% 60.8% 19.5% 6.1% 16.8% 51.2% 32.0% 14.6%
FR 24.1% 55.6% 20.3% 6.2% 20.8% 50.5% 28.7% 12.6%
HR 19.3% 59.8% 20.8% 5.4% 16.7% 50.6% 32.7% 13.5%
T 17.9% 59.1% 23.0% 7.3% 15.8% 50.8% 33.3% 14.5%
cY 21.6% 62.1% 16.2% 3.7% 19.4% 53.5% 27.1% 10.5%
Lv 20.6% 59.0% 20.4% 5.7% 18.3% 50.0% 31.8% 14.9%
LT 19.9% 60.2% 19.8% 5.8% 17.3% 49.8% 32.9% 14.3%
LU 21.4% 64.2% 14.5% 4.0% 17.5% 52.9% 29.7% 12.3%
HU 19.6% 60.8% 19.6% 4,5% 18.7% 51.7% 29.6% 12.2%
MT 18.1% 63.1% 18.7% 4.3% 15.6% 52.0% 32.4% 13.2%
NL 21.8% 58.8% 19.3% 4.7% 19.7% 51.8% 28.6% 11.3%
AT 19.4% 61.7% 18.9% 5.2% 18.4% 52.3% 29.3% 12.2%
PL 20.1% 61.9% 17.9% 4,4% 15.9% 50.1% 34.0% 15.7%
PT 19.0% 59.0% 22.0% 6.5% 17.7% 49.2% 33.1% 14.7%
RO 21.0% 60.2% 18.7% 4.7% 17.8% 50.7% 31.5% 14.3%
sI 19.6% 60.4% 20.0% 5.4% 17.8% 51.8% 30.4% 13.8%
SK 20.6% 63.1% 16.3% 3.3% 18.1% 50.2% 31.7% 14.6%
FI 21.2% 56.7% 22.1% 5.6% 16.5% 51.4% 32.1% 13.4%
SE 23.3% 56.8% 20.0% 5.2% 20.9% 52.8% 26.3% 10.6%
NO 23.4% 59.2% 17.4% 4.3% 19.2% 53.0% 27.8% 10.9%
EA 20.3% 58.9% 20.8% 6.3% 18.6% 51.2% 30.2% 13.1%
EU 20.3% 59.3% 20.4% 5.9% 18.5% 51.2% 30.3% 13.2%

Mnyn: Eurostat, mAnBuopiakég mpoBoAég yia to 2019
https://economy-finance.ec.europa.eu/document/download/58bcd316-a404-4€2a-8b29-49d8159dc89a_en?filename=ip148_en.pdf

‘Eva epyolheio mou avallel dnpoypadlkAd-nALKLOKA XOPOAKTNPLOTIKA, £ival o Oeiktng e€dptnong
(dependency ratio) (Mivakag 2). MpokeLltal ylo éva KAAoUa, Iou oTov aplBuntn €xeL to mMARBog twv

QTOMWV TIOU £Xouv nAlkia katw amo 20 €Twv Kal mMAvw amo 64 (ta dtopa mou Bswpoulvral
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efapTtwpeva PEAN) KOl OTOV TIOPOVOUOOTH £Xel To MARBOC Twv atopwv, Tou Bewpolvtal OTL
Bplokovtal og nALKia yla va epyacTtouV Kal va eviaxBouv oto £pyatikd SUVAULKO TG Xwpag, and 20

ETWV HEXPL 64 eTWV (T ATOUA TTOU BEWPOUVTAL KTIOPAYWYLKA» HEAN).

MNivakag 2. Anpoypadikol Seikteg e§dptnong, 2019-2070 (%)

Old-age dependency ratio Very-old-age dependency ratio Total dependency ratio
(65+/20-64) (80+/20-64) ((0-19 & 65+)/20-64)
2019 2045 2070 | 201972070 | 5549 2045 2070 | 201972070 | 5019 p045 2070 | 2019-2070
(pps change) (pps change) (pps change)
BE 32.5 47.7 53.3 20.8 9.7 17.8 22.2 12.5 70.8 84.8 90.5 19.8
BG 36.0 55.8 60.8 24.8 8.1 16.9 2N 19.4 67.7 89.8 96.7 29.0
cz 33.0 51.3 53.7 20.6 6.8 15.5 24.1 17.3 67.1 88.1 92.1 25.0
DK 34.1 48.2 53.8 19.7 8.0 17.2 21.1 13.2 72.7 88.3 94.0 21.3
DE 36.1 52.2 54.6 18.5 11.1 20.3 22.9 11.8 66.9 87.1 92.1 25.2
EE Sl 49.5 59.4 25.6 a.7 17.5 27.0 17.3 69.5 =z 94.9 25.4
1E 24.2 42.2 53.0 28.7 5.8 13.3 22.2 16.4 70.0 82.6 92.6 22.7
EL 37.9 64.0 65.2 27.3 12.2 22.7 30.3 18.0 71.1 96.3 98.7 27.6
ES 32.1 61.2 62.5 30.5 10.0 21.1 28.5 18.5 64.4 93.1 95.3 30.9
FR 36.5 53,1 56.9 20.4 ikl 20.8 25.0 13.9 79.8 95.1 98.1 18.3
HR 34.8 53.7 64.6 29.8 9.0 18.7 26.7 17.7 67.1 85.0 97.5 30.4
IT 38.9 65.4 65.6 26.7 2N 23.7 28.5 16.2 69.2 95.8 96.8 27.6
cY 26.2 36.7 50.7 24.6 6.0 13.4 19.6 13.7 61.0 71.4 86.9 26.0
LV 34.6 57.4 63.6 29.0 9.7 20.6 29.9 20.2 69.5 92.0 100.2 30.7
LT 32.9 58.9 66.0 33.1 9.7 21.5 28.7 19.0 66.0 91.5 100.8 34.8
Ly 22.6 41.6 56.1 33.6 6.2 13.4 23.3 17.1 55.9 72.9 89.2 33.4
HU 32.2 49.6 57.4 25.1 7.3 14.4 23.5 16.2 64.4 84.1 93.6 29.2
MT 29.7 39.3 62.4 327 6.8 N Ey 25.4 18.7 58.5 65.7 92.3 33.9
NL 32.9 49.3 55.2 22.4 7.9 18.5 21.7 13.8 69.9 87.0 93.2 23.2
AT 30.7 49.5 55.9 25.2 8.4 18.1 23.3 14.9 62.1 82.8 91.1 25.0
PL 29.0 49.5 67.8 38.8 7.1 17.2 31.4 24.3 €1.5 78.6 99.5 38.0
PT 37.3 65.9 67.3 30.0 11.0 23.4 30.0 19.0 69.4 100.7 103.3 33.9
RO 31.1 55.6 62.1 31.0 7.8 15.9 28.2 20.4 66.0 89.6 97.1 31.1
SI 33.2 55,9 58.8 25,5 8.9 19.8 26.7 17.8 65.7 88.9 93.2 A5
SK 25.9 49.9 63.1 37.2 5.3 15.5 29.1 23.8 58.5 82.8 99.1 40.6
FI 38.9 49.9 62.5 23.6 9.8 19.8 ZoN 16.2 76.4 81.7 94.7 18.3
SE 35.2 41.8 49.8 14.6 9.1 14.8 20.1 11.0 76.2 81.3 89.4 13.2
NO 29.4 42.6 52.4 23.0 7.2 14.7 20.6 13.4 69.0 78.8 88.6 19.6
EA 35.3 55.8 58.9 23.6 10.6 20.7 25.5 14.9 69.7 91.1 95.2 25.5
EU 34.4 54.6 59.2 24.7 9.9 19.7 2O 15.8 68.8 89.4 9583 26.5

Mnyn: Eurostat 2019: Yninpeoieg tng Emtpotr|g, MANBUoHLaKEG TIPOBOAEG pe Bdon To 2019
https://economy-finance.ec.europa.eu/document/download/58bcd316-a404-4€2a-8b29-49d8159dc8ga_en?filename=ip148_en.pdf

O ouykekpluévog deiktne eival xprnotpog S10tL 0dnyel 0 CUUMEPACUATA, TOCO YLA TV KOLWWVIKN
000 KOLL TNV OLKOVOWLKA KAtaotaon otnv onola prnopei va Bpebel pla xwpa pakpoxpovia. Kabwe ta
ApAywyLKa LEAN elval ekeiva mou epyalovral Kal Xpnuatodotolv ta e€apTwieva LEAN, Ta omnola
elval Kuplwg ol NAKLWEVOL, oL omoiol £xouv auénBel oNUAVTLIKA O OXEON ME T TIOPOYWYLIKA LEAN.
AUTO ouvdeOPEVO PE TO UPNAG MOCOOTO avepylog e€altiag TNG OWKOVOULKNG Kplong, odnynoe o€

Suopeveig e€elifelg otnv owovouLkn kataotaon tne Eupwring (UN 2017).

Eddoov péxpl to 2070, to pepidlo g EE otov ouvoAikd maykoopo mAnBuoud mpoPAEmeTal va
ouppkvwBel oto 3,7%, amd 10 Mocooto 5,7% to 2020, kol to HePiSlo TWV NAKLWUEVWY OTOV
mAnBuouo ¢ Ba eival to deUtepPo LYPNAOTEPO TTAYKOOUIWG LETOED TWV HEYOAWV OlKOoVOoULlwv. H
ynpovon tou mMAnBuopol Ba emnpedoel TOGO TOUG AVOPEC OCO KOL T YUVOLKEG, LLE ONUAVTLKA

av&non NG HéEong, TPITNG Kal TETAPTNG NALKLOG.
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Ita mapakdtw Staypduppata (IxAMo 4 Kol 5) amotunmwvetal n onUAvVTKR TAon ovodou Twv

unepnAikwy (old-oldest), T0c0 og ayKOOLO, 00O KAl O EUPWTAIKO eTinedo.

World: Population (Age 80+)

Europe: Population (Age 80+)
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Mnyn: Hvwpéva EBvn, Turjpo Olkovopkwy Kat Kowwvikwv Myr: Hvwpéva ‘EOBvn, Turjpa Okovopkwy Kot Kovwvikuwv
YmoBéoewyv, Turjpa MAnBuopol Maykdopieg Anpoypodikég YmoBéoewy, Turjpa MAnBuopol Maykdopleg Anpoypadikég
MpoPAéyelg 2019, TOpog Il:  Anpoypadikd  mpodiA, MpoPAéYelg 2019, TOpog Il Anuoypadiké  mpodid,
https://population.un.org/wpp/Graphs/Probabilistic/POP/8oplus/g https://population.un.org/wpp/Graphs/Probabilistic/POP/8oplus/g
00 o8
Iyqpe 4. Extipnon Naykdéopiou MAnBuopou Zyrpa 5. Extipnon Evpwmaikol MAnBucpol Atépwy

Atépwv HAkiog 8o+ HAwiog 8o+

Autd ta SlaypAupato mapoucldlouy EKTIMACELG Kal TILOaVOAOYIKEG TIPOBOAEG TOU CUYKEKPLUEVOU NALKLAKOU gUpoug TMANBucuol yla
XWPEG N TEPLOXEG e MANBUoUO 90.000 ) meplocotepo to 2019, pall pe yewypadikd cUvola kol opddeg eLl008AUATOC TNG MayKOoULOG
Tpanelag, 6nwg opilovtal otov oplopd Twv mepldepelwv. Ou MAnBuoulakég poPBolég Baoifovtal otig Bavoloyikég poPBoAEG TG
OUVOALKAG YOVLLOTNTAG KOl TOU TPOoodOKLou {whG KATA Tn yévvnon ME €va Lepapyko Hovtélo Bayesian. Ta oxrjuata gpdaviiouv tv
muBavoloyikn Siapeco, kat ta Staothuata npoPAeng 80 kat 95 % twv mBavoloykwv TANBUCULaKWY TPoBoAwy, KaBWG Kal TNV

(vteteppviotikr)) uPnAn Kat xounAn rtapahayn (+/- 0,5 mausi).

Evw 1o 2019, Ta peyaAlTepa MOCOOTA OTNV MOAYKOOULA KOWOTNTA Kal yla Ta Vo ¢uAa NTav tng
NALKLOKNG opadag 50-54 etwv, to 2070 yla TG Yuvaikeg poPAEMETAL TO HEYAAUTEPO TTOCOOTO va
glvat nAklakAg opddag 60-64 eTwv Kat 55-59 TwVv yLa Toug Avopeg. Juvolikd, n Stapeon nAwkia Ba
ouénBel katd 5 £Tn TOOO yLa Toug GvEPEC OO0 KaL YL TIG Yuvaikeg €wg to 2070 (pBavovtag ta 47,3
£Tn ylo Toug avépeg kot ta 50,3 £tn yla T§ yuvaikeg). Avtiotolxeg dnpoypadikeg mpoPAEPELg

OITOTUTIWVOVTAL KOLL VLA TLG EUPWTTOIKEG XWPEC (2xAua 6-9) (United Nations, 2019).
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Mnyr: Hvwpéva EOv, Turjpo OkovopKwy Kat KoWwvikwv
YnoBéoewv, Tunpa MAnBuouoy Maykoopleg Anpoypadikeg
MpoPAéYelg 2019, TOpog i Anpoypadikd mpodid,
https://population.un.org/wpp/Graphs/DemographicProfiles/Li
ne/9o0

ZyMpa 6. EEENEN Maykdoplou MAnBucuoy
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Mnyn: Hvwpéva EOv, Turpo OkoVopIKWY Kat KOoWwvikuwv
YnoBéoewy, Turjpa MAnBuopol Maykdopleg Anpoypadikeg
MpoPAéyelg 2019, TOpog Il:  Anpoypoadikd  Tpodid,
https://population.un.org/wpp/Graphs/DemographicProfiles/Li
ne/9o8

ZyMpa 7. EEEAEN Eupwiaikov MAnBucuov

Population by broad age groups
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Mnyn: Hvwpéva ‘EBvn, Turjpa Otkovoptkwy Kot Kovwvikwv
YmoBéoewy, Turua MAnBuopovl Maykdouieg Anpoypadikég
MpoPAéyelg 2019, TOpog Il:  Anpoypodikd  Tpodid,
https://population.un.org/wpp/Graphs/DemographicProfiles/Li
ne/g9oo0

Iynpa 8. EEEAEN Maykoopiov MAnBuopol avd
NALKLOKEG OASEG

Population by broad age groups
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Mnyn: Hvwpéva EOBvn, Turjpa Otkovopikwy Kot Kowwvikwy
YnoBéoewy, Turjpa MAnBuopol Maykdopieg Anpoypodikég
MpoPAéYelg 2019, Ttopog Il:  Anpoypoadikd  Tpodid,
https://population.un.org/wpp/Graphs/DemographicProfiles/Li
ne/908

Zynpa 9. EEENEN Eupwmaikov MAnBuopol avd
NALKLOKEG OUASES

Snueiwon: Ou mpoPAédelg péong petaBAntotntag yia v mepiodo 2025-2100 mapouctdlovial wg AEMTEG XPWHOTIOTEG YPOUMEG KoL N afepfatdtnta

TIOPOUGCLATETOL OE QVOLXTOTEPEG QMOXPWOELG yLa Ta Staotrpata npoPAedng 95%.

Ta Staypdppoto mopouctdlouv KTLUNOELG KoL TLOAVOAOYLKEG TIPOBOAEG TOU OUYKEKPLUEVOU NALKLAKOU €UPOUG TOU TANBUCHOU yLat XWPES ) TIEPLOXEG UE
mAnBuopd 90.000 kot dvw to 2019, pall pe yewypadkd cUvola Kat opddeg eloodrpatog tng Maykdoptag Tpdmelag, Onwg opilovial 0Tov OpPLOHO TWV
nepudepelwv. Ot MAnBuopLlakég poBolég Baoifovtal otig BavoloyLkég TPoBoAEG TNG CUVOALKNG YOVIHOTNTAG KOL TOU T(POadOKLoU {wnG KATd Tt yévvnon.
UE €va LepapykO povTtédo Bayesian. Ta oxfpata epdavifouv v mbavoloyikr Stdpeco, kat ta dtaothpata mpoPAedng 80 kat 95 % twv mBavoloykwv
TAnBuoplakwy PoBoAwy, KaBWE kat TV (Vieteppviotiky) AR kal xaprnAn apalayn (+/- 0,5 maidi).
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Emopévwe avadopika tn Snuoypadikn ynpavaon, UMApXEL LEYAAO XAOUO METAEY AVATITUYUEVWV KOl
QVOTITUGOOUEVWY XWPWV (Bbrsch-Supan 2005), (Aiyar et al., 2016), KaBOTL Ol AVATTTUYUEVEG XWPEG
avtlpeTwrilouv o peyaAltepo PBabud auénuévo Seiktn €€dptnong nAKwWUEVwWY (my. Italia,
MoptoyaAia, EANGSa, O@OwAavdia, Ioundia kot Tleppavia) (European Commission 2019).
Afloonpeiwteg dladopég €xouv evromiotel kot amd tov Lloyd-Sherlock, omou &edouévng tng
TIOAUTIAOKOTNTOG KAl TNG eupelag SLAdoong TNG cUVEPYELAG LETALY ynpavong Katl damavwy Lyelag,
oL ALYOTEPO QVATTTUYMEVEG XWPEG OVTHETWI{ouy €va XAopa O0cov adopd TIC CUYKEKPLUEVEG
TOALTLIKEC TIoU uLoBetoUvtal (Lloyd Sherlock 2000). EmumAéov, o Lloyd-Sherlock (o. 887) onuewwvel 6t
"Ta mMPOTUTOL yNPAVoNG KOL Ol EMUTTWOELS TOUG OTNV TIOALTIKN €ival e€alpeTikd mMOAUTAOKA Kot
petafAnta” kot Siapopdwvovtal amd to TePPAAov KaBe xwpag (KOWwVIKO, TOALTIKO Kal
olkovouLKO). Eotialovtag otig Stadopéc petafl Twv Xwpwv 6cov adopd tn ynpavon Kol tnv
MapaywyLlkotnta Ttng epyoociag, o Borsch-Supan (2005) vumoypappilet ott "AOoyw 1tNG
TIOYKOOLOTIONONG TWV OLKOVOULWY, KOO LEAETN TNC yrpavong SV UMOPEL val ayVONOEL QUTEC TIG

Sladopomnotnuéveg ahhayec”.

Amottolvtal, EMOMEVWG, AVASLOUOPDWHUEVES TIOALTIKEG KOl OTPATNYLIKEG TTOU EVOWUATWVOVTAL OTLG
BEATLOTEG TIPOKTLKEG TWV KPOTWV HeAwv TNS EE pe ta uPnAdtepa moocootd yevwnoswv (avtiotolya,
lfaAAia, Hvwpévo BooiAelo, Zoundia kat Auvotpia) (Cristea 2020), otnv euaicBntomoinon tou
mMANBuopoL yla Xpron TPOANTITIKWY UTINPECLWV uyeiag, kaBoAn tnv Suapkela {wng, Kol otnv
gvioyuon Twv cUCTNUATWY UYELOC, LE TTAPOXH EEELOLKEUUEVWY UTINPECLWY YLOL TNV OVTLUETWITLON TWV
OVayKWV TOU ynpaokovto¢ mMAnBuopol, pe otdxo thv Slaoddalion TNG UyLoUC Kal evepyolg

ynpavong.

H évvola tng uyloug ynpavong cupnmepndOnke oto mAaiolo tng evepyou ynpavong (Zaidi et al.,
2017) kat eviox0Onke amnod tn otpatnykn tou Maykoopiov Opyaviopou Yyeiag (MOY) (WHO 2017). H
UYLNG ynpavon avtumpoowrnevel "tn Swadikaocia avamtuéng kot Slatnpnong Tng AETOUPYLKAG
LKOVOTNTOC TTIOU ETILTPENEL TNV EUNUEpLa otnv Tpitn nAkia", mpokeévou va emiteuyxBolv oL oTtoxoL
Buwowung avamtuénc (2BA), pue tn ynpavon vo eivatl "oxetikn pe 15 amnod toug 17 otoyoug" (WHO
2017). H otpatnywkn tou MOY £€xel mévte 0TOXOUG, OL OTtoloL ETILKEVTPWVOVTAL o SU0 Spdoelg: "Mévte
XPOVLOL TEKUNPLWHEVNG SpACNC YLaL TN HEYLOTOTOLNON TNG AELTOUPYIKAG LkavdtnTag mou Ba ¢ptavel o
KOs dtopo Kol KaBlEpwon TwV AMOPATNTWY CUVEPYOOLWY ylot TNV UTooTtnplen uiag Sekaetiog

uylouG ynpavong amno to 2020 £wg to 2030" (WHO 2017).
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H ynpavon, eival pépog tou kUkAou Iwng kABe {wvtavol opyaviopoU Kal omoteAel pia Stopkn
Stadikaoia (Casey and Seidman, 2022). H uylig ynpoavon amoteAel pio amod tng onUAVIIKOTEPES
MPOKANGNG TOo0o otnv Eupwrn, 600 Kol otnv Taykoopula kowvotnta. H AéEn uyu\g umodnAwvel Tt
BEATiotn Aettoupyia Kot TV amaAlayrn and aoBEVELEG, EVW N yRPaAvon cUVOEETAL e TNV aoBévela
KoL TNV amnmwAelo {WTIKOTNTAC Kol HELWUEVN A£ITOUpyLlKOTNTA. QOTOC0 N ¢pAch UYLAG ynpovon
onpatodotel to Sikaiwpa otnv guelia kaB' OAn t Sldpkela TNG TPLTNG Kol TETAPTNG hALKLiG

(Aronson, 2020).

Jupudwva pe SleBveic ekBEoelg, To Mpoadokio {wn¢ Tou avBpwmou auéndbnke, katd 10 xpovia, anod
61,7 xpovia os 71,8 xpovia petaty 1980 kat 2015 (Wang et al., 2016). To mTo000TO TWV NALKLWUEVWY
Eenepvadel To 13% tou maykoopLou MANBuacpoU, pe eTrolo pubud alénong 3%, MocooTo PEYAAUTEPO
amo TG GAAeC nALkLakEG opadeg (UN., 2017). H emimtwon Xpoviwv VOONUATWY QUEAVETAL CUVEXWE
KaOwE, 0 AVAUEVOUEVOC TIOYKOOULOG aplBuog atopwyv nAkiag =60 stwv amd 900 skatoppupla To
2015 Ba $ptaoel os 2 Sioekatoppvpla To 2050 (WHO, 2018). H avénon amodidetal otnv mpoodo twv
UTINPECLWV ULYelog Kot otnv avénuévn mpdoPacn o AUTEC, UTIOYPOUUIlOVTAC TNV ovayKoLoTnTa

Snuloupyiag ohokAnpwpévwy untnpeotwv vyeiag. (Alkhodary et al., 2022).

H gvepyog ynpavon evtaxbnke otn otpatnytkn tng EE to 2012 (European Union, 2012) B£tovtag Tig
OUVTETOYHEVEC TNG, LAll LE CUYKEKPLUEVEC TIOALTIKEG YLaL OAQL TAL KPATN MEAN, O€ HLa TpooTabela va
auénBoulv oL eUKaLPLeG YL TOUG NALKLWHEVOUC VA CUVEXIOOUV va gpyalovTtal Kol Vo GUVELOHEPOUV
oTNV Kowwvia e AAAOUG TPOTIOUC KOL VO TTOPAUEIVOUV UYLELS yLa LEYOAUTEPO XPOVLKO Slaotnua. Ot
Alvarez-Garcia et al., (0. 4) avadépouv XapaktnpoTKE OTL "n évvola TG EVePyol yrRpavong
Baolletal onuepa oe Té€00epl; PaoilkoUG TIUAWVEG: CUMUETOXN, Uyela, aoddAela kat Sia Blou

nadnon" (Alvarez-Garcia et al., 2018).

Emopévwe, n Eupwrnaik Evwon Bo mpémel va apyiosl va MPOETOLUATETOL YA TIC CNUOVTLKEC
SL0POPWTIKEC EMUMTWOEL OTIC EUPWIOIKEG OLKOVOUIEG, KaBOTL TOo ATopa Avw Twv 85 etwv
nipoBAénetal otL Ba anoteAécouv 1o 10% tou MANBuopoU to 2100. H anwAsla TG yeviag Twv baby
boomer (ue nuepounvia yévvnong anod 1946 £¢wg 1964) Ba emnpedoel ONUOVTIKA TNV TIOALTIKN TNG
Eupwnaikng Evwong ta emopeva xpovia Kot n avénon tou mpoodokipou emiBiwong, pia onpavtiki
KOTAKTNON N omoia wotdoo o cuvbuaopud e aAoug tapdyovteg, Oa odnynosL og Lo GELPA Ao

TIPOKANCELG yla TLG EMOEVEG SekaeTieg. (European Commission. Joint Research Centre., 2023).
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AMwote, €va BepeAlwdeg XOpaAKTNPLOTIKO TNEG ynpovong elval n duvaplkn tng ¢uong, kabott
amoteAel pia avanodeuktn Slepyacia yla KOs BLoAoyKO GALVOUEVO KoL QVTLOTOLXEL oTNV £Kdpacn
TOU VOPOU TNnG evtpomiag oe PBlohoyiko eminmedo. Mpokeltal yia pla moAUmAokn Slepyacia otnv
omola, ekto¢ amnd toug BloAoylkol¢ pnxaviopolg rapeufaivouv kat Puxo-PLoAoyLkeG LeTABOAES,
OAAG KOl KOWVWVLKO-OLKOVOULKA datvopeva. Ta XapaKTNELOTIKA TWV UNXAVICUWY QUTWY, KaBwc Kal
0 PaBudg otov omoio autol epmAfkovral otn Sladikacia Tng ynpavong 8ev €xouv TANPWS

anoocadnviobel.

Mna apketolg avBpwrmoug To va {ouv TEPLOCOTEPO amoTeAel pla mpoodokia kat n avénon tou
poodokLou LwNg TI¢ TeAeuTaleg dekaeTieg onpalvel OTL ekatoppUpLO TiEplocoTepoL avBpwrot {ouv
puéxpt ta 80, 90 kal mMEpa amo QUTA. TAUTOXPova, OHWG, UTIAPXEL £va QUEAVOUEVO XAOUO OTLC
gUnelpleg TNG ynpavong, Pe Toug GTwyoTtEPOUC va Jouv ALlyOTEPO KL va €X0UV TIOAAA TtEPLOGOTEPQL
XPOvlaL HE Kakr uyelo. To ATOMO HELOVOTIKWY KOl EVGAWTWY OMASWY BLWVOUV PEPLKEG ATO TIG
UEYaAUTEPEC aviooTNTeG. Me tnv aufavopevn, Aolrdv, mokilopopdia oTtov NALKIWUEVO TTARBUGCUO,
kataypadovtol aUEAVOUEVEC AVIOOTNTEG, OE OPKETEC TIEPUTTWOELS KOOOAN TN Stdpkela tng {wng. Ot
Sladopég otnv uyeila Kal Tov MAOUTO PETAEY TWV TTAOUCLOTEPWY KoLl TwV GTWYXOTEPWY LEYAAWVOUV
pe TNV avénon tng nAiog, £MOUEVWC e€ival PeyaAUTEPEC €VTOG TWV UEYAAUTEPWY NALKLOKWV

opadwv.

H ynpavon tou mAnBuopol €xeL odnynoeL otnv €££TAON TOU €VOEXOUEVOU QUENUEVWY LATPLKWV
Samavwy Kal UTINPECLWV HaKpoXpoviag dpovtidag yla To NAKLWHEVO TUNKA Tou TTANBUoUOoU, KaBwg
KOL OTNV OVLooppOoTio HETOEY TWV ATOMWVY O nAkia epyaciag Kal Twv NAKIWHEVWY HECW TNG
METATOMIONG TwV Tocootwv e&aptnong. Kabwg o Seiktng €€dptnong nAKWUEVWY augavetal,
Bewpeital oTL Ta dtopa Ba e€aptwvTal MEPLOCOTEPO ATIO TLG KOWVWVIKECG UTINPECLEG, EVW OL QAVAYKEG
uyelovopLkic TepiBaAng Ba avédvovtal Adyw twv mabnoswv mou cuvodelouv to ynpog (Grey,

2005), (Bussolo et al., 2015), (Cristea et al., 2020).

Emouévwe n olkovoutkr avaodalela amoteAel mAfov cuxvo GALVOUEVO KOTA TA YNPATELY, KaBwg
O0Mo kal meploocotepol avBpwrol {ouv e coPapéc acBEveleg Kal avamnpieq KaABwG PEYOAWVOUV.
I6lwg yla Toug dTwyOTEPOUC avBpWIOUG, N Uyela Toug ermbelvwvetal and tn dlapiwon os omitia
Tou amoteAolV cofapn amelhr yla Thv uyela Kol TNV sunuepia toug. H olkovopikn emPBdapuvon
kataypadetatl uPnAn, dedopévng Tng akpifelag Kuplwg otnv Eupwrn, aAAd KAl O QPKETEG XWPEG
TAyKOOUIWG, UE QmMOTEAECHA VA OhUELWVETAL UPNAR eMUBAPUVON OTO QTOULKA KOL OLKOYEVELOKA
£L006NHATO TWV CUVTAELOUXWY KOl KOT EMEKTOON KOl TWV NALKLWHUEVWY, UE APVNTIKO QMOTUTIWHA

otnv rolotnta tn¢ {wrg Touc.
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H owovouikn kpion kat n mavdnuia emdeivwoav tig aviootnteg, aAld ol pileg autig Tng kplong
gival oAU BaBuTepeG Kal ekteivovtal dekaeTieg miow. H mpooappoyn otn yrpovon tou mAnbucpou
EMpeETEe va yivel dekaeTiEG TIPLY, EMOUEVWE Twpa Talloue To TtayVidL TNG avamAnpwong. Auto €xeL
ekONAWOEL pe TEPAOTLEC AVLOOTNTEC Kal EMIOEIVWON TWV CLUVONKWY ylot EKATOUUUPLO NALKLWHEVOUG,

g€autiag Twv avamdpeukTwy acBevelwy, TNG PTWXELAS KoL TwV SLoKploewy.

Avaykaia kpivovtal ta KuBepvnTikd oXEOLO, HE CUYKEKPLUEVEG TIOALTIKEG, yla Tn Melwon twv
aviootNTwv ot yhpavon. H adpavela kataotpeédel {weg, Kal BAATTEL TNV olKovouia. ApVNTIKES Kol
oTpePAEC amoOYPelg yla TN yAPAvVon, TPETMEL VA TIEPLOPLOTOUV, WOTE VA KNV UTIOVOUEUOUV TIG
TPOOTAOELEC yla TN MElWON TWV EVTOVWV QVICOTATWY Kal va dlaodaAicouv Thv avayvwplon tng

OUUBOANC TWV NAKLWHEVWY OTNV Kowwvia.

H Bewpla tng «Evepyolg Mpavong», mpoodidel 18laitepo emotnUovIko evdladépov otn Siepelivnon
TWV SLAOTACEWV TNE ToLOTNTOG {WHG TOU cuvudaivovTal e TNV dvodo Tou poadokLuou entpiwong,
KOBWE Kal Twv TOoPayOVIWY TIoU eUTAEKovTol otn Slapopdwon Twv SLOHOTACEWV AUTWV Kol
onuatodotel tn petafacn amd TNV LOTPOKEVIPIK Bewpnon tng ynpovong wg pio mepiodog
TIPOCWTILKAC EKMTWONC Kol pelovetiag (age as decline), og pLa MepLOCOTEPO OALOTLKA TIPOCEYYLON TNC
ynpovong, wg pia dpuctohoyikr mepiodog Tne avBpwrivng avamtuéng Kal eEEALENC UE ONUOVTLKEC

gUKaLpieg kot odEAN yla Ta NAkLwpéva dtopa (the gain view of ageing).

MapoAo mou to MPocdokipo Iwng oxebov SUTAACLACOTNKE TOV €LKOOTO AlWVA, N avoAoyla Tng
Slapkelag tng vysiag (uy) £€tn Lwng) mpog tn Stdpketa tng Lwng (ouvoAka €tn {wng) pewwdnke,
SL0TL TO YRPOC CUVEEBNKE e TTOAUVOCNPOTNTA, AELTOUPYLKN EKTTTWON Kal e€dptnon. O Topéag tng
YNPLOTPLKNG €6waoe TpoTEPALOTNTA 0TN GPOoVTISA TWV YNPALOTEPWY Kol A0BEVESTEPWY NAKLWHUEVWV
000svwy, pia peallotikn Kol afloonUelwtn MPOOEyYLoN TNE KOWWVLKAC Skaloolvng yLlot TOUG Tio

€UAAWTOUC NALKLWEVOUG (Aronson, 2020), Tou cUVSEETAL LLE TNV UYL yRpavon.

Mpoodatn peAétn Twv Belmote et al. mapouolalel éva dnpoypadlkd HOVTIEAD LLKPOTIPOGOUOIWwoNG
TIOU QTMTOTUTIWVEL TOV KIvOUVO avamtuéng avaykwv pakpoxpoviog dpovtidag yla Tov mAnbuouo avw
Twv 50 €TWV 0 €VPWMAIKEC Xwpeg amo 1o 2011 €wg to 2070. Ta amoteAéopata Kataypadpouv
ouveyn tAaon avénong Tou MOCOOTOU TOU MANBUGHOU HE aVAYKEG LAKPOXPOvIoG TepiBaAdng kot
Xpoviec aoBéveleg, oe peydlo Babuo Adyw Tng ynpavong. MEWDOELS OTO KATVIOHO Kol TtV
mayuoapkio ev elval apKETA yLo va avTlotaBuicouv auth TNV Taon Kot n mpoAnn Twv ovaykwy
pakpoxpoviag dpovtibag Ba  €xel meploplopévo  avtiktumo. Emopévwg  umoypaupilel tnv

QVOYKALOTNTA OAOKANPWUEVWY TIAPEUPBACEWVY YLA TNV OVTIUETWITLON TWV TIPOKANCEWY UYELQG TIOU
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Bétel 0 ynpaokwv TANBUoOG. H ekmaidevon amoteAel Pacilkd mapdyovia ylo TNV UYElo Tou

mANBuopoL Kal N Tpoaywyr tTng uyeiag kot mpoAndn acBevelwv (Belmonte et al., 2023).

Qoto00, 6£60UEVOU OTL 05 OPOUC KOLWVWVIKNG TIOALTIKNG glval oadnc n avaykaotnta Stachaiiong
uyLoUg ynpaveong oe aflompeneic ouvOnkeg Kot MePLBAAAOVTO TOUAGXLOTOV LOOTIHA ' eKelva TIOU
xapaktnpilouv T ocuvlnkeg Slaflwong Twv vedtepwv NALKIAKWY opadwy, KaBwe ol NALKIwUEVOL
Bpilokovtal otov tedeutaio kUkAo T{wng (Smith, 2001), N HEALTN TWV KOWWVIKWY TAPOYOVIWY

CUVLOTA {ATNO KOWVWVLKO-TIOALTIKOU KoL EUPUTEPOU EMLOTNLOVIKOU evLladEpovTog.

H uyuic ynpavon Slamiotwvetal OTL ival pla ouvBetn évvola kol n Eupwmaikn Zuumpoén
Kawotopiag yia tnv Evepyo kat Yyi MMpavon otoxelel otnv avénon tng HEoNG UyLoUG SLAPKELAG
{wng otnv EE kata Vo xpdvia. H ekmaideuon, n epyoclakr) KATAotaon, To e.60dnua Kot To dpuAo
EMNPEAlOUV ONUAVTIKA TNV Uyela evog atopou. Qotoco Slamiotwvetal OtL n avénon Ttwv
OVLOOTNTWV OTNV Uyeio o€ TOAAEG SUTIKEG KOWVWVIEC KOL OL TIPOKANOELG TIOU QVTLUETWTI{OUUE yla TNV
aU€&non g uylouc ynpavong 8ev UmopouUV va AVTLUETWITLOTOUV atO ATOWULKA OKOTILA. ATIO KOLVWVLIKH
OKOTILA OUWG, O TOMOG Omou oL AvBpwrmol yevviouvtal, peyaAwvouv, spyalovial Kol yepvouv

CUMBAAAEL ONUOVTIKA OTNV LYELQ Ko To IPoodOKLpo {wng autwyv (Soer, 2022).

OL MPWTAPXIKEG TIPOKANCELG E TLG OTIOLEG €PYOVTAL AVILUETWTIOL, KOTA TIG TEAEUTOlEG SeKAETIEG OL
OXEOLOOTEG KOWWVLKAG TIOALTIKAG TwV XWwPwv tou OOZA Kal Mopd TIG OUCLAOTIKEG SladopEg oy
QIAVTWVTAL METAEY auTwy, 600V adopad TG LEBOSOUG 0pyAvVWONG, XPNHATOSOTNONG KaL TTAPAYWYNS
TWV ouoTNUATtwv uyeiag, ocuvoyilovtal oto Simtuxo Plwolpn xpnuatodotiky Asttoupyla Kot
amodotkotnTa. Autd pmopel va emiteuxBel péow TG TMAPOXNC EKEIVOU TOU MAEYUATOC UTINPECLWY
vyelag mou e€aodalilel uPpnAda vyelovouLkd odEAN Kal TTPOAYEL TIG apXEG TNG LOOTNTAC OTNV TAPOoXH
KoL pooBacn o’ £va eAdxLoTo eninedo unnpeoLwy Vysiag ylo 6Aoug Toug moAitec. H apeon eumlokn
Twv lwv otn AqPn Twv amodpAcewy yLa T LEYLOTONOLNGN TNG XPNOWWOTNTAS TOUG amoTeAel Bactko
epyoleio oxeblaong mapoxng unnpeotlwy, BACEL TwV TPOYUATIKWY ovaykwv (Busse, 2002). Baotkd
XOPAKTNPLOTIKA TWV CUCTNUATWV uyeiag opilovtol n Slabeoudtnta, n mPoomeAaoiuotnTa, n
TMOWOTNTA, N OUVEXElX OTnV Tpoodopd TWV UNNPECLWYV UYelag, N KATOAANAOTNTA KoL N

anodotikotnta (Kapuwtng, 1992).

H petadopd SLoxElplOIUwWY TIEPLOTATIKWY OO TOL VOOOKOMELD OE TOMLKOUC TapOXoug mepiBaidng
"avBpwrokevtpkng" ¢povtidag otnv kowotnta (OECD/EU 2018), (Aiyar et al., 2016), amote)ei
Baowkn SlaBpwtiki aAlayr TwWV CUCTNUATWY UYELOCG, HUEYLOTOMOLWVIAC TNV XPNOLUOTNTO PAcEl

avaykwv. Makpoxpovieg kateuBuvtrpleg odnyleg, otig xwpeg tng EE, omou €xouv edpapuooEl
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avtioTolXeC TIPAKTIKEG, 0dnyoUV o€ Uelwan TNG VOOOKOUELOKAG emiBdpuvong, poll pe peiwon tou

HEoou aplBuol NUEPWY VOOOKOUELOKNG VoonAsiag, BeATlwvovTag TV amoSoTIKOTNTA TWV Samavwy.

H avfnon tng amodoTkotnTag Ttwv OSamavwv Yyl TNV UYELOVOULKA TieplBaAdn TO0O0 OTIg
OVETITUYUEVEG OCO KOL OTLG OVOTTTUGCOUEVEG XWPEC amoTteAel LPLotn potepatdtnTa, Sedopévou OTL
"€wg KoL TO £va MEUTTO TWV Samavwy ylo v uvysia Ba pumopouoe va avadlateBel yla kKaAutepn
xpnon" (OECD/EU 2018). O kUpLeG attieg ouvdEovTal e TOUG EMAYYEALATIEG TOU TOMEQ TNG UYELOC
TIOU XOPNYoUV TIEPLTTEG Bepareieg 1 LATPLKEG eEETAOELG KOl OTIOU N Xpnon ¢Onvotepwv Bepanelwv
Ba mapnyaye ta dla BEPATTEVTIKA QTOTEAECUATO PE TIC aKPLBOTEPEC. JUVEMWCG, N HElwoNn Twv
TEPLTTWV SAmavVWV XWPLE AVTIKTUTIO 0TNV MoLdtNTa ThS MPoodEPOUEVNG UYELOVOULKAG TtepiBaAng
Ba pmopolos va amodelyBel €vac PBlwolnog oTtOXog yla TN UOKPOompoBsoun Blwolpotnta tou

CUOTHATOC UYELOVOULKNG TtepBaAng.

H uywg ynpavon oxetiletal pe peiwon tou uPnlol emmoAacpol TwWV TEPLOPLOUWV TNG
AELTOUPYLKOTNTAG OTLG UEYAAUTEPEC NALKLAKEG OUABEG, N omola CUVENAYETAL alEnon TwV avVaykwv
yla pokpoxpovia ¢povtiba otnv EE, n omoio odelletal omokA£loTIKA oe Snpoypadlkoug
napayovtec. EkBeaon yla tn ynpaven npoPAEmnel avénon tng pLakpoxpoviag nepibaAdng otnv EE-27
KOTA TteploooTepa amd 7 ekatopplpla atopa, wote va ¢pOdoel ta 38,1 skatoppupla péxpt to 2050
(European Commission. Directorate General for Economic and Financial Affairs., 2021). O mo
UYLEWVOC TpOTIO {WwNG, N KaAUTeEPN MPOANYN Kal mpooBacn oTnv UYELOVOULKN TtieplBaAn amoteAolv
TAPAYOVTEG TIOU 08nyouv otnv uylr ynpavon. Avaluon Sedouévwy £6€L€e OTL 0 SEIKTNG TWV ETWV
uyLoU¢ {wng ota 65 kataypadel otadlakn avénon oe CUYKEVTPWTLKO eninedo EE (amo 8 £tn to 2009
oe 9,7 1o 2021), xwplc va Oleukplviletal €av ava €to¢ €XOUME aUENON TwWV TEPLOPLOUWY
Aewtoupywkotntag (Indicator “healthy life years”, Eurostat, online data code: hlth_hlye_h), wotéoo

XPELATETOL ONOVTLKN TIPOOTIABELX WOTE TA TOLOTIKA oTtaBpLopéva £tn {wng (QUALYs) va auénbouv.

H eotioon twv dopéwv xapafng MOALTIKAC CUYKALVEL TNV UYLA KOl EVEPYO yrnpaven, e oTOXo TNV
oU&Non TNG OWKOVOWLKAG OUVELOHOPAC TWV NAKIWUEVWY, WoTe va BondnBel n petaBacn Twv
OVATTUYUEVWY KOL QVOTTTUCCOUEVWY XWPWV Ot KoBeotwg "aonuéviag owovopiag" r "Ypuong
nAkiag" (European Commission 2018), (Bussolo 2015), (Barkovic Bojanic 2017), (Taylor 2010).
Jupdwva pe v Evpwnaikn Emttponr) (European Commission 2016) n evepyog yripavon avodpEépetat
oto "va Bondrioouue toug avipwroug va mapaueivouy unsvduvol yla Tt {wh Toug yla 000 TO
duvatov ueyadutepo ypoviko Staotnua kaBwc yepvouv kat, onou eivat duvartov, va cuuBaiouvv
otnv owovopuia kot tnv kowwvia" n "va yepvouv ue kadn vysia" (UNECE/European Commission.

2015) (o. 4).
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JTnv nepintwon Twv xwpwv tng EE, n mpoooyxn npémnel va otpadel otn cUUBOAN TWV VOGOKOUELAKWY
urtnpeowwv otn PeAtiwon twv avtAqPewv Twv TIOAITwY O0cov adopd Tn otnplén Tng dnuocLag
uyelog, POKELEVOU va EVIOXUBEL TO TOOOOTO YEVVAOEWVY KAl TO TIPOCdOKLO {wNG (S1o0TAoELS TNG
yrRpovong). ZNUAVIIKEG EXoUV Kataypadel Ol EMMTWOELG TWV SATAVWY UYELAG OTLG SLLOTAOELS TNG
ynpavong T0o0 OTLG OVAMTUCCOUEVEG, 000 KOL OTLG QVETTTUYVEVEG EUPWITAIKEG XWPES, SnAadn yla

TNV MEPALTEPW EVOAPPUVAON TWV YEVVAOEWV KaL TN Slatripnon tou mpoodokipou {wng.

Av Kal n av€non Tou MPocdokLpou WG ota KpAatn MEAN Tng EE-28 emiBpadivOnke, petafd 2011 kat
2018 katd oxedov 50% o clyKpLon UE TIPONYOUUEVEG TTIEPLOSOUC, KUPLWE AOYW TWV KABNoTEPHOEWV
ot BeATIWOELG KOl LOTPLKEC avakoAUPelc 6oov adopd TNV QAVIILETWION TWV ACBEVELWV TOU
KUKAOGOpPLKOU CUCTHMOTOG Kal T Beparmeia Twv mabroswv mou oxeti{ovtol PE Ta HETAYEVECTEPQ
otadia tng {wng (Beltran-Sanchez at al., 2015), (Kleng et al. 2016), (European Commission. 2019), To

npocdokipo entBlwong e€akolouBel va auEaveTal oNUAVTIKA.

Emouévwe Tto yeyovog, OtL n Eupwrn ynpaokel kablotd to {ntnua tng e€elpeong AVoswv otnv
TPOKANGN Tou va (el KAMOLOC MEPLOCOTEPA KAl TAUTOXPOVA XWPIg avarmnpieg xpovia (disability free
years) kaiplag cnpaciog ota mAoiola Twv HETAPPUOULOTIKWY OTPATNYLIKWY TwV SNUOCLWY TIOALTIKWY
KoL TPOUTIOOETEL TN OUOTNUOTIKY, EUMEPLOTOTWHEVN Kol Sloxpovikn TmoapakoAolBnon Ttwv
XOPAKTNPLOTIKWY TOU TOAUCUVOETOU ¢OLVOUEVOU TNG YAPOAVONG KAl TWV EMUTTWOEWY TNG OTLG

EUPWTAIKEG KOWVWVIEG OO TN OKOTILA TIOAUTIAEUPWV EMLOTNUOVIKWVY TESIWV.
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H naykoouia dnuoypadikn petaBacn mpog T ynpavon Tou MANBuouol mapousLAlel ONUOVTIKEG
TIPOKANCELG yla TOL CUCTAHATA UYELaG Ttaykoopiwg (Medici, 2021), Aoyw au&nuévou eMUTOAACUOU Un
METASOTIKWY acBevelwv Kal Xpoviwy Tabnoswy, €10l n auvfavouevn Intnon ywa ¢povtida, mOpoug
KoL Ttexvoloyleg uyelog Kpivetal avaykaio ylo TNV QVILLETWILON QUTWVYV TWV AVOYKWV UYELOG.
Qotooo, n Snuoypadik alhayn MOKIAEL petafy twv mepidepelwy, He TNV Eupwrnn va Blwvel éva
MPOXWPNHEVO OTASLO0 aUTAG TG petaBaong (He, et al., 2016). Ztnv Eupwnaikn To TMOCOOTO TWV
aTOPWV NALKLOG 65 eTwV Kol Avw TipoPAEnetal va auv€nbet anod 19% to 2016 os 29% tou MAnBuUcHOU
t0 2070 otnv EE27, emopévwg Ba kataypodel onpaviikr emBapuveon mou oxetiletal pe mabnoslg

Kot ab€non g {ATNoNG yLa LOTPLKEC KOl KOWVWVLKEC uTinpeaieg. (Kovacs et al., 2023).

EmunpooBeta, peilova kKowwvikn mpokAnon amoteAel n ynpaveon tou mAnBuopoU, n omola €xel
0o6nNYNOEL O £pEUVA TIOU ETLKEVTPWVETOL OTOV NALKLWHEVO TTANBUOUO Kal TNV LATPLKN TeEpiBaAn
(Dominguezet al. 2006). OL xpovieg aoBEVELEG KOl N ouvvoonpotnTa ival o dtadedopéveg otov
NALKIWUEVO TANBUOUO, yeyovog Tiou o8nyel ot auénuévn XPRHon UMNPECLwV Uyeslag Kol

ouvakolouBn avénontou KOOTOUC TN UYELOVOULKNG TtepiBaAdng (Srakar et al. 2016).

To un HeTASOTIKA voorpaTa (KopSLayyELOKA VOGAATO, XPOVLIEG AVATIVEUOTLKEC oORoeLg, StaBnTng
Kall Kapkivog) euBuvovtal yla To 70% MEPUToOU TOU GUVOAOU TwV BavAatwy Maykoopiwe, SnAadn yla
niepinmou 38 skatoppvpla Bavatoug etnoiwg (Malta et al. 2017). H gudavion xpdviwv acbevelwv
eMEEWVWVETOL aItd TNV ACTIKOTIoiNGN, TNV KaBlotikn wn, g Slatpodikég ouvnBeleg Kal tnv avénon

Twv emuédwyv mayuoapkiog (Deloitte 2019).

OL unnpeoieg MpoANmTIKAG uyeiag cupParlouv otn peiwon ouvtwv Twv emPAapwv cuvnBelwv
Tou Tpomou {wng, apexovrag mAnpodopieg kot cUBOUAEG oe cuaTnuaTtiky Baon, e€acdaiilovtag
v mpoAnyn f/kal tn Oepameio avtwv twv aocBevewwv (Linardakis et al. 2015). H xpron twv
TMPOANTITIKWY UTINPECLWV ULyelag Teplhappavel TOWKIAQL HETPA, OMWG AVOOOTOLNON, E€EETACELG
000gvelwV Kal CUUBOUAEUTIKY oUUTEPLPOPAC, TTIPOKELUEVOU Va TiPoAndBel i va Slayvwotel Eykatpa
n eudavion xpoviwv aobevelwy, HELWVOVTAC £TOL TNV TPOWPN BvNooTnNTa Kot BeATwvovTag Thy

nowotnta {wng (Vaidya et al. 2011).

MoAudplBUEG epeuVNTIKEG epyaoieg meplypddouv UOVIEAQ XPrONG UNNPECLWV UYELOG Kal €Xouv
oVamTUEEL EPELVNTIKA TTAQioLa TToU TiepLlypddouV AEMTOUEPWS TOUG Ttapdyovteg mPoPAedngyLa tn
xpnon umnpeowwv vyeiog (Babitsch et al. 2012). Eva eupéwg avoyvwplopévo Tapddelypo ival to
LOVTEADO UTINPECLWV CUPTIEPLPOPLKAG UYElaG TToU avamtuxBnKe amo ToV KOWWVIOAOYO UYelag Kal

gpeuvnt Ronald M. Andersen to 1968 (Zhang et al. 2018). Ot taykOoULEG SATIAVES YLA TNV
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vyelovoulkn mepiBaAn auvédvovtal onpepa pe etrolo pubud avénong 5,4% (yla tnv mepiodo 2017-
2022), evw o avtiotolyog pubpog yla tnv nepiodo 2013-2017 Atav 2,9% (Deloitte 2019), (EIU 2016).

Qotooo, dladopol mopayovieg, OnMwe to ¢UAo, N NALKia, TO KOWWVIKO enimedo Kal n achdaAlon,
glval onuavtikol yla Tn Xxpron Twv unnpecwwv uvyeiag (Gorge et al. 2017), (Rattay et al.2013). O
Rattay kol ol cuvepyateg tou £6&Lfav OTL 600 auiavetal n nAwia, Tooo auvfavetal Kaln avaykn yla
£vB0OVOOOKOUELOKEG KAl EEWVOOOKOUELOKEG UTINPEGieg uyeiag (Rattay et al. 2013). H cuvvoonpotnta
ouvbéetal emiong pe xounAotepa emineda Asttoupylkotntag Kot mowdtntag {wng (Hopman et al.
2016a), (Hopman et al. 2016b), Yuxoloyikn emiBdpuvon (Fortin et al. 2006), (Hopman et al. 2016a),
oauénuévn Bvnowotnta (Hopman et al. 2016a), (Menotti et al. 2001) kot vnAotepa emineda
XPNONG UTINPECLWV UYElag 0 oUYKPLON LE UYL] GTOMO KAl ATOHA TIOU TTACYXOUV 0o pia xpovia
vooo (Hopman et al. 2016a). Mépav Tou pdAou mou Sladpapatilouv Ta KOWwVIKoSnpoypadIkd Kat
TIPOOWTILKA  XAPAKTNPLOTIKA OTN  XPNon TWV TPOANTITIKWY UTINPECLWY UYElOg, UTApXOUV
SladopomoLoel; 0 YEWYPAPLKEG TIEPLOXEC EVTOC Kol UETAEY SLadopeTIKWY XWPWV, oL omoieg Ba
TPEMEL va Aappavovtal unmodn Kata tnv eE€taon TG XPAONG TWV UMNPECLWV UYEiag, Kabwg oL
S1ahopOoTOLNOELC AUTEG EVOEXETAL VO OVTOVOKAOUV QVIGOTNTEG OTO CUCTIHUATA KOl TLG TIPOKTLKEG

uyelovoukng mepiBaAdng (Corallo et al. 2014), (de Vries et al. 2018), (OECD 2014).

Emeldn n ynpavon tou MANBUOHOU €xel eTUPEPEL ONUAVTIKEG OAAAYEC OTO €TULONULOAOYLIKO Kol
VOOOAOYIKO TIPOTUTIO ME ETUKPATNON TWV XPOVIWV VOONUATWY, TA Omoila €XouvV WEYAAO XpOvVOo
enwaong ywa va avadelxbolv otnv Uotepn UEon Kol tPitn nAkia kot gpdavilouv pakpoxpovia
Sladpopn, otn SldpKela TNG omolag N LaTpLky mapakolouBnon kot n Oepameutiky aywyn eivat
SlopKNC, HOKPA Kot Saravnpr, amaLteital oALOTIKY KAl OTOXEUMEVN OQVTLLETWITLON TWV TIOALTIKWY

vyelag.

ErunpdoBeta, svw ol Eupwmaiol {ouv yevikd TieplocoOtepo, ToAAOL avilpetwrilouv TOAAATIAEG
KOTAOTACELG UYELOC N TiPpOoBAARUATA KLVNTIKOTNTOC oTa TeAeutaia xpovia tng {wnG TOUG. IXETIKA
VPNAG TTOCOOTA XPOVIWY ACOEVELWY, PUXLKWY VOONUATWY, avarmnpilag Kot euaAwtotnTac, Unopsei va
MELWBOUV €AV OL OLKOVOULKOL KOl KOLWWVIKOL Ttapdyovteg ou odnyoulv oe eminedo KAKAC UYeiag
OVTLUETWILOTOUV O TMPWLIHO oTddlo. Edv, oL umnpeoieg uyeslag emevéUoOOUV TEPLOCOTEPO OTNV
ipoaywyn uyeiag Kat mpoAnyng, Ta ATopa va KAVOUV BETIKEC AAAAYEC OTOV TPOTIO (WG TOUG. AUTEG
ol aM\ayég Ba pPEWOoOUV TNV TIOAUVOONPOTNTO KOL XPOVIEC KATOOTAOEL TOU MAnBucpou

BeAtiwvovtag tnv otdtnTa {wnAG TWV NAKIWUEVWV.

H evioxuon twv Asttoupylwv tng mpwrtofabutag meplBaAPng amoteAel TMAYKOOULO ETTAKTIKN
avaykn (Starfield, 1994) kal 66ouévou OTL n ToAuvoonpotTnTa oxetiletal pe auénuévn ouxvotnta

£l00YWYWV OTO VOOOKOUELO Kal peyalutepn Sidpkela voonAeiag (Librero et al. 1999), onuoavtiko
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EPEUVNTIKO epwTnUa amotelel edav n avénuévn SlaBeowuotnta g mMpwtoBadulog mepiBaing
UELWVEL TN Xpnon tg deutepoPfabuiac mepiBaing (Glinn et al., 2011) (Kuwabara et al., 2024). H
61ebvng BBAloypadia deixvel OTL 0 cuvtoviopog tng GPovTidaG UE AMOTEAECUOTIK CUVEpPyaaia
peTall tng mMpwtofabulag nepiBaAng Kal Twv ELSIKWY LATPWY HE OTOXO TN HELWON TWV ELCOYWYWV
OTO VOOOKOMEIO KOL TWV VOCOKOMELOKWY ETLTAOKWY, KABWE KAl TNV avacoxeon tng avénong twv
ETUEPOUG XPOVIWV aoBevelwv, elval ONUAVIIKOC yld TNV HEWOn TwV EMMTWOEWY TNG

noAuvoonpotntag (Wolff et al., 2002), (Boyd et al. 2005), (Kuwabara et al., 2024).

OL MPOANMTIKEG UTnPEoieg uyelog UELWVOUV TNV EMBAPUVON TWV XPOVIWV aCOEVELWV Kal Twv
ouvadwyv avamnpLwy HETaED TwV NAKIWHUEVWY. H avénon tTng Xpriong CUYKEKPLUEVWY TIPOANTITIKWV
UTINPEOLWV KAl N gualoBntomoinon ywo Xprnon UTINPECLWY TIou 8&V XPNOLUOTIOLOUVTAL EMAPKWG,
OTWC 0 €AEYXOG YLO TOV KOPKIVO TOU TIAXEOC EVTEPOU Kal 0 EUBOALACUOC KATA TG yplmng, Hmopouv
va cupBaiouv otn BeAtiwon g vyeiag tou mMAnBuouoy, oTNV MAPATACH TWV ETWV UYLOUG {wAG Kal
otnv avafabuion tg mowotntag {wng Twv NAlkwpévwy (Maciosek et al., 2017). Ataodalilovtag
UYLEWVO TpOTOo IwnNg Kot KATt@AAnAn Latpiki meplBaAdn kabiotatol duvartr), aKOUn KOl OTLC
peyaAUTepeC NAKieg, N MPOANYN Kal MAPATEIVETAL O XPOVOC UdAVIONG TOPAYOVTIWY KIvEUVoU Kot
nadnoswv, kabwg kot n pelwon tg avamnplag kat Tng £€ApTnong AOyw XpOviwv acBevelwvy,
YEYOVOC TIOU €XEL HOKPOXPOVIO QVTIKTUTIO othv Toldtnta {wh¢ Twv nAkwpévwy (Goldberg and

Chavin, 1997).

Qotoo0, n mowdtnta LwNg TwWv NALKWUEVWY Uropel va BeATwBel eav yivetal kaAUtepn xpron Twv
UTINPECLWV UYELOVOULKNG TeEpIBaAPNG peTafl Twv NAKWHEVWY, KaBw¢ auth emnpealetal and
napayovreg onwg n npooBacipudtnta (Okoro et al., 2002). Av kol avapéveTal auénptévn xprnon tng
uyelovoukng mepiBaAdng kabwg aufavetatl n nAwkia (Chawla et al. 2007), kataypddovrtal cuxva
SL0.popEC OTIG MAPEXOUEVEG UTINPECLEG LYELOG, HETAEY QOTIKWY KAl OYPOTIKWY TEPLOXWY, UE TOUG
oypoTikoUG MANBUoOoUG va aVTLETWTTI{OUV TtEpLOPLOUEVN TTIPAGPAON KAl TG AVTIOTOLXEG EPLOXEG VAl
KoTtaypadouy mepLoplopévo aplBuod emayyeApatiwy vyeiag (Kringos et al., 2015). Katd ouvémela, ot
KATOWKOL TNC umaiBpou avtipetwnilouv avemapkr ¢poviida Kot urtdpxouv KaBuoTEPNOELS oTNY
AN twv avayaiwv unmnpsowwv uyesiag (Kovacs et al., 2023), oénywvtog otnv avénon tng
ouwoonpotnTag Kat tg avomnpiag. Autd odnynos otnv edopUoyrn HLAC OELPAC TIOATIKWY Kol
Tpooeyyioewyv ylo Thv ApPAUVON TwV EMUTTWOEWY TNG YAPAVONG, amo KowoU HE Thv evioxuon twv
Snuoowwv umnpeoclwv uyeiag, kabwg kat ywa tn Slacddiion tng KaAUtepng aflomoinong twv
VLOTAUEVWY UTIOSOUWVY Kat Tou avBpwritvou kepalaiou (European Commission 2016), (OECD/EU.

2018), (OECD. 2019), (WHO 2017).
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META amo HePLKA XPOVLA OXETIKNG oTaoLoTnTag, To 2017 kal to 2018, oL Samdveg yia ta diddopa
ouotnuata pakpoxpoviag ppovridac (LTC) apxloav va avéavovtol ava wg mooooto tou AEM. Qg ek
ToUTOU, oL dnuooteg Samaveg ya LTC amoteAoUv onUAVTIKO TTOPAYyOvVTA Yyl TN HOoKpompoBeoun
Satnpnootnta twv Snuoéclwv owkovopkwy. (European Commission. Directorate General for
Economic and Financial Affairs., 2021). H pakpoxpovia ¢povtida KaAUTTEL €va gupU dacua
UTINPECLWV Kal opileTal wg £va cUVOAO UTINPECLWYV TIOU OIMALTOUVTAL OO GTOUA UE PELWUEVO BaBuo
AELTOUPYIKNG LKAVOTNTOC (£lTe cwHATLKA, £(TE YVWOTLKN), ATOMO TTIOU €£QPTWVTAL YLA LEYAAO XPOVLKO
Slaotnuo anod Bondela oe Pacikég SpaotnpLotnteg kabnuepvig Lwng (ADL)*. O Baoikég ADL (Katz
et al., 1963). mapéxovtol cuxva MopAAANAa pe PBOOCLKEG LATPLKEC UTINPECLEC, OMWG VOONAEUTIKA
dpovtiba, mpoAnyn, amokatrdotocn n umhpeoieg mopnyopntikng dpovtidag. OL AELTOUPYIKEG
Spaotnplotnteg kabnuepvig dtaBlwong (IADL)** (Lawton kat Brody, 1969) cuvdéovtal Kuplwg pe
v Kat' oikov BonbBela. (Colombo et al., 2011). (European Commission. Directorate General for

Economic and Financial Affairs., 2021).

H rtpoBAedin tou MOY Ot €wg To 2030, évag oToug £€L avBpwIoug Maykoopiwg Ba eivatl avw twv 60
£TWV, EVW 0 TANBUOPOG OUTOG avapévetal va Suthaolaotel €éwg to 2050, onuaivel avénon tou
oplBpol Twv ocuvtallouxwv Kol avtiotolxn avénon tou Xpovou Tou ol avBpwmotl Ba eival
ocuvtaglouyol, yeyovog mou kabopilel o onUavtiko BoOuUo TNV OKOVOULKN eTLBApUVON TwV €OVIKWY
olkovoplwv. H ocuvtaglodotnon eival KATL TEPLOCOTEPO Omd TNV OMOUCLA £PYACLOC, EMOUEVWC
EMNPealeL og peydho BabBpod tnv TAUTOTNTA, TIC OXECELG KAL TNV LOLOTNTA TOU ATOUOU, YEYOVOC TTOU
UTopel vo TTPoKAA£CEL AyX0G, KAl EMUTTWOELS otnv Puxkn vysia twv cuvtaéloxwy. Meta-avaluon
11 peAetwv Katéypae OTL 0 EMUMOAAOMOC TG KAtaBAWng og olvolo 6.111 cuvtaglovyxwv Atav
28%, kol HeAETN Kateypae pHelwon TG PUXLKAG uyelag kKatd 6% wg 9%, os pEon Teplodo £EL eTwy
META TN ouvtaflodAaTtnon, umoypappilovtag OtL 0 avtiktumog Unopel va ival LloxupOoTePOC yla T
atopa mou cuvtaglodotouvtal xwplg Tn BEAnon toug. Ao TV AAAn, peta-avaiuon dedopévwv 60
MEAETWY, oUVOALKOU aplBpol 557.111 atdépwy, avadeépel OTL n ouvtaflodotnon peiwoe tov kivuvo

KataBAupng katd oxedov 20% (Taylor et al., 2024).

*ADL: to ¢paynto, To Urnavio, To MAUGLUO, TO VIUGLUO, TO avEBOOUA KoL TO KOTERACHA OO TO KPEBATL, TO TIyaLVeE-EAD OTNV

TOUQAETA KL N SLAXELPLON TNG UYLELVAG.

: ovia, TAUO ) , OKOUTILO| TPWKA OKoUTta, ( TEAED 1 olwv,
**IADL: Ywvia, MAUGLUO poUXwV, OKOUTILOMA HME NAEKTPLK KOUTIA, MOYELPEUA KOl EKTEAE OLKLOKWV EPYACLWV

Slaxeilplon olkovouLkwy, xprion tThAedwvou K.ATL.
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Kata tn ouvtalodotnon n olKoVOULKA gupwotia eaptdtal amd TNV UAOTOINGN TWV OLKOVOULKWY
MPoodoKLWwV TIou avamntuxdnkav evwpitepa otn Iwn Kal To PLOTIKO eminedo ouvdéetal Ye TN
otaBepdTNTA TN EPYACiag Kal TNV TIOPELA TOU €L00SHUATOC KATA TN SLAPKELX TWV ETWV EPYACLOG,
KOOWE KAl HE TIG TTOPOXEG KO TIG ATOTAULEVOELG KATA TN ouvtaflodotnon. H Buwolun olLKkovouLKnA
avamnrtuén Booiletal o €va LOOPPOTINUEVO €PYATIKO SUVAULKO VEWV Kal NALKIwHEVWY. KaBwg n
LOOPPOTILA AUTH HETATOTIIETAL UTIEP TWV NALKIWUEVWY, N TIAPAYWYLKOTNTA HELWVETAL, KoL N opada
TWV NAKLWHEVWYV ATIOLTEL TTEPLOCOTEPA ATIO TIG UTthpeaieg uyeiag. AuTéc oL tpolToBéaoelg telvouv va
gkbnAwvovtal pe SLapopPeTIKO TPOTO OTIG AVOTTTUYHUEVEG KOL OTL( OVOTITUCOOUEVEG XWPES TG EE
(Cristea 2020), (European Commission. Directorate General for Economic and Financial Affairs.,

2021).

H peAétn twv Taylor et al. 2024 «kataypddel OTL oL yuvaikeg €Xouv HEYOAUTEPO OUVOALKO
£100ONUATIKO HELOVEKTNUA OE OXEON HE TOUG AvOPEG, CUUMEPAAUPAVOUEVNG TNC UELWUEVNG
OUMETOXNAG TOUC OTO £pYyaTIKO SUVOULKO Katd Tt Slapkela tng Iwng toug, Teplopilovtag TIg
QTMOTAULEVOELC KAl TIC TTAPOXEC ouvtaéloS0TnoNnG. H OWKOVOUIKN gunpepla EMNPEACTNKE APVNTIKA
Omtd TNV OLKOVOLLKY Kpioh, Xwpic Stakpioslg petafl Twv nAKLoKwy opddwy, auédvovtag ta emnineda

ayyouc (Taylor et al., 2024).

ErumAéov, n Puxikn uyeia Twv NAKLWUEVWY AmmOTEAEL ONUAVTIKY HeTaBANTH, KOOWC ekTipdTaL OTL TO
20% TtwV NAKIWUEVWY BLWVEL ) TeL e KATAOTAOELG PUXLKNAG LYElag, OMwg n KatdBAupn kal to dyxog
LE avaykn apeocwv mapepBacswv otn dnuodota uyela. (Barras et al., 2021). To dyxoc oxetiletal pe Tn
ocuvtaflodotnon kat spdaviletal ota dtopa NAKIOG dvw Twv 65, cuvdéetal pe tnv alayn tng
KOONUEPVOTNTOCG, TOV QVIIKTUTIO OTIC OXEOELS, TO QLOONUA OIMOUOVWONG KOL TLG OLKOVOWULKEG
avnouyxiec. To Zxrua 10 amotunwvel TRV avnouxia yla Tn Kn Umopén ENapKouc eLCOSAATOC KATA
TO YNPOATELA KL OMOTUTIWVETAL EVIUTIWOLAKO TO UPNAS MooooTto tng EAAASOC, KAl GAAWV XWPWV TLG

VOTioU Kat BaAkavikng Eupwrng.

Mpokelpévou va dtatnpnBouv ol ayopég epyaciag os éva meptBdailov ynpaveng tou mAnbucouou, o
OOZA €xeL mpoTtelvel OUYKEKPLUEVEG SPACELG Ylo TOUG POPEiG XAPAENG TIOALTLKNG, T KOLVWVIKEG
OPYOVWOELG KOl Ta atopa. OL umevBuvol Xapaéng MOALTIKAG TPETIEL VA TTAPEXOUV KivnTpa yla TV
TIAPAUOVH TOU NALKIWUEVOU EPYATIKOU SUVOLKOU OTnV oyopd epyoociag "He TNV Apon TWV MOWVWV
yla  petayevéotepn  ouvtaflodotnon KAl TNV TOPOXA  TIO  EUEAIKTWV  ETIAOYWV
epyooiag/ouvtagiodotnong”. Ol kowwvikol etaipol mpenel va e€oheiPouv TIg NALKLAKES SLakpioeLg
amo TNV ayopd epyaciag "mMpowbwvrtog opBEC MPAKTIKEG SLAXEIPLONG yla XWPOUG £py0oiog LE
nAlkLaky Towhopopdia" kol va mPoodEPOUV EUKALPIEC KATAPTIONG yld TOUC NALKLWHUEVOUG

epyalouevoug (OECD/EU. 2018).
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== Total population ¢ Population aged =65 years

Mnyn: Eurostat (kwdikdg Stadiktuakwy dedopévwy: ilc_pnp3).
https://ec.europa.eu/eurostat/databrowser/view/ILC_PNP3/default/table?lang=en

Iynpa 10. Avnouyia ylo tn pn Umapén enopkoug €L00STUATOG 0T YNPATELR, avA NALKLOKY] Katnyopia,
TETOPTO TPLUNVO 2016, (LECOG GPOG, KAIHOKO 1-10)

JOpdwva pe v Olebvr BBAloypadia ot EupwmaikéC XWPEC, N OWKOVOMLKA gunpepia
Sladpapartiletl kpiowo poho otig Sladikaocieg ynpavong. Adyw TG EMPPONG TG olkovouiag otnv
nipaypatiky wn, OAo Kol TEPLOOOTEPO N KOLWWVLKN KoL OTOWWKN gunuepia kabopiletal amd tig
XPNHOTOTIOTWTIKEG OUVONKEG. ATO TNV AAAN MAgUpaA, N Suvaulki TNG ynpavong npoBAnuartilel toug
EPEUVNTEG KOl TOUG TTOALTIKOUG. H yedUpwon twv SUo peTaBANTWY KATASEKVUEL OTL N OLKOVOWLKH
geunuepia amotelel Baoilkd pecoAafnth TNG YEVIKNG gunuepiag Twv nAlkiwpévwy. (Rajola et al.,

2014).

BéBata afilel va avadepBel 6TL n pueydAn Udeon otnv Evpwmnn gv 06ynos oe cuotnuaTkn abénon
TWV avwootNTwv uyeiag mou oxetifovtatl pe to £woodnua (IRHI). H pehétn Coveney et al. twv
xpnotpomnolwvtag Ssdopéva mavel ylo 7 xwpeg tng EE amo to 2004 £éwg to 2013, dev katéypale otL
n IRHI av€nOnke cuoTnUATIKA HeTA TO 2008, KON KoL OTLG XWPEG TTOU ETTANYNCOV TIEPLOCOTEPO ATIO
™V Kplon. Evw n uyeia twv Gtwyotepwy mpaypott emSevwbnke Katd tn SLApKeLd TN Kpiong, N
IRHI 8ev au€nbnke, AOyw TG OXETIKAG OTOOEPOTNTAC TWV CUVTOELOSOTIKWY TIAPOXWY YHPATOG OF

oUYKPLON LE TAL ELOOSHATA TNE OYOPAC TwV vedTepwv onadwv (Coveney et al., 2020).
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Inpelwon: o aptBudg katatdooetal pe Baon to péco Looduvapo kabapd eloddnua Tou cuVoAkoU TANBUGHOU (Kat Twv U0 GUAWY)
nAkiag =65 €TWV.
(*) 2016.

Mnyn: Eurostat (kwdikdg Stadiktuakwy dedopévwy: ilc_dios).
https://ec.europa.eu/eurostat/databrowser/view/ILC_PNP3/default/table?lang=en

ZyMpa 11. Awdpeco LoodUvapo kabapd eloddnpa, ava dUlo kat nAtkiokr katnyopia, 2017 (PPS)

Y10 IxNua 11 daivovrat oL eLoodNUATIKEG SLadopEg HeTaED TWV EUPWTIOIKWY XWPWV, EMELTA ATO TNV
£k6NAWON TNG OLKOVOULKAG Kplong. H Snuoypadikr) LETATOMION amalTel avEnuévn mpoacoyn omd tnv
TIOALTLKA UYELOIC OTNV TTApoXA UTINPECLWVY UYELAC Yol TOUC NAKLWHEVOUG, OAAQ KoLl TTOALTIKEG TIOU
npowBoulv TG eukalpieg epyacioc/cuvtaliodotnong (Handley et al., 2021). Asdopévou OTL n
cuvwvoonpotnta Suvatol vo PewBel, oL EVIOYUUEVEG TPOANMTIKEG UTNPEoieg uyelag eivat
anapaltnteg yla TV eniteuén evog uylolg ynpdaokovtog MAnBuoUoU, Xwpig OLKOVOULKH EMLBapuvon
(Oxley et al., 2009). Ta. CUCTAMATA UYELOVOULKNG TIEpIBOAPNG £XOUV AVAYKN TIOALTLKEG TTOU TIPOAYOUV
™ &wa Blou uyela, Sidovtag éudacn otnv mpoaywyrn uyelag kot mpoAnmrtiky dpoviida, yla tnv
npoAnyn i v Kabuotépnon tNg eddAviong TNG NAKLOKAC avamnpiog kal t Staodpaiion tng
geunuepiag (United Nations, 2015), (Kovacs et al., 2023).

MNa Toug okomouc¢ tnG PeAtiotomoinong tng xpnong twv mopwv, o Opyaviopog OLKOVOULKAG
Juvepyaoiag kat Avamrtuéng (OOZA) €xel mpotelvel pla oepd pétpwv: (1) StaoddAiion vPnAng

OUVOAAOYHATIKAG LOOTLLAG HETAED TOU emevOUpEVOU KedaAaiou Kal TwV TPOIOVTWY KOl UTINPECLWV
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TIou Ttapéyovral, mpounBevovtal kat avadépouv tn dadlkacia Twv GAPUAKEUTIKWY TPOIOVTWY
xpnowlomowwvtag to mAaioo "AfloAdynong Texvohoylag Yyeiacg", (2) avénon twv mBavwv
OWPEUTIKWY Kedalaiwv and ta yevoonua kal ta Boopoetdn, (3) avénon twv mPoTunwy yla Lo
OTOXEUUEVEG GUVTAYEC Kal (4) avénon tng adooiwong ek LEPOUC TWV aoBeVWV LECW TIPOYPOUUATWY

gvatcbnronoinong.

Me Baon tig mpoPAéPelg "n Eupwnn Ba ennpeactel mepLOcOTEPO AMO Th YRpovon Tou mAnbucpou”
(Taylor 2008). Qotoco, opketd Kpdtn HEAN tng EE-28, €xouv mpoPel oe mpooapuoyég otnv
UYELOVOULKH TieplBaAdin yla Tov MEPLOPLOPO TOU KOOTOUC Kal Tn HeTtodopd tng mpwtofadulag
neplBaAPNG amd TA VOOOKOUELO OTOl TOTILKA KOLVOTLKA KEVTPa, HUE eAmibodopa amoteAéouota

(European Commission. 2017), (European Commission. 2017).

INUAVTLIKA KATOYPAPETAL KAL N CUCXETLON TOU TIPOoodOKLUoU emiBilwaong pe tnv eknaibevon, omnou,
"ta atopa pe YoaunAod eninedo eknaideuong {ouv £E€L xpovia Alyotepo amo ekeiva pue uPnAo eninedo
eknaidevong" (OECD/EU 2018). Ta supApota autd £€nyouvtal omd To YEYOvOg OTL T ALlyOTeEPO
HopdwWHEVA ATOUA KAVOUV ALyOTEPN XPrON TPOANTITIKWY UTNPECLWY Lysiag, onwe Slamnioctwaoav ot

Bremer et al. 2019 otnv nepintwon tng Feppaviag (Cristea et al., 2020).

ApKeTég peAéteg ouvbudlouv emiong tn ynpavon Kol tnv uyela pe AGAAoug Snuoypadlkoug
napayovreg (6nwg n BvnoludTnTa, TO TOCOOTO YEVVAOEWY, N KWVNTIKOTNTA TwV avBpwnwv), n un
eknaidevon ("mocootd avaidaPntiopouv”), to meplPdArov Stapovng ("aotikomoinon") kot ot

Brounxavikoi Topeis (kUplot mapaywyikoi) (Yang et al., 2019).

Mo mopadelypo, To "oevaplo KOOTOUC TIOU OXETI(ETAL e TO BAvaTo" XPNOLUOTOLEL Plat EVOAAAKTIKN
MEBOSO yla tnv MPOPAePn Twv SNUOCLWV SAMOVWY YLOL TNV UYELOVOULKN TIEPIBaAPN. EUMELPIKEG
anodeifelg emiBepatlwvouv OTL €va PEYAAO HEPOC TWV CUVOALKWV SATIOVWY YLa TNV UYELOVOWLKN
neplBaAdn, katd tn Sidpkela TG {wrg, CUYKEVTPWVETAL OTa TeEAeUTAlA Xpovia autic (Raitano M.,
2006). KaBwg 10 Mpocdokipo Iwng aufAvetal Kol Ta TMOCOOTA Ovnoluotntag Helwvovial, &va
MLKPOTEPO TTOCOOTO KABe NALKLOKAG opddac Bploketal og teAk ddon tng {wng Kat n Bvnodtnta
OUYKEVIPWVETAL OTI( TIOAU HeYAAEC NAWKLOKEG opddeg (umepnAikeg). Emopévwg edpodoov ol
neploooTepol AvBpwmol mebaivouv o TOAU peydAeg nAtkieg, Suvatal va umapfel peiwon twv
SnuocLwv Samavwy yLo TNV VYeLovopLKA tepiBaldn, 80Tt oL katd kedhaAnv SNUOCLEC SATIAVES OTIG

TIOAU peydAeg nAikieg petwvovtal (European Union, 2020).

OL HeAAOVTLIKEG, AOLTOV, TAoELS Ba emnpeactolV os peydlo Babud and tn yripaven tou mAnbucuo,
KOBWE Kal amo pia oelpd Un Snuoypadlkwv KaBopLloTIKWVY Tapayoviwy, Onwe n npoofaciudtnta,

AOYyW TEPLOPLOUOU 1} KOGTOUG.
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H emtayuvopevn ynpovon tou mAnBuopol (Mivakag 3), kal n moAuvoonpotnta eival pla
au&avopevn maykoopLa mpokAnon otn dpovtida acBevwv (Mercer et al., 2014), Y€ aAVTIKTUTIO AUTAG
oTn XPNon TwV UTINPECLWV UYELOVOULKNG TiepiBaAng kal oto kdatog (Bahler et al., 2015), (Glynn et
al., 2011), (Picco et al., 2016). KaBwc o emumoAacpdc Tng mMoAuvoonpotnTag ival uPnAOTEPOG OTLG
EUAAWTEC KOWVWVLKA OUASEG, O AVTIKTUTIOC TNE OLKOVOULKNG OVLOOTNTAG 0TNV TToAuvoonpotnta afilel
WSlaitepng mpoooxng (Kuwabara et al., 2024).

Nivakag 3. AEKa YWPEG 1] TIEPLOYES UE TO HEYAAUTEPO TTIOCOOTO ATOUWY NAIKING 60 ETWV Kal Avw*, To 1980,
TO 2017 KO TO 2050

Percentage Percentage Percentage
aged 60 years aged 60 years aged 60 years
Rank  Country orarea orover Country or area orover Country orarea orover
1 Sweden 22.0 Japan 334 Japan 42.4
2 Norway 20.2 Italy 294 Spain 419
3 Channel Islands 20.1 Germany 28.0 Portugal 41.7
4 United Kingdom 20.0 Portugal 279 Greece 41.6
5 Denmark 19.5 Finland 27.8 Republic of Korea 41.6
6 Germany 19.3 Bulgaria 27.7 China, Taiwan Province of China 41.3
7 Austria 19.0 Croatia 26.8 China, Hong Kong SAR 40.6
8 Belgium 18.4 Greece 26.5 Italy 40.3
9 Switzerland 18.2 Slovenia 26.3 Singapore 40.1
10 Luxembourg 17.8 Latvia 26.2 Poland 39.5

Mnyn dedopévwv: Hvwpéva EBvN (2017). Maykdouieg Mpoomtikég MAnBuouov: Avabewpnon 2017.
* ATIO 201 YWPEG 1] TIEPLOXEG PE TOUAGYLOTOV 90.000 KATOIKOUG TO 2017.
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Highlights.pdf

H emniteuén kaBoAikng mpdoPaong otig unnpeoieg vyelag, Wlwg yia toug MAnBucopoug mou Jouv o€
XWPEC XapnAou kot peoaiou eloodbnpatog, e€akoAouBel va amotelel peilova mpokAnon Tou oiuepa
KOL TOU OUPLO KAl OmalTouvTal TPooTtaBeleg yia va eEaodaAlotel n €ykalpn Kol OIOTEAECUATLKNA
Xpnon tTwv eykatoaotdcswv uyeiag (Coube et al.,, 2023). H avaykn ywa auvénupévn xpnon tng
UYELOVOULKAC TtepiBalPng cuvdeetal pe tnv avénon tou nAtklwpévou AnBuaopol, n omola anoteAsl
duvntikn emBdapuvon yla T XPNUOTOSOTNON TWV OUCTNUATWY UYELOVOWKNG TeplBaAling
(Cantarero-Prieto et al., 2020). H emiBdpuvon autr KALLaKwOnKe mepattépw AOYwW TNG OLKOVOULIKAG
ovaTapaxng MoU TPOKAAEDE N TIOYKOOULO XPNUATOTLOTWTKY Kplon tou 2008. Q¢ anotéAeoua, ta
dnuoota €é0oda HeELWONKOV CNUOVTIKA, EVW N avaykn yla dnuoota XpnUatoSoToUEVN UYELOVOULKN
niepiB@aAPn avénbnke (Thomson et al., 2022). Téoco n yhpoavon tou mANnBuopol 600 Kal n
cuwvoonpotnta, n omoia sivat totaitepo Stadedopévn otov NAKLWHEVO TIANOUGUO, OL AVICOTNTES
oTNV POOPOON KAl OL OLKOVOLKEG TILECELG -TIOU HeyeBUvVONKav Katd Tn SLAPKELA TNG OLKOVORLLKNG

Kplong-odnynoav otnv epdavion dtadpopwv VEWV CUSTNUATWY UYELOVOULKNG TeplBOAYPNC eviog TNG
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EE (Dale and Lee, 2016), (Wallace et al.,, 2015). H TOAUTTAOKOTNTA KOL O KOTAKEPUATIOUOG
onuatodotouv Tov 6po "mpocBaocn oto cuotnua vyeiag" (Travassos and Martins, 2004). Nop' 6Aa
outad, n dabsoipdtnra/mpoofacipotnta, Baoctkog deiktng mpdoPaong. E€icouv onuovtikn sival n
avayvwpLon TG oTEPNONG UTNPECLWY OTav dev Umopouv va kaAudBouv ot avaykeg uvyeiag (Dilélio
et al., 2015). Qotooo, ol unnpeacieg MPoOANPNG Kal dnuoactag uyeiog cuxva Sev £xouv mpoTePALOTNTA,
KoBw¢ o TOAMEC XWpPeg n £udacn ouxvd TPOCAVOTOAIlETAL OTNV avANMTUén UTNPECLWY

SeutepoBadulag nepibalPng (Economou et al., 2017).

OL KOWVWVLIKEG GUVBNKEC CUVOEOVTAL LE TIC AVIOOTNTEG OTNV UYELQ, OMwE PaiveTal amo To HOVTEAD
twv Diderichsen et al., To omoio cuVS£eL TNV eUNABELN E TIG CUCTNUATIKEG SLOPOPEC OTLC CUVONKEG
SlaBlwong mou odeilovtal os KOWWVIKOOLKOVOULKEG Sladopég (Diderichsen et al.,, 2001). Q¢ ek
TouTou, N enavaAapBavopevn mapatnpnon o BaBocg xpovou, Kol uTtoopddwyv Tou TTAnBuaouou, n
npooBacn os aflonota Sedopéva kot N aAAnAemidpaon Twv KABoPLOTIKWY TapayovTtwy UYEiag, ot
£€va ouoTnUa TapakoAoUONoNG TWV AVIGOTHTWY TOU OVTIKTUTIOU QUTWV OTNV UYEia Tou mAnBuopou
gival {wtikng onuaciag (Marmot et al., 2008). EmutA€éov, oL TIOALITIKEG ylo TNV UYELQ glval EMITUXEIC
edbdoov Bacilovral oe PeTPrOEL TTOU KoTaypddouv Tto TPOPBANUa, odNYWvTag o TEKUNPLWHUEVES
omo¢pAOELC KATA TWV OVICOTATWY OTNV UYela, Kal ouvex mapakoAoUBnon Ttou OVTIKTUTIOU TwvV
pHETpwV TOU edapudlovtal (Marmot et al., 2008), (Hogberg et al., 2022). H otdoxeuon twv
enevdluoswy, kaBodnyoluevn amo tnv €Bvikn mapakoAoUBOnon TwWv KpaTtwV HEAWVY, ATOCKOTIEL 0T
BeAtiwon twv erumédwy vyeiag pe £udacn otnv LOOTNTA EVTOC TWV XWPWV KAl TNV TPoodo mpog

TOUG OTOXOUG Blwolung avamrtuéng (XBA) (Hosseinpoor et al., 2018).

ITIG EUPWTIAIKEG XWPEC, OL AVIOOTNTEC OTNV LYELD ToUu MANBUGHOU €xouv yivel epdavelc 6oov adopd
™ BeAtiwon, Wilwg Katd TN SLAPKELX TNG OLKOVOULKNG KPlong. H MAELOvVOTNTA TwV €UPWTAIKWY
XWPWV BLWVEL okovouLkn Udeon amod to 2007, pe amotédeopa thv avfavopevn anwAelo Béoswv
gpyooiag kal tn peiwon twv eloodnudatwy, oufavovtag ta eOvika dnuoota xpén. To amotéAeopa
OUTWV TWV CUVSVOOUEVWY ATEIAWY TNG HELWONG TNG TTapaywyng, Tng alénong tg avepylog Kot g
KALLAKWONG TWV XPEWV/EAELUUATWY EXEL ATTOTEAECEL AVTIKELMEVO €vTovng oulntnong (Reeves et al.,
2014). Ot eTUMTWOoELS TwV Kploswv €xouv peletnBel extevwe (Ruhm, 2016), (Beletsioti and Niakas,
2022), wotdoo, elvol onpavtiko va StepeuvnBouv ot StadopEg HETOEY TWV EVPWTATKWY XWPWV OGOV
odopd TG Unnpeoieg vyslag MOV Xpnolpomoinoay, P Kal PETA TNV Kpion. Na mopddslypa, n
xpnon Ba umopolos va €xel pelwBel Aoyw twv gpmodiwv mpoéofacng AdYyw TwWV QUENUEVWV
TIANPWHWY Ot TNV TOETN /KoL TOU KAELGIHOTOC TWV SNUOCLWY UYELOVOUIKWY povadwy (Simou and
Koutsogeorgou, 2014) i va £xel auénBel Aoyw tng emdeivwong g Kataotaong tng vysiag tou

mAnBuopoU (Beletsioti and Niakas, 2022).
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Kata tnv teheutaio dekoetia, ol sUPWIAIKEG XWPEC TMapouciocav OSLUdOPETIKEC TACELC OTOUG
Oeiktec uyelag, otn XpHon TWV UTINPECLWV UYElOC KOl OTL KOLWWVLKOOIKOVOULKEG OVIOOTNTEC
(Hogberg et al., 2022), (Mackenbach et al., 2018). Mo mapadelypa, To EUPWTTATKA CUCTHUOTO UYELOC
mou Bacilovtav oe MANPWUEG OO TNV TOEMN, HE XaUnAd enimeda dnuocilwy Samavwy yla thv Uyela,
BpEBnKav AMPOETOIUOOTO VA OVTIUETWITIOOUV TNV OLKOVOWLKA Kpion tou 2008, amoduvopuwvovTag
TMEPALTEPW TNV avOeKTIKOTNTA Toug (Thomson et al., 2022). Katd tnv mepiodo tng Kpiong, ot
LOLWTLKEC TANPWUECG au€nbnkav toxutepa amod TG dnuooteg damnaveg (WHO 2021). OL dnpoolLeg
Samaveg au€ndnkav, WotOco ot YapNAoTepa emineda anod oO,TL mPLV amnod tnv Kpion, ennpedlovrag
0pVNTIKA TNV TTPpoodo mpog TNV KaBoAlky kaAudn tng uyeiag. Itic xwpeg tng Notlag Evpwnng, To
{NTNUA TWV AVICOTATWY £YLVE TPWTAPXIKO {NTNUA TNG TOALTIKAC Lyelog to 2010, cuuminToviag pe
™V gudavion TWV MPWTWV EMIIMTTWOEWY TNE OLKOVOULKAS Kplong Tou 2008 Kkat TNG ALTOTNTAG OTLC
Xwpe¢ tou Notou (European Union, 2013), (Thomson et al., 2015), (Petmesidou and Guillén, 2014).
MNa mapadeypa, n mepiodog ALTOTNTAC TTOU avTIUETWILOE N EAAASa gixe avtiktumo oto péyebog, tn
Soun, TV MOLOTNTA KAl TNV ATMOTEAECUATIKOTNTA TWV UTtNPEoLWV uysiag (Groenewegen and Jurgutis,
2013), (Lionis et al.,, 2017). AvtiBeta amoteAéopatra peAetwv otn Fepupavia kat tnv lomavia
TEKUNPLWVOUV OTL N OLKOVOWUIKN Kplon &ev AGAMAage tnv mpoofaciuotnia TOU GCUCTAUATOC
UYELOVOULKAC TepiBaAPng o kapia and TG SUo xwpeg (Lostao et al., 2017). AileL va onuelwOel,
woTO000, OTL OL TMPOKANCEL; OTNV TPOCPOCH OTLG UTINPECLEC UYELOVOULKAG TepiBaAng bev
oXeTilovTal mAvTa Pe TV KPLon, OMwE oL ALOTEC VAoV TIOU atoTEAOUV LAKPOXPOVLO TIPORANUO
(Flear, 2009). e avtiBeon pe TIC XWPEG TNG Bopelag Eupwmng, oL téooeplg Xwpeg tou Notou
g€akolouBolv va pnv SLABETOUV CUVTOVIOUEVN KOL OALOTIKN OVTLUETWITILON TWV KOLWWVIKWY
OVLOOTHTWV OTOV TOUEQ TNG Uyelag (Serapioni, 2017). H ab&non Twv oveKMANPWTWY AVOYKWY UYELag
KOL N olKovoulkr) Suompayia, W6iwg o xwpeg pe XapnAd emnineda dnuocwwv damavwyv uyeiag,
oénynoav oe peyaAUTEPOUG XPOVOUC QVAUOVAC, O LOLWTIKA emBdpuvon AOyw ouEnuévwy TEAWV
XPNong Kol og pelwuévn pooPacn oe dnuoota xpnpatodotolpeveg unnpeoieg vyeiag (Urbanos-
Garrido R et al., 2021), (Johnston B et al., 2020), (Kontemeniotis A and Theodorou M, 2021), (Taube
M et al.,, 2018), (Thomson et al., 2015). Mo mapdadswypa, otnv EAAASa, mepimou to 25% tou
MANBuopoL £€xaoe TNV KAAUYPN TNG KOWWVLKAG aoddAlong petafd 2011 kat 2016 Adyw tng avEnong
NG HOKPOXPOVIAG avePYLAG KAl TWV OLKOVOULKWY SUCXEPELWV TIOU TEPLOPLOAV TN Suvatotnta
KOoTaBoAng elodpopwv KoWwwviKNG aoddaiiong (Economou et al.,, 2017), (Thomson et al.,, 2019).
Qotooo, n mMpoéodaATn XPNUOTOTLOTWTLKN KOL OLKOVOULKN Kplon eival mbavo va emnpéooce Tig
uTtnpeoieg vyeiag pe SUo Tpomoug, eite auavovrag tn {NTNon yLo opLopéva L8N umnpecLwy VYEiag,
gite, AOyw NG PELWHEVNC XPNHOTOSOTNONG TOU CUCTAHATOG UYELOG TAUTOXpOVA LE TN HEIWON TWV

gloodnuatwyv tou MANBUoUoU, odnywvtag oe Helwon TG xprnong Adyw EAAewpng mpooPaonc.
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AoapBavovtag unton ta napandavw, n dtacdpaiion tng npdofacng os VP NANG MOLOTNTAG UTNPEGCIEG
uyelag oe pa mepiodo kpiong eival Wolaitepa dUokoAn yla 6ooug kabopilouv TG MOALTIKEG UYElag

(Flear, 2009).

To MaVEUPWTALKO OLKOVOWLKO GOK, AOYyWw TNG Kpiong, dnuloupyel Eva puolko melpapa otnv MOALTIKN
TWV XPNHOTOSOTIKWY KATAVOUWY Yl TNV UYelovoulkr TiepiBaAn. Oplopéveg XWPEC, OMWE N
lohavéia, n EAAGSa, n IpAavdia, To Hvwpévo BaoiAelo, n lomavia kat n TAofevia, Blwoav peyaleg
MELWOELG TWV SATAVWY yLa TNV UYEia, evw AAAEG XwPeS Omwe N MaAAia kat n EABetia éxouv au€noetl
ta enineda damavwv (Reeves et al.,, 2014). Juvumoloyilovtag TIG EMMTWOELS TNG Tavdnulag, ta
ouotnuata uyeiag otnv Eupwmn €xouv Bpebel avTlHETwrna UE TNV TPOKANON th¢ "SUVAMLKAC
gTolpotNTag”, SNAadn tTNG AMOTEAECUATIKAC Sdlaxeiplong tTng voonpodtntag tou COVID-19, aAld Kal
NG anmpOOKOMTNG MPOoPacng o BAOIKEG UTINPEGIEG LYELOC YL TOUG AcBeveig Tou v MACYOUV Ao

COVID-19 (Kondilis et al., 2021), (Jakab et al. 2020).

ErumAéov, apKeTEC UEAETEG €xouv emiPeBalwoel OTL N edopUoy ] TWV TOATIKWY SLopBpWTLKAC
TIPOCOPUOYAC YLOL TNV AVTLUETWITILON TNE OLKOVOULKNG Kplong oTig xwpeg tng Notlag Evpwnng gixe wg

TApEVEPYELA TNV aUENon TwV KowwVIKwv avicottwv (De Vogli, 2014), (Escolar-Pujolar et al., 2014).

Q¢ ek TOUTOU, €lval KOAQ TEKUNPLWUEVO OTL OL AVLOOTNTEG OTOV TOEQ TNG Uyeiag eTudelvwOnKav oTLg
EUPWTAIKEG YWPEG KATA TN SLAPKELX TNEG OLKOVOULKNG Kpilong tng Sekaetiog tou 2010 (Gostin and
Friedman, 2020). Qotooo, untdpyet EAAeln/avTidaTiKa EUMELPLIKA OTOLXELQ OXETIKA LE TNV TPEXOUCA

KOTAOTOON TWV QVICOTHTWY OToV Topéa TG uyeiag otnv Eupwrn (Yfantopoulos et al., 2023).

O damaveg vyelovouLkng meplBaAPng o eminedo EE-28 avapévetal va avénBouv petafl 2016 kot
2070 AOyw twv oAAaywv otn dour] tou TMANBUoUOU TOCO OTIC QVETTUYMEVEG, OCO KOL OTLG
avantuoopeveg xwpeg (European Commission 2018). H avapevopevn avénon twv damavwv Ba
odeldeTal otnv avénon tng pakpolwiag, n omoia otepeital av€nong TnG MOLOTNTAG TNG UYELAG Twy
QTOMWYV, TPOKAAWVTAG avénaon t¢ INTNoNG yLa UTNPECLEG UYELOVOULKNG TtepiBaAng (Breyer et al.

2010).

Y16X0¢ TNC Mapoloag PLEAETNG NTAV VO EEETACEL TN XPRON KAL TNV TTPOCRACLUOTNTA TWV UTINPECLWV
vyelag yla evilikeg nAwiog 50+ etwv o 27 gUPWMAIKEC YWPEG TPV KOL HETA TNV €vapén tng
OLKOVOULKAC Kplong. EmumAéov, otoxog Ntav va cuykplBel n xpAon twv MPOoANmTIKwY Kol AAAwv
uTnpeowwV uyeiag, kaBwg kal n €AAeldn MPooBacLUOTNTAC O UMNPEGCLEG LYELAC OTIC XWPEG TNG
Bopelag, kevtplkng kal votlag Eupwnng, e€etalovrag T Xprion Twv UNMNPECLWY UYElag pLy Kal LETA

TNV OLKOVOULKN Kpion (koopikég tdoetg, 2004/5-2019/20).
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H euBpauototnta elvol MO KATAOTAON UELWHEVNC GUOLKAC AEITOUPYLKOTNTAG KOl QUENUEVNS
€UNMAOELOC O OTPECOYOVOUG TOPAYOVIEG, N omola odnyel oe au&nuévo kivbuvo Suouevwv
AMOTEAEOUATWY, cupTeEpAapBavopévng TNG avamnpiag, Tng voonAeiag kat tng Bvnoipdtntag (Clegg
et al., 2013). AvadEpetal wg KAWVIKO oUvSpopo (patvoturikd povtélo) (Fried et al., 2001) n wg
kataotaon pe moAamAd eAAeippata vyeiog (Lovtédo cucowpeuong eMNelpatwy) (Mitnitski et al.,
2001). O emumoAaopog TNG eubpauototntag avadEpetal nepimov oto 12% pe Pdaon UeAETEG TOU

Se€nxBnoav o 62 xwpeg maykoopiwg (O'Caoimh et al., 2021).

H évvola tn¢ KAWVIKAG EuTtABeLlag meplypAdEL LLO KATAOTOON 1 €O CUVOPOUO UELWUEVNG CWHATLKNAG,
dUOLKAC Kol YWwoTIKAC Asttoupylkotntag (Clegg et. al., 2013). H suBpauototnTa cuvlésTal pE
vpnAd moocootd PAeypovwdwv deiktwv (Soysal et. al.,, 2016) Kal ETMLYEVETIKEC OAAOYEG TIOU
xapaktnpilovtat and auvénuévn uebuAiwon tou DNA (Breitling et. al., 2016). Ou guBpavactol
a0Beveic mapouoldlouv Evav cuUVOUAOUO PELWHEVNG KLVNTLKOTNTAG, AOUVOULOG, MELWUEVNG LUTKAC
padag, Kakng SlatpodIkng KOTAOTOONG KOl LELWHEVNG YVWOTLKAC AELTOUPYIKOTNTOG, UE AMOTEAECUA

aUénon otnv eVAAWTOTNTA O OTPECOYOVoUC tapdyovteg (Muscedere et al., 2017).

H yApavon tou mAnBuopol mayKoopiwe (ExAua 12) éxel cupPaiel otnv avénon tou aplBuol Twv
OTOUWVY HUE EVOAWTOTNTA, YEYOVOC TIOU €XEL ONUOVTLKEC EMUTTWOELS OTN XPHON TWV UTINPECLWV
uyelag kal oto uyelovopikd kootoc. H Bpetavikn Mplatpikn Etalpsia opilel tnv eumdbesla wg «uto
XOPOKTNPLOTIKY KATAOTOHON UYELXG TOU OXETI(eTal UE TN Sladlkaoia ynpovong Kata thv omoia
moAAQmAd oUOTHUATH TOU CWHATOC YAVOUV OTASLOKA Ta EYYEVH TOUG amodéuata». Autd odnyel o€
auénuévn gvatobnoia kat Sucpevr) amoteAéopata, H pELWUEVN CWHATIKE AELTOUPYLKOTNTA, N
emuPBapuvon tng molotntag {wng, oL voonAeleg kat n Bvnoldtnta eival amoteAéopaTa TG

auénuévng evaloBnoiog e€attiag tng euBpavotodtntac (Sadler et al., 2023).
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H euBpavototnta, mapdyovtag mou dnpLoupyet avnouyia yia T dnudoia vyeia (Cesari et al., 2016),
ouvbdéeTal HE TNV avfnon Ttwv Samavwyv UYELOVOULIKNG TepiBaAding, kabotL n avaykalotnto
pakpoxpoviag ¢povtidag sUAAWTWY aTOHwWY, EMOMEVWC N uPnAn Xpron UTINPECLWV UYELaG,
au&avetal onpavtka cupdwva pe mPoBAEPelg ya Ta emoueva 20 xpovia (Kasajima et al., 2022),
(Hamada et al., 2024). InuavTtiko tapayovta anoteAel Kal To Katd KedaAnv eBVIKO L0OSNUA, OTIWC
outo Slapopdwvetal ota dtopa hAlkiag 60+ otnv mopeio Tou xpovou (IxAua 13). Qotdco va
avadepbel otL euBpavotoTnTA KOl ypaveon dev eival cuvwvupa (Rockwood et. al., 2005), 6uwg o
ETUWMOAAOUOC TNG EVAAWTOTNTAC €ival uPNAOTEPOC og NAlKlwpEva atopa (Mitnitski and Rockwood
2016). H eundBela epdaviletal o mepimou 25% Twv ATOUWY AVW TWV 65 ETWV Kol o€ TIavw amno 50%
OTOPWV NAkiag avw twv 85 etwv (Hoover et al., 2013). Ta ATopa QUTA €Xouv HeyoAUTEPN
mbavotnta va xpelaotolv umootnpllopevn Slafiwon, kat Bvnowodtnta oe olykplon Ue Ta
avtiotolya nAklaka pn evBpavota atoua (Joseph et al., 2014), (Robinson et al., 2009), (Muscedere

et al., 2017).
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income income

® Africa
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@ Latin America and the Caribbean
‘ @ @ Europe
Northern America
@ ® Marker size is proportional to the
[ BEE population aged 60 or over in 2050

400
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T T T
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100
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Percentage change in population aged 60 years or over, 2017-2050
200
|

Gross National Income per capita, 2016 (logarithmic scale)

Mnyn 8edopévwv: Hvwpéva EOvn (2017). Maykdopieg Mpoomtikég MAnBuopol: avabewpnon 2017 kot Maykoopia
Tpamela (2017). Maykdopol Aeikteg Avamtuéng, katd kebaArv AEE, péBodog Atlas (tpéyovta SoAdpio HIA),
https://data.worldbank.org/indicator/NY.GNP.PCAP.CD
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Highlights.pdf

ZyMjpa 13. MNpoPAendpevn petaBoAr] amd To 2017 £wG TO 2050 TOU apLlBPoU TV atduwyY NALkiog 60 ETWV Kal

Avw o€ ox€on HE TO KATA KeDaAr|v akaBdploto eBviko €106 TO 2016
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H 61e6vnc BiBAoypadia avadepel 6Tl n aduvapuia eival £va TOAUTIOPOYOVTIKO KALVLKO cUVSPOLO, TO
omolo ennpealetal amo TOAUTMAOKEG Kol OUVAUIKEG BLOAOYLKEG, WUXOAOYLKEG, YVWOTIKEG Kal
KOWWVIKEC alAnAemdpaoelg (Rockwood et al. 2012), (Morley et al. 2013), pe amotéAecua va
UELWVETAL N autovopia Kal avefaptnoia twv NALKIWHEVWY, auEdvovtag Tov Kivbuvo yla TITWOELG,
voonAeia, Aolpwéelg, avamnnpieg, Wbpupatomnoinon kat 8avarto (Fried et al., 2001), (Zhu et al., 2016).
Amotelel Lo katdotaon euaAwtotnTog Ke kKwduvoug €kBeong mou odnyouv og cuvvoonPOTNTA Kal
ovamnpla, KAatd GCUVETEL, OTNV aNMWAEld Twv OmoBgpdTwyv Tou avOpWIVOU OCWHATOC TIOU
oxetilovtal pe tnv nAkia (Dent et al., 2017), (Santos et al., 2015), (Freitas et al., 2020). e eunaBeig
NALKLWUEVOUC  Kataypdadovtal ToAUTAOKEG OAMNAETIOPACEL HMETAED TOU LOTOPLKOU  XPOVIWV
VOONUATWV £VOC aocBevolC KOl TNG OUVOAIKNG TOU gunueplag, avaloya pe Tov TUTMO KOL TOV
ouvluaopd Twv Tabnoswy, Thv OAANAEMiSpaon QUTWV Kal TNV Katdotaon subpauototntag Tou

aoBevoug (Abu et al., 2020).

H emBapuvon tng uyelovoplkng meplBaAPng auédvetal, kabotL n sumdbela eival Stadedopévn
0ToUG eVAALKEC NALKiag =50 €TWV Kol 0 XPOVOG TIOU TIEPVA O SLOBOXIKEG KATAOTAOEL guTtABEeLog
elval peyalitepog 600 n sumddela efeliooetal. KabBwg o mAnBuopog auvéavetal, pe ALyOTEPEC
petaBaoelc otoug eviAikeg nAwkiag 50-64 eTwy, N eukalpia ylo £ykalpn Slayvwaon Kol mapéupoon
elval umapktA. H peydAn avénon tg eubpavototntag os diaotnua 12 stwyv, 2006 £wg 2017, mpod
KOl UETA OLKOVOULKAG Kplong, umoypappilel TNV avoykalotnta enNeiyoviog oxedlaopol Umnpectlwy

o€ ynpaokovteg mAnBuopoug (Walsh et al., 2023).

H ouvdeon tng euBpauototntag Pe TNV €UGAVION KN HETASOTIKWY XPOVIWV VOONMATWY KAl TNV
€€aptnon yla TNV eKTEAEOn BACIKWY SpacTNPLOTATWY TNG KaBnuepwvng Lwng, odnyel otnv cuvdeon
QUTNG KoL He Slatapaxég vonong, dlabeonc, KvnTKOTNTAG KoL ETUKOWWVIAG, KUPLWG UETALY TwV
pokpoBlotepwv (Campolina et al., 2013), (Moraes 2012). Itouc eudlwtoug aoBeveig, ot
TIPWTAPXLIKEG KAWVIKEG ekdNAWOELS eilval n anwAela Bdpouc, n e€avtinon, n opyn Badion kat n
MELWHEVN HUIKA KoL agpofla SUvapn, emnpedlovtag opvNTIKA T AELTOUPYLKOTNTO KAl TNV EKTEAECN

TwV Kadnuepwvwv dpaotnplotitwy (Fried 2016), (Freitas et al., 2020).

H Quxwn vyeia amotelel, eniong, onuavTikr ocuvioTwoa TNG oUVOALKNG uyelag otnv tpltn nAkkia
(Maykooplog Opyaviopog Yyeiag, 2017). Ma mapddelypa, HeETafU Twv Kowwv Slatapoyxwv Tng
PuXKNG vyelag, o EMUTOAACUOC TWV KAWVIKA CNUAVTLKWY KATABAUTTIKWY CUUMTWHATWY elvat 10-15
% otou¢ NAlklwpEvoug (Kok & Reynolds, 2017). EMSnULOAOYLKEG HUEAETEG £xOUV Selfel SLATOUEAKEG
KOl SLOXPOVLKEG CUOXETLOELG LETOED TNG euTtABeLag Kal TG kataBAupng (Sang et al., 2023), (Soysal et

al., 2017). H euBpavototnta Kal n KatdBAupn ouxvd OUVUTAPXOUV KOL N TOUTOXPOVN
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guBpauototnta kat katdBAupn, n omoia amokaAeltal wg «KATABAUTTIKOG euTtaBng davdTuTogy,

amnoteAel ekbNAwaon tng emitayuvopevng Blodoyikng ynpaveng (Brown et al., 2016).

H ouvUTapén sunmabelog Kol KOTOBAUTTIKWY CUUMTWUATWY CUCXETIOTNKE UE ONUOVTIKA LPNAOGTEPO
Kivbuvo Bvnootntag Petall Twv NAKIwHEVWY. O €Aeyxog TG CUCXETIONG QUTAC Ba mpémel va
eVoOWHaTWOel ot efetdoelg uyelag Kol oTNV KALWVIKN TIPAKTIKA Yl TOV €VTOTLOMO TAnBuopwy
vdnAou kwblvou. (Hamada et al., 2024). ‘Exouv npotaBel Slddopeg e€nynoelg yla tov auvénpevo
kKivbuvo Bvnoluotntag mou ocuvdéetal pe tn ouvimapén eumdbelag kal katabAwpng. Toéco n
guBpauoTtotnTa 000 KOl N KATAOAUpNn cuvdéovtal Pe UELWHEVN CWUATIKY AELTOUPYLKOTATA Kal
yvwoTtiky e€acBévion (Brown et al., 2016), pe anotéheocpa avénuévo kivbuvo Bvnouotntag (Sachs
et al, 2011). Evw oplopéveg HeAfteg £xouv Oeléel OtL n ouvimapén euBpoauoctotnTag I
XQPOKTNPLOTIKWY gubBpavototntag (m.x. KOmwon Kot apyn taxlutnta Pasdiong) Kat KAtaBAUTTIKwyY
OUMUMTWHATWY aufavel Tov Kivbuvo oAikng Bvnowotntag (Almeida et al., 2015), (Arts et al., 2021),
(Brown et al., 2014), (Chang et al., 2019), (Vasquez-Go~ni et al., 2021), dAAn peA€tn £6elée OTL N
KOTaOALPNn avénoe tov Kivbuvo BvnowoTnNTOG O TPO-EUAAWTOUC NALKIWHUEVOUCG, OAAG OXL Ot
gvBpavotoug nAlkiwpévoug (Ruiz-Grao et al., 2021). Iuvenwc, UMAPXEL ML cuvexng oulntnon
OXETIKA e TNV eMidpaon TwV cUVUTIAPXOVTWY KATAOALTTIKWY CUUMTWUATWY otn Bvnolpotnta ylo

NALKLWUEVOUG EVAALKEG e SLapopeTIKO Babuo eumabelag.

ErupePfaiwvertal, Aowudv, and tnv entotnuovikn BipAtoypadia Tl oL NAKLWUEVOL avTlpeTwTi{ouv
Sladopec mpokAnoelg mou oxetilovial Ue CWHATIKEG KAl PUXOAOYLKEG ETUMTWOELS. OL NALKLWUEVOL
EVNALKEG €XOUV HEYAAUTEPO Kivduvo va avamtuéouv eundbela kal KatdbAupn, ta SU0 ynpLOTPLIKA
cuvSpopa TOU TPOKAAOUV avamnpia, auvfavovtog To BApPo¢ Twv acBEVEWWV OTNV TAYKOOUL
kowotnta (Kojima et al., 2019), (Evans et al.,, 2018), (Marconcin et al.,, 2022). H suaAwtétnTa
ETIOUEVWG €XEL OTTOKTNOEL OAO KOl PEYOAUTEPN ONUOOIO OF ML TOXEWCG YnPAOKOUGd Kowwvia,
YEYOVOC Tou avadelkvUEL TNV QVAYKN YLO TNV CUCTNHATIKA KOL OTOXEUPEVN SlAyvwor g Kol T

SlepelivNON TWV OXETIKWYV KALVIKWYV amotedeopdtwy (Nari et al., 2023).

H nepiloS0¢ TwV MOALTIKWY ALTOTNTOC CUCXETIOTNKE e aMOTOUN aUEnon TNG EUTTABELAC e TNV NALKia
og olyKpLoN e TNV Tepiodo MPLV amo tn ALTOTNTA, YEYOVOC TTOU CUVOEETAL KAl HE TNV alEnon tng
Bvnowdtntag. H pétpnon tng HeTaBoANG TNG eUMABELAC TPV KAl KATA T SLApKELX TG ALTOTNTAG
elval onuavtiky, kabBw¢ amotelel Oeiktn TNG uyelag TOu NAKIWHUEVOU TANBUCHOU Kal TNG
MOKPOTIPOBECUNG LKAVOTNTAC Tou yla avetaptntn Stafiwon. Qotoco n avéavouevn sundbela mou
Kataypadetal Katd tn SLAPKELA TNG OLKOVOULKAG Kplong Sev ATaV €PIKTO va QVILUETWIILOTEL amd ta
ouoTnuata vyslag KabBoTL UTIAPXEL TTEPLOPLOKPEVN LKOVOTNTA TTOPOXAG KOWWVIKNG dpovtidag (Pugh et

al., 2024).
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AleBvng pLeAETn BelxveL OTL KOLVWVLKOOLKOVOULKOL TIApAyOoVTEG OTIWG N OMOCTEPNON, N EBVIKOTNTA Kall
N OOTWKA KATOlKia €Xouv OonNUAVIIKO aviiktumo otnv euBpauoctotnta. H otépnon nAtav o
ONUOVTLKOTEPOG TIAPAYOVTOC META TNV nAwia, yla vwpitepn €vapén tng suBpavotdtnrag Kal
Tayutepn €€EALEN. QOTOOO Kol GANEG PEAETEC UTIOSEIKVUOUV OTL OL NAKIWUEVOL HE HEYOAUTEPN
KOLVWVLKOOLKOVOLLLKN OITOOTEPNCHN TIEPVOUV TTEPLOCOTEPO XPOVO o€ eUBpavotn kataotaon (Chen et
al., 2015), (Pekk et al., 2012), (Marshall et al., 2015), (Woo et al., 2005), (Ye et al., 2020), (Stolz et al.,
2017), (Walsh et al., 2023).

EmunpooBeta, otnv pehétn Twv Pugh et.al. 2024, kataypadetal avénon tng BabuoAoyliag tou deiktn
guBpauoTOTNTAC O OAEC TIGC OMASEG MAOUTOU KOTA TO XPOVLA ALTOTNTAG, KOL TO EUPNUATA HOG
ouvadouv pe AANeG PeAETEG TOU eMIBEPALWVOUV CUCYETION METAEY OLKOVOULKNG Kplong Kal
EMOLTLOTIKAG avaodalelag (Jenkins et al.,, 2021), emwodalelag otéyaong (Stuckler et al., 2017),

moAAamANG voonpotntag (Stokes et al., 2022), kat Bvnowudtntoag (Green et al., 2017).

EMOUEVWC, UETA TNV OLKOVOULKN Kplon aAAd Kal TIG EMUTTWOELG TNEG UYELOVOULKAG Kpiong tng Covid-
19, kpivovtal avoykaie¢ ol mopepPAcel oe Kowotikd TeplBailovta  kabodnyoUpeva Kot
UTooTNPWOUEVA QO  HLa  SLETILOTNHOVIKY OMAS EMOYYEALATIWY UYELOG RA/KOL KOLWVWVIKAG
dpovtidag, pe emikevipo tov oXeSLAOUO, TNV TOPOXN KAl TOV GUVTOVIOMO TG dpovtidag yla tnv
KOAUYPN TWV aVOYKWV TOU atopou. To HoviéEAo oAoKANpwHEVNG dpovtidag xel kepdioel €8adog
otoug dopeic xapafng MOATIKAG yla TN BeATIWON TWV AMOTEAEOUATWY ylo MANBUCUOUG ToU
Satpéxouv UPNAOG Kivouvo XoUNAWY ETUMESWV UYELOG KaL EUNPEPLAC, OTIWG OL NALKLWHEVOL TTou {ouV
Me aduvapia, oL omoiol €xouv ouvnBwC TIOAUTTAOKEG OVAYKEG UYELOVOULKAG KOl KOWWVLIKAG
dpovtidag, woTtdoo £pXOVTOL OVTLUETWITOL UE QVETOPKI TIPOCPOPd, AOYW TWV KATAKEPUATIOUEVWV

cuotnudtwy ¢povtidog (Sadler et al., 2023).

Baowkn kwvntripla duvapn yia tg Siebveic moAtikég atlévieg maykoopiwg gival n PeAtiwon tng
TOLOTNTAC, TNG OMOTEAECUATIKOTATOC KAl TNG oPANELQAG TWV UTINPECLWV UYeiag Kat mepiBaidng

MEOW TNG TTOPOXNG AMOTEAECHATIKAG OAOKANPWHEVNG TeplBaAPng (WHO, 2016).
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H SHARE, n Epeuva yla tnv Yyeia, tTn Mpavon kat tn Tuvtaélodotnon otnv Eupwnn, amoteAsl pia
IO T CNUOVIIKOTEPEG OTNV MAYKOOULO ETLOTNUOVIKY KOLWOTNTO MEAETN TAVEN, TOU €€eTAlEL TIC

ETIMTWOELS TWV TIOALTIKWY UYELAG, TWV KOLWVWVLIKWY, OLKOVOULKWVY KAl TIEPLBAANOVTLKWY TIOALTIKWVY Kal

Onwc xapaktnplotikd avadepel o SleuBUvwv oUpPourog tng SHARE-ERIC, Prof. Dr. h. c. Axel
Borsch-Supan, PhD, otnv enionun wotoceAida «H SHARE eival éva Lovadiko mapatnpntrnplo yla Tig
EMUTTWOELC TWV TTOALTIKWY KATA TN SLAPKELA TG (WG KAL YLa TIC AVTIOPAOELC TwWV avIPWITWY O€
TTOALTLKEG KOl YEYOVOTA OTTWG OL UETAPPUIUIOELS KoL OL KpIOELS. ZTOXOG pac lval va BeATiwoouue thv
oot {wn¢ Twv avipwnwv UE Epeuva  UWYNANG moldTNTaC yloe THV UYEld Kat Tthv
KOLVWVIKOOLKOVOULKN Katdotaon SiaBiwang toug kat v Bondnoouue va yivouv ot ueTappuduiosls

TTOALTLKNC TTLO OTOXEUUEVEC OTIC AVAYKEG TWV aAVIPWITWV.
O MayKOOLOG EMLOTNUOVIKOG avtiktumog tng SHARE

H SHARE eival n peyaAltepn HEAETN TTAVEA TWV KOWVWVLIKWY ETILOTNHWYV KoL €XeL BEoEL VEQ TIPOTUTIA
oTNV €peuva KoL T cUAAOYI EMLOTNUOVIKWY SeSOUEVWY 28 XWPWV Kal 0To MAaiolo evog SteBvolg
Siktuou. EXEL MAYKOOULO AVTIKTUTIO, KaBwg OXL HOVO KOAUTTEL OAEG TIG XWPEG MEAN tng EE pe
QUOTNPA EVOPHOVIOUEVO TPOTIO, OAAQ eTUMAEoV €lval evowpatwpévn oe éva Siktuo adeldpwy
MEAETWV 0g OAO TOV KOOMO, amod TNV Aueplkn €wg TNV AvatoAwkn Acla. Me tnv mdpodo Twv €Twy,
SnuloupynNBnke ULt AELTOUPYIKI UTTOSOUN E EPEUVNTLKEG OUASEG 08 27 €UPWTIAIKEG XWPEG KAl TO

lopanA. OAa to NMELPWTLKA KpATn HEAN TNG Eupwmaikng Evwong cuppetéxouv oto SHARE.

O oxeblaopog peyaAng kAlpokag tng £peuvag evBappuve tnv opdda SHARE vo mpoPaivel oe
ouvexeic evvololoylkég PeAtiwoslg, mou Epouv TOAAEC KOLVOTOUIEC OTOUC TOMEL TNG
peBodoloyiag. EmutAéov, ta dedopéva tou SHARE enétpeav oTOUC EPEUVNTEG O OAO TOV KOO0 VOl
00K OOUV EUTIEPLOTATWHEVN KAl ETiKALPN £peuva o TOLKIAA epeuvnTikd media, and tn Bloloyia
€wg tn &nuoypadia, ta owovoplkd, tnv emdnuodoyia, T yepovioAoyia, TNV LATPLKA, TNV

Puxoroyia, tn Snudola uyeia, TNV Kowwvioloyia Kot GAAa.

H SHARE akoAouBel Tig £€N¢ TévTe apyec:

H SHARE oxeblaletal amno epeuvnTEG ylo EPEUVNTEG. H epeuvnTikn aploteia eival uPiotng onuaoiog

KOLL N OTEVI EVOWHATWON Tou oxedlaopol g £PELVOC Kal TG UAomoinong tng sival amopaitntn.
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H SHARE mpoopiletal va eival unepebvikr), Sedopévou otL ta dedopéva tou SHARE mpémel va
QVTLKOTOTTPIlouV  TIG  SLaKPaTIKEG OlopopeG  OTIC  TIOALTIKEG TIPOVOLOG TIPOKELUEVOU vl
TPOCOLOPLOTOUV Ol ETIUTTWOEL TOUG. AUTO QIOLTEL QUOTNPN €K TWV TIPOTEPWV EVAPUOVLON TOU
gpyaAeiou NG £peuvag Kal TwV HEBOSWVY TNG €peUVaC PETAEY TOU XPOVOU KOL TWV XWPWV, WOTE va
amodelyovTaL TA TEXVOUPYNUATA KATA TN CUYKPLON TWV ETIMTWOEWY SLAPOPETIKWY CUCTNUATWY

T(POVOLALG.

H SHARE eival OLEMOTNUOVIK KOl TIOPEXEL EPEUVNTLKA LKOVOTNTA Yl TN HEAETN TWV
oANAeTdpaocewv HETAED BLOTATPLKWY TTAPAYOVTWY APEVOG KL KOLVWVIKOOLKOVOULKWY TTapayOVTWY

adetépou.

H SHARE eivat Stoxpovikr, dnAadr ol 6ol epwtwpevol apakoAouBolvtal ToAAEG GOpPEC KATA TN
SlapKeld TwV ETWV ylo va KatavonBoUv oL aTOUIKEG SLaSLKACLEG yNPaAvVONG Kol O TPOTOG
T(POCOPUOYNAC ToUC o PeTaBalAopeva eplPailovia pe Thv mApodo Tou XpOVou. € [ULa ETOXN TIOU
XapakTnplletal amo TV EMTAXUVON TwV TEXVOAOYLKWVY €EEAEEWV KL TWV LATPLKWY KALVOTOULWY, Ol
ocuvexeic aAAOyEG O0TNV UYELOVOULKT TteplBaAN KoL TIC KOWWVIKEG TIOALTIKEG, KABWG Kal oL LEYAAEG
TIAYKOOULEG KPLloelg, OMwC n OlKovoulkr Kpion, n mavénuia Covid-19 kot n kAwpatik oAAayn,
odrivouv To amMOTUTIWUA Toug e paydaia mpoodo. Mpokelpévou va mapatnpndolv OUTEG oL
LOTOPLKEG SLASLKACIEG KaL 0 aVTIKTUTIOC Toug otnv Eupwrn kat Toug moAiteg tng, to SHARE armotelel

pio omod TG oNUAVTIKOTEPEG ETILOTNOVLKEG EPEVUVEG TTAYKOOUIWC.

YTOX0C TNG EMOTNUOVIKAG opadag sival va dtatnpnBel n Stoxpovikn, SleBVAC Kal SLOMOALTIOUIKNA
ouykplopotnta tng SHARE kat yL autd Sidetal £udacn otnv OVIKELUEVIK cuAoyn Sedouévwy,
anoteAwvtag pio aflomotn Pacn Sloxpovikwy SeS0UEVWY, N CUYKPLTIKA avAAUCH TWV OMoilwv

oényel og aflOMIOTA KAL AVTUTPOCWIIEUTIKA ATTOTEAECHATA YO TOV TANBUGUO OoTO)XO.

Enopévwe, n peAétn SHARE Staodalilel peBodoloyikd MAOUPAALOUO, SLETILOTNUOVIKO CXESLAGUO,
TIOAUETILOTNOVLKI cuvepyaoia Kot AVTANon SLEBVIKA oUYKPLOLUWY KoLl SLOXPOVIKWY SECOUEVWV YL
TNV AmoTUNWON TwV MOAUCHHAVTWY eKGAVOEWY TNG UYELOG KAl TNG yRpavong otnv Eupwmn kot tn
CUOTNUATIKN Ttapaywyrn aflomotwy Kal UPnAnG moldTnTog eupnUATWY Ta onola amoteAolv Tov
KUPLO HOXAO OTO OXeSLOOMO KAl TNV €dapuoyr TwV AVIIOTOLXWV TIOALTIKWY KoL TIPOYPAUUATWY

BeAtiwong twv ouvBnkwv dlaBiwong Twv NALKIWHUEVWY OTOUWV.
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H SHARE, n Epeuva ywa tnv Yyeia, tn Mpavon kat tn Zuvtaélodotnon otnv Evupwmnn (SHARE) eival
pla Slemotnuoviki kat Stakpatiky Baon Sdedopévwy mavel pe pikpodeSopéva yla TNV Uyeia, TV
KOLVWVLKOOLKOVOWLK KATAOTOON KOL TA KOWWVIKA KoL OLKOYEVELAKA OIKTUO TIEPLOCOTEPWY QIO
120.000 atépwy (mepimou 300.000 cuvevtelEelg) amo 20 sUpWMAIKEG XWPES Kol To lopanA (kupa 1
£Ww¢ 6) nAkiag 50 eTwv kat avw. KaBwe n Eupwrn £xeL to uPnAotepo Mooooto evnAikwv nAtkiag 65+
METAEL TwWV TEPLOXWV TOU KOOWOU, To KUplo kaBrnkov tou SHARE to 2002 ntav va efetdoel
TIPOOTITIKA TO POAO TNG yNpavong otnv uyeia twv evnAikwv nAkiag 50+ etwv ota SladopeTikd
ToALTLoTIKA TteptBarlovta tnG Eupwnng. To SHARE meplhappavel peydAn mowlia mAnpodoplwv:
UETABANTEC UYELAG, CWUATLKEG LETPROELG Kal Blodeikteg, LeTaBANTEC PUXOAOYLKNG, OLKOVOULKNG Kol
KOWWVIKNG umoothpléng, kabwg Kal mAnpodopieg yla Kowwvikd Siktua. Ito mapdév apbpo
napouatalovral otolxeia evog umodeiypatog 16.120 evnAikwy, nAtkiog 50+ €Twy, amod T0 GUVOALKO
Seiyua twv 27.444 evnhikwv oe 11 yxwpeg (Avotpia, BéAylo, Aavia, FaAAia, Feppavia, EANGSQ,
ItaAio, OAavéia, lomavia, Younbdia kat EABetia) katd tn Stdpkela Tou pwtou KUupotog (2004/05)
™G HeAétng. H peBodoloyia mou xpnolomolnBnke ywa TNV €mAoyr tou OSelypatog ATav n
OTpWUOTOTMOLNUEVN-aTA Tuxaia SelypatoAnyia amd €Bvikd kal meplpepslakd pntpwa. Autd
neplteAdpuPave elte ta €Bvikd puntpwa TANBuopol (oTpwpatomolnuévn  amAni  tuxaia
SewypatoAnyia), eite ta mepidepelakd/tonikd pntpwo mMAnBucpol (SstypotoAnia moAAamAwWY
otadiwv), eite tnAedwvikolg kataAdyoug (pov 1 moAamAwv otadiwv SesiypatoAnyia). O
TANBUOUOG-0TOXOG amoTEAOUVTAV OO VOLKOKUPLA HE TOUAGXLOTOV €va ATOpO nAlkiag 50 eTwv Kot
Gvw Tou HAoUoe TV emionun YAwooa tng Xwpag omou 6e€nxbn n épsuva. OL evhAikol
omokAsiotnkav sdv Ppiokoviav oe 16plpATA | €KTOC TWV OTITIWY TOUC KATA ThV TEepiodo Tng
£€peuvag (lovoav os PuUAOKEG, voookopeia K.AT.). To otaOpiopéva Héoa TTOGOOTA OMOKPLONG TWV
VOLKOKUPLWV KupaveOnkav amod 38,8% (EABetia) éwg 81,0% (FoAAla), pe ta avtioTola MOcOoTA
anokplong va eivat uPnAdtepa Kot va Kupaivovtal and 73,7% (lonavia) éwg 93,3% ( FaAAia). Ot
SL0popEC PETALY TWV MOCOOTWY QVIATIOKPLONG TWV VOLKOKUPLWY KOl TWV HEUOVWUEVWY OTOUWY
npogpyovtal mbavotata and Siadopetikd mMAaiola SelypatoAndiag, aAAd eival KOWA o€ PEYAAEG
€peuveg (Borsch-Supan and Brugiavini 2005), (Linardakis et al. 2015). Me Bdon Toug MAEYUEVOUG
16.120 evnAlkeg Kal to Selypa tNG UEAETNG O OUVOALKOG EKTLLWHEVOC TANBUOUOG oTov Omoio
arnevBuvotav n HEAETN Atav =57 ekatoppupla eviAlkeg nAtkiag 50+. Aemtopepeic mAnpodopieg
OXETIKA PE TO oXeblaouo NG peAétng SHARE (SdewypatoAnyia moAhamAwv otadiwv, Sladikacieg

nPOoAnYnNG, TOCOOTA aviamokplong, ©O6goviohoylkd INTAUoTa K.AT.) €xouv Tmapaocxebesl oe
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iponyouueves ekBEoeLg (Borsch-Supan et al. 2013), (Borsch-Supan and Brugiavini 2005), (Linardakis
et al. 2015).

‘Ocov adopd TN CUUMANPWON TOU KUPLOU €pwTnpatoAoyiou tng mapoloag HeAETNG, 60Bnke o€
OAOUG TOUG OUMUETEXOVTEC (n = 27.444) Ul TPOOWIILKN OUVEVTEUEN péow umoAoyloth (CAPI), n
omnola amoteAolvtav and 21 evotnteg. OL evotnteg meplhappovay Snuoypadlkd XopoKTNPLOTIKA,
owpotikn kot Puxkn  uyela, XpAON UMNPECLwV Uyelag KATL. X€ OpPLOUEVEG EVOTNTEG
nipaypatonodnke emiong emibelén kAptag, £MUTAEOV TWV EPWTNCEWV ylo va Staodallotel n

£YKUPOTNTA TWV amavtinoswyv (Crimmins et al. 2011), (Linardakis et al. 2015).

ErutAéov, umtipée €va AUTOCUUMANPOUUEVO EPWTNUATOAOYLO O€ £va UTTOOUVOAO £pwTnOEVTWY (N =
16.125) mou avadepotav oe LATPIKEG eEETAOELG, PUXLKN KOl KOWVWVIKI EUNUEPLO K.ATL. LLE TTOCOCTO

avtanokplong ano 70% (Xoundia) éwg 93% (EANGda) (Borsch-Supan and Brugiavini 2005).

To OUVOALKO TTIOCOOTO AVTATIOKPLONG OTNV Tapoloa épsuva aviABe og 97%. Mpayuatomnol)énkav
ouvevtelEelg Le mAnpeEololo ylo 6ooug Sev Atav oe B€on va AmavIoouvV AOYW YVWOTIKWV N

CWUOTIKWY TIPOBANUATWVY.

H xprnon twv umnpeocwwv TPoAnmrtikig uyeiag (PHSUs) petpnbnke wg ouvBetn Pabuoloyia
xpnotpomnowwvtag 12 epwtnoelg. OL epwtnoslg aflohoyoloav KOTA TOCOV Ol CUUUETEXOVTEG: (1)
eiyov emadn pe odovriatpo/odovriatpikod vylelvoldyo yia ouvnOn éleyxo n/kat mpoAndn- (2) sixav
enokedBel yevikd atpo (GP) yia cupPoulég/mpoAndin- (3) aflodoynOnkav amd GP yla cwHaTIKA
Spaoctnplotnta- (4) éhapav cupBoUAEC yia TakTLk doknon and GP- (5) aflohoynOnkav amd GP yia
OWUOTIKO Bapog- (6) pwtnBnkav amd GP yia xprion ¢opudkwv r cuvtayoypadnoelg- (7) ékovav
gUPBOALAOUO KATA TNG YPLTING KATA TO TTponyoUHEeVo £10¢, (8) urmtoBARONnKav os pactoypadia Katd ta
2 mponyoupeva £tn (N epwTNoN aUTr aneuBuvotav apxLKa LOVO O€ YUVAIKeS, dAAA amavtiOnke Kal
arnd avdpec)- (9) uroPANBnkav Toté o olyposldbookonnon/kohovookonnon- (10) eéstdotnkav yia
KPUMUEVO alpo ota KOmpava Katd ta mponyoupeva 10 €tn- (11) napanéudOdnkav mMoté anod yLotpo
oe mpoypappa duclobepaneiog j Aoknong yla movo ot apbpwoelc- (12) napanéudObnkav mote
amo yLatpo og opBomediko yla movo otig apBpwoelg (Hallberg 2006), (Linardakis et al. 2015). OAeg ot
£pWTNAOELC Kwdikomow|Onkav os pa duadik petaBAntr (0 =6x/mote, 1 =vai/kamnola otiypur/kabe
eniokePn) kol untohoyiotnke pLo ouvBetn Pabuoloyia (evpog = 0-12) aBpoilovrag TIC AMAVTNOELS

(Caldwell and Kirby 2012), (Linardakis et al. 2015). H BaBuoAoyia otn CUVEXELO LETAOXNMATIOTNKE OE
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KAlpoka 0-100, pe uPnAOTEPEC TLUEC Va UTIOSNAWVOUV PEYOAUTEPN XPHON TPOANTITIKWY UTINPECLWV

vyelag (Linardakis et al. 2015).

H xpnon umnpeowwv vyslovoulkng mepiBoing (HCSUs) petpnbnke pe pia ovvBetn Babuoioyia
xpnolpomnolwvtag 16 epwtnoelg. OL epwtnoslg afloAdynoav: (1) méco cuxva oL CUUETEXOVTEG lXaV
Sel N WANOEL Ye LaTPO Toug teAeutaioug 12 pnveg- (2) dopég mou nrav aobeveic oe VOoOKOUELD
(dopéc to teAeuTaio £€t0¢)- (3) dopEg mou Ntav acbeveic oe oiko euynpiag  eBSopAdeg mou Epewvav
og oiko euynplag- (4) dopég mou €Aafav kat' oikov Pppovtida: voonAeia r mpoowrikn dpoviida f
eBSopadeg mou éAaPav emayysApatiki voonAeio- (5) dopég mou €haBav kat' oikov dpovtida:
OLKLOKEG epyaoieg 1 eBoouadeg mou £hafav Bonbeta amod apelBopevoug emayyeApoTies- (6) Ppopég
mou €Aafav kat' oikov dpovtida: yevpata oe tpoxouc n efdouadeg mou €lafav yevpoto os
tpoxouc- (7) dopég mou dafav Pppovtida amnd biwteg mapodyouc/sidocg ppovtidag mou Aapav ano
WOuwteg mapoxoug- (8) emadég pe edkoug (kapta 12)- (9) av ol ocuppetéxovieg eidav
obovtiatpo/obovtikd uylelvoloyo- (10) oUvolo OLavVUKTEPEUOEWY OTO VOOOKOMELo- (11) Adyot
TAPAOVIG OTO VOOOKOUElD- (1. EvOOVOOOKOUELOKI XELPOUPYLKN EMEUPOON 2. LATPLKEG EEETAOELG N
LN XELPOUPYLIKEG Beparmeieg (extog Yuxikng vyeiag) 3. mpoBAfuata Puxikng vyeiag)- (12) popég mou
SLOVUKTEPEUCOV OTO VOOOKOUEIO yla Xelpoupylkn emépPaocn- (13) av eixav ev6OVOOOKOUELOKN
XELPOUPYLKN eMEUPaon Toug tedeutaiouc 12 punveg- (14) dpopig mou SLVUKTEPEUCOV OTO VOOOKOUELD
yla puxlatpkd mpofAnuata- (15) xelpoupytkr eméuBacn oto eEWTEPIKA LaTpeia TOUG TEAEUTOOUC

12 unvec- (16) popeg mou elyav XELPOUPYLKH EMEUBAON OTA EEWTEPLKA LATPELQL.

OAeg oL epwtoelg KwdkomotiBnkav oe pa duadikn petopAnti (0 =oxi/moté, 1 =vai/kamoia
oTlyun/kaBe emiokedn) kat umoAoyiotnke pia cuvBetn Badpoloyia (evpog = 0-16) ue dBpolon Twv
QMAVIAOEWVY. 2Tn OUVEXELD, N Babpoloyia petacxnuatiotnke oe 0-100, pe vPNAOTEPEC TIUEG va

umoSnAwvouv peyaUtepn xprion unnpectwv vyeiog (Borboudaki et al., 2021).

YTnv mapouaoa PeEAETN cupnepANdONKav KOWWVLKEC Kol Snuoypodkég LETaBANTEC Owe To dUAo,
N nAwia, to popdwTkO emimedo Kal ol ouvOnkee Stafiwong. H nAkia katnyoplomolnbnke oe
Ttéooeplg opadeg (50-59, 60-69, 70-79 kat 80+ eTwv), evw oL cuvBrkec dlaBiwong nep\auBavav Svo
katnyopieg: "mou {ouv povol" kat "mou fouv pe oUvtpodo/culuyo". Ta €tn ekmaidsuong
umoloyiotnkav BAocel Tou cuVoOALKOU Xpovou omoudwv o SLAdopeg eKMALOEUTIKEG TALELG, OTWG

QUTEG opilovtal amod ta eBvika ekmatdeutikd cvotnuata (UNESCO 1997). H olkovouLKn Katdotooh
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Kotaypadnke wG TO aKABAPLOTO €L0O6NUA TOU VOLKOKUPLOU KATA TO TPONYOUUEVO £TOG.
AvtavakAwvtag TG SlakpatikéG SladopéG oTo €L00SNUA TWV VOLKOKUPLWY, UTtoAoyiotnkav Kot

Xpnolpomnotndnkav tetaptnuopla ava xwpa (Caldwell and Kirby 2012), (Linardakis et al. 2015).

OL xwpec opadomowOnkav oe PBopeteg (Aavia, foundia), kevtpikég (Auvotpia, BéAylo, laAAia,

lepuavia, Katw Xwpeg, EABetia) kat votieg (EAAaSa, Italia, lomavia) eupwnaikég mepldpEpeLeg.

Ta Sedopéva avallBnkav HE TN XProN TOU TOKETOU Aoylopwkou SPSS (IBM SPSS Statistics for
Windows, €kdoon 25.0. Armonk, NY: IBM Corp.). Epapudotnkav Bapn cUpdwva pe to oclvBeTo
ox£61o0 SetypatoAnyiag moAvotadlakng SLACTPWHUATWANG TNG KEAETNG, AauBAvovTog umoyn TLG KN
amovtnoels. EKTipndnke o emumoAacpoc kal ta avtiotoya 95% Slactipata euniotoouvng (95% Cl)
TWV cuvioTwowv PHSU kat HCSU. EmumAéov, ektiunbnkayv Kot cuykpiBnkav ol péool épot twv PHSU
Kol HCSU petafl twv eupwrnaikwv TeplpepeLwy, XPNOLUOTOLWVTAS OvAAucn ocuvSlakluovong
(obpdpwva pe tn Sadikacia Tou cuvOeToU SelypatoAnmTkoU oxedlacuol), Ue CUMUETABANTEG TO
dUMo, TNV NAkia, TtV ekmaidevon, v katdotoon Slopiwong tn CWHATIKA UYeia, TNV Katdotaon
ouvtaglobotnong Kot To eloodnua. OL avtiotolxeg AE 95% ektiundnkav oUWV UE TO YEVIKO
VPOUULKO oUVOeTo oxéblo Selypatohndiag. e OAeg tic 11 xwpeg, ot PHSUs kat ot HCSUs
amnewkoviotnkayv eniong wg apaxvoypapun. TEAog, ol cuykpioelg Twv PHSUs kat HCSUs oUpdwva pe
T SLOUPOPETIKA XOPAKTNPLOTIKA TWV CUMUETEXOVIWY €EETAOTNKOV HE TN XPON TOAUMETABANTAG
avaAuong ouvdlakupavone. E€alpwvtag kaBe dpopd To TPEXOV XAPAKTNPLOTIKO, Ol CUVSLAAAAKTIKOL
TMAPAYOVTEC TIOU Xpnoluomouibnkav Atav to ¢uAo, n nAwkia (koatnyopieg etwv), n eknaidsuon
(katnyopleg eTwv), n kataotacn SlaBiwong, oL xpovieg acBEVeLEC, n KaTAoTaon ouvtafloddtnong,
To €l008nua Kol oL eupwraikég mepldpépeleg (aflohoyndnkav TOAUWVUULKEG TACEL OTA

TOELVOUNUEVO XOPOKTNPLOTIKA).
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A&lomolnBnkav dedouéva CUPUETEXOVIWY Ao To 80 KUPA TnG "Epeuvag yla TV LVyeia, T ynpavon
KoL tn ouvtaglodotnon otnv Eupwnin-SHARE" ("Survey of Health, Ageing and Retirement in Europe-
SHARE", http://www.share-project.org/home0.html, npéoBaocn otig 14 Maptiov 2024) (Borsch-
Supan, 2022), (Bergmann, M., 2021), (Borsch-Supan et al., 2013). Ta dedopéva cuAEXOnKav To
2019/20 amd 26 supwmnaikeég xwpeg: Auvotpia, BEAylo, BouAyopia, Kpoatia, Kimpog, Toexikn
Anpokpartia, Aavia, EoBovia, @wAavdia, FaAia, Mlepupavia, EAAada, Ouyyapia, Astovia, AlBovavia,
Nou€eppoupyo, MaAta, Katw Xwpeg, MoAwvia, Poupavia, IAoPakia, *AoPevia, lomavia, ItaAia,
Younbla, EABetia kot lopanA (Borsch-Supan et al., 2013), (Borsch-Supan 2005). H épeuva
opyavwBnke Kal cuvtoviotnke amod 1o EpsuvnTiko Ivotitouto tou Mavydlp tng lepupaviag kat
amoteAsl pla cuAAOyLKA TipooTtABeLa SLEMLOTNOVIKWY, €BVIKWV Kal SLAKPATIKWY OUAdwY £pyaciog
(n eAAnvikn opada amoteAeital and péAn twv Mavemotnpiwv MNavteiou, MNepald kat Kpntng). Xto
Koua 8, pe Baon ta Swabéopa dsdopéva (Release data 8.0.0/10.02.2022), cuppetsiyov 46.733
atopa nAwiog 32-104 etwv () 46.547 dtopa nAkiog 50+ €twv). To CUVOAIKO Selypa TNG MEAETNG
QIOTEAOUVTAV ATIO AVIUTPOCWIIEUTLKA, OTPWHATONOWNEVA, oUvVBeTa Selypata evnAikwy, Ta omola
eTAEXONKaV avohoylkd o KABe ywpa péow OeypatoAndiog mbavotAtwy. Ano TNV apxn tNng
peAétng (Kbpa 1, 2004/5), o MANOUCUOG-0TOXOG ATOV TO VOLKOKUPLA Kal, KOT' emMEKTAON, Ta UEAN
TOUG, OTIOU ToUAd)LoToV éva PENOC ftav 50+ eTwv. To Selypa tng TpExovoag avaAuong avEPXETOL O
46.106 dtopo 50+ eTwv amod 27 XwPeG, Ta omola avtiotolyolv o MAnBuouo-otoxo N=180.886.962

atopa pe Baon ta Bapn emidoyngc.

To 6ebopéva cuAAEXBnkav amd to mpoypappa Survey of Health, Aging, and Retirement in Europe
(SHARE) kat to epyoleia Atav oamd to SHARE (https://share-eric.eu, mpooBacn otic 14 Moptiou
2024). H ouM\oyry 6ebopévwv TPAYUATOTOLNONKE HECW TPOOWTIKWY OUVEVTEUEEWY UEOW
UTIOAOYLOTH LE TN Xpron Tou spwtnuatoloyiou CAPI, to omoio amoteAeital and 31 evotnteg. O
EVOTNTEG AUTEG KAAUTITAV SLAdopeC TTTUXEG, OTwE Tal Snpoypadlkd otolxeio Twv epwtndéviwv (A
TWV HEAWV TOU VOLKOKUPLOU 1 TWV QVTLTPOCWNWY TOUG), Ta KOWWVIKA SIKTUQ, TN CWUOTIKNA Kol
Puxkn vyela, TNV anaoyxoAnon Kal tn ouvtalodotnaon, Tn YVWOTIKN Asltoupyia K.ATL 1| LETPO OTTWC
n d0vaun xewpolaPng N n taxvtnta PAdLoNG. e OPLOUEVEG €VOTNTEC, TPOETUAEYUEVEG KAPTEG
BonBnoav otnv KaTAvonaon Kal TNV AUECH Kal alOTLoTn amavtnon twv epwtioswyv (Crimmins et al.,

2011).
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H xprion Twv umnpeolwyv MPoANTTIKAG uyeilag (PHSU) petprnBnke pe tn xprion ocuvbetng Babuoloyiag

pe 7 epwtnoelg. OL epwTNOELC aloAoyoUoav KOTA OGOV Ol CULUETEXOVTEG elyav Ta akolouba:

(1) cupmAnpwpatikn achaAiion, (2) epBoAlacuodg katd tng ypinng, (3) odBaApoAoyikn e€€taon, (4)
pootoypadia, (5) e€€taon ylo KapKivo TOU TOXEOC eVIEPOU- (6) TpoypaUUATIOUEVN VoohAela- (7)
moAudapuakio- OAeg oL epwtnoslg kwdikomowdnkav wg duvadiky petapAnt (0 = oxy/mote- 1 =
vat/kamola otyur/kabe emiokedn) kal umoloyiotnke Lo ouvBetn Babuoloyia (evpog = 0-12) pe
abpolon twv amavtioswv [44]. Itn ouvéxewa, n Pabuoloyio avoPabuiotnke oe 0-100, pe
vPnAoTepeC TIPEG va uTTOSNAWVOUV LeYaAUTEPN XPNOoN TIPOANTITLKWY UTthpeotwy uyeiag (Linardakis

et al., 2015), (Borboudaki et al., 2021).

H xprion twv unmnpeclwy vyslovoutkng mepiBoAdng (HCSU) petprnBnke pe cuvBetn Babuoloyla pe
™ xpnon 15 epwtnoswv. OL epwTNoelg afloAdynacay MOco cCUXVA OL CUMUETEXOVTEG gixav urtoPAnOetl

ota €€NG:

(1) dopég mou piknoav pe Latpd/voonAeuth- (2) emadn e yevikoUg Latpouc- (3) emadn pe eldikouc-
(4) nrav aobevng oe voocokopeio- (5) Atav aocBevig oe oiko euynploc- (6-9) €éAaPfav kat' oikov
dpovtida- (10) eidav obovtiotpo/odovtikd uylewwoloyo- (11) ouvoAlkd OLOVUKTEPEVUOEL, OF
voookopeio- (12) Slavuktépeuocav og voookopeio- (13) mAnpwoav yla voonAeutikiy ¢dpovtida- (14)
wpeg €haPav emayyeApaTik voonAeutikr ¢povtida- (15) wpeg €Aafav apelPOpevVn OLKLOKA

BonBela.

'OAeg oL amavtAoelg ot EpWTNOELC KwdLkomolOnkav w¢ duadikr petapAntr (0 = oxy/mote- 1 =
vat/kamola otypun/kaBe emiokedn) kal umoloyiotnke Lo cuvOetn Babuoloyia (evpog = 0-16) pe
abpolon Twv amaviioswy. Itn ouvéxela, n Babuoloyia avaBabuiotnke oe 0-100, pe uPnAoTEPES
TIHEG VoL UTTOSNAWVOUV HeyaAUTepn Xprion umnpeowwv vyeiag. H BaBpoloyia HCSU eival évag véog
Selktng mou xpnouomnoltnke ya mpwtn ¢opd to 2020 [45] Kal XpNOLOTOLEITAL LE TPOTIOTIOLCELG
O£ OPLOUEVEG UETOPANTES OTO TtapdV ApBpo, TPOKELUEVOU vVa eMITEUXOEL CUYKPLOUOTNTA LETAELY TOU
lou kUpatog (2004/5) kat tou 8ou kUpatog (2019/20) (Borboudaki et al., 2021), (Borboudaki et al.,
2024).
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H éMewpn mpooBaoipdtnrog/Siabeoipotntag ot umnpeoieg uyesiag (LAAHCS) petpndbnke pe
ouvBetn Babuoloyia mou xpnolpomnolel 16 gpwtroelg. OL epwTNOELg agloAdynoav mOco cuxva oL
CUMUETEXOVTEG elxav mapaAeiPel T dpovtida Adyw tou KOoToUuG TwV €€NG: (1) Yevikog Latpog, (2)
€L6KOC LaTpog, (3) dapuakeutikn epiBaAdn, (4) odovriatpikn mepiBaAn, (5) omtikn mepiBaAn,
(6) kat' olkov mepiBaAdn, (7) mAnpwpévn Bonbeia oto omit, (8) AAAn mepiBaAdn. EmumAéov,
afloAoynoav TOC0o GUXVA Ol CUUUETEXOVTEC eixav tapaAeiPel TN ppovtida Adyw pn Stabeoipuotntog
Twv akolouBwv: (9) yevikog Lotpdc- (10) edikog Latpog- (11) dapuakeutiky mepiBaidn- (12)
obovtlatpikr mepiBaAPn- (13) omtikn mepiBaAn- (14) kat' oikov mepiBaAPn- (15) mMAnpwuévn kat'
oikov PBonBela- (16) aAAn mepiBalPn. H ouxvotnta xpnong toug eivol xaunAn, kabwg otav
aBpoilovtal, MPoKUTTEL Pl ouvOeTn BaBuoAoyia omou To 87% £xeL undevikn xpnon (EMewbn n
UNGeVIK TPooPacluotnTa OTL CUYKEKPLUEVEG 16 umnpeoieg), kal xwplotnke oe ouyvotnta
BaBuoloyiag wg e€ng: 0 (undevikn Babuoloyia) N kapia ENewpn npooBacipuotntag (kapia ENewdn
npooBaoctpotntag), 1 ewc 24 n pepwkn EANAewdn (pepkn €MAewbn) kat 25+ 1 uPnAn éAAewdn
npooBaacipotntag (uPnAn) (Borboudaki et al., 2024).

YTnv mapoloa avaAUGoN YIVETAL Xpron TNS cupTTwpatoloyiag tng EuBpauvototntag mou adopd Thv
amouadia n tv abpolon/mapouvcia MTOANTMAWY CUUTTTWHATWY 1-4 yia TAnBuopolg 50+ eTwv. Autd
niepthappavouv Tig €€ng téooepelg petapAntég: (1) ‘falling down’, (2) ‘fear of falling down’, (3)
‘dizziness, faints or blackouts’ & (4) ‘fatigue’. Emeita SnuioupynOnke o Segiktng «Multiple presence
of frailty symptoms», pe 4 katnyopieg wg £€n¢g: 0 xwpig oUW, 1 pe éva cOpMTWUO, 2 pe Suo

CUMMTWHOTA, 3-4 LE Tpla ) TECOEPA CUUMTWHOTA EUOPAUOTOTNTAC.

Ol KOWWVIKEG Kal Snpoypadikég HeTaPANTEG TOU CUMTEPARdONKav otn UeAETN NTav to ¢UAOo, N
nAkia, To popdwTIKO emimedo kal oL ouvBnkes Stafiwonc. H nAtkia katnyoplomolnbnke os TE00EPLS
opadeg (50-59, 60-69, 70-79 kaiL 80+ etwv), evw oL ouvOnkeg SaBlwong mephapPfavav duvo
kotnyopieg: "Touv povol" kat "Couv pe olvtpodo/culuyo”. Ta €tn ekmaibsuong umoloyiotnkav
Baoel tou cuvoAlkou Xpovou oroudwv o Sladopa enineda ekmaibeuong, 6w autd opilovtal anod

Ta €BVIKA eKMALSEUTIKA ouoThuata [46]. H olkovoULKA KaTdotaon Kataypddnke wg To akabaploto

67




MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE ,’; (;'% =
IATPIKH ZXOAH SCHOOL OF MEDICINE 4 %@’%ﬁ =
e

EL0OSNLA TOU VOLKOKUPLOU KATA TO TIPONYOUMEVO £T0G. AVTOVAKAWVTAG TG SLaKPATIKEG SladopEg
OTO £1006NUO TWV VOLKOKUPLWY, UTIOAOYLOTNKAV KAl XpNOLULOTOLRONKOV Ta TETAPTNUOPLO avAa XWeo
(Linardakis et al., 2015), (Borboudaki et al., 2021). Ot xwpeg opadomolBnkav ava Meploxn O
Bopela Eupwrnin (Aavia, EcBovia, OwAavéia, Astovia, ABouavia kat Zoundia), Kevipiky Eupwrn
(Auotpia, BEAylo, Toexwkn Anuokpartia, FaAAia, Feppavia, Ouvyyapia, AouéepBolpyo, Katw Xwpeg,
EABetia, MoAwvia, Poupavia, AoBakia kat ZAoBevia), Notia Eupwrn (BouAyapia, Kpoartia, Kimpog,

EAAGSQ, ItaAia, MdaAta kal lomavia) kat lopanA.

Ta Sedopéva avahlBnkav HE TN XPrON TOU TOKETOU AoylopwkoU SPSS (IBM SPSS Statistics for
Windows, €kdoon 25.0, IBM Corp., Armonk, NY, USA). EktiunOnkav oL OXETIKEC Kol QTOAUTEG
KOTOVOUECG TWV TIEPLYPAPIKWY XAPAKTNPLOTIKWY TWV CUMUETEXOVIWY, KabBwg edpapudotnkav Bapn
oUpudwva Ue TO OUVOeETO OXESWO OdelypatoAnyPiag Saotpwpdtwong moAAamAwv otadiwv tng
UEAETNG, AauPavovtag umoyn TIC KN QMAVTAOELC. Xpnolomowwvtag ta Bapn, Ta amoteAéopata
T(POEKTABNKAV OTOV TIPAYHUATIKO EKTILWUEVO TTANBUOUO avadopds Twv Xwpwv [40]. O emuMOAACHOG
KOl N OUYKPLTIKA avtotolio Exktiundnkav ta 95% Slactiuota epmiotoouvng (95% Cl) twv
ouvloTwowv PHSU, HCSU kot LAAHCS. Y& OAeg tic 27 xwpeg, ot PHSUs, HCSUs kat LAAHCSs
amelkoviotnKayv eniong wg Staypappo apdxvne. H cuxvotnta Baduoloyiog twv LAAHCS os oxéon ue
TOL XOPOKTNPLOTLKA TWV CUUHUETEXOVTWVY eKTIUAONKE pe Baon tn péBodo x2 (chi-square). EmutAéov, ol
p€ool 6pot PHSUs kat HCSUs cuykpiBnkav Petall Twv eupwmnaikwv nepidpepelwv i cOudwva LE Th
ocuxvotnta Baduoloyiag Tou LAAHCS, xpnotpomowwvtog avaAuon ocuvdlakupavong (ANCOVA) mou
eKTiunoe emiong Tig avtiotolxeg 95% Cls yla ouykpltikoUg Aoyouc. Ou ekTiunoelg Baociotnkav oe
avaAuon oUvBeTwv OSelyHATWY XPNOLUOTIOWWVTAG WG OUMUETABANTEG (Suvntikol ocuyxuTiKoL
TAPAYOVTEC) TA BACLKA XOPOKTNPLOTIKA TWV CUUUETEXOVTWY, OTWE TO GUAO, N KATAVOUH TNG NALKLAG
(étn), n kataotacn skmaibsuong (£€Tn), N OWKOYEVELOKN KOTAOTACN, TO EMAYYEALON KOL OL XPOVLIEC

nadnosig f ooBéveleg.
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To belypa tou mpwtou pépoug (Wave 1) tng mapoloag PeAétng, eivat n=16,120, omou to 56,7%
elval yuvaikeg, evw to 53,9% avnkel otnv tpitn nAkia (60-79 etwv) Kat To 8,2% elval nALKLWHUEVOL
(80+) (Mivakag 4). H péon nAwia Kot Ta £Tn KMALSEVONG TWV CUMUETEXOVTWV ATayv 64,2 kot 10,0 £tn
avtiotolya. ‘Ocov adopd TG cuvBnkeg dlaBiwong, to 25,8% SnAwoe oTL "TeL pdvo tou", evw TO
20,4% avédepe OTL €xel dUO 1 TEPLOCOTEPECG XPOVIEG aoBéveleg. To AULoU Tou Selypatog (49,1%)
SNAwoe otL Atav ouvtafloL)og, evw To 75% aveédpepe XaUNAO Kal PETplo eloddnua. H mAstoPnodia

TWV oUPPETEXOVTWY (53,3%) LoVos otnv Kevtpiki Eupwrn.

Nivakoag 4. Meplypoadikd Xopaktnplotikd 16,120 evnAikwyv, nAkiag 50+ €twv g peAétng SHARE (wave |,
2004/5).

n %
Gender males 6,981 43.3
females 9,139 56.7
Age, years 50-59 6,110 37.9
60-69 5,297 329
70-79 3,391 21.0
80+ 1,322 8.2
mean * standard deviation (min-max) 64.2+9.8 (50-100)
Education, years 0-7 5,029 315
8-12 5,986 37.4
13+ 4,975 31.1
mean + standard deviation (min-max) 10.0+4.4 (0-21)
Living status alone 4,148 25.8
Chronic diseases 3+ 3,294 20.4
Retirement status retired 7,912 49.1
Household income 2 low 3,886 24.1
average 8,204 50.9
high 4,030 25.0
European region north 2,872 17.8
central 8,590 53.3
south 4,658 28.9

®Income was classified using country-specific quartiles for all participants in SHARE survey in 2004/5.

O Nivakag 5 nmapouotalel Tov eMUTOAACUO Twv petaAntwy PHSUs. To 38,8% avédepe emiokedn
otov odovTiatpo KaTd TN SLAPKEL TOU TeAeuTaiou £€TOUG, evw N TAELOVOTNTA Tou Selypartog (90,6%)
avédepe emioken og yevikd Lotpo yla cupBouleutikn/mpoAndn. To 49,4% pwtnOnke yla T
owpatikn Spactnplotnta Kat to 49,7% eAéyxOnke yla to Bapog, evw to 47,0% pwtiBnke yia tn Andn
dapudkwv/ouvtaywv. Ocov adopd TIg Slayvwotikég efetdoelg, to 29,6% kalL to 22,0% twv
CUUUETEXOVTWVY €Kovayv paotoypadio Kol olypoeldookomnnon/kKoAovookonnon avtiotolya Kal Tto
21,4% aveédpepe mapamoun and ylatpo yla opBomedikn xelpoupylkn eméupoon AOyw TOVOU OTLG

apBpwoselg.
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MNivakag 5. ZUVIOCTWOEG Kat cuxvotnTa NG BabpoAoyiag xpriong TPoANTTIKWY utnpeciwyv vyelag (PHSUs)

o€ 16.120 Eupwmaioug evijAtkeg, NAkiag 5o+ €TWV.

Estimated population prevalence

12 PHSUs Components
Relevant questions n N weighted % (95%Cls)
Seeing dentist/dental During the last twelve months, have you seen a dentist or a dental 6,919 21,620,009 38.8 (37.6-40.1)
hygienist hygienist? Was that for routine control or prevention, for
treatment, or for both?
Having a general For medical advice and prevention: Do you have a "general 12,982 50,602,874 90.6 (90.1-91.2)
practitioner (GP) for practitioner” (i.e. a doctor you usually turn to for your common
advice and prevention health problems)?
GP assesses physical How often does your general practitioner: 7,428 27,566,310 49.4 (48.1-50.7)
activity 1) ask how much physical activity you do?
GP advises on regular 2) tell you that you should get regular exercise? 6,462 24,855,170 44.4 (43.1-45.9)
exercise
GP assesses body 3) check your weight? 7,370 27,773,204 49.7 (48.5-51.1)
weight
GP asks about drug use  4) ask you about any drugs you take, either bought over-the- 7,060 26,162,925 47.0 (45.6-48.3)
or prescription counter or drugs prescribed by another doctor?
Having flu vaccination  In the last year, have you had a flu vaccination? 5,544 20,342,670 36.4 (35.1-37.8)
Having a mammogram  If you are a woman: In the last two years, have you had a 5,021 16,446,066 29.6 (28.3-30.9)
mammogram (x-ray of the breast)?
Having sigmoidoscopy  Have you ever had a sigmoidoscopy or colonoscopy? 3,283 12,355,771 22.0(21.0-23.4)
or colonoscopy
Tested for hidden In the last ten years, have you had a test that detects blood in your 3,139 13,890,034 24.8 (23.8-25.9)
blood in stool stool?
Referral to a Have you ever been ... ... sent to physiotherapy or an exercise 3,633 13,348,239 23.8 (22.7-25.1)
physiotherapy or program for your joint pain?
exercise program for
Referral to an Have you ever been ... ... sent by a doctor to an orthopedic surgeon 2,788 11,980,170 21.4 (20.2-22.6)

orthopedic surgeon for

joint pain

for the joint pain that you presently have?

GP: General Practitioner; 95% Cls: 95% confidence intervals.

To amoteAéopata tou Mivaka 6 Kataypddouv Tov enmoloopd yia T petapAntég HCSUscore, 6mou

Movo 1o 12,0% 6ev avadEpel Kapia emioken og LaTpo, evw To 14,3% avadépel uPnAn cuyvotnta

erokéPewv. Mdvo 1o 13,1% avadipel voonleia toug tedeutaloug 12 prveg kat to 3,2% yua kat'

oilkov voonAeia. To 9,1% avadépel otL EAaPe unmnpecoieg amo WOLWTIKO MAPOXOo LyEiag, evw To 45,2%

SNAwoe otL eixe eniokePn oe eEelbikevpévo Latpo. To 52,7% éNaPe mepiBaidn and odovtiatpo n

obovtoylatpod. And to 13,1% mou aveédepe voonAeia oe voookopelakn povada, 1o 4,2% avédepe

voonAeia yla 13 nUEpeG N MepLocoTepo Kal To 12,5% avédbepe wg Adyo voohnAelag evOOVOGOKOUELAKT)

XEPOUPYLKA eMEUPacn. Movo 1o 0,12% avédepe voonAeia Aoyw Yuxlatplkol tpoBARLATOG.
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Nivakag 6. Components and their frequency of Health Care Services Utilization score (HCSUs) in the sample

of 16,120 European adults, aged 5o+ years.

Estimated population

16 HCSUs Relevant questions scoring n N weighted % (95%ClIs)

0: 0 times 2,247 6,680,276 12.0 (11.2-12.8)

Seei c How often seen or talked to medical doctor 1:1-2 | 3,806 11,414,469 20.5 (194-21.5)

eeing medical doctor

last 12 months? 2:3-6 5,326 19,021,370 34.1 (32.8-35.4)

3:7-12 2,632 10,682,171 19.1 (18.1-20.3)

4: 13+ 1,755 7,994,301 14.3 (13.4-15.4)

How often have you been a patient in a 0: 0 times | 13,799 48,477,918 86.9 (85.9-87.8)

Patient in hospital hospital overnight during the last twelve 1:1 1,406 5,361,998 9.6 (8.8-10.5)

months? (times last year) 22+ | 561 1,952,670 3.5 (3.04.0)

Patient in a nursing In a nursing home or weeks stayed in a 0:5nno | 15,663 55,277,074 99.1 (98.7-99.3)

home nursing home 1: yes temporarily or up to 41 145,614 0.3 (0.1-0.5)

2: yes or 26+ weeks 62 369,898 0.7 (0.4-1.0)

received home care: nursing or personal 0: not selected 15,297 54,031,343 96.8 (96.3-97.3)

Received home care | care or wecks received professional 1: selected or up to 25 weeks 350 1,349,650 2.4 (2.0-2.9)

nursing care 2: selected or 26+ weeks 119 411,593 0.8 (0.5-1.1)

received home care: domestic tasks or 0: not selected 15,153 53,868,400 96.6 (96.0-97.0)

weeks received help from paid 1: selected or up to 25 weeks 237 632,806 1.1 (0.9-1.4)

professionals 2: selected or 26+ weeks 376 1,291,381 23 (1.9-2.8)

received home care: meals-on-wheels or 0: not selected 15,630 55,251,352 99.0 (98.7-99.3)

weeks received meals-on-wheels 1: selected or up to 25 weeks 53 229,305 0.4 (0.2-0.7)

2: selected or 26+ weeks 83 311,930 0.6 (0.4-0.9)

received care from private providers type 0:51no | 14,170 50,693,080 90.9 (90.1-91.5)

of received care from private providers 1: yes or up to 1-2 providers 1,432 4,558,929 8.1 (7.5-8.9)

2:yes 1 3-8 164 540,577 1.0 (0.8-1.2)

) o During the last twelve months, have you | 0: no 9,338 30,588,030 54.8 (53.5-56.2)
Seeing Specialists consulted any of the specialists mentioned

on card 127 (card12) 1: yes 6,428 25,204,556 45.2 (43.8-46.5)

Seeing dentist/dental During the last twelve months, have you 0: no 6,813 26,372,885 47.3 (46.0-48.5)

hygienist seen a dentist or a dental hygienist? 1: yes 8,953 29,419,701 52.7 (51.5-54.0)

‘ . How many nights altogether have you 0:0 | 13,805 48,501,258 86.9 (86.0-87.8)

Total nights stayed in . ) ) 1:1-2 479 1,541,861 2.8 (2.4-3.2)

) spent in hospitals during the last twelve

hospital 17 2:3-6 547 1,782,929 3.2 (2.8-3.7)

monihs? 3:7-12 406 1,638,852 2.9 (2.5-3.5)

4:13+ 529 2,327,685 4.2 (3.6-4.8)

Reasons for having reasons for having stayed in hospital 0:0 | 13,800 48,482,815 86.9 (85.9-87.8)

stayed in hospital 1:1 1,857 6,950,190 12.5 (11.6-13.4)

1. inpatient surgery| 2. medical tests or 2:2 105 343,409 0.6 (0.4-0.8)

non-surgical treatments (except mental 3:3 4 16,172 0.03 (0.02-0.11)

Times overnight in How often have you stayed overnight in a 0:0 | 15426 54,648,566 97.9 (97.6-98.3)

hospital for surgery hospital for a surgery during the last 1:1 163 599,974 1.1 (0.8-1.4)

twelve months? 2:2+ 177 544,046 1.0 (0.8-1.2)

Had inpatient surgery | During the last twelve months, have you 0: no 14,762 52,069,729 93.3 (92.6-94.0)

last 12 months had any of these surgeries as an 1: yes 1,004 3,722,858 6.7 (6.0-7.4)

Times overnight in How often have you stayed overnight in a 0:0 | 15,753 55,750,205 99.9 (99.8-100.0)

hospital for hospital for mental health problems during 1:1 9 31,091 0.1 (0.02-0.14)

psychiatric problems the last twelve months? 2: 9+ 4 11.290 0.02 (0.01-0.11)

Outpatient surgery During the last twelve months, have you 0:no | 14,909 52,912,051 94.8 (94.2-95.4)

last 12 months had outpatient surgery? 1: yes 857 2,880,535 5.2 (4.6-5.8)

Times had outpatient | How often have you had outpatient 0:0 | 14,909 52,912,051 94.8 (94.2-95.4)

surgery surgery during the last twelve months? 1:1 709 2,431,007 44 (3.949)

2: 2+ 148 449,528 0.8 (0.6-1.1)
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O Mivakag 7 mapoucialet tn Pabporoyio twv PHSU kat HCSU OTIC sUpWMOIKEG XWPEC TOU
taflvopouvtal o POpPELEG, KEVIPIKEC Kal voTleg. Ot BaBuoloyieg kupaivovtal amo 0 €éwg 100, ue
vPnAotepn Babpoioyia va umodnAwvel peyalltepn Xprion TwV UMNPECLWV UYEiaG. H ouvoAikn
uéon BabuoAoyia PHSU Atav 39,9 (95% Cl: 39,4-40,4), n BaBuoioyia HCSU 12,4 (95% Cl: 12,2-12,7)
kot n Stadopad A 27,4 (95% Cl: 26,9-27,9). Ot ektunoelg Baciotnkav oe ouvBeta Seiypata. Ot
KEVIPLKEC XWPEG Ttapouatdlouv uPnAdtepn xprion Twv unhpeolwv uyeiag (29,3), toco otnv PHSU
(42,9) 600 kat otnv HCSU (15,6), evw n xapnAotepn xprion napatnpeital otig okavSapLKEC XWPES

pe 35,4 kot 10,6 avtiotolya.

Nivakag 7. Zkop xpriong MPOANTITIKWY UTNPEectwy vyeiog (PHSUs) kat Xprjong UTINPECLWY UYELOVOLKT|G
neplBaAPng (HCSUs) oe Seilypa 16.120 gupwmaiwv evniikwy, nAkiag 5o+ €Twv, HETOEY EVPWTIAIKWV
TepLbEPELLIV.

Preventive Health
Services Utilization

Health Care Services

Utilization score

A-difference

score (PHSUs) (HCSUs) @
European Estimated weighted weighted weighted
) n ] 95% CI 95% CI 95% CI
region population mean mean mean
North 2,829 3,149,044 35.4 34.5-36.3 10.6 10.2-11.0 24.7 23.8-25.6
Central 8,433 29,759,673 429 42.1-43.6 15.6 13.2-13.9 29.3 28.6-30.1
South 4,504 22,883,670 36.6 35.7-37.4 11.2 10.8-11.6 25.4 24.5-26.2

PHSUs: Preventive Health Services Utilization score; HCSUs: Health Care Services Utilization score; 95%Cl: 95% confidence interval.

®Scores range from 0 to 100, with a higher score indicating greater use of health services. The overall mean PHSU score was
39.9 (95%Cl: 39.4-40.4), in HCSU score 12.4 (95%Cl: 12.2-12.7) and in A-difference 27.4 (95%Cl: 26.9-27.9). Estimations
were based on complex samples.

Onwc daivetat oto ZxAua 14, n EAAAdSa €xel Tn xapnAotepn Babuoioyia PHSU (9,6) ue tnv Auctpia
va napouctalel tnv uPnAdtepn (47,0). Qotdéoo, n EAAASa mapouctdlel To pKpOTEPO Xaoua (16,8),
pe v Auotpia va éxel To uPnAotepo (34,4). Kat otig 11 xwpeg, undpyet xaunAn Babuoloyia 12,4

NG XPNOoNG UTINPECLWYV Lyeiag, evw n Babpoloyia yla TG MPoANTITIKEG UTnpEeTieg uyeiag eival 39,9.
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PHSUs mHCSUs Austria
Greece ~Germany
Netherlands - - France

Sweden — .07 Belgium

Spain ~ Switzerland

Italy: ‘Denmark

Footnote to Figure 1:
PHSUs: Preventive Health Services Utilization score; HCSUs: Health Care Services Utilization score.

IYMNHQ 14. ZKOP XPTONG TPOANTITIKWY UTINPeotwyv uyelag (PHSUS) Kol Xprjong UTINPECLWV UYELOVOLKYG
nepiBaAymng (HCSUs) oe Seiypa 16.120 evpwraiwv evnAikwy, NAKKIOG 5o+ ETWVY, HETAEY EVPWTINIKWV
TEPLPEPELWIV.

H ouvoAwkn péon BaBuoloyia PHSU ntav 39,9 (95%Cl: 39,4-40,4) katl n PabuoAoyio HCSU 12,4

(95%Cl: 12,2-12,7). Ot ekt oELg Baoiotnkav o cUvVOeTa deiyuarta.

OL evAAikeg yuvaikeg onwg ¢aivetal otov Mivaka 8 eiyav peyalltepn mibavotnta xpriong PHSU
(0,21, p<0.001) katr HCSU (0,11, p<0.001). Avadopilkd He TG NAKIOKEC OUAdeC peyaAlTepn
mBavotnta xpriong PHSU €xouv ta dtopa péong nAtkiag (60-69) (0,27, p<0.001) evw TO OKOp yLa TN
xpnon umnpeocwwv vyeiag HCSU aufavetal 6co auvfavetal n nAkiakn opdada dnAadn vnAlotepo
okop eudaviletal otnv tétaptn nAwkia/uvnepnAwkes 80+ (0,26, p<0.001). Ta dtopa pe vPnAotepo

popdwTtiko eminedo £xouv LPNAGTEPO oKOp MPOANTITIKWVY UTtnpeowwv 39,79 (0,25, p<0.001).

74




1)
1!

53
e iy,

AN\
A\

MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE
IATPIKH ZXOAH SCHOOL OF MEDICINE

Y
-

L,
o
:»;:w

Nivakag 8. BoBupohoyia xpriong mpoAnmiikwyv utmpectwv vyeiag (PHSUs) kat BaBpoloyia xpriong
UTINPECLWV UYELOVOLKTG TIEP(BaAYNG (HCSUs) og Selypa 16.120 Eupwrnaiwv evniikwyv, nAkiag 50+ €Twy,
avaAoya LE T YO PAKTNPLOTIKA TOUG.

Preventive Health Health Care Services
Services Utilization score Utilization score A-difference
(PHSUs) @ (HCSUs) >
Mean p-value Mean p-value Mean p-value
Gender males  34.02 (0.24) <0.001 1127 (0.11) <0.001 22.75 (0.23) <0.001
females  40.84 (0.21) 12.22 (0.09) 28.62 (0.21)
Age, years 50-59  37.77 (0.30) 11.46 (0.14) 26.30 (0.29)
60-69  38.67(0.27) <0.001b 11,51 (0.13) <0.001b 27.16 (0.27) <0.001°
70-79  37.82(0.36) 12.30 (0.17) 25.52 (0.36)
80+ 3544 (0.57) 13.38 (0.26) 22.07 (0.57)
Education, years 0-7 35.53 (0.29) 10.96 (0.13) 24.57 (0.29)
812 3829 (0.25) <0.001% 11.90 (0.11) <0.001° 9638025 ~ <0-001°
13+ 39.79 (0.28) 12.56 (0.13) 27.23 (0.28)
Living status alone 37.22 (0.32) 0.020 12.19 (0.15) 0.004 25.03 (0.32) <0.001
with partner/spouse 38.12 (0.18) 11.68 (0.08) 26.44 (0.18)
Chronic diseases 0 29.76 (0.30) 7.47 (0.14) 22.29 (0.31)
12 3872(021) <0.001% 11.91 (0.09) <0.001° o681 021y ~ <0.001°
3+ 4619 (0.35) 17.15 (0.16) 29.04 (0.35)
Retirement status not retired 35.38 (0.24) <0.001 11.74 (0.11) 0.396 23.64 (0.24) <0.001
retired  40.49 (0.24) 11.89 (0.11) 28.61 (0.24)
Household income low 36.82 (0.34) 11.61 (0.15) 25.21 (0.33)
average 3821 (0.21) 0.003° 11.81 (0.09) 0.074> 9640021y ~ 0030°
high 38.27 (0.32) 12.00 (0.15) 26.26 (0.32)

®Scores range from 0 to 100, with a higher score indicating greater use of health services.

Comparisons were examined using multivariate analysis of covariance. Excluding each time the current characteristic, as covariates were
used gender, age (year categories), education (year categories), living status chronic diseases, retirement status, income and European
regions.

® polynomial (linear) trend analysis.

ErumAéov, 1000 n Babuoloyia twv PHSUs 600 kat twv HCSUs aufdvetal pe thv epdavion pLog
XPOVLOG VOOOU | ouvwoonpOTNTAG. JUYKEKPLUEVA, OL EVAALKEG XWPIC Xpovia vooo eixav xapnAotepa
PHSUs kat HCSUs, 29,76 (0,30, p <0,001) kot 7,47 (0,14, p <0,001) avtiototya. OL avtioTolxeg
BaBuoloyieg oto Seiypa yia ta 3+ xpovia voonpota Atav 46,19 (0,35, p <0,001) kat 17,15 (0,16, p
<0,001) avtictolya. H katdotaon cuvtaélodotnong Sev elval OTATIOTIKA GNUAVTLKHA Lol Th XpHon Tou
HCSU, evw n sloodnuatikr katdotacn Sev lval oTATIOTIKA GnUAvVTLKr TG00 yla t Xxprion tou PHSU

000 KoL Ttou HCSU.
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Ano toug n=46.106 Eupwmnaiou¢ nAwkiag 50+ TMOU CUMPETElYOV OTNV TOpouoa WEAETN KATA TO
Sdevtepo pépog (Wave 8), to 51,5% nrav and tnv meploxn tng Keviplkng Eupwning (Mivakag 9), to
57,4% OAwv ATavV YyUVaiKeg, To 69,0% ntav nAklwpévol (60-79 etwv) kat to 20,8% Ntav nALKIwHEVOL
(80+), kaL n péon NAKIO TWV CUPUETEXOVIWV Kal Ta €tn ekmnaidevong Atav 71,3 kot 11,8 £€tn,
avtiotolya. Ocov adopd tn Slafiwon, To emayyeApa Kal TNV Katdaotacn tng uyesiag, to 12,8%
Bp€dnke va sival ayapog/dialsvypévoc/xnpog, to 79,1% dvepyog/ouvtaglolxoc/olKkoyevelapxng, To
74,1% eixe plo 1) meplooOTEPEC TOUAAXLOTOV Uia XpOvieg MaBnoelg 1 To 24,2% avadepBnke emniong
OTL €lXE TPELG N TIEPLOOOTEPEG XPOVLIEC TOONOELC.

Nivakag 9. XapaktnpLotikd 46.106 EupwTaiwy nAtkiag 50+ TTOU CUMHETEYQY OTNV €PEUVA yLa TNV VYELQ, TN
yrjpavon kat tn cuvta§lodotnon otnv Eupwrn (SHARE) (80 kUpa, 2019/20).

n % meanztstand.dev.

European region North 10,839 23.5
Central 23,758 51.5
South 11,509 25.0
Gender ) 19,641 426
Q 26,465 57.4
Age, years 50-59 4,696 10.2
60-69 16,208 35.2

70-79 15,601 33.8 71.349.3
80-89 8,165 17.7
90-104 1,436 3.1
Education, years 0 1,549 34
1-7 6,722 14.6

11.8+4.5
8-12 24,766 53.7
13+ 13,069 28.3
Family status unmarried, divorced, widow 5,912 12.8
married, living with partner 40,194 87.2
Occupation employed 9,619 20.9
unemployed, retired, housemaker 36,487 79.1
Chronic conditions or diseases none 11,922 259
1 12,890 28.0
2 10,085 21.9
3+ 11,209 24.2
Frailty symptoms falling down 4,166 9.0
fear of falling down 7,046 153
dizziness, faints or blackouts 7,931 17.2
fatigue 10,842 23.5
Multiple presence of frailty none 27,352 59.4
symptoms 1 11,296 24.5
2 4,512 9.8
3or4 2,889 6.3
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O Mivakag 10 rmapouotalel Tov EMUTOAACUO TWV EMNTA CUVICTWOWV Tt NOY, omou, petafl AAwWvY, To
32,4% avédepe OtTL €AaPe euPoAllo katd TNG yplmng to teAsutaio £tog, To 50,5% avédeps OTL
gfetdotnke ta teEAeuTaia 2 xpovia ano odpBaApiatpo r; ontopéTpn, To 22,0% pe moAuvdappakia, evw
OTIG OlayvWoTIKEG e€etdoelg, to 25,5% kol to 28,6% TWV CUPUETEXOVIWV UTOPBARONnkav oe

pootoypadia kot olypuoeldooKOmnon/KOAWVOOKOMNO, avTioToLya.

Nivakag 10. ENMTd cuvioTwoeg tng Badpoioylog xpriong utmpectwv poAnmtikiig vyeiag (PHSUs) o€ 46.106
EVPWTIAIOUG EVIALKEG, NALKIOG 50+ ETWV.

Seven PHSUs Relevant Questions n Estimated Population

Components N Weighted % (95% Cls)
Long- i s pri

Supplementary Insurance _°"'S €7 CATe insurances: private 3309 13,884,880 7.7 (7.0, 8.4)
voluntary/supplementary

Having flu vaccination In the last year, have you had a flu vaccination? 16,205 58,635,846 32.4(31.4,334)
In the last two years, have you had an eye exam

Having eye examination  performed by an eye care professional such as an 23,504 91,418,130 50.5 (49.4, 51.7)
ophthalmologist or optometrist?
I g1 ,

i emenagE o I M R B S g 46,075,682 25.5 (24.5, 26.5)

had a mammogram (X-ray of the breast)?

Some health care providers do tests such as test for

detecting hidden blood in your stool,

sigmoidoscopy or colonoscopy to check for colon 13,095 51,735,025 28.6 (27.5,29.7)
cancer. In the past two years, have you had any of

these tests?

Having a Colon Cancer
Screening

How many times have you been a patient in a
Having a planned hospital overnight during the last twelve months?
Hospitalization Was this stay in hospital planned or was it an
emergency?

2193 8,664,028 48(4.4,52)

Do you take at least five different drugs on a
typical day? Please include drugs prescribed by
Polypharmacy your doctor, drugs you buy without prescription, 11,785 39,843,235 22.0(21.2,22.9)
and dietary supplements such as vitamins and
minerals.

95% Cls: 95% confidence intervals.

Ouoiwg, o MNivakag 11 mapouotdlel Tov emumoAacud tTwv 15 cuvictwowv twv HCSUs, omou, petagy
AAA\WV, To 9,9% avédepe OTL Sev eixe emtokedBel mabBoAdyo to teheutaio £€10g, To 3,3% aveédepe 13+
erokéPelg maboloyou ava £tog Kat Tto 15,8% avédepe kapla emniokedn. Emunpoodétwe, to 37,7%
Sev e€etaotnke amod Kamolov el8IKO Tov TeAeutaio xpovo Kal Povo to 2,8% eixe 13+ emiokéELG.
YuvoAIKad, To 5,4% voonAslTnKe Toug teAeutaiouc 12 pnveg 2+ popec, to 0,4% tov TedeuTaio Xpovo
elxe dlapovn o oiko guynpiag yla pia voyta. EmutAéov, To 2,4% avédepe OTL EAafe emayyeAUOTIKA
dpovtida oto omitt (voonAeutikn n mpoowrik ¢povtidba | epSouddsc ANPNG VOonAEUTIKAG
dpovtidag) kat To 6,9% avédepe OtL EAaPe emayyeApatikr) dppovtida oto omitt (owklakn epyacia
eBSopadeg Aing Bonbelag amd auelPopevoug enayyeApatieg). Movo to 2,2% éhaBe dppovtiba ano
LOLwTeg TapoOyoug Kol To 55,3% aveédepe OTL TOug TeAeutailoug dwdeka UAVEG eixe emiokedBel
odovtiatpo/odovtikod vylelvoloyo. Erumhéoy, to 14,9% avédepe OTL voonAeUTnKe TOUAG)LOTOV pia

VUXTOL O€ LATPLKO, XELPOUPYLKO, PuxLaTpLko 1 omolodnmote AANO €EELOLKEUUEVO TUHLAL.
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Nivakoag 11. AeKQTTEVTE CUVIOTWOEG TNG BabpoAoyiag ypriong UTNPECLWV LYELOVOULKT|G TTEpBaAYng (HCSU)

o€ 46.106 EupwTaioug eviiAikeg, nALkioG 50+ ETWV.

Fifteen HCSUs Relevant Questions Scoring n Estimated Population prevalence
Components N Weighted % (95% Cls)
During the last 12 months, about how many 0: 0 times 4817 17,998,105 9.9 (9.3, 10.6)
times in total have you seen or talked to a 1:1-2 9464 34,655,741 19.2 (18.2, 20.1)
Times talked to medical doctor or qualified/registered nurse 2:3-6 16,652 66,477,847 36.8 (35.6, 37.9)
medical doctor/nurse  about your health? Please exclude dentist visits 3:7-12 9742 39,509,227 21.8 (20.9, 22.8)
and hospital stays, but include emergency room
. L 4:13+ 5431 22,246,043 12.3 (11.6, 13.0)
or outpatient clinic visits.
0:0 7717 28,637,309 15.8 (14.9, 16.8)
Contact with general How many of thefe contacts were with a general 1:1-2 15,164 54,939,052 304 (29.3, 31.5)
practitioners practitioner or with a doctor at your health care 2:3-6 16,495 67,761,589 37.5 (36.3, 38.6)
center? 3:7-12 5459 23,494,351 13.0 (12.4, 13.6)
4: 13+ 1271 6,054,661 3.3(3.0,3.8)
0: 0 18,041 68,134,063 37.7 (36.5, 38.8)
How many of these contacts were with a 1:1-2 13,916 56,704,926 31.3 (30.3, 32.5)
Contact with specialists specialist, excluding dentist and emergency 2:3-6 10,106 40,344,497 22.3 (21.3,23.3)
visits? 3:7-12 2816 10,579,722 5.8 (5.4, 6.3)
4: 13+ 1227 5,123,754 2.8 (2.5,3.3)
How many times have you been a patient in a 0: 0 times 38,819 153,869,471 85.1 (84.3, 85.8)
Patient in hospital hospital overnight during the last twelve 1:1 4625 17,297,478 9.6 (8.9,10.2)
months? 2: 2+ 2662 9,720,013 5.4 (5.0,5.8)
During the last twelve months, have you been in 0: 5 or no 45,933 180,279,344 99.6 (99.6, 99.7)
L . a nursing home/residential care facility 1: yes temporarily or u
Ez:;eent 1 anursing overnight? During the last 12 months, how ’ ’ to 25y weekz 135 495,644 03(02,04)
many weeks altogether did you stay in a nursing
home or residential care facility? 2: yes or 26+ weeks 38 111,974 0-1(00,0.1)
0: not selected 44,848 176,469,611 97.6 (97.3, 97.8)
Received home care received professional home care: nursfng or 1: selected or up to 25 511 1,681,987 09 (0.8,1.1)
personal care or weeks received nursing care weeks
2: selected or 26+ weeks 747 2,735,365 1.5(1.3,1.7)
0: not selected 42,755 168,396,146 93.1(92.7, 93.5)
received pmfe'ssional home Car?: domesh:c tasks 1: selected or up to 25 1528 5,159,311 28(2.6,3.1)
or weeks received help from paid professionals weeks
2: selected or 26+ weeks 1823 7,331,505 4.1(3.7,44)
0: not selected 45,205 178,686,104 98.8 (98.6, 98.9)
received pmfe’ssional home care: meals-on-wheels  1: selected or up to 25 371 868,004 05 (0.4, 0.6)
or weeks received meals-on-wheels weeks
2: selected or 26+ weeks 530 1,331,954 0.7 (0.6, 0.9)
received care from private providers type of 0: no 45,155 176,977,126 97.8 (97.6, 98.1)
received care from private providers 1: yes 951 3,909,836 2.2(1.9,24)
Seeing a dentist/dental During the last twelve months, have you seen a 0: no 20,720 80,788521 44.7 (43.5, 45.8)
hygienist dentist or a dental hygienist? 1: yes 25,386 100,098,442 55.3 (54.2, 56.5)
0:0 38,847 153,963,575 85.1 (84.3, 85.9)
. . . ) 1:1-2 1888 6,735,412 3.7(3.3,4.2)
Total' nights stayed in How‘many n%ghts altogether have you spent in 236 2135 7773,854 43 (4.0, 46)
hospital hospitals during the last twelve months?
3:7-12 1616 6,108,481 3.4(3.0,3.8)
4: 13+ 1620 6,305,639 3.5(3.1,3.9)
During the last twelve months, have you been in 0: no 38,759 153,733,715 85.0 (84.2, 85.7)
Stayed overnight in a hospital overnight? Please consider stays in
hospital medical, surgical, psychiatric or in any other 1: yes 7347 27,153,247 15.0 (14.3, 15.8)
specialised wards.
Did you pay anything yourself for nursing home 0: no 46,002 180,500,230 99.8 (99.7, 99.8)
Paid for nursing care  stays or stays in residential care facilities in the 1 yes 104 386,732 02(02,03)
last twelve months?
0:0 44,949 176,818,131 97.8 (97.5, 98.0)
Hours received On average, how many hours per week did you 1:1-2 328 986,990 0.5 (0.5, 0.7)
professional nursing receive professional or paid help with personal 2:3-6 266 955,870 0.5 (0.4, 0.6)
care care at home? 3:7-12 199 909,094 0.5 (0.4, 0.6)
4: 13+ 364 1,216,878 0.7 (0.6, 0.8)
0:0 42,940 168,989,395 93.4 (93.0, 93.8)
. . ) 1:1-2 1211 4,459,210 25(22,27)
Hours r.ecewed paid On gvemge, how ml?ny hours Per week did you 2326 1169 4,580,602 25(23,2.8)
domestic help receive such professional or paid help?
3:7-12 358 1,421,929 0.8 (0.7,0.9)
4: 13+ 428 1,435,827 0.8 (0.7, 0.9)
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Belgium o
Luxembourg e
Israel 15.6 317
Netherlands e
Denmark 0
France =
Finland o 29.0
Czech Republic e
Germany e
Malta e
Sweden o 263
Austria w
Spain =
Switzerland =
Italy - 21.8
Slovenia o
Croatia e
Lithuania o
Cyprus 14. 19.1
Greece g 18.6
Hungary N T 18.0
Slovakia o
Poland e 17.3
Estonia .
Latvia e PHSUS
=
W HCSUs
Bulgaria L 111
0 5 10 15 20 25 30 35 40

weighted mean score

Iynpa 15. Emineda Babporoyiog g xpriong ummpeotwv mpoAnmrtikrg vyeiog (PHSUs) kal g xpriong
UTINPECLWV VYELoVOULKTG TIEpBaAYNnG (HCSUs) oto Selypa 46.106 eupwraiwy evnAikwy, NAKIaG 50+ TWY,

O€ 27 EUPWTIAIKEG XWPES.
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Eniong, o Mivakag 12 deixvel tnv emikpdtnon 16 otowxeiwv tou LAAHCS, omou n aduvauia Adyw
KooToug avadepBbnke og peyalutepn ouxvotnta, Hovo To 4,5% eixe AdPeL oSovtiatpikr mepiBain
KoL To 2,5% eixe emiokedpBel €161ko0 Latpo. Opoiwg, n aduvapia Adyw pn Swabsoipdtnrag
avadépBnke pe peyoAltepn ocuyvotnto: to 2,9% 8ev pmopoloe va emiokedpBel efeldikeupévo
ylatpo, puovo to 1,7% eixe AaPet odovriatpikn mepiBaAn kal poévo to 1,2% eixe emiokedBel
OTTTOMETPN.

MNivakag 12. Aeka€gl ouVIoTWOEG NG EAeYNG TipooBactpudtnrag/diabeoiudtnTag o€ UTMpPeoieg vyelog
(LAAHCS) oto Selypa 46.105 eupwmaiwy evnAikwy, nAKiag 50+ ETWV.

Estimated Population

Components Relevant Questions n N Weight % (95% Cls)

Forgo care due to cost General practitioner 397 2,197,002 1.20 (1.00, 1.50)
Specialist physician 1031 4,598,815 2.50 (2.20, 3.00)
Drugs 635 2,409,460 1.30 (1.20, 1.50)
Dental care 1959 8,186,107 4.50 (4.00, 5.10)
Optical care 735 3,099,292 1.70 (1.50, 2.00)
Home care 273 1,087,645 0.60 (0.50, 0.70)
Paid home help 483 1,803,858 1.00 (0.90, 1.20)
Other 427 2,047,961 1.10 (0.90, 1.40)

Forgo care due to unavailability General practitioner 408 1,919,744 1.10 (0.90, 1.30)
Specialist physician 1241 5,311,113 2.90 (2.50, 3.40)
Drugs 277 1,081,254 0.60 (0.50, 0.80)
Dental care 697 2,995,690 1.70 (1.40, 2.00)
Optical care 509 2,151,853 1.20 (1.00, 1.40)
Home care 175 517,723 0.30 (0.20, 0.40)
Paid home help 197 787,022 0.40 (0.30, 0.60)
Other 369 1,815,148 1.00 (0.80, 1.30)

95% Cls: 95% confidence intervals.

O nivakag 13 mapouotalel ta enineda Babuoloylag mou e€dyovrat and ta PHSU kat HCSU petagu
TWV evpwnaikwy nepldpepelwv. Kabwg ol Babuoloyieg kupaivovtav and to 0 €wg to 100 Kot Ta
uPnAotepa  enimeda, mou umodnAwvouv HEYOAUTEPN XPHRON TwV UNNPECLWV Uyelag, ol
CUUUETEXOVTEC a0 TIC POPELEC EUPWTIAIKEG XWPEC OE OXECHN LLE TOUG OUUUETEXOVTEG OO TLG VOTLEG
XWPEC BpEOnKav va £xouv onpovtika uPnAdtepa péoa smineda PHSUs (26,2 évavtt 22,2, p < 0,05).
AvtiBeta, ol cuppetéxovteg amd XwpPeS TN Bopelag Eupwrnng os ox€on LE TOUG CUMUETEXOVTEG QO
VOTLEG KOl KEVTPLKEG XWPEG BpEBnKav var £0UV GNUAVTIKA XapnAotepa péoa enimedoa HCSUs (13,4
gvavtt 15,8 kat 17,2, avtiotowa, p < 0,05). Napouoialovrag tn Stadopd otn Xprion TwWV UTNPECLWY
vyelag, otg Bopeteg xwpeg ta PHSUs eival peyalutepa amd ta HCSUs katd 12,8 povadeg os
ovtiBeon pe TIg voTLEG, Ta omoia Atav xapnAdtepa katd 6,4 povadeg (p<0,05). I oxéon pe 27 XWPES
(ta amoteAéopara Sev mapouctdlovtal OTov Tiivaka/oXnUo), oL CUUUETEXOVTIEC amod To BEAylo
Bp€Bnkav emiong pe tig uPnAotepeg PHSUs kat HCSUs (32,4 kat 21,0, avtiototya). Ol GUUETEXOVTEG
pe Tta xapnAotepa PHSUs ntav amod t BouAyapia (7,9) kat ekeivol pe ta yapunAotepa HCSUs ntav

arno tn MaAta (11,0).
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Nivakag 13. Emineda Babporoyiag tng xpriong umnpeciwv mpoAnTtikig vyeiog (PHSU) kot g xprions
UTINPECLWV UYELOVOLKT|G TIEPIBaAYNG (HCSU) oto Seiypa 46.106 eupwmaiwy evnAikwy, nAkiag 50+ €TWV,
peTa&U EVpWTIATKWY TIEPLPEPELWIV.

Preventive Health Health Care Services
Services Utilization score Utilization score A-difference
(PHSUs) @ (HCSUs) @

European Estimated weighted weighted weighted

, n ] 95% CI 95% CI 95% CI
region population mean mean mean
North 10,839 10,897,179 26.2 25.7,26.8 13.4 13.1,13.8 12.8 12.2,13.3
Central 23,758 113,398,726 255 25.1,25.9 17.5 17.2,17.7 8.0 7.6,8.4
South 11,509 56,591,058 22.2 21.4,23.0 15.8 15.3,16.3 6.4 56,72

PHSUs: BaBpoloyia xpriong Umnpeclwyv Uyelag ylo TPOANTTIKOUG okomoug- HCSUs: BaBuoloyia xpriong umnpeowwv uyeiag- 95% Cl:
Siaotnua eprotoouvng 95%.

“ Ou BaBuoloyieg kupaivovtat and 0 éwg 100, pe upnAdtepn Babuoloyia va umoSnAwvel peyaAltepn xprion umnpeciwv vyeiacg. H
OUVOALKN péon BaBupoloyia PHSU Atav 24,6 (95% AE: 24,3, 25,0), n BaBuohoyia HCSU rjtav 15,5 (95% AE: 15,4, 15,8) kat n A-Stadopd
Atav 9,1 (95% AE:8,7, 9,4). Ot ektunoel Baciotnkav oe avaAuon cUvBeTwy Setypdtwv (ANCOVA: to $pUMo, n nAikia, n ekmaidevon, n
OLKOYEVELAKH KOTAOTOON, TO EMAYYEALA KaL OL XPOVLIEG TTABNOELG 1} AoBEVELEG XPNOLLOTIOBNKAV WG CUVELOKUUAVOELG).

To Ixnua 16, mapa tic pebodoloyikég Stadopég, ouykpivel Ta emnineda twv PHSUs kot HCSUs og 15
£1n, ano to Kopa 1 (2004/5) €wg to KOopa 8 (2019/20). Yrapxetl onuavtiki Heiwon og 11 xwpeg ano
10 2004/5 €w¢ t0 2019/20 otig PHCUs amo 39,9 (95% ClI 39,4, 40,4) o 26,4 (95% Cl 25,9, 26,8) kot
onMavtikn avénon otig HCSUs amo 12,4 (95% Cl 12,2, 12,7) oe 17,2 (95% Cl 16,9, 17,5). Ocov adopd
TOV GUVOALKO apLBUO TWV CUUETEXOVTWY (27 XxwpeCg), ol BabBuoloyisg PHCU daivetal va petwvovrtal
ard to 2004/5 €wg to 2019/20 kat ot BaduoAoyieg HCSU va au€dvovtal. Qotdoo, yia to LAAHCS (ta
arnoteAéoparta dev mapouctalovtol oTov Tivako,/oxnua), oL VOTIEG XWPES BPEBNKAV LE ONUAVTIKA
uPnAotepn ouxvotnta Baduoloylwv 25+ (UPnAn éNewpn mpooBacipotnroc) (1,3%; 95% Cl 1,0, 1,6)
oe olykplon He TG Bopeleg xwpes (0,4%; 95% Cl 0,3-0,5) 1 yevika pe vPnAotepn ouxvotnta
EMewng npooBactpdtnrToc.

Onwc ¢aivetal oto IxAua 16 kal oe avtiotolkia pe to IxNua 17, mopatnpeital onpavtiky avénon
tou LAAHCS otic 11 xwpeg amno to 2004/5 (5,0%; 95% Cl 4,4, 5,7) éwg to 2019/20 (12,6%; 95% ClI
11,7, 13,7). MdAwota, otig 11 xwpeg, to 2004/5 bev daivetal va umdpxel Stadopd Boppd-voTou
(4,6% €vavt 5,9%), evw to 2019/20 oxedov duthacialetal (8,4% évavtt 15,3%).
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Iyqpa 16. Enineda Babupoloyiog tng xpriong umnpeotwv mpoAnmrikrg vyelag (PHSU) kat tg xpriong
UTINPECLWV VYELOVOULKTG TIEpiBoAYNg (HCSU) ota Selypata Twv KUPATWY 1 (2004/5) Kot 8 (2019/20) Twv
Evpwmaiwv evnAikwv, nAkiog 5o+ etwv. PHSUs: BaBpoloyia a&lomoinong MPoANTTIKWY UTINPECLWY
vyelog- HCSUs: BaBpoAoyia aglomoinong umnpeotwv vyelovoptkrig epBoiyng. Ta dedopéva Tou "2004/5
(11 ywpEG- n = 16.120)" avtAriOnkav amnd toug Borboudaki kat cuvepydteg (2021).

18

EMTotal ®mNorth Central South
16
14
12

10

weighted percentage & 95%Cl

2004/5 (11 countries; 2019/20 (11 countries; 2019/20 (27 countries;
n=16,120) n=24,278) n=46,105)

Zynpa 17. Suyvotnta €AAewdng mpoofaoipdtnrag/diabeoipdtntag o unnpeoieg vyeiog (LAAHCS) ota
SelypaTa TwV KUPATWY 1 (2004/5) Kal 8 (2019/20) TwV Eupwaiwv evnAikwyv, nAkiag 5o+ €Twy, HETAD TwY
EVPWTIAKWV TIEPLPEPELLIV.
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Ytov Nivaka 14, omou oxetiletat n LAAHCS oe oxéon He ta XapoKtnplotikd 46.105 Euvpwnaiwv
evnAikwy, O&lamoTwvetal OTL UTAPXEL ONUOVTIKA UPNAOTEPOG ETLMOAACUOG TNG EAAEWNG
npooBacipotntag (Babpoloyia 25+) yla TIC yuvaikeg oe oUYKpLON HE Toug avdpeg (1,1% évavtl
0,9%, p < 0. 001), va £(OUV OLKOYEVELAKN KOTAOTAON WC Gyapol/Staleuypévol/xnpot EVavtl ekeivwy
mou sival movtpepévol/pue olvvtpodo (2,3% évavtl 0,8%, p < 0,001), va £€xouv EMOYYEALOTIKN
KOTAoTAOoN WG avepyol/ouvtaflol)ol/oLlkoyeVELAPXEC EVaVTL ekelvwy Tou gpyalovtat (1,2% €vavtl
0,6%, p = 0,017), ) va €xouv 3+ xpovieg maOnoeLg Evavtl ekeivwy Tou Sev €xouv (1,6% €vavtL 0,6%, p
<0,001).

Nivakag 14. Zuxvotnta Babuordynong g EAewdng mpoofactpdtntag - StaBecipdtTnTOg o€ UTINPETIES
vyeiog (LAAHCS) o€ ox€on He Ta XapoKTNPLoTIKA 46.105 Eupwaiwy evnAikwyv nAtkiag 50+ £TwWV.

Score frequency of lack of
Accessibility - Availability in
Health Care Services @

0 1to24 25+
n=40,728 n=4,874 n=503
n weighted % p-value
Gender 1) 19,641 88.8 10.3 0.9
<0.001
Q 26,464 85.5 13.3 1.1
Age, years 50-59 4,696 85.1 14.2 0.7
60-69 16,208 87.4 11.6 1.0
70-79 15,601 88.2 10.6 1.2 0.088
80-89 8,164 87.5 11.4 1.1
90-104 1,436 84.6 14.3 1.1
Education, years 0 1,549 83.5 15.4 1.1
1-7 6,721 84.4 14.1 14
0.015
8-12 24,766 87.4 11.5 1.1
13+ 13,069 88.5 11.0 0.5
unmarried, divorced, widow 5,911 83.5 14.2 2.3
Family status <0.001
married, living with partner 40,194 87.6 11.6 0.8
Occupation employed 9,619 87.1 12.3 0.6 0.017
unemployed, retired, housemaker 36,486 87.0 11.8 1.2
Chronic none 11,921 89.4 10.0 0.6
conditions or
diseases 1 12,890 87.0 11.8 1.2 0,001
2 10,085 87.2 12.0 0.8
3+ 11,209 83.5 14.9 1.6

aScore range from 0 to 100, with a higher score indicating higher lack of Accessibility - Availability in Health Care Services.
X2 tests.
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O Mivakag 15, o omnoiog cuykpivel ta enineda Babuoloyiog twv PHSU kat HCSU petall Twv tpLwv
katnyoplwv LAAHCS, Seiyvel OTL oL cUppETEXOVTEG e uPNAOTEPEC BaBuoloyieg cuxvotntag (25+ n
vPnAn aveEMAPKELX TIPOOBACIUOTNTAG) EVAVTL EKEIVWV TTOU SV lXaV QVETIAPKELO TIPOCBOCLUOTNTOG
(0 BaBuoloyia) Bpebnkav va €xouv onuavtika xapunAotepeg Babuoioyiec PHSU (18,52 évavtl 24,71,
p < 0,001). Ev Tw petafl, oL CUUPETEXOVTEG Ue uPnAOTEPN cuxvotnta Babuoioywwv (25+ i vPnAn
ENeln mpooPacluoTNTAG) EVavtl ekelvwy Pe PePLKR EAAeWPn TpooBaciuotntag (Lepkr) EAAeLPn)
Bp€bnkav pe onuaviikd xopnAotepeg Pobuoloyie¢ HCSU (14,61 évavtt 16,64, p < 0,001).
Toutoxpova, eKTIHATOL OTL €XOUV ONUOVTLKA HIKPOTEPN amokAlon petafld twv SUo TUMWV
umnpeolwwv, kabwg n dtadopd sival PIkpotepn amd To SUTAGCLO oth Xprion tng MPoAnYng LeTaty
TWV KATNYOPLWV- CUVENWE, N HeyaAutepn ENAewdn mpooBacipdtntog kabopilel xapunAotepn xpnon

KoL Twv 800 TUTWV XPAONG UTINPECLWYV UYELAC.

Nivakag 15. Enimeda BaBpoAoyiag g xpriong umnpectwyv mpoAnmrikrig vyeiag (PHSU) kat tng xpriong
UTINPECLWV UYELOVOLKTG TIEPIBaAYNG (HCSU) oto Selypa 46.105 eupwraiwv evniikwy, NAiag 50+ €TWY,
oUpdwva pe tn ouxvotnta Babuoroyiag g ENAeEWYNG TIPooBaotpndTnTaG/SIBECIHOTNTAG OTIG UTINPEDIES
UYELOVOULKT|G TIEPIBOoAYNG (LAAHCS).

Preventive Health Health Care Services
Services Utilization Utilization Score A-Difference
Score (PHSUs) 2 (HCSUs) 2
Weighted Mean SE Weighted Mean SE Weighted Mean  SE
Score Frequency 0 (none) 24.71 0.19 16.64 0.12 8.07 0.18
of Lack of
A ibilit
CCE.ESSIl.)l.l y./ 1 to 24 (partial) 23.52 0.53 17.47 0.35 6.05 0.50
Availability in
Health Care .
Services b 25+ (high) 18.52 1.18 14.61 0.86 391 1.01
ervices
p-value <0.001 0.004 <0.001
p-trend 0.001 0.019 <0.001

SE, tumkd odpdApa tou pécou opou. a Ot Babuoloyieg kupaivovtal amd 0 €wg 100, pe vpnAdtepn Babuoloyia va umodnAwvel
peyoUtepn xprion unnpeowwv vyeiog (b i éNewpn mpooPaocipudtntag/Siabeoiuodtntag oe UNPEeoieg Vyeiag). OL CUYKPLOELG HETOEL TWV
ouxvotAtwy Baduoloyiag Baciotnkav oe avdluon cluvBetwv Setypdtwyv (ANCOVA: to dpUMo, n nAkia, n ekmaibeuon, n OLKOYEVELAKA
KATAOTOON, TO EMAYYEALQ, OL XPOVLIEG TABNOELS 1] AOOEVELEG KOl OL EUPWTIALKEG TTEPLDEPELEG XPNOLUOTIOLONKOV WG CUVSLOKUUAVOELS).

Y10 oxAua 18 TapouctaleTal OTL OL KEVIPLKEG XWPEG £XOUV ONUAVTLKA UPNAOTEPO EMLTOAACUO
TMoAAQITANG mapouciog (3-4 cupmtwpdtwy) (5.9%; 95%Cl 5.4-6.4) évavtl Twv Bopelwv (4.4%; 95%Cl
3.9-4.9) ) twv Notwv (3.6%; 95%Cl 2.9-4.5).
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Multiple presence of frailty symptoms

Zynpa 18. EmmoAaopdg tng moAamAY(g Topousiag cUPTTwWHATWY gubpavotdtntag o Selypa 46.106
eupwTaiwV evnAKwWY, NAKIOG 50+ ETWV, PETAEY EVPWTIAIKWV TIEPLDEPELLIV.

Ytov Ilivaxa 16 omotuvmdvetor OTL Ot ovuuetéyovieg e 3-4 cvopntodpoata gufpovotdtnrag Evavtt
exelvav e xovéva, gaivetal vo, £(ovv 6€ onuUavTikd vymidtepn Pabuoloyia TpdAnyMe & ypnong
vanpeciov vyeiag (p-trend<0,001). TTapdAinia, €govv onUOVIIKE KpOTEPT amdKkAon uetald Tov
dvo €100V vanpeciav. To evpog (gap) eivat VTONTAAGIO oTN TPOANYN-XPNOT LETAED TV dVO OUAdMV

Kol Gpo M TOAAATAN mopovcio. cupmtoudtov kabopilel vyNAOTEPT YPNON KOl TOV OLO ELODV

VTPECIDV.

Nivakag 16. Emimeda Babpoloyiag g xpriong Twv TPOANTTIKWY umnpectwv vyeiag (PHSUs) kat g
XPTIONG TWV UTINPECLWYV VYELoVouLKTG TiepBoiyng (HCSUs) o delypa 46.106 eupwmaiwy evnAikwy, nAtkiog
50+ ETWV, AVAAOya PE TNV TIOAAATIAT] TTIOPOUGia CUPTITWHATWY eUTABELa.

Preventive Health Health Care Services
Services Utilization score Utilization score A-difference
(PHSUs)? (HCSUs)?
weighted mean SE weighted mean SE weighted mean SE
Multiple none 23.64 0.23 14.89 0.13 8.75 0.22
presence of 1 25.77 0.37 18.29 0.29 7.48 0.37
frailty 2 26.09 0.53 21.46 0.42 4.63 0.51
symptoms 3or4 26.34 0.76 23.07 0.56 3.27 0.96
p-value <0.001 <0.001 <0.001
p-trend 0.001 <0.001 <0.001

SE, standard error of mean. ° Scores range from 0 to 100, with a higher score indicating greater use of health services. Comparisons across
frailty symptoms were based on complex samples analysis (ancova: as covariates were used gender, age, education, family status,
occupation, chronic conditions or diseases and European regions).
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ITOX0C TNG Mapoloag HENETNG Katd To Mépog 1° Atav o urnoloylopdg Twv Baduoloyuwv HCSU kat
PHSU yia tov mMANBUGUO-0TOX0, N CUYKPLTIKA aVAAUGH TWV TTOpamavw Babpoloylwy yla eVAALIKES
nAtkiog 50+ etwv amd 11 SladopeTIKEG EUPWTAIKEG XWPEG Tou Tpoypdppatog SHARE kal o
EVTOTILOUOC OUOYXETIOEWY UETOEU TWV KOLWVWVLKOOLKOVOULKWY XOPAKTNPLOTIKWY OToV TIANBUGUO-
otoyo. Eival onupavtiko va toviotel ot n Babuoloyia HCSU mou xpnolponoldnke otnv mapovoa
UeAETN elval évag véog Seiktng kal, € oowv yvwpiloups, elval n mpwtn ¢dopd Tou yivetal
ouyKpLTik avaluon tng Paduoloyiag HCSU pe tn Babuoloyia PHSU yia tnv afloAdynon tng

OUVOALKAG XPHONG TWV UTINPECLWY UYELOC.

Oco au&avetal n A0, PELWVETAL N XPAON TTPOANTITIKWY HETPWV Kal aufAveTtal n mpocBacn otnv
UYELlOVOULKH TepiBaAn, evw to avtiotpodo LoyVel yla to eninedo ekmaidevong. EmutAfov, 600
UEYaAUTEPOG elval 0 OpPLOUOC TWV XPOVIWV OOBEVELWY, TOOO TEPLOCOTEPO QUEAVETAL N XPHon
uyelovoulkng mepiBaAnc. Ou yuvaikeg kal ol cuvtaloUuxol KAVOUV HEYAAUTEPN Xpnon Ttwv
UTINPECLWV UYELOVOULKNG TiepBaAng amo 6,TL ot avdpeg. H cuvoAikn péon BabuoAloyia PHSU ntav

onpavtikd vPnAdtepn and tn Babuoioyia HCSU.

H avénon tou mAnBuopoU TwvV NAKIWUEVWY Kal To Sucavdloyo KOOTOG TNG UYELOVOULKAG
neplBaAdng éxouv avodepbel otn oxetkn PBiPAloypadia. H ouvvoonpdtnta ouvdéetal pe
udnAotepo kivbuvo augnuévng voonAeiog. Autd €xel w¢ amoTteAeopa auénueveg damaveg (Bahler et
al. 2015), dedopévou OTL n ynpavon eival €€ oplopol pa Stadikaoia avfnong Tng voonpotnTog

(Harman 2006).

KaBe avénon tng nAtkiag Twv aTtopwy dnpLoupyel peyadlTepn avaykn yla UYEloVouLKn mepiBaidin,
EVW n ouvexng avénon Tou EMUTOAOCHOU TWV XPOVIWV OODEVELWV CUVEMAYETAL ONUOVIKO
HOKPOTIPOBECGUO KOOTOC LYELOC KOl KOWWVIKNG ppovtidag (Prince et al. 2015), to omoio mpokaAei

MEYAAN avnouxia yla tnv eupwraikr moALtiky vyeiag (Tavares and Zantomio 2017).

Ta kUpla gupAUATA TNG TOPOUCAG HEAETNG emiBeBatlwvouy OTL N Xpron TwV UNNPECLWY Uyelag
oxetiletal pe to HoPpPwWTIKO emimedo- AAAeC peAéteg avadépovral eniong otn ox€on METALU TG
XPNONG TWV UMNPECLWY UYElAG KoLl TNG CUCKETIONG TWV EKTTALSEUTIKWY avioothtwv (Stirbu et al.
2011). To eUpnUd poOg OTL oL eTOKEPELG O €L6LKOUG LATPOUC lval Tou cuvdéetal he uPnAdtepo
eninedo eknaidevong eniPeBatlwveral mepaltépw amo AAAeC pelétec (Terraneo 2015). Qotdoo, os
avtiBeon pe mponyoupeveg pehéteg mou Sev £6sav dladopormoinon otn XpHon TWV YEVIKWY LATPWV

avaloya e To HopPwTIKO eminedo (Paléncia et al. 2013), (Stirbu et al. 2011), (Terraneo 2015), n
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napovoa UeAETN Slamiotwoe BeTikr) cuoxetion PeTall twv SU0, PE TOUG TLO HOPPWHEVOUG VOl

KAVOUV LEYaAUTEPN XPr 0N TWV UTNPECLWY TIPOANTITIKAG UYElag.

Juykekplpuéva, o Meyerhoefer kal ol ouvepydtec tou (2014), Swamioctwoav OtL n ekmaideuon
OXeTleTal HE TN XPrion OAWV TWV TUTIWV TIPOANTITIKWY Kol 080VTLOTPLIKWY UTtnpeowwv (Meyerhoefer
et al. 2014). & Mo onpeio, N MBavoTnTa voonAsiog KAtd Toug mponyoUupevoug 12 uAveg avénbnke
METAEL TwV aTtopwv pe uPnAotepo popdwTtiko eminedo (Fernandez de la Hoz kat Leon 1996). AAAeG
MEAETEG €xouv SlamioTwoel OTL ol KaAUtepa popdwpeévol gival mBavOoTeEPo va €Xouv emionun
amooxoAnon Ko, w¢ €k Toutou, KaAUTepn pocoPBacn otnv acdalilotiky kKaludn vyeiog (Kaplan et
al. 2015), kaBw¢ kal ot LATPLKEG eMIOKEPELS, OeTIKOTEPEC CUUMEPLDOPEG Uyelag Kot aunuévn

LKOVOTNTA MANPWUWV Kal TpdoBacng otnv vyelovouLkn mepiBaAdn (Avila et al. 2018).

H mapolUoa pelétn dev Slamiotwoe cuoy£tion HeTofU TNG XPNONG UTNPECLWV UYELOC Kal TNG
£1006NUATLKAC KATAOTAONG, OV KL ONUOVTIKOG 0plOUOC HeEAETWY £XEL KaTaypAP el avioOTNTEG TOU
oxetilovtal pe 1o €l066nua (Devaux 2015), (Devaux and de Looper 2012), (Manderbacka et al.

2009), (Masseria and Giannoni 2010), (Terraneo 2015), (van Doorslaer et al. 2006).

Qotoo0, eival atloonpeiwto OtL TNV TpEXouoa €peuva n EAAGSa epdavilel ta xapnAotepa enineda
XPNONG TNG UYELOVOWULKNG TepiBaAPng toco ooov adopd T MDY o600 kat Tg YYKA yua
Seutepofaduia f tptofabuia neplBaAPn (pe xapnAn dtadopa 16,8 petafy twv Suo). Mia Tubavr
e€nynon Ba prnopouoe va elvat OTL evw N KAtdotaon tng uyeiag tou mAnBucopou otnv EAAGSa ntav
napadoolakd pia omod Tig KaAltepeg otnv Eupwraikn Mepidépela Tou MOY, auTtod £XEL avaTpamel Ta
televutaia Xpovio, aKOUN KoL TPV amo TV TPEXOUCO OLKOVOULKN Kplon, Kol n xwpa €xeL mMA£ov
TEPLOOOTEPOUG OPVNTIKOUG OelkTeg uyeiag amod AAeG eUupwMAikEG xwpeg, W6iwg doov adopd Ta
KopSloyyelakd vooriuata Kal toug kapkivoug (MOY 2016). 0udwvo pe tov O0ZA, to eAAnVIKO
napadofo mou mepthappavel vPnAolc Seikteg autoavadopdg uvyelog oAAd yopnAolg Seikteg
TPOANTITLKWY Kal AAAwv umnpeowwyv uyeiag mBavov vo odeiletol ota Loyupd SiKTUd KOWWVLKAG
umootApEng, ta omoio emPefalwvVouv TOUG LOXUPOUG GCUVEKTIKOUG Oeopolc otnv eAAnvikn
olKoyévela Kal kowwvia (OECD 2017), umopel emiong va ouoyetiletal pe tn XapnhAn xenon

UTINPECLWV UYELOC TTOU TapatnpABOnKe otn xwpa otnv mapoloa HeALTN.

H woxupn cuoyxétion mou Samotwinke otnv mopoloo PeAETn peTafl Tou aufavopevou aplOpou
XPOVIWV a0BEVELWV KOl TwV AUEAVOUEVWY EMIMTESWV XPHONG UYELOVOULKNG TTEPIBOAPNG o8 OAEC TIC
EUPWTAIKEG YWPEC ouvadel peE TPOODATEC E€PEUVEC TIOU TIPAYUATOTOONKAV TOGO OTILG
OVETITUYUEVEC 00O KOl OTLG AVATTTUCCOUEVES XWPEC (Lee k.a. 2015), (Palladino k.a. 2016), (Rijken k.a.

2013), (van Oostrom k.a. 2014), oL OmMoleg £X0UV EMIONUAVEL TOV QVTIKTUTIO KUPLWG OTn Xprnon tng
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SeutepoBadulag mepiBaiPng. OL acBeveic pe cuvvoonpotnta epdavilouv GUXVA ETUTAOKEG KATA TN
SLApKELX TNG TOPOUOVIC TOUC OTO VOOOKOUELO, OL OToleg emnpedlouv CNUAVIIKA TOV XPOVO

TAPAOVIC TOuG oTLg Hovadeg uyeiag (Palladino et al. 2016).

Qotooo, olpdwva pe TNV Pehétn twv Kuwabara et. al. 2024, evw n moAuvoonpotnta eivat
uPnAotepn peTafl Twv TO Amopwv opadwv, dev umipxav cadeic SladopEéG 0To MOCOOTO TNG
ouUWOoOoNPOTNTAC N TwV Samavwy UYELOVOULKAG TteplBaAng, Bdoel Tou erunédou eloodrpatoc. Mia
CUOTNUATIKN avaoKomnon £6&lfe OTL eKTOC AMO TNV TOAUVOONPOTNTA, Ol NALKIWUEVEG YUVAIKEG HE
XaunAotepn ekmaideuon, XAUNAOTEPO £l0OSNUA KOl aKOTAAANAN 0OPAALON UYELOVOULKAG
neplBaAPng NTav mbavo va £Xouv TIEPLOPLOPEVN TIPOOBOCON O EMAPKEIC UTNPECLEC UYELOVOULKAG

niepiBaAPng kat uPpnAég out of pocket mMAnpwueg (Corrieri et al. 2010), (Kuwabara et al., 2024).

OL xwpeg ¢ Kevrpikng Eupwrnng mapouotalouv HeyalUTepn XpHoN TWV UNMNPECLWY LYelag amod Tig
OVTLOTOLYEC XWPEG TN Bopelag kat tng Notlag Eupwrnng, pe tnv Auvotpia va spdavilet ta upnAotepa
HCSU. Mpoodatn épeuva otnv Auotpia amok@Aue OTL T MOCOOTA CWUOTIKNAG adpdvelag eival
uPNAG otn XWpPO, ANMOTEAWVTAG CNUAVILKO Topdayovta KvSUvou oxetilovtal pe tnv gudavion
XPOVIWV aoBEVELWV KAl oUVVOONPOTNTOC, OL OTOLEG E TN OELPA TOUG cuVSLovTal HE TNV auénuévn
xpnon umnpesowwv vysiag (Gomes et al. 2017). Autog eival miBavotota o KUpLog Adyog yia to uPnAo
TIOOOOTO XProNg UTNpecwwy Lyelag otnv Auotpia mou Stamiotwbnke otnv mapouvoa €psuva. H
XOUNAR Xpon UTNPECLWV TPOANTITIKAG Uyelag amd toug eviAikeg EAAnveg, Omwg Seixvouv ta
Sebopéva pag, pmopel va odelletal otnv MApATNPOUMEVN AUENON TWV KOWWVIKOOLKOVOULKWY
QVLoOTNTWV Kal otnv EANeuwpn €Bvikng moAtikng mpwtofadulag dppovrtidag vyelag (Lionis et al.

2009).

TéAog, oL xwpeg pe uPnAd mocootd HCSU teivouv va £xouv Kat upnAd tocootd PHSU, yeyovog rou
uropel va odeiletol 0TO yeyovog OTL O YEVIKOC LaTpOg eival to onuelo mpooPaocng oe GAAEG

UTNpecieg uyeiag og MOAG cuoTAATA UYELOVOULKNG TtepiBaAng (Terraneo 2015).

H npdoBaon oto cuoTtnua UyslovouLKnG TeplBaAng amotelel faciko atolxelo yla tnv emniteuén Tng
nolotnTag {wNng Kal TG avamtuéng, aAAd Kol n Kakng molotntag nepiBaAn amoteAel peydlo
eunodlo yla tn pelwon g Ovnowotntag (Kruk et al. 2018). MapdAo mMou n GuUVVOCHPOTNTA
ouvbéetal otevd pe vPnAdTepa MOCOOTA XPRONC UYELOVOULKAC TepiBaAdPng oTig TeplocOTEPEC
peAéteg, 16lwg otov NALKLWEVO TTANBUGUO, Ta dedopéva otnv entotnuovikn BiBAloypadia mplv ano
TNV mapoloa HEAETN TOpPEREVAV €AAxLOTO. Ta SeSOUEVA OXETIKA UE TN CUCYXETLON METAEL TNG
ouvvoonpPOTNTOG KoL TNG XPNOoNnG UYELOVOULKAG TepiBaAng otov nAlklwpévo mMAnBuouod eival

WSlaitepa meploplopéva 6oov adopd tnv Eupwnn (Bahler et al. 2015).
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H peAétn auth eival pyla onuovtiky emdnuioloyikni €kBeon oe maveupwmnaikd enimedo, n omnoia
Slepeuvd TOOO TN XPNON TWV TPOANTITIKWY UTINPECLWV UYElaG 600 Kal Tnv mpooPacn otn
SeutepoBadula kat tptofaduia nepibain. H onuaocia tng £yKeltol oto Yeyovog OTL elval n mpwtn
UEAETN TIOU LETPA TN XPHON TWV UTINPECLWVY POANYNG Kal UYELOVOULKAG TEpIBaAY NG OTIC XWPEG TNG
Bopelag, Kevtpikng kat NoTlag Eupwrng o€ €vav GUYKeEKPLUEVO TTANBUOUO (atopa nAtkiag 50+)- autd
elval onuavtikd 6edopévou OTL n yrpavon oXeTileTal AUeoa e TNV eMBAPUVON TWV CUCTNUATWY
vyelag kal mpénel va AapBavetal umoPn Katd TNV avAnTuén TOALTIKWY, €4V TO CUCTHUATO

TPOKELTAL Vo lval Blwaolua.

Bdoel Twv mapandvw anoteAeopdtwv Mépoc 2°, mpoékupav eviladEépovto oTOoLXELO OXETIKA HE TN
XPRON TWV TIPOANTITIKWY UTINPECLWYV UYELOC Kal Twv SeUTEPOBABLLWY UTtNPECLWV UYElaG, KaBwWC Kat
TIc Sladopeg otnv MPOSPACIUOTNTA, TPV KOl PETA TNV OLKOVOWLKN Kplon. Itnv £peuvd Hog,
TIOPATNPNOALE CNUAVTLKI LEWON TNE XPONG TWV TIPOANTITIKWY UTINPECLWYV Uyeiag og 11 xwpeg anod
1o 2004/5 £w¢ 1o 2019/20 kot avénon tng xprong twv dsutepofabulwy unnpeolwv vyeiog. Eva
TAPOUOLO HoTiBO LoXUEL KOl yla TG 27 XWPEG oTo KUpa 8. Emiong, n emkpdtnon Twv HeTafAnTtwv
PHSUs, Twv UMNpeclwv MPOANTITIKAC LOTPLKAG, Katéypade yapnAd eninedo. Koataypapape emniong
onuavtiki petaBoln otn cuyvotnta epdaviong tng EAewdng nmpoofoaotipdtntag/Stabeoipotntag
oTLG uttnpeoieg vyeiag (LAAHCS) amo to 2004/5 £wg to 2019/20. To 2004/5 dev palvotav va umdpxeL
Sladopad petafl Poppd kal votou, evw to 2019/20 sival onuavtikn. OL XWPEeG TNG Keviplkng
Eupwnng Bp€Onkav va €xouv onuavtikd vPnAotepeg péosg Babuoloyieg PHSU kat HCSU amo Tig
OVTIOTOLYEG XWPES TNG uTIOAOLTING Evpwning (p < 0,05), kaBwg kal peyalutepn Stodopd PeTAly TwV
600 BaBuoloylwv. OL vOTLEG XWPEG slyav XapunAotepn mpoAnmtiky xpron kat upnAotepn xpnon
UTINPECLWV amo TI¢ Popeleg xwpeS (p < 0,05) KAl ONUAVTIKA ULKPOTEPN OUYKALON HETAEU TOUC.
ErutAéov, ol GUMUETEXOVTEG e UPNAOTEPO EMLITOAACHO EAAELPNG TPOCPACLUOTNTAG OE CUYKPLON HE
ekelvoug mou dev eixav EANAeldn eiyav onuavtika xapnAotepes Babuoloyieg otnv mpoAnyn KaL otn

XPrion UTINPECLWV UYELag.

OL £peuveg Seixyvouv OTL KATA TN SLAPKELX TNG KPLONG, N OTEPNON TNC UYELOVOULKAC TepiBalng
ouéndnke otnv Evpwrnn, SleupUVOVTOC TIC KOWVWVLKEC OVIOOTNTEC, HE EALPEDN TIG XWPEG LE OXETIKA
lon katavoun Tou €l008AUATOC, OL OTtoieC KoTAdEPOV Va MPOOTOTEVCOUV TOUG MANBUGUOUC TOU,
16iwg TIc evaAwteg opadeg (Elstad, 2016). Zupdwva pe tnv €peuva ATLAS, o mAouTog eixe Loxupn
enidpaon otig Baocikég BabpoAoyieg, e TOUC CUUUETEXOVTEC e XOUNAOTEPA emineda ekmaideuong
KoL TTAOUTOU va €XOUV YeVIKA YapnAotepeg Babuoloyiec uylolg ynpavong (Wu et al., 2020). Ta

anoteAéopata TNG UEAETNG umootnpilouv emiong tnv umobeon OtL oL aocBeveic pe uPnAotepo
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£1008Nua TElVOUV va TIEPLUEVOUV ALYOTEPO Yla TipooPacn os mpwtoBabuLa nepibaln os T€ooeplg
xwpes vPniov eloodnuartog: Kavada, Fepuavia, Mepuavia, NopBnyla kat Toundia (Martin et al.,

2020).

ErumAéov, og €PEUVNTIKEG PEAETEG, UTNPEE OUOXETLION HETAED TNG ATOTNTOG Kal TNG avgnong tng

ouxvotntag epdaviong cofoapwv Puxlkwyv acbevelwv.

Kataypadnkav Stadopomolnoelg otn ocuxvotnta udaviong cofapwv Puxlatplkwy VOOHUATWY,
AOYW TNG OTéPNOoNG Tou OCUVOEETAL PE TN METABOAR TNG KOWWVIKOOLKOVOUIKNG Katdotaonc. Ta
TOPATMAVW OmoTeAOUV BaOIKA OTOLXEl ylo TNV £POPUOYN) OTOXEUUEVWV TIOPEUBACEWY Kal TNV

gvioyuon Tou ouOTHUATOG KOWWVLKAG Ttpovolag (Lee et al., 2023).

To egupApaTd pag, subuypapulopéva pe ekelva AAwv peletwy, emiBepalwvouv OTL KATA T
SLApKELA TWV ETWV TNG KPLONG, OTAV N OLKOVOLLKA TIPOOoLTOTNTA LELWONKE, lyaue Heiwan TNS Xpnong
TWV TPOANTITIKWY UTINPECLWV Uyeiag, n omoia sival mbavo va cucoxetiletal pe tnv avénon tng

xpnong tng deutepofabutag mepiBaAPng mou KataypAdpeTal OTA ATOTEAECUATA LOC.

TN UEAETN MOG, O EMUMTOAACHOG TWV UETAPANTWV TWV UTNPECLWY TIPOANTITIKAG LOTPLKNAG PHSUs,
katéypade xaunAa enineda. Mo mapadsiypa, to 25,5% Kol 1o 28,6% TWV OCUUUETEXOVIWV
unoBAnBnkav o pactoypadia Kal olypoelb0oKOMNoN/KOAOVOGKOMN o, aviiotowa. Movo 1o 32,4%
oveédepe spollacud ylo T ypimn. Ta xapnAd mocootd xpriong tne NAY umopei va odeilovral oto
YEYOVOC OTL oL TINYEC Samavwv €ival KATOKEPUATIOUEVEG Kol Pacilovtol Kuplwg Of LOLWTLKESG
MANpwUEG (Hanson et al., 2022). H mpotepatotnta nmou Sivetal otnv mpwtoBabuia ¢povtiba uyelag
KoL N €bopUOYr) TOU TPOCUUMTWHOTIKOU EAEYXOU OTNV KATAVOWN TwV Snuoctwv damavwv dtadEépet

ONUOVTLIKA HETAEY TWV EVPWTTALKWY XWPWV.

H pelwon Ntav peyaAltepn Kal mio mapatetapévn otnv Kumpo, tnv Kpoartia, tnv EAAGSa, tnv
IpAavdia, tnv Italia, tnv lomavia, tTn Astovia, tnv Moptoyalia kat tn IAoBevia. Yroypappiletat ot
n Kompog, n EANGda, n Iphavdia, n Moptoyahia kat n lomavia éAofav olkovoutk othpLen amd tnv
Eupwmaiky Evwon, TPOKELUEVOU va TPAYHOTONMOLooUV UeTappubuioslg, sdpapuolovrag pETpa
AMTOTNTAG OTOV TOUEQ TNG UYELOC HE OTOXO TN HokporpoBesopun avamtuén (Dubois and Anderson
2013). EmutAfov, n Itodia kot n EoBovia epdppocov HETPA ALTOTNTAG OTOV TOUEN TNG UYELAC, av KoL
oe Slodopetikd enineda, mapdho mou n Tpoika Sev eméBale AtoTNTA OTIC XWPEG aUTEC (Doetsch et
al., 2023). Anto tnv aAAn mAeupd, n EANGSa slval plo Ywpa e XapunAd Too00TA MPOCUUMTWIATLKOU
gAéyxou Kkat xpnong twv umnpectwv MNOY, eneldn n nepiBaldn eival Wblaitepa KATAKEPUATIOUEVN,
pe TOAMOUC SladOopeTIKOUG SNUOOLOUG Kol LOWTIKOUG TpOXOUG TIOU EUNMAEKOVIAL, XWPLG

OUVTOVIOUO petall toug (Mossialos et al., 2005). To 2022 uloBetnBnke otnv EAAGSA 0 BeoUOC Tou
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OLKOYEVELAKOU ylatpoU, aAAd e¢akoAoubBel vo amalteital onpavtikg TPOoTIABEL CUVTIOVIOUOU,
KOOWC, OMWE TEKUNPLWVETAL ATIO TNV ETUTPOTH Uyeilag Twv Hanson et al. oyt povo yia tnv EAAASa
aAAa eupUTEPQ, N dnuoacla xpnuatodotnaon ywa tnv MY gival avemapkng, n mpocBaon ival avion

KoL oL acBevelg xpewvovtal amod TnV TOEMN TOUG yLa TN Xpron Twv unnpeowwv (Martin et al., 2020).

H €épeuva deiyvel emiong 6Tl KaBW¢ n coPapotnta TG acBEvelag Kal Tng avamnplag aufavetal katd
v nepiodo mou mponyeital Tou Bavdatou, Ta NAKKIWUEVA ATOUO UTOPEl va MPOTIHOUV ThV
gMayyeAHatikny dpovtida yla va eAadplvouv To Bapog Twv PeEAWV NG owkoyévelag (Watts et al.,
2019). Qotdoo, otn HeALTN Hog auto dev emiPBeBatwbnke, kabwg to 97,8% avédepe OtL dev ENaPe
Kapio emayyeApatikn i apelBouevn Bonbela mpoowrikng ¢ppovridag oto omitl (toug TeAeutaioug 12

MNAVEG) KOl LOVO TO 6,6% avédepe OTL EAaBe Bornbela oTo OMITL yLa TEPLOCOTEPO ATIO Hia wpa.

Qotooo, n MPooPaAcUOTNTA OE UNNPECIEG Uyelag oto TEAOG NG ({wNg omoteAel maykoopla
TPOTEPALOTNTA, CUUMEPAAUBAVOUEVNG TNG TAPNYOPNTIKAG $povTidag Kal AAwV UTINPECLWV
KOWWVIKNG ¢dpovtidag (Sallnow et al., 2022), (Sleeman et al., 2018). Itn ueAétn poOg oL
CUMMETEXOVTEC HE uPnAOTEPO emuToAaopd ENAeWPNG TMPOOBACLUOTNTOC O CUYKPLON HE EKEIVOUG
mou 8ev £xouv €MAeldn (BabBpoloyia 0) €xouv onuaviikd yopnAotepeg Babuoloyieg ywa tnv
npoAnyn Kat tn xpnon umnpeowwv vyeiog (p-trend < 0,05). H éAAewdn mpodoPoong os UTINPEGLEC
MPOANYNG elval avTLoTPOdWE AVAAOYN LE TN VOONPOTNTA KOL CUVETIWG KE TNV avAyKn voonAegiag Kot
To UPNAG KOOTOC UYELOVOULKAG TteplBaAPnG. EmioTnUovikéG €peuveg Selyvouv OTL n mBavotnta
voonAelag MELWVETAL 000 QUEAVETAL N XPNAON UTnpeclwv MPoAndng uyelag, evw mapdAAnAa
MELWVETAL TO KOOTOC UYELOVOULKNG TepiBaAdng (Lee et al., 2017), (Wasson 1984). O gpeuvnTég
€xouv emiong Seifel OTL N cuvvoonPOTNTA AUEAVEL TO CUVOALKO KOOTOC UYELOVOULKNG TeEpiBaAPng
(Bahler et al., 2015), (Skinner et al., 2016), (Pardo-Garcia et al., 2021). H cuvvoonpotnta oxetiletotl
TOOO HE TNV NALKLO 000 KL PE TN HELWHEVN XPrON TIPOANTITIKWY UTINPECLWY UYELQC TTOU OITOOKOTIOUV
otnv mpoAnyn tng vooou. Q¢ ek ToUTOU, N TOALTIKA BoUANCN KoL N KOWWVIKA cuvailveon eivol
anapaitnteg yla tnv emniteuén ohokAnpwpevng, ouvexolg kot amotedeopatikng NAY (Myloneros and
Sakellariou, 2021) kat tnv edappoyn Katsubuvtriplwy ypappwy Beparmeiag, mouv Ba odnyrnoouv oe
BeAtiwon tng mowdtnTag kot £€0pOOAOYLOUO TOU KOOTOUC TNC UYELOVOULKAG TtepiBaAng. To yeyovog
OTL N ynpavon tou MAnBucpol emnpedlel T SLApOpdWON TWV MOALTIKWY UYELOVOULKAG TiepiBalng
kat n mpdPAedn otLto 2070, to 30% TwV aTOUWV ou {ouV OTIS EUPWAIKES XWPEeS Ba elval nAtkiag
65 eTtwv Kal Ta Atopa nAkkiag 80 stwv kal avw Ba umepdumAaciactouv, ¢Bdavovtag to 13%
(European Commission. 2020), dnuioupyel TNV avaykn yla apeon edappoyr] MOATIKWY Lyelag e
OTOXO TNV augnon Tng mapoxng Twv unnpectwyv MOY kat TG peiwong tng euntadelag. O avTiKTUTOG

NG ynPavong ota cuoThUOTa Uyelag Kal otn Buwouotntd toug (Ku et al., 2016), (Kendig et al.,
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2016), elval onUavtikog, odnywvtag o€ Ul guvexwg aufavopevn {NTNon yla UTNPECLEC uyelag
(Gong et al., 2016). Ot NALKLWHEVOL TTAOXOUV QIO CUVVOCNPOTNTA, KATAVOAWVOVTAG TTEPLOCOTEPOUC
TOPOUG Lyeiag amd Tov yevikd mAnBuopd (Lu et al., 2016), yeyovog mou €€nyel to 74% Tng
Katavalwong mopwv uyelag (Hewitt et al.,, 2016). H kaBoAlkr) KGAun cuvdEeTal He KATAANAEC
TIOALTIKEC TIOU OTOXEVUOUV OTNV TIPOCEYYLON TwV eVAAWTWY opadwv (Hashiguchi TCO and Llena-Nozal

A., 2020).

Ta amoteAéopata pog entpePatwvovtal amd AAeC LEAETEG TTOU €XOUV KaTaypAWel, KATA Ta £TN TNG
OLKOVOULKAG KPLoNG, TEPLKOTIEG OTIG SNUOCLEG SATIAVEC YLA TNV UYELOVOULKN TtepiBaAn, auénoelg
ota TEAN XPNong Kol HELWOELS 0To SLABECLU0 £1008NUA, UELWOELS OTNV KATAVAAWGCN UYELOVOULKAG
neplBoAPnNg Adyw avfnong Twv Samavwv ylo TNV UYELOVOULKA Tep(BaAPn Kol HELWOEL OTO
glo6dnua (Chaze, 2005), (Getzen, 2000), (Zare et al., 2013), (Zhou et al., 2011), (Kyriopoulos et al.,
2019). Mia tapopola HeAETN €6el€e OTL Katd thv mepiodo 2008-2015, to mocootd Tou MANBUGUOU
Ue ocoBapéG UALKEC oTepnoElg KALLakwONnke amo 11,2% os 22,2%, evw TO TTOCOOTO Tou TTANBuGHoU
TIoU 8ev €ixe MPOoBaon og UTINPECLEG LYELOC AOYW OLKOVOULKWY SUoYXEPELWV auEnBnke amo 4,2% oe

10,9% kot tnv dla nepiodo (Kyriopoulos et al., 2019).

Mapopoiwg, pa GAAN pehétn otnv EE avédepe OTL katd tnv mepiodo NG Kpiong, o mMANBUoUOG ixe
SuokoAia mPooPacnG OTIC LOTPLKEG OVAYKEG. AKOMN KOL O XWPEG OmMou n mAsoPndia Tou
MANBuopoL bev avadeépel mpoPAnua mpdéoPaong Adyw amootacng, KOOTOUG 1 XPOVOU QVOHOVAG,
TMAVW amo TO £va TPITO aVILUETWTEL TOUAGYXLOTOV €va amd autd ta mpofAnuata: To 35% otn
Younbla, to 41% otg Katw Xwpeg, 1o 43% otn Owlavdia, 1o 44% otnv lonavia kal to 45% otn
Aavia. EmutAéov, n ynpavon tou mAnBuopoU aokel mieon ota cuothuata uvyelag, KabBwg Kol oTLg

Sloouvoplakég poég aoBevwv (Flear, 2009).

YUpdwva Pe Ta amoTeAEOMOTA TG £PELVAG, KaTaypddnke onuavtkn dtadopd petatl Twv VOTLWY
KOL TWV BOPELWV XWPWV, HE TIC XWPEC TNC VOTLag Eupwnng va mapouaotdlouv onpavtikd unAdtepo
erunohaopd éMewpne mpooBacwuotnrag. IUpdwva pe toug Kyriopoulos et al., ta pétpa
efwotpédelog katd TN OLAPKELA TNG OLKOVOULIKAG Kplong €xouv ouvdebel pe ouyxwvelOELS
VOOOKOUELWY KoL LELWON TOU TIPOCWTILKOU LYELDG, LLE APVNTIKO OVTIKTUTIO OTNV MTPOCRaCLUOTNTA KL
™ SlaBeopotnta (Kyriopoulos et al., 2014). H peAétn pog katéypale onUaAvtiki UETABOAN otn
ouxvotnta tn¢ eMewdng nmpooBacipotntac/Siabeocudtnrag otig uninpeoieg vyeiog (LAAHCS). ftnv
ipaypatikotnTa, otig 11 xwpeg, to 2004/5 Sev dpawdtav va umapxel Stadopd HeTally Boppd Kot

voTou, evw to 2019/20 ival onpavtiki.
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JTNn UEALTN HAG, OL VOTLEG XWPEG EXOUV XAUNAOTEPN TPOANTITIKA Xprion (22,2) kat uPnAdTepn xpnon
umtnpeowwv (15,8) amo tig Bopeleg xwpes (p < 0,05) KoL £XOUV CNUAVTLIKA UIKPOTEPN CUYKALON HETAE
toug (A = 6,4) (N mpoAnmTIKA e TN Xprion €ival oAU kovtd, og avtiBeon pe Tig POpeLeg XWPEC). Avti
n avantuén g MNOY va amoteAéoel euKaLpia yLO TNV QVTLLETWITLON TWV CUVETIELWY TNG OLKOVOLKAG
kpiong, €ywe meblo efolkovounong mopwv. AvtiBeta, ta cuotiuata uyesiog tg Mepuaviag, tou
Hvwpévou Baolheilou, g Zoundiag kal Twv Katw Xwpwv £€6woav MPoTEPALOTNTA OTL UTNPECIEC
npoAnmrikng uyeiag (Petrelis and Domeyer, 2016). OL Wensing et al. umoypappilouv Tig BeTikég
ETWTTWOELS TNG Loxupng MOY tdéoo otnv uysia 600 Kal otnv olkovouia. Koatd tn Sldpkela tng
navénuiog COVID-19, n avdykn evioxuong TwV UTINPECLWV pwToBdduLag ¢ppovtidag nTav peyaln,
K0BWe N YEWwPEVN pOoBacn ota voookopeio odrynoe og xdopua petofl poodopdc Kal {Tnong
umnpeowwv uyelag (Wensing et al., 2019), (Papadopoulos et al., 2023). Qotdoo, 0 avtiktumog otnv
vyela Sev kaBopiletal povo amd TNV OLKOVOULKA Kpion ald kal amo Tig SLOTNTEG TOU KPATOUG
npovolog (Suhrcke and Stuckler, 2012), kaBwg ektdC amd TNV Kplon, oL MOAITIKEG AMOPACELS
kaBopilouv kat Tov avtiktumo tng Kpiong otnv vysia (Lundberg et al., 2008), (Abebe et al., 2016).
Eldikotepa, n lohavdia, n omola dev edpdappocs MOALITIKEC AttoTnTag, dev Kateypale SUCUEVEIS
ETUTTWOELS OTNV UYELQ TIAPA TNV OLKOVOULKN) KOTAPPEUON KOl OTACLUOTNTA, O avtiBeon pe tnv
EAAGSa, tnv lomavia kat tnv NoptoyaAia, ol onoleg epappooav okAnpES MOALTIKEG Attotntag (Abebe
et al.,, 2016), (Karanikolos et al., 2013). To KkpAtog TMpPOVOLAG, TAPA TNV TPEXOUCO OLKOVOWULKH
katdotaon, efakohouBel vo Slatnpel tv avBektikdTNTO KAl TN onuoocia Tou yla OAeg TIG

EUPWMAIKEG Ywpeg (Tsalampouni, 2022).

ITA OMOTEAECUATA HAG, Ol CULETEXOVIEG ATO XWPEC TNG KEVIPIKAG Eupwrng BpéBnkav va €xouv
onuavtikd uvPnAotepeg péoeg PBabuoroyie¢ PHSU kot HCSU amd toug opoAdyoug Toug otnv
umolowuntn Eupwnn (p < 0,05), kaBwg kot peyaAltepn Sladopd petafl Twv dUo Babpoloylwv.
JUVOALKA, oL avtiotolxeg péoeg BabBuoloyieg PHSU kat HCSU Atav 39,9 kat 12,4. AuTto TeKUNPLWVETOL
KoL 0€ AAAEG HUEAETEC, KABWG OL EVPWTATKEC XWPECG AVTLUETWIILOOY ONUOVTLKEG APVNTIKEG ETITTWOELG
AOYyWw TNC EUPWTALIKAG OLKOVOULKNG KOl XPNUOTOTMIOTWTLIKAG KPlong Ta Tponyoupeva Xpovia
(Karanikolos et al., 2013), (Quaglio et al., 2013), (Doetsch et al., 2017). H EAAGSq, n lomavia Kat n
MoptoyaAiat Biwoav avoykaotikd okAnpn &nuootovouikr Awtotnta (Doetsch et al., 2017),
(Karanikolos and Kentikelenis, 2016), (Kentikelenis et al., 2014). K&Bs xwpa avtédpacs StadopeTikd
KOL TIPOCOPUOCTNKE OTA HETPA ALTOTNTOC, OAAAG OL EMUTTWOELG TG XPNMOTOMIOTWTIKAG Kpiong otov
VEVIKO TIANBUOUO elval evtunwolakd mapouoleg (Doetsch et al.,, 2017), (Kentikelenis, 2017),
(Maresso et al., 2015). Oa npémnel va onpelwBel 0TL evtog Tng EE, oplopéveg xwpeg (rux. n Toexikn
Anpokpartia, n EcBovia, n Itaiia, n AtBouavia, n TAoBakia) Atav KAAUTEPA TTIPOETOLUACUEVES ATIO

AAAEC AOYW TWV SNUOCLOVOULKWY HETPWY Tou eAndBnoav mpv anod tnv kpion (Carinci, 2012). ¢
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AA\eg xwpeg, oL mpolmoloylopol vyeiag mpootateuBnkav (BéAylo, Aavia) (Mladovsky P, Srivastava

D, Cylus J, et al., 2012).

Toa anoteAéopatd pog emiPefalwvouv €k vEou OTL OL AVIOOTNTEG OTNV Uyela auvfavovtoal ot
neplodoug kplong, Onwce nmpoteivouv dAeg peléteg (Maynou and Saez, 2016), (Khang, 2004), (Bartoll
et al., 2014), (Gili et al., 2013), (Harhay et al., 2014). Mia peAétn katéypae andtopn avénon twv
aviootNtwv to 2010, n omola cuvéneos pe Ta PETPO ALTOTNTAG OTIC XWPEG Tng EE mou elyav
OVTLKTUTIO OTLC KOLVWVLKOOLKOVOULKEG aviootnteg (Maynou and Saez, 2016). OL Heggebo kot Dahl
katéypadav OtL ol Xwpeg Tou mpwnv "avatoAwoU prAok" (EcBovia, Aetovia, ABouavia kot
Ouyyapia) poallt pe tnv MNoptoyaAia teivouv va avadépouv tov UPNAOTEPO ETUTOAACHO

TLEPLOPLOTIKAG HoKpoXpoviag a.oBévetag (LLSI).

AvtiBeta, ol okavSaPLkeg xwpeg (ektog Tng OvAavdiag) kot oL Xwpeg tng MmnevelouE avadépouy
ouykpLtika xapnAa emnineda LLSI (Heggebo, K. and Dahl, E., 2015). Ot Chauvel kat Leist Siamiotwaoav
£MiONG ELCOSNUOTIKEG AVICOTNTEG UETAEU TWV XWPWV Kal eloodnuatikég Stafabuioslc otnv vyela,
LE TNV Katdaotaon XaunAol l008AUATOC Vo CUVSEETAL e TTPOPAAOTA UYELOG 08 sUGAWTO ATopA
(Chauvel and Leist, 2015). 3 £peuva mou 8Le€nxdn amd toug Kyriopoulos et al. StamiotwOnke 6tL TO
25% TWV XPOVIWG TOOXOVTIWY 00BEVWY QVTIUETWILE yewypadlkd eUModia, evw To 63,5% Kol To
58,5% autwv ovtiueTwrilayv OLKOVOULIKEG SUuoKoAleg kol KaBuoteproelg otn Alota Qvapovig,
avtiotolya. OL aviootnNTeG WmopoUv va €MOEWVWOOUV TNV KATAoTOOon TNG Uyelag Twv Xpoviwv
aoBevwy, yeyovog mou emidEpel SUCHEVEIG EMUMTTWOELG OTO KOOTOG TNG UYELOVOULKAG TtepiBaAdng
(Kyriopoulos et al., 2014). AKOUN TUO CNUOVTIKO, Lot AAAN UEAETN €6€lfe OTL T PETPA ALTOTNTOC
€xouv ouvdeBel pe pelwon tng npdoPaong oe Sladopeg katnyopleg, cupmepAapBavouévng tng
aUENONG TWV QVEKTTANPWTWY AVOYKWY, TNG OLKOVOULKAG TPOCITOTNTAG, TNG KATOAANAOGTNTAG, TNG
S100g01uoTNTAG KAl TNC OTEYAONG, KE TOUG EUAAWTOUC MANBUGHOUG, OMIWG Ol NALKLWUEVOL, VO £XOUV
TANyel TeplocOTeEpO amod Tta UETPA AlTOTNTOC O0oovV odopd Thv MPOcPacn O UTNPECIEG UYELOC
(Doetsch et al., 2023). Mia pelétn Slamiotwoe OtL otnv lomavia kat tn Meppavio, n xpnon twv
UTINPECLWV UELWONKE petall 2009 kal 2017. H pelwon auth cuvéneos Pe TV mepiodo Atotntog
otnv lomavia. Qotdoo, dev SlamoTwOnKaV KOWWVIKOOLKOVOLLKEG SladopéG aTn XPHON UTNPECLWY
vyeiag (Moreno et al., 2021). Ot meploplopol ot SOMAVEG yla TNV UYElol KOTA TN SLApKELX TNG
MeyaAng Yédeong mpokaAeocav os TIOAEG EUPWTTAIKEG XWPEC MELWUEVN TipooBach oto cloThua
vyelag (Lostao et al.,, 2017), (Karanikolos et al., 2013) kalL avuénon twv auvtoavadepOUevwyY
QVEKTANPWTWY Latplkwv avaykwv (Torfs et al, 2021). Ta mnoocootd BvnoluotnTag TOU

napatnpnbnkav koatd ta £tn 2011-2016 ATav ONUAVTIKA UPNAOTEPA TOU OVAUEVOUEVOU OTLG
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NALKLOKEG opadeg 0-4 kot 65-74, pe avénon tng Ovnowdtnrag amo Sladopeg LATPLKA

avTLlUETWIioWeG kataotaoelg (Zilidis et al., 2020).

ErutAéov, Kal umod To MPlopa arpOPAENTWY TOAEULKWY OeVapiwy 0TV EUpWTn Kol TOYKOOULWG, N
UYELOVOULKA LOOTNTA OMOKTA KEVIPLKO pOAO Kal Kplvetal amapaitntn n SlacdpAaAlon TS KOWWVIKAC
SkaloolvnGg HMe Tt Helwon Twv aviocotATwV otn ¢poviida Twv VEwv, UMOeEUTINPETOUEVWV
MANBUoUWVY Kal Twv Tpooduywv (Bucciardini et al.,, 2023). H pétpnon, n kataypadn kat n
napakoAouBbnon Twv aviootTwv otnv uysia eival n Abon ywa t Staodaiion Tng LodTNTOG OTNV

vyela (Schlotheuber and Hosseinpoor, 2022).

H euddavion tou véou kopovoiol Tou mpokaheocs tnv mavdnuia COVID-19 oénynoe os ula
TlaykoouLa Kpion dnuootog uyeiag, n omola ouvodeltnke amo Tautoxpovn avénon tng {nNTnong yla
UTINpeoieg uyelag Kol LOTPLIKEG uTnpeoisg (Zhang et al., 2024). Ta cuotipota vysiag o 6Ao Tov
KOopo avodlopyovwbnkav yla va TPocappootolV Kol Vo OVTLUETwIioouv tnv aBepoaldtnta,
odprivovtag O OPLOPEVEC TIEPLTTTWOELS OVNOUXIEG OXETIKA Pe TNV wootnta (Dorn et al., 2020),
(Gonzélez-Touya et al., 2021). AOyw TNG UYELOVOULKAG KPLoNnG, TOAAEC Wn €MelYOUCEC LOTPLKEG
Beparmeieg KAl TPOYPAUUATIOUEVA LOTPIKA pavieBol avafAndnkav i akupwbnkav, PE TEPACTLO
OVTLKTUTIO OTLG N OElEC KOTAOTAOELS UYELaG, L6lwG og eUAAWTOUC MANBUCUOUC OTIWE OL NALKLWHEVOL
(Gonzalez-Touya et al., 2021). Qg ek touTou, N mavénuia COVID-19 avédelte MePALTEPW TNV AVAYKN
Umopéng pLag kahd Asttoupyoucag NOY, KaBlepwvovtdg TNV WG BACLKO CUCTATLIKO TWV CUCTNUATWY
uyelag pe uPnAn anotedeopatikdTnTa Kol KABoALKr uyslovopkn KaAuyn. Emopévwe, amatteital,
w¢ €K TOUTOU, €Vag ETUTUXAG QVANPOCOVATOALOMOC Tipog TNV NOY pe £Eumveg TMOALTIKEG KoL
pokpompoBeoun déopeuon, Aappavovtag umtoPn To KOWWVIKO KOl OLKOVOULKO TAaiolo (Hanson et
al., 2022). O NMOY avadEpBnKe OTLG EMITTWOELG TN TAVONUiag OXL LOVO 0T CWHATLKY aAAd KAl oTNY
Puxwkn vyela tou mAnBuopol (Adhanom Ghebreyesus, 2020), (Percudani et al., 2020), pe onuavtiki
peiwon twv umnpeocwwv Puytkng vyeiag (Moreno et al., 2021), (Zhang et al., 2024), wotdoo, KABWG
o TOAEC XWPEC XpNnoLuomolndnkav Kuplwg TNAEDWVIKEG YPAUUEG UTIOOTAPLENG, UL TIOPEXOLEVN
Umnpecia mMou, av Kol cuvéBale onuavtikd, gv pmopoloe amd povn NG va OVILLETWITIOEL TO
ONUAVTIKO amoTUMwA tng YPUXIKAG Lyelog amd tov eykAslopd kot tnv emPBdpuvon tg PuxLkng
vyelag tou mMAnBuopol Adyw NG mavdnuiog. Ta mpwrta otoleia Selxvouv OTL OL TAPAYOVTEC
KlvéUvou mou cuvdEovtal pe tnv mavdnuia kot tov eykAelopd COVID-19 odnyouv oe emibeivwon Twv
CUMMTWHATWY PUXIKAG uyelag (Golberstein et al., 2020), (Yao et al., 2020), (Adams, 2024). Katd tn
Slapkela tNG mavonuiog, Sddopa KOWWVIKA Kal SnuUoypoadlkd YOPOKTNPLOTIKA Kaboploav
ONUAVTLIKA T TPOTUTIA XPONG UNNPECLWY Uyelag. Ma mapddelypa, pLo HeAETn £6el€e OTL ATtoua

avw Twv 61 eTwv pe ouvvoonpotnta avédepav uPNAOTEPA TIOCOOTA XPrONG UNMNPECLWY UYeiag
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AOYW KOKAG KOTAOTOONG UYelag, evw Atopa tng idlag nAlkiag pe KAAUTEPN KOATAOTOON UYELOG
avédepav we Pactkd Aoyo al€nong Twv MOCOoTWY XPHong UTNPECLWVY UYELaG Atav n vooog COVID-
19 (Lear-Claveras et al.,, 2022). Toco kata tn Slapkela tng mavdnuiag 600 Kal mpLwv omo authy,
Kataypadnkav onUavtika epnodla otnv npodcBacn o umnpeaoieg PUXLKAG LYELOG, OTIWG TO KOOTOG,
n éMewn acpoaAlotikng kKaAuPng kal amodoxng Kot oL peyaiol xpovol avapovng (Adams, 2024),
(Carrillo De Albornoz et al.,, 2022), (SAMHSA 2021). Epeuvec £xouv 6eiel OtL oL mMAnBuopol pe
XOUNAN  KOLWWVIKOOIKOVOUIKI KOTAOTACN Kol Ol (GUAETIKEG/eBVOTIKEG UELOVOTNTEG €lval TLO
gudAwtol oe meplodoug kpiong (Khanijahani et al., 2021). H mavénuia COVID-19 obnynoe ot
MOVTEAQ UYELOVOULKAG TieplBaAPNG TTOU HELWVOUV TNV TIPOCWITLKN £TtAbN UETALY KALVIKWY LOTPWV
KoL 0.oBevwy. H tnAglatplkn €XEL ELOXWPNOEL ONUOVTLKA OTNV Ttapoxn mpwtoBaduiag neplBaidng,
oV KOL N AMOTEAECUOTIKOTNTA TNG MOPAUEVEL acadnc. QOTOCO, EMITPEMEL TNV TTAPOXH EVKALPWY,
QUECWV Kal XOUNAOTEPOU KOOTOUG MapeUBAcewy amd amnootacn, BeAtiwvoviag mapdAAnia tnv
npooBacn otnv uyelovoulkn mepiBaAn (Carrillo De Albornoz et al., 2022). ¥tnv Eupwnn, £xeL
QTOTEALCEL TOV TIPOTLUWHEVO TPOTIO TtAPOoXNG Mpwtofadutag nepiBaAPng, HELWVOVTAG CNUAVTIIKA
TIC TIPOOWTILKEG ETMLOKEPELG, EKTOC £AV KPLVETAL amapaitnto amnod tov Bepamovta tatpo (Carrillo De
Albornoz et al., 2022). H xprion Twv UNNPecLwY UYelag KaTd Tn SLAPKELX TNG UYELOVOULKNAG Kpiong,
elte oxetiletal pe to COVID-19 eite Oy, mapouciooe MTWTLKA TAON, KABWG LELWONKE 0 OYKOG TwV
voonAeuopuevwy acBevwv (Zhang et al., 2024). Mia peAétn ot Katw Xwpeg tekunplwoe OTL n
oykoAoytkn mepiBaAhn HeLWONKE Kol TO TIPOYPAUUATO TIPOCUUMTWHOTIKOU EAEYXOU TOU KOpPKivou
napapeAndnkav (Dinmohamed et al., 2020). Y& pa peydAn pedétn otnv Kiva, €vag onUavtikog
oplBudc tou MANBUCHOU £kave Xpron Kupiwe tng MPwToRABULOC UYELOVOULKNAG TtepiBaAdng, 16iwg
w¢ anavtnon otn Het@AAagén Omicron (Mallapaty, 2022), kabw¢ n cupMTWUOTOAOYLO ATAV ATILA KOL
TO TIEPLOTATIKA UIMOPOUCOV VO OVTIUETWILOTOUV HE GOPUAKEUTIKA aywyn XWwpLig thv ovaykn
voonAeiag (Zhang et al.,, 2024). H mavénuia aveédelée emiong TNV avaykn vo Tapapeivouv ta
dappakeio avolkTd Kol TPOoPACUO OTO KOWO yla TNV opaAnl mpounBsia dapudkwv otov
TANBUOWO. INUAVTIKA €lval emiong n UMapEN NAEKTPOVIKWY GapHUaKelwY W ETUAOYH yLA TNV OMOAR
npounBela dapudkwv otov MAnbucopud katd tn Sdidpkela kpioswv (Ukah et al., 2024). AvtiBeta, n
navonuio tpomomnoince tov TpOMo mMapoxng GPovIidag amokataotaong oToug aocbevelg, L6Lwg otov
YNPLOTPLKO TTANBUOWO. H meploplopévn mpooBacn OTLG UTINPECLEG Kal n avnouyia ylo Tibavr) €kBeon
OTOV KOpovaio Tou coBapou of£og avamnveuoTtikol ouvdpopou-2 (SARS-CoV-2) eixav wg amotéAeopa
™V anodoxn ¢ TNAEAMOKATACTACNS amo MoAAoU¢ aobeveic, mapéxoviag avakoudlon amod tnv
KOWWVIKN amopovwon kKal cupBaiiovtag otnv KAAuYn Twy LATPLKWY OVAYKWY TwV NAKIWUEVWY
(Oh-Park et al., 2021). H avtibpaon otnv mavénuio COVID-19 &eiyxvel otL aviAndnkav Sidayuata

amo tnv kpion tou 2008. QoTO00, Ol SNUOCLOVOULKEG TILECELG £lval Bavo va auénBouv ta emopeva
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XPOVLO, OTOTE Elvol ETUTOKTIKN aVAYKN OL XWpPEeS va Spacouv twpa. Eva Baocikd péAnua sival n
PLIIKN UETATOTLON TWV MPOTEPALOTATWY TWV CUCTNUATWY Uyeiag mpog tnv MY, yeyovog mou BEtel

oAU dpLBuEC tpokAnoeLg moALtikng (Hanson et al., 2022).

H pelwon tou xdoparog pe eotiaon otoug sudAwtou¢ mAnBuouol¢ eival to onueio o6mou ot
umevuBuvol xapa&ng MOALTIKAG yla Th dnuoola uyeia, ol ylatpol Kal ot KAWLKOL ylatpol Tpémel va
enevdloouv, KaBWC Kal va au€NOooUV TG EPEUVNTIKEG UEAETEC OXETIKA HE TIG QVICOTNTEG OTNV
mpooBacn Kal TN XPHoN TwV UTINPECLWV UYElag o autolC Toug MANBUGHOUG og TIEpLOSOUG Kpiong
(Dorn et al., 2020). e nAlkKlwpEVoug aoBeveic pe Alyotepn ekmaibeuon Kol XapunAOTEPO €L0OSNUA
(Lam et al., 2020) oe pla peAétn otig Hvwpéveg MoAwteieg, n aduvapia xpriong tng tNAEIATPLKAG
avadepotav ocuxvotepa. Mia GAAn peAétn (Vergouw et al., 2020) €6elée emiong OtL éva Pacikod
EUMOSL0 yla TNV MpocBacn Kat TN XpHon TS NAEKTPOVIKNG uyeiag, otov nALklwpévo MAnBuoUo, eival
n un efolkeiwon He TG SladikTuakeg edapuoyeC (Gonzalez-Touya et al., 2021). Qg £k touTou,
OUVLOTOUUE TV evioxuon tng MDY kot tng mpocBaacng otn deutepoBabuia mepiBaAn, n omola £xel
auénbel ota xpovia TG AltotnTtag Kol Bo pmopouce va emteuxBel péow NG KaBLEpwong
UTIOXPEWTLKWV Taparopnwy. Ot umnpeoiec mpoAndng Kal mpoaywyng tng uvysiag mapapévouv o
okpoywvlaiog AiBog evdg cuotipatog uvyelag uPnAng moldtntag, anocupudopiloviag tavtdxpova Th
Seutepofaduia kot tptofaduta vyslovopikr meplBoAn Kal odnywvtag os KaAd eninedo vyeiag
tou mAnBuopou (Galanakos et al., 2023). Eival emiong amapaitnto va evioxuBel n moldtnTa TNG
neplBaAdPng péow NG AVATTUENG KALWVIKWY KATEUBUVTAPLWY YPOUUWY KOl SELKTWY TOLOTNTOC

(Groenewegen and Jurgutis, 2013).

Q¢ ek ToUTOU, OL UTtELBUVOL XAPAENG TIOALTLKAG Yl TNV uyeia Ba pmopoloav va emikevipwBolv oe
£VOL KATILTAALOTIKO LOVTEAO LLE TIEPLOCOTEPOUC EVOLADEPOUEVOUG, EVW AANOL ETILKEVTPWVOVTOL O€ HLa
"mpdown avakapdn" pe BeATIwWUEVN XPNUOTOSOTNON YLA TV UYELQ KOL TNV KOWWVLKA TipooTacia
(Labonté, 2022). iyoupa, N OVTIUETWIILON TWV TPO-TIAVONULKWV KPIOEWV TNG ELCOSNUOTIKAG
ovLoOTNTAG Kol TNG KALLOTIKAG aAAaynG amoltel mPooSeUTIKEG POPONOYIKEG peTOppUBUIcELS KoL
KOLVOTOMIEG 0TN SNUOCLOVOULKA TIOALTIKN ylo va artodeuxBel pla véa emoxn Atotntog. Ot TTOALTIKEC
yla tnv e€dlewdn twv gumodiwv otnv mpdoPaocn otnv uvyslovoukn mepiBain sival amapaitnteg

yla T StaodpdAion Tne uyeiac yia 6Aoug (Rodriguez-Alvarez et al., 2019).

Ol TIOALTIKEG ALTOTNTAC €XOUV EMNPEACEL QUECA TI( UThpeoieg uyeiog oe Sladopeg xwpec. MNa
napadetypa, n EAMada kat n MoptoyaAia Seopevtnkav évavtl tou AleBvoug Noplopatikou Tapeiou
KOL QVTLUETWIILOOV ONUOVTKEG HLELWOELS OTOUG €BVIKOUG TpoUmoAoylopoUlE Toug yla Thv Uyela.
EmumtAéov, n lomavia, n ItaAia, n Boulyapia, n Kpoatia, n EaBovia, n Ouyyapia, n loAavdia, n

IpAavéia, n Aetovia kal n Poupoavia OVTIHETWTLOOAV TIAPOUOLEG UELWOELS. EMUTAEOV, OPLOUEVEG
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Xwpeg, Omw¢ n EAAGSa, n BouAyopia kat n Actovia, €idav pelwon Twv £006WV KOWWVIKNAG
aodaAlong Aoyw tng auvfavopevng avepyiag. AvtiBeta, n Auotpia, n Toexiky Anuokpatia, Kat n
MNoAwvia eidav 1600 Ta £006a 000 KAl TLG SATIAVES TOUG VO AUEAVOVTAL TIOPA TNV OLKOVORLLKN Kpion.
Ztn FaAAia kot t Feppavia, n xpnuatodotnon Twv UMNpecLwy Uyeiag auénbnke, evw To BEAyLlo, N
NopBnyia kat n AyyAla Sev emnpedotnkav omo ta PETPA AltoTnTag. MNpodavwg, To EUPWMAIKA
cuothuata vysiag émpene va EemepAdcouv MOAAEG TIPOKANCELG AOYW TWV UETPWV ALTOTNTAC, OTIWG h
gvioyuon tng kaBoAlkng mpooBacng otnv uyslovoulkn mepiBaAidn, n BeAtiwon tng moldTNTAG TWV
UTINPECLWY, N OVTIUETWIILON TNG YAPOVONG Tou epyatikol Suvaplkol Kol Twv eAAeipewv, n
npowbnon t™Ng SLEMIOTNUOVIKNAG ouvepyaoiag, n ouvexng ekmaibeuon kat n aflomoinon twv
ocuyxpovwyv Pndlakwv péowv. Qotdoo, dev Katddepav OAEC oL XWPEC va EETMEPAOOUV QUTEC TIG
TMPOKANOELG, KaBwe yla va yivel autd amatteital n mapoucia amoteAeopatikng StakuBépvnong,
oTpaTNYLKNG nyeoiag, Aoyodoaiag kat dtadavolg afloAdynong os OAa Ta EMIMESO TOU CUCTALOTOG

vyelac.

Jtnv mapoloo UEAETN, OTOXEVUCAE, £TIONG, VO TIPOOSLOPIOOUUE TIC SLOXPOVIKEG CUCXETIOELG TNG
ouvUTapéng cupmTwpatoloyiog suBpauototnTag He T XPHON UMNPECLWV Uyeiag, HETOED Twv
NALKLWUEVWY OTLC UTIO HEAETN EUPWTTAIKEG XWPEG. TUUDWVA LE TA EUPHUATO HOC Ol CUMUETEXOVTEG
pe uPnAn ocuumtwpatoloyia guBpaucToTNTAg, €vavil eKElVvwV XWPLG cupmtwuota, dalvetal va
£xouv onuovtika vPnAotepn Babuoloyia mpdAndPng & Xpriong UTNPECLWV Uyelog, TO omolo

eruPBefatwverat Kal ano AAAeg SteBveig LeAETEG.

APKETEG LEAETEG, OTIWG KoL oTNV SIKA Hag, kataypddouv BeTikr oxéon HeTAEL TNG EUTTABELOC KL TNG
XPNONG UMNPECLWVY UYELOG, KUplwg oTta Mpoxwpnuéva otadia tng eunadelag (Mondor et al., 2019),
(Ensrud et al., 2018), (Hajek et al., 2018), (Bock et al., 2016), (Ambagtsheer and Moussa, 2021). H
guBpavototnta €xel emiong amodeBdel otL auédvel Tt XPAON VOOOKOUELOKWY KoL KOLVOTIKWY
umnpeowwv TepiBalPng, e€elbikeupévwv UMNPECLWY UYEiag Kol TV TPpooéAeucn o TUAUATO
ETIELYOVTWV TIEPLOTATIKWY, KABWC Kot Tov aplOuo smiokéPewv os S1ddpopouc mapdxXouc UNNPECLWV
vyelag, av kot ta otolyeia yla tnv auvénpévn mPooEAEUCN O YEVIKOUC LATPOUC, SnAadr MPOoANTTIKES
UTiNpeoieg uyelag, kataypadovtal piktd (Dent et al., 2016), (Dent et al., 2017), (Rochat et al., 2010),
(Davies et al., 2018), (Ambagtsheer and Moussa, 2021).

AMN mpoéodatn pelétn €6el€e oOtL n mopoucio eumdbelag aufdvel tov Kivbuvo Suopevwv
OMOTEAECUATWY, ELOLKOTEPO OTA ATOMA TIOU gUdAvI{ay KATABAUTTIKA CUUMTWHATA O CUVOUOOUO
UE CWHATLKA eUTABeLa, e amoTéAeopa peyallTepog kivbuvog lopupatonoinong Kal Bvnoluotntog
(Le et al., 2022), umobelkvbovTag Tn onUacio TNG MPOCOXNAG OTNV KATABAUTTIKY GUUNTWHOTOAOYLA,

OTOUC eUBPAUOTOUC NALKLWHUEVOUG EVAALKEG.
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MNpdodatn pehétn twv Nari et al., 2023, £€6el€e OTL ol NAKLwUEVOL eVAALKEG pe unAoTtepa emimeda
geunabelog eixav mepLoocotepeg mBavotnteg va meBdvouv, voonAevovtav CUXVOTEPO Kal yLla
peyalutepn Sldpkela Kot damavouoov TEpLocoTepa £€000 yla UYELOVOULKY TiepiBaAn. Anod tnv
GA\n  mAeupa, €6elfe  xoaunAotepn Xpnon €EWTEPLKWV LOTPEIWV otnv  oudda ocoPapng

guBpavotoTnTac.

MponyoUuevn PeAETn avédepe OTL To uPnAotepo eminedo euBpavotoTNTOC SEV CUOYETIOTNKE
ONUOVTIKA e ETLOKEPELC Ot £€WTEPLKA LOTPELQ EMELYOVIWV TEPLOTATIKWY (Hastings et al., 2008),
WOTO00 AAAN HEAETN aveEdepe OTL evw N eumdBela oxetlotav e vPnAotepo Kivbuvo voonAeiag Kal
ETMOKEPEWY OE TUAMOTO ETIELYOVIWV TIEPLOTATIKWY, dev oxetilovtav Ue eMIOKEPELG O €L8LKOUC
gfwteplkolg LaTpolg, miBava SL0tL oL aoBeveic Slamiotwvav eAAXLOTA AVOUEVOUEVO OPEAN KaL N
EMeln mapakoAolBNong amod Toug LaTpous odnyolos 0 UTIOAELOTIONMNCN AUTWY TWV UTINPECLWY

(Garcia-Nogueras et al., 2017).

Ye avtiBeon pe peléteg mou avédepav OTL N euntdBela eixe BeTIK CUOYETION UEe TNV MLBavoTNTA
Xprnong umnpeolwv npwtofabutag nepiBaing ota Latpeia yevikng Latpkng (Han et al., 2019), (Roe
et al., 2017), n pelétn twv Ge et al.,, 2020 £6si€e oOTL Ta elBpavota dGtopa Sev eudavilouv
vPnAotepo kivduvo xpnong e€slSIKEVEVWV UTINPECLWY UYELOC O OX£0N UE T EUPWOTA OVTIOTOLXO
atopa. Qotoco GAAeG PeAETeg delxvouv OTL n eumdBela €xel OeTikr) CUOYXETION ME TN XPHon

e€eldikevpévwy e€WTePLKWV UTNPECLWY Lyeiag (Tan et al., 2017).

Enionc oL Ge et al., 2020 katéypadav OTL n eunmdBbelo CUCYETIOTNKE BETIKA HE TOV aplBud Ttwv
erokéPewv oe e€eldIkeupévo EWTEPLKA LATPELD, ETILOKEYELG O TUNUATO ETELYOVIWY TIEPLOTATIKWY,
XELPOUPYLKEG EMEUPATELG NUEPAC KOL VOONAELEG KATA TN SLAPKELA 6 UNVWV TIPLV KOL LETA TNV €vapén
™G peAétng. Me Baon tv autoovadepopevn cuxvoTnTo XPRong Twv TMOPWV UYELOVOULKAC
niepiBaAdng, ol Slatopeaxég pehéteg otn Siebvn BLBAloypadia Samiotwoav OtL n eubpavototnTa
ouvléetal pe auénuévn mBavoTNTA XPAONG UTNPECLWV VEVIKAG LATPLKNAC (TpocapUoopéVog AGyog
mBavotAtwy (OR): 2,1-4,4), elbikwv (OR: 1,3-1,8), TUAMOTOG EMELYOVTWV TteploTatikwy (OR: 2,5-6,2)
KOl VOOOKOUELaKAG MepiBaAng (OR: 2,1-3,3), (Roe et al., 2017), (Rochat et al., 2010), (Dent et al.,
2017), (Hoeck et al., 2012), (Ge et al.,, 2020). Avrtiotolxa amoteAéopato Koataypadpnkav oe
TPOOTTIKEG peAeTwv (Ensrud et al., 2018), (Simpson et al., 2018), (Gobbens et al., 2012) kot peAetwv
navel (Chan et al., 2015). Ot TteplocOTEPEG PEAETEG TIOU SLEPEUVOUV TIC CUCYETIOELG LETALY TNC
EUTIABELOC KOl TNG XPRONG UTINPECLWV UYELOVOULKAG TtepiBaAdng éxouv Site€axBel oe xwpeg NG

Bopelag Apepilkig kot Tng Eupwnng (Ge et al., 2020).
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Emiong oe oxetkd mMpoodaTn CUOTNUATIKI AVOOKOTINON KAl PETA-avAAucn Tou meplAapfBave
Sebopéva amo 240 peléteg mou avédepav 265 MOCOOTA EMUTOAACUOU Ao 62 XWPEG TTAYKOGHLWG, Ol
omoleg avtutpoowrnevayv 1.755.497 cupuetéXovieg, To 2021, o emumoAaopodg Tng eubpauoToOTNTAC O
eninedo mMANBUGHOU pE TN XProN Tou HETPOU Tou ¢awvotumou suBpavotdtntag Atav 12% (95%
Sldotnua epmiotoouvng, Cl = 11-13%), evw o emmoAaopOG TG Tpo-suBpavototntag Artav 46% (95%

Cl = 45-48%) petaty twv nAtklwpévwy evnAikwy (O’Caoimh et al., 2021).

Ta eupnuata tnG UeA€étng twv (Marconcin et al., 2022) £6sl€av OTL 0 eMUMOAACUOG TNG TPO-
gunaBelog Kal TG eumadelag avéndnke amd to 2015 éwg to 2020. Kait ota Vo kUupata, o
EMUMOAAOUOC TNG €uBpavototntag Atav uPnAotepog petafl Ttwv yuvalkwyv. H (Sla pelétn
UTIoYpPaUUileL OTL £peuva Seiyvel OTL n aduvapia cuvdEeTal He Kakn €KBaon Uyelag, OMwC MTWOELG,
TEPLOTATIKA avamnpiag, voonAeia, xpoviec mabnoeig kot Bvnolpotnta (Xue, 2011), (Marconcin et
al., 2022). Inuelwvetal OTL 0 EMUTOAACHOC TNG EVBPAUCTOTNTAG EEAPTATOL KOL OTTO TA KPLTHPLO TIOU
XPNOLLOTIOOUVTAL Ylo TOV UTIOAOYLOMO TOU. INUAVIIKO gUpnua SleBvolg peAétng eival otL ta
moocoota epdAviong TG euTtABeLlag MOLKIAAOUY, OVAAOYQ LE TA XAPAKTNPLOTIKA TWV XWPWV, OTIWE T

enineda eloodnudatwv (Ofori-Asenso et al., 2019).

Q¢ ek TOUTOU, elval amapaitnTn pla moAudiaotatn afloAdynon yla TV KoTavonon the eumdbelag
KOL TWV avaykwv ¢povtidag mou odeilouv va KOAUTITOUV Ta CUCTHMOTA UYELaG, yla tnv dtacddAlon
™¢ mowdtnTag {wng Twv NAKWwpévwy (Freitas et al., 2020). KaBwc n eundBela sival pio SuvnTikd
avaotpEPLun katdotaon uyelag pe €ykalpn dldyvwon Kal mapéupoon, n mpwiun aviyveuon kot
afLoAoynon TG EUBPAUCTOTNTAG KPLVETAL AVAYKALA, [LE TNV TTAPOXH TIPOANTITIKWY UTINPECLWYV UYELOG
Tou KaBuaoTtepoUv TNV €vapén n tnv eEEALEN NG euMAOsLag, e amoTtéAeopua TNV Pelwaon TNG xpnong
Seutepofaduiog kat tptoBabuiag nepiBaAPng. H euBpauvototnta amotedel cofapd ynplatpLKo
pOoBAnua vysiag Kat n Stapdpdwon MOALTIKWY Kol TOPEUPACEWY UYELOG KOl KOWVWVIKNG TIOALTIKAG,
glval amapaitntn, oxt pévo yia t BeAtiwon Twv amoTEASCUATWY TG UYEiag TwV NAKLWHEVWY, aANG
KOL yla TN pelwon umepBOAIKNG XprioNG UTINPECLWY LYeLag Kot out of pocket Samovwy UYELOVOULKNG

neplBaAdng.

To datvopevo ¢ ynpavong tou MANBUCUOU CUVETMAYETAL TIPOKANOELG KAl guKalpieg TG00 yla Ta
OVETITUYHEVA 00O KOl YLoL TAL OVOTTTUGCOUEVA KPATN, LE PLeyaAlTepn £udacn yla Ty meploxn tng EE
amo aAAeg. OL KUPLeG TPOKANCELG TIOU BETEL TO AUEAVOLEVO TTIOCOOTO TWV NALKLWHUEVWY OTOPWV Elvat
OLKOVOULKAG KOl KOWWVIKNG ¢uUong, Omou oL KUBEPVNOELS TIPEMEL VA  OAVTLUETWIIOOUV TIG

au&avopeveg Samaveg Kal ta peltoleva €coda.
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H kUpla cupPoAn Tng mapoloag PEAETNG Elval N aAvASELEN TWV AVIOOTHTWY OTOV TOUEQN TNG UYEiag,
6lwg PETALY TWV XWPWV TNG VOTLAC Kal TNG Bopelag Eupwnng, wg OmMOTEAECUA TNG OLKOVOULKNG
Kpiong tng dekaetiag tou 2010 Kal n avaykn va emevéUooUV OL TIOALTIKEC yLoL TNV UYEia otnv avénon
TWV KOOOAKA TPOOBACIUWY UTINPECLWY TPOCUUTITWUATIKOU €A£yyou Kol TpwtoBaduLag
UYELOVOULKAG TiepiBaAng. EmmAéov, UTIAPYXEL AVAYKN YLO OWOTH Kataypodr) Twv ovaykwy UYELog,
ue Baoelg dedouévwy oe OAEC TIC XWPEG, TIPOKEIEVOU va TtopakoAouBolvtal Kol va cuykpivovtal
owotd ta 6ebopéva, HE OTOXO TNV OVAMTUEN TOALTIKWY UYElOG PE pokpompoBeopo opilovrta.
ErunpdoBeta, umoypappilel T ONUOVIIKY emibpacn Twv HETPWY YlA TNV OVTLUETWILON TWV
OLKOVOULKWY SUCYEPELWV OTNV OMOCTEPNON TWV UTINPECLWV LYELOG Kol umoypappilel To poAo Tou

KPATOUC TpOVoLOC 0Tn SLaodAALon TNG LOOTLUNG Kal KOBOALKAG POcBAoNG OTLG UTNPEGCIEG UYElag.

H ynpavon tou mAnBuopol Kal ot Snuooleg Samaveg uyelog mou mpoopilovral Kupiwg yla to
NALKLWUEVA EEQPTWHEVA ATOMO ATTOTEAOUV HEYANEG TIPOKANCELG yla T KpATn HEAN TNG Eupwmaikng
‘Evwonc (EE), pue BabLéC EMUMTWOELC OTLC OLKOVOUIEG KOl TIG ayopEC epyaaiag Toug. H eotiaon evtog
TwV Ywpwv tnG EE €lval n uyung kat evepydg ynpavon, 8e60UEVOU OTL TO TOCOOTO Tou TANBUGCHOU
nAlag 65 €Twv Kal avw evtog tng EE auénbnke amod 14,9% to 1996 oe 19,2% to 2016, pe
nipoBAEYeLs yia 29% to 2070.

H mavénuia mpokdAeoe SLatopayEG OTNV KAVOVLKN XPHON TWV UTNPECLWY UYELAG, OTOU, UETA TNV
neplodo TNG OLKOVOULKNG Kplong atnv Eupwmn, amaltouvtal VEEG IPOCEYYIOELS yla TNV KAAUYN TwV

KOOOoAKWY ovaykwv vyeiag Tou mAnBucpou.

OL KuPepvnAoelg MPEMEL va BEATLWOOUV TO LOTPKO TIEPIPAAOV Kol TIG TIUPEXOUEVEG UTINPEGCLEC
npwtoPadulog dpovtidag uyeiog, HeLwWvVOVTAC TO XAOHO HE T VOOOKOMELakr TeplBoAdin kot
Sivovtag gudoaon otn dnuocta ekmaidsuon Kal TNV mpoaywyn tng vyeiag. MapdAAnia, n xpnon tg
TNAglatpKnG pmopel va BeAtiwoel TtV pooPactpudtnta, WBiwg oe TEPLOXEC ME XaunAd emimeda

npooPaong oe untnpeoieg vyeiag.

OL MPOKANOELC YLA TNV OMOTEAECHATIKA Kol armodoTikr edpappoyr] Tng tnAsiatpkng nepthappavouy
TNV TpocapHoyn Tou NAKIwEVOU TANBUCHOU oTn Xpron Tng véag texvoloyiag, tnv efachdiion
QELOTILOTWY OUVOECEWV OTO ALaSiKTUO KOt TNV al§LOAOYNON TWV ATMOTEAECUATWY TWV MAPEURATEWY
tnAelatpkng. Npoooyn amatteital eniong yla TNV OVTLLETWITLON TWV {NTNUATWY TWV AVEKTTANPWTWY

QVayKWV UYELag Katd Tn SLdpKeLa Tng mavonuiag.

102



r-\r‘ RA
MANENIZTHMIO KPHTHZ UNIVERSITY OF CRETE 2 (s %(
IATPIKH ZXOAH SCHOOL OF MEDICINE \

%@ﬁ/’

OL BAOLKEG OTPATNYLKEG TNG TIOALTIKAG UYElag, ol omoleg avtikatontpilovtal ota oxEdla Spaong Twv
EUPWIAiKWY Xwpwv, meplhapfavouv T yedbUpwaon TNG MAPOXNE TPWTOBABULOG UYELOVOULKAG
neplBaAPng pe Spaoelg dnuootag uyeiag yla tn BeAtiwon tng uyelag KoL tng eunuepiacg kad' 6An tn
Slapkela tng wng, tnv mMPOANPN Kal Tov EAEYX0 TWV UN HETASOTIKWY XPOVIWV VOCHUATWY, TNV
KaBoALKA TpOcPacn, HETPA YLa TNV AVTLUETWIILON TNG UIKPOPBLOKAG avVTOXNG KAl TwV AOLUWEEWY, TN
Slaxeiplon kat tnv kKGALUYPN TwV euBoAiwv, TNV Taxela aviibpaon o KATAOTACELG EKTAKTNG OVAYKNG,
™V POANYN Kal ToV £AEYX0 TWV UN HETASOTIKWY VOONUATWY, TNV TPOAnYn Kal Tov EAEyXo TwvV
XPOVIWV voonudtwy, tn Slaxeiplon tTwv pPoliwv kat tnv gupoliactiky kKaAudn, kabwe Kal tnv

avamtuén evog oAoKANPWHEVOU GUOTIUATOC UYELOVOULKAC TepiBaAdnc.

Emiong 1o {ATnua tng gubpauototntag €xel AAPeL TAYKOOULO TIPOCOXA, av Kol Oev UTIApPXEL
opodwvia o6cov adopd TOV OPLOUO TNG, TPOKEWEVOU va KatavonbolUv oL TOPAYOVIEG TOU
kaBopilouv TNV epudavion tnG. QoTtOco N ULOBETNON TTPOANTITLKWY LETPWV KPLVETAL avayKaia yla tThv
UElwon TOU EMUTOAACHOU EUAAWTOU TTANBUGHOU KoL TWV SUCUEVWV AITOTEAECUATWY TNG EUTIAOELAG,

LELWVOVTAG TLC EMUTTWOELG OTNV TOLOTNTA {WNG TWV NALKLWUEVWV.

ErupePfalwvetal emopévwg OTL N ynpavon tou mAnBucuol Oa amaltrost PETACKNMOTIONO TWV
MAPOXWV UTINPECLWY UYELOVOULKAC TiepiBaAng, amaitwvtag VEEG TPOOEYYIOELS yla Tov

£€0pBOAOYLOUO TWV UTNPECLWY UYELOVOULKAG TepiBaAng kat tn BeATIOTONOINGN TOU KOGTOUC.

JUpdwva Pe Ta cupnepdaopata Tou Eupwnaikot ZupBouldiou tou 2024 OXETIKA UE TN OTPATNYLKA
¢ EE yla tnv maykooua uyeia kat tnv mpowbnaon tng LodTung mpocBaong os untnpecieg uyelag Kat
oyaBd, umapxel ovaykn va evioxuBel culoylka n xpnuatodotnon Tng Uyelog o TMOYKOGHLO,
niepldepelako kot eBvikO emimedo, va KwvntomotnBolv eyxwpLoL TOPOoL OTILG XWPES ETALPOUG KOl va

UTTOBAAAOVTOL TAKTIKA EKOECELG OXETIKA LUE TA ATOTEAECATA TNG KOLVIG CTPOTNYLKNG.
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Avadépovtal emLPUAGEELS Yo T oUYKPLON TWV OMOTEAEOHATWY peTafl twv etwv 2004/5 kot
2019/20, kaBwcg umdapyxetl Stadopd otn pebodoloyiol KATAOKEUAC TwWV SEIKTWY XPRONEG UTINPECLWV
vyeilag kot otn olvBeon twv TMANBUoHwV. MOAAEC OUVIOTWOEG TOOO TWV SEKTWV 000 KOL TNG
npooBacipuotntag €xouv alhdfel petafl twv Kupatwv 1 kat 8 (Sev £€xouv ouAAexBel 1
avtikataotabel amo aMeg mapapétpoug). Qotoco, kataBAnOnke onuavtiky mpoomabesla va
SlaodaAlotel OTL oL ouvloTWOoeG TWV OeIKTWV €lval €VOELKTIKEC Kal, OTO HMETPO TOou Suvatou,
OVTLKOTOTTPI{oUV TOOO TIC KOOUIKEG TAOELC 000 Kal TG €viOC Tou KOUOTog 8 OUYKPLoELS ME
VEWYPOPLKEC TIEPLOXEG- TO XOPAKTNPELOTIKA TOUC OUuyKpivovtal emiong oocov adopd TNV

npooBactpuotnta yla 6Aoug Toug MANBuopoUg (50+ eTwv).

Elval onuavtikd va avodepBbei OtTL Katd tn SLApKeELa TNG UEAETNG, N KEVTPLKA opado dloxeiplong
EVOWMATWOE VEX ETMLOTNUOVIKA epyaleia 1 BeAtiwoes ta umapyovta (OMwE N EVOWHATWON VEWV
EPWTNOEWV) HETAEU TWV KUMUATWY. AUTEG OL TpOToOMoOLlRoel Ba pmopovoav va subBuvovtal ylo
KQTTOLEC MLKPEG OLOUVETIELEG KATA TN oUyKpLon twv Sedopévwy HeTtafl Twv KupAatwyv. Qotoco, ol
QUTALTOU LEVOL CUVTEAEOTEG OTABULONG XpNoLomolBnkav oUWV LE TIG UTTOSELEELG TNG KEVTPLKAG
opadag Slaxeiplong, Kal mapd Ti¢ aAAOYEG LETOEY TWV KUUATWY, OL EPEUVNTIKOL OTOXOL TTIAPEUELVOY

apeTapAnToL.
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H mapoloa PEAETN SLOMIOTWVEL LOXUPH OUCXETLON HETAEU TNC OUVVOCNPOTNTOG, TNG OUENUEVNG
nAkiag, Tou popdwtikol emuTESoU Kal tTNG cuvtaflodotnong, adevoc, Kol TNG augnuévng xpnong
uTnpeowwv Lyeiag, adetépou. Asdopévng tng emiPapuvong TWV CUCTNUATWY Uyelag amd évav
OAOEval KOlL TIEPLOCOTEPO YyNPAOoKovTa MANBUGUO, N XPHOoN TWV CUCTNUATWY AUTWV armoteAel peilov
Ntnua dnuootag vyeiag. Eival {wtikng onpaciag va StapopdwbBolv TOALTIKEG Lo TNV evioxuaon Kal
TN BeAtiwon Twv TTPOANTTIKWY UTINPECLWV UYELOG, BAOLKOC 0TOXOC TwV omoiwv Ba mpEmeL va ival n

UElwon Tou eMUTOANCLOU TWV XPOVIWV ACOEVELWV.

ErunpdoBeta ta supnuatd pog Seixvouv OTL N OLKOVOULKA Kplon cuvdéetal pe pelwon Tng Xpnong
UTINPEoWV Uyeiag. 3tn Oekaetio tou 2010 kotaypddnke YaunArn XPAon TwV TPOANTTIKWY

UTINPECLWV UYELag, Kupiwg oTic xwpeg tng NotLag Eupwrnng.

H éAewbn mpooBaocipotntag/Siabeoipdtntag unnpeowwv vysiog (LAAHCS) mapouaciacs onpovIikn
avénon amo to 2004/5 £wg to 2019/20, evw OL XWPEG TNG KEVIPIKAC Eupwmng mapouciocav
vPnAotepec péoeg Pabuoroyieg PHSU kat HCSU armo tig avriotowxeg dAAeg xwpeg tne Evpwnng. H
EMewn autn ouoxetiotnke pe xaunAotepeg Babuoloyieg yio TV mpoAndn Kal tn xprion UTNPECLWY

vyeiag.

H oupnmtwpata euBpauototntog CUVOEETAL Pe onuaviltkd uPnAdtepn Babuoloyia mpoAnng &
XPNONG UTNPECLWV UYELOC, EMOUEVWG N TIOAAQTAR MOPOUGCio CUUMTWHATWY guTtaBelag kabopilel

VEVIKOTEPA UPNASTEPN XPrON UTINPECLWY UYELQG.

To mpwto PBrAua yia tn BeAtiwon NG Katdotaong tng uyeiag evog mAnBuopou eival n uloBétnon
vooTpoTtiag uylolg ynpavong HEOW TIPOANTITIKWY TPOOEYYioewy, He tn Ponbsla emayyeALaTIWV
vyelog kol ekotpatelwv sualcOntomoinong, WOiwg yla Tou¢ NAWKIWUEVOUC Kal TO TUAMA TOU

mAnBuopol nAwiog 55-64 eTwv.

Q¢ €k ToUTOU, £lval amapaitnTo va oXedLAoTOUV Kal va ePpapUOOTOUV OALOTIKEG TIOALTIKEG UYElag Ot
OAEC TIC EUPWTAIKEC XWPEG, WOTE VO OVILUETWITLOTEL N emikeipevn avfnon Twv OQVOyKWV OF

Umnpeoieg uyeiag, Sedopévng TNG al€nong Tou NAKLWEEVOU TTANBUGLOU.
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ZUvtopo Bloypadiko
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(19,0/20) Aplota.
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£€tn 1998 fwg 2002, kat 0AOKAPWOE TIG
omouvdés g pe Pabud 8,51 (Apota)
akoAovBwvTtag TNV  Katevbuvon  Twv
Anpociwv OKOVOULK®V.

[ToAtTIKWV

Ev ouvexela mapakoroVBnoe pe Ymotpoolia,
tov EIIEAEK II tov YIIEIIO, kat oAokANpwoe
To 2005 pe Babud 8,31 (Alav Kaiwg) to
[Ipdypapua MeTATTUXLOKWOV ZTTOUSWV GTN
«Anpoola Yyela kat Awoiknon Ymnpeoiwwv
Yyeiag», otov Topéa Kowwvikng latpkng,
™m¢ latpwkng ZxoAng, tou IMavemotnpiov
Kpntng. pe eldikevon ot  «Aloilknon
Ymmpeowwnv Yyeiagy.

To axadnuaikd €tog 2022-2023 ewonydn
oto Ipoypappa Metamtuylakwv Zmovdwv
«[Maykoopia  Yyela - latpkny  Twv
Kataotpopwv», ¢ latpikng XxoAng, tou
EOvikov & KamoSiotplakoU [Mavemiotnpiov
ABnvwv. Exel oAokAnpwoel pe emtuyia To
TPWTO £€T0G OTMOVSWV Kat Tov AgkéuPplo
2024 Ba vmootnpiéel ™V MeTamTUXLOKD
™m¢ Epyaoia yia Aym tou titAov omoudwy,
e eldikevon «latpikn Twv Kataotpo@wv».

To 2016-2017 mapakoAoVBnoe  kal
oAoKANpwoe  emMITUXWS pe Pabud 9,90
(Aptota) to Ilpdypappa Eidikevong ot
TupPovievtikn kat tov IlpocavatoAiopd
(TMEXYI), Avwtatng ZxoAns Moudaywyikng
kal TexvoAoywmng Exmaidevong (AXITAITE)
kal eivat Katoyog ITtuyxiov ZupBovAgutikig.

UNIVERSITY OF CRETE
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oAlokAMpwoe emTUXWSG He Pabud 9,90
(Aptota) to TIpdypappa Tadaywykng
Kataptnong (EIIAIK), Avotamg ZXoAng
Mawbaywywng/Texvoroykng Exmaidsvong
(AZTIAITE) kauv eivat Katoyxog Iltuyiov
Mabaywywkns kat Aldaxtikng Emapkelag.

Mntpwo A&loroyntwy,
Emmpntwv, Eleyktwv, EmbBswpntwv,
Eumelpoyvwudvwv touv EOIIIEI cOu@wva
ue v vrm  ap. AIl/12237/17.05.2013
Amégaon touv AX tov EOIIIIEIL

Yto Mntpwo Exmaidevtwv EvnAikwv tovu
EOIIIIEI, Ap. Mntpwou : EB32936.

Xto Mntpwo Exmadevtwv  EBvikov
Kévtpou Anpoolas  Atoiknong Ko
Avtodoixknong tov INEI cvupwva pe v
anopoaon 4160-07/12/2016

Elvat 0TO

Emiong, €xet ovppetdoxet oe mANH0G
oepwvapiov kataptiong oe Ipoypappata
Exmnaidevong Aowntwv Nocokoueiwv EXY
‘HOSPITAL MANAGERS TRAINING
PROGRAMME, otV Exmaidsvon
Exmaidevtwv Kataptiong EmayyeApatiov
Yyeiag o€ Koawotopes TIpaktTikés kat
MeBoSovg pe ™ Xpnon  ¥nelaxov
Epyodeiwv, oe Tlpdypappa Exmaidevong
Exmaidevtwv ¢ EOvikny ZxoAn Anupooiag
Yyeiag (EZAY), oe Mpoypappa Katdaptiong
«Aertovpylag Aouwv Kowvwvikng ZTrpéneo,
oe Ilpoypappata  MApketivyk, Kol
[Mpoypappata Kataptiong AVTIHETWOTLONG
Kpioewv kat latpikns Twv Kataotpo@wv.

To OSwomua 2006 £fwg 2008 ntav
ETiotnoviki Tuvepydtng/Epsuvitpla
Mavemotnuiov Kpntng, Tuipa latpkig,
Topéag Kowwviknig latpikng, ywx tnv
vAomoinon Spdoewv Tov Alxcuvoplakol
EvpwTaikoV Ipoypdauuatos INTERREG III
A, pe avtikeipevo Vv BeAtiowon Staxeiplong
Twv acBevov ota kévtpa vyesiag EAAGSag
kat KOTtpou e ™ xp1iomn vEwv TeEXVoAoYLWV.
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Amé to 2007 £wg onuepa eivatl Emokéntpla
Kabnyntpia oto [IME Anudoiag Yyesiag kot
Aoixnong Ymmpeowv Yyeilag, latpkng
ZxoAng, Mavemotnuiov Kpntmg.

A6 1o 2008 £wg 2019 Ntav Emompovikog
Yuvepydmng oto Tunpa Awxtpo@ng kat
Awartoroyiag, ZxoAng EmayysApudtwyv Yyeiag
tov TEI Kpnitng, petémerta EAMEIIA.

Emiong €xeL 616G&el apketd xpodvia o€
Tuqpata tov EAMEIA, Tunpa Awoiknong
Emyeipnioewy,  Tuniua
Mnyavikwv, Tuiua XpNUATOOIKOVOULKNG
kal Ao@aiiotiknig, oty AXTEAN, oe AIEK,
kabws kat oty EBvikn ZxoAn Anuooiag
Yyelag (EZAY).

HAgktpoAdywv

AT to 2011 £wg 2015 Siatédeoe Ymevbuvn
‘Epyov  XxoAlwv Tovéwv LNE.ALBILM,
F'evuang Tpappateiog Al Blov Mabnong,
Ymovpyeiov  TMawdeiag, g  Ymevbuvn
EMOTTEIAG, OULVTOVIOHOU Kal AelTovpylag
tov 'Epyov oto Noud HpakAeiov (2011-
2015) xat Nopo AaoiBiov (2012).

Awatédece AvamAnpwtpla AlOKNTPLA TOV
[Mal'NH xatda ta € 2013 €wg 2015,
Staoc@aiilovtag oe ovvepyacia pe OAovg
Toug epyaldpevous, latpovg, NoonAeutég,
AtotknTikovg, Tou TpLrrofdBuiov
VOGOKOUEIOL TNV Snuocia mepiBoAym, ta
SvokoAa xpovia tng Owovopikns Kpiong.

UNIVERSITY OF CRETE
SCHOOL OF MEDICINE

Alatédeoe AlevBivtpla ‘ExBeong Movaeiov
dvowng Iotoplag  Kpntng, Tunuatog
BloAoyiag, Mavematuiov Kpntng, amo to
2017 éwg to 2019.

Aetédeoe Ao Tpla
[Mepwpeperg Kpnng (77 YIIE) amo to 2019
€wg to 2022, £xovtag Tnv evBVVN OAWV TWV
UYELOVOULK®OV SOU®V NG TEPLPEPELAS YA
NV QVTILETWTILOT NG Tavdnuiag Covid-19
Kal TapaAAnAa v Slao@dAlon g
dnuoolag meplBoAYmg kat dnuociag vyeiag
otV Kpnt kat atn F'avdo.

Yyelovokg

Awatedel Avtimpoedpog ™ AEMY AE kat
Awwntpia I'N Onpag amo 17.11.2022 £wg
ONUEPA, OPYAVWVOVTAG TNV SeuTepofabuia
meplBaAym ot vijoo Onpa kat otig Mikpég
KukAddeg.

MéypL onpepa €xel GUUUETACKEL OE TPELS
Snuootevoelg oe SlebBvn TeploSikd, Exel P
OUUUETOXN] OE OULYYPAPN] KEPUAXIOU OE
TOUO €AANVIKNG €kdoomg, €5l SnUooLeVOELS
o€ EAMMNVIKA TIEPLOSIKA Kal 77 CUUUETOXES
0€ OLVESPLA WG ElONYNTPLX KAl Tpoedpeio
KoL SMUOCLEVCELS OE TIPAKTIKA OUVESPIWY,
Exovtag Adfel pia Tium Tk Stdkpion.
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Abstract

Purpose The current study aims to examine the use of preventive and other health services among adults aged 50+ in eleven
European countries.

Methods The data used were derived from 16,120 adults aged 50+ years participating in the Survey of Health, Ageing and
Retirement in Europe (2004/05). Preventive Health Services Utilization score (PHSUs) and Health Care Services Utilization
score (HCSUs) were assessed as a composite value from answers to 12 and 16 questions respectively, on a scale ranging from 0 to
100. Estimations were based on a complex study design.

Results Participants from Central European countries were found to have significantly higher mean PHSU and HCSU scores
than their counterparts in Northern and Southern regions, (p < 0.05) and also exhibited a greater gap between the two scores (29.3,
95% ClI: 28.6—30.1). Overall mean PHSU score was 39.9 (95% CI: 39.4-40.4) and mean HCSU score 12.4 (95% ClI: 12.2-12.7).
Women have a higher mean PHSUs and HCSUs (p < 0.001); as age increases, PHSUs falls and HCSUs rises (p < 0.001). Better
educated participants appear to have higher mean PHSUs and HCSUs (p < 0.001). In addition, both of the above scores increase in
the presence of chronic diseases (p <0.001).

Conclusion Strong correlation is seen between comorbidity, increasing age, educational level, and retirement on the one hand,
and increased use of health services on the other hand. The use of health services is a major issue with regard to public health
policy formulation.
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has led to research focusing on the elderly population and
medical care (Dominguez et al. 2006). Chronic diseases and
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comorbidity are more prevalent in the elderly population,
leading to increased use of health services and a consequent
increase in health care costs (Srakar et al. 2016).
Non-communicable diseases — NCDs (cardiovascular dis-
eases, chronic respiratory diseases, diabetes and cancers) account
for approximately 70% of all deaths worldwide, i.e., around 38
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million deaths per year (Malta et al. 2017). The emergence of
chronic diseases is exacerbated by urbanization, sedentary life-
styles, dietary habits, and rising levels of obesity (Deloitte 2019).
Preventive health services contribute to reducing these
harmful lifestyle habits by providing information and advice
on a systematic basis, ensuring the prevention and / or treat-
ment of such diseases (Linardakis et al. 2015). The use of
preventive health services involves a variety of measures in-
cluding immunization, disease tests, and behavior counselingin
order to prevent or diagnose the occurrence of chronic dis-ease
early on, thus reducing premature mortality and improv-
ing the quality of life (Vaidya etal. 2011).
Numerous research papers describe health service utiliza-tion
models, and have developed research frameworks detail- ing
predictors for the use of health services (Babitsch et al.
2012). One widely recognized instance is the behavioral
health services model developed by health sociologist and
researcher Ronald M. Andersen in 1968 (Zhang et al. 2018).
Global health care expenditure is currently rising at an annual
growth rate of 5.4% (for the period 2017-2022), whereas the
corresponding rate for the period 2013-2017 was 2.9%
(Deloitte 2019; EIU 2016).
Nevertheless, various factors such as gender, age, social lev-el,
and insurance are important in the use of health services
(Gorge et al. 2017; Rattay et al. 2013). Rattay and colleagues
showed that as age increases, so does the need for in-patient and
out-patient health-care services (Rattay et al. 2013).
Comorbidity also is associated with lower levels of functioning
and quality of life (Hopman et al. 2016a, b), psychological
burden (Fortin et al. 2006; Hopman et al. 2016a), increased
mortality (Hopman et al. 2016a; Menotti et al. 2001), and higher
levels of health services use compared to healthy individuals
and those suffering from one chronic disease (Hopman et al.
2016a). In addition to the role played by sociodemographic and
personal characteristics in the use of preventive health services,
variations exist in geographical regions within and across dif-
ferent countries that should be taken into account when exam-
ining health-care utilisation, as these variations might reflect
inequalities in health-care systems and practices (Corallo et al.
2014; de Vries et al. 2018; OECD 2014).
To our knowledge, the use of preventive health services and
secondary/tertiary health-care services has not been pre-
viously explored in large-scale studies, nor among adults from
different European countries and geographical regions, which
would be important to investigate the aforementioned varia-
tions. The aim of this study was, therefore, to examine this
issue in 11 European countries with regard to adults aged 50+,
and establish any differences in healthcare utilisation among
different geographical regions. We particularly focused on da-ta
obtained before the economic crisis of 2008 began, to allow
comparisons across European countries and prevent the po-
tential contamination in findings that the ongoing recession in
southern European countries might introduce.

Subjects and methodology
Study population and sampling

SHARE, the Survey of Health, Ageing and Retirement in
Europe, is a multidisciplinary, cross-national panel database
of microdata on the health, socio-economic status, and social
and family networks of more than 120,000 individuals aged
50 or older (approximately 300,000 interviews) from 20
European countries and Israel (Wave 1 to 6). As Europe has
the highest proportion of adults aged 65+ in any region in the
world, the main task of SHARE in 2002 was to examine the
role of ageing in the health of adults aged 50+ years in the
diverse cultural settings of Europe. SHARE records a great
variety of information, including health variables, physical
measures and biomarkers, and psychological, economic, and
social support variables, plus social network information. The
current article presents data from a subsample of 16,120 adults
aged 50+ years, from the sum total of 27,444 adults in 11
countries (Austria, Belgium, Denmark, France, Germany,
Greece, Italy, The Netherlands, Spain, Sweden, and
Switzerland) during the first wave (2004/05) of the study.
With regard to methodology, stratified-simple random sam-
pling from national and regional registers was used to select
the sample. This involved either national population registers
(stratified-simple random sampling), regional/local popula-
tion registers (multistage sampling) or telephone directories
(single or multistage sampling). The target population
consisted of households with at least one person aged 50 and
above who spoke the official language of the country where
the survey was conducted. Adults were excluded if they were
institutionalized or away from their homes during the
investigation period (in prisons, hospitals, etc.). Weighted av-
erage household response rates ranged from 38.8%
(Switzerland) to 81.0% (France), with corresponding individ-
ual response rates being higher, ranging from 73.7% (Spain)to
93.3% (France). The differences between the two response
rates most likely derive from different sampling frames, but
are common in large surveys (Borsch-Supan and Brugiavini
2005; Linardakis et al. 2015). Based on the 16,120 adults
selected and the overall study sample, the total estimated pop-
ulation targeted by the study was =57 million adults aged 50+.
Detailed information on the design of the SHARE study
(multi-stage sampling, recruitment procedures, response rates,
ethical issues, etc.) has been provided in previous reports
(Borsch-Supan et al. 2013; Borsch-Supan and Brugiavini
2005; Linardakis et al. 2015).

Questionnaires
With regard to completion of the main questionnaire in the

present study, a personal computer interview (CAPI)
consisting of 21 modules was administered to all participants
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(n = 27,444). Modules included demographic features, physi-
cal and mental health, health services use, etc. To ensure the
validity of responses, card demonstration was performed in
addition to the questions in some modules (Crimmins et al.
2011; Linardakis et al. 2015).
A self-completed questionnaire was also administered to a
subset of respondents (n = 16,125), concerning medical exam-
inations, mental and social well-being, etc. Response rates
ranged from 70% (Sweden) to 93% (Greece) (Borsch-Supan
and Brugiavini 2005).

The overall response rate in the current survey was 97%.
Proxy interviews were conducted for those unable to respond
due to cognitive or physical problems.

Preventive health services utilization score (PHSUs)

Preventive health services utilization was assessed by a com-
posite score (PHSUs) using 12 questions. The questions
assessed whether participants had: (1) had contact with a
dentist/ dental hygienist for routine control and/or prevention,
(2) seen a general practitioner (GP) for advice/prevention, (3)
been assessed by a GP for physical activity, (4) received ad-
vice on regular exercise from a GP, (5) been assessed by a GP
for body weight, (6) been asked by a GP about drug use or
prescriptions, (7) had flu vaccinations in the preceding year,
(8) had a mammogram in the preceding 2 years (this question
was initially addressed to females only, but was answered by
males as well); (9) ever had a sigmoidoscopy/colonoscopy,

been tested for hidden blood in stool in the preceding
10 years, (11) ever been referred to a physiotherapist or exer-
cise program for joint pain, (12) ever been referred to an or-
thopedic surgeon for joint pain (Hallberg 2006; Linardakis
etal. 2015). Some of the score’s components referred to sec-
ondary or tertiary prevention. All questions were coded as a
binary variable (0 = no/never, 1 = yes/at some time/every vis-
it), and a composite score (range = 0—12) was computed by
summing responses (Caldwell and Kirby 2012; Linardakis
et al. 2015). The score was subsequently rescaled to 0—100,
with higher values indicating higher preventive health services
utilization (Linardakis et al. 2015).

Health care services utilization score (HCSUSs)

Health care services utilization was assessed by a composite
score (HCSUs) using 16 questions. The questions assessed
how often participants had: (1) seen or talked to a medical
doctor in the last 12 months, (2) been a patient in hospital
(times last year), (3) been a patient in a nursing home or
number of weeks spent in a nursing home, (4) received home
care: nursing or personal care or number of weeks they had
received professional nursing care, (5) received home care:
domestic tasks or weeks they received help from paid profes-
sionals, (6) received home care: meals-on-wheels or weeks

(11)

received meals-on-wheels, (7) received care from private
providers/type of received care from private providers, (8)
contacts with specialists (card 12), (9) seen a dentist/dental
hygienist, (10) spent in hospital (total number of nights);
been in hospital (reasons:1.inpatient surgery, 2. medical
tests or non-surgical treatments (except mental health), 3.
mental health problems), (12) spent the night in hospital for
surgery (number of nights), (13) had inpatient surgery in the
last 12 months, (14) spent the night in hospital for psychiatric
problems (number of nights), (15) had outpatient surgery in
the last 12 months, and (16) had outpatient surgery (number of
times).
All answers to questions were coded as a binary variable(0 =
no/never, 1 = yes/at some time/every visit), and a com- posite
score (range = 0-16) was computed by summing re- sponses.
The score was subsequently rescaled to 0—-100, with higher
values indicating higher health care services utilization. The
HCSU score is a new index that is used for the first time inthe
current study.

Socioeconomic characteristics

Social and demographic variables included in the study were
gender, age, educational level, and living conditions. Age was
categorized into four groups (50-59, 60—69, 70-79 and 80+
years), while living conditions included two categories: “liv-
ing alone” and “living with a partner / spouse”. Years of edu-
cation were calculated on the basis of total study time at dif-
ferent education levels as defined by national education sys-
tems (UNESCO 1997). Economic status was recorded as the
gross household income in the previous year. Reflecting trans-
national differences in household income, quadrants were cal-
culated and used by country (Caldwell and Kirby 2012;
Linardakis et al. 2015).

Countries were grouped by region into Northern Europe
(Denmark, Sweden), Central Europe (Austria, Belgium,
France, Germany, The Netherlands, Switzerland) and
Southern Europe (Greece, Italy, Spain).

Statistical analysis

Data were analyzed using the SPSS software package (IBM
SPSS Statistics for Windows, version 25.0: IBM Corp.,
Armonk, NY, USA). Weights were applied according to the
complex multistage stratification sampling design of the
study, accounting for non-responses. The prevalence and cor-
responding 95% confidence intervals (95% Cls) of the PHSU
and HCSU components were estimated. In addition, mean
PHSUs and HCSUs were assessed and compared between
European regions, using analysis of covariance (according to
the complex sampling design procedure), with gender, age,
education, living status, physical health, retirement status,
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and income as covariates. The corresponding 95% Cls were
estimated according to the general linear complex sampling
design. Across the 11 countries, the PHSUs and HCSUs were
also illustrated as a spidergram. Finally, comparisons of
PHSUs and HCSUs according to the different characteristicsof
participants were examined using multivariate analysis of
covariance. Excluding the current characteristic each time, the
covariates used were gender, age (year categories), education
(year categories), living status, chronic diseases, retirement
status, income, and European regions (polynomial trends were
assessed in ordinal characteristics).

Results

Of the study sample, 56.7% were women, while 53.9% were
seniors (60—79 years) and 8.2% were elderly (80+) (Table 1).

Average participant age and years spent in education were
64.2 and 10.0 years respectively. Concerning living condi-
tions, 25.8% said they “lived alone”, while 20.4% reported
having two or more chronic diseases. Almost half the sample
(49.1%) said they were retired, while 24.1% reported being in
the lowest country-specific quartile of income status. The ma-
jority also of the participants (53.3%) lived in Central Europe.
Table 2 shows the prevalence of PHSUs variables. A dental visit
during the last year was reported by 38.8%, while a large

Table 1 Descriptive characteristics of 16,120 adults, aged 50+ years inthe
SHARE study (wave I, 2004/5)

Characteristics n %
Gender Men 6981 43.3
Women 9139 56.7
Age, years 50-59 6110 37.9
60-69 5297 329
70-79 3391 21.0
80+ 1322 8.2

Mean = standard deviation(min—max) 64.2 £ 9.8 (50-100)

majority of the sample (90.6%) reported a visit to a GP for
counseling/prevention. Of the 16,120 participants, 49.4%
were asked about physical activity and 49.7% were checked
for weight, while 47.0% were asked about medication/pre-
scription. With regard to diagnostic tests, 29.6% and 22.0%
of participants had mammography and sigmoidoscopy/
colonoscopy respectively, and 21.4% reported referral froma
physician for orthopedic surgery due to joint pain.

The results of Table 3 record the prevalence of HCSU score
variables, where only 12.0% reported no visits to a physician,
whereas 14.3% reported highly frequent visits. Only 13.1%
reported hospitalization in the last 12 months, and 3.2% had
home care; 9.1% reported receiving services from a private
health provider, while 45.2% said they had visited a qualified
physician. Care from a dentist or a dental hygienist was re-
ceived by 52.7%. Of the 13.1% who reported hospitalizationin
a hospital unit, 4.2% reported hospitalization for 13 days or
more, and 12.5% gave inpatient surgery as the reason for
hospitalization. Only 0.12% reported hospitalization due to a
psychiatric problem.

Table 4 shows the mean PHSU and HCSU scores calculat- ed
for Northern, Central, and Southern European. Scores range
from 0 to 100, with higher scores indicating greater use of
health services. Participants from Central European countries
were found to have significantly higher mean PHSU and
HCSU scores than their counterparts elsewhere in Europe (p
< 0.05), as well as a greater gap between thetwo scores
(29.3, 95% CI: 28.6—30.1). Overall, respective mean PHSU
and HCSU scores were 39.9 (95% CI: 39.4— 40.4) and 124
(95% CI: 12.2-12.7).

As shown in Fig. 1, Greece has the lowest PHSU score
(26.4), whereas Austria has the highest (47.0). However,
Greece has the smallest gap between PHSU and HCSU
(16.8), while Austria has the largest (34.4). In all 11 countries,
there is a low score of 12.4 for use of health-care services,
while the score for preventive health services is 39.9.

Based on the results reported in Table 5, mean PHSU and

HCSU scores seem to be strongly correlated with specific

variables. Among others, women had higher mean PHSU

Education, years 0-7 5029 315
8-12 5986 37.4
13+ 4975 31.1
Mean * standard deviation 10.0+4.4 (0-21)
(min—max)
Living status Alone 4148 25.8
Chronic diseases 3+ 3294 204
Retirement status ~ Retired 7912 49.1
Household income ® Lower quartile 3886 241
European region North 2872 17.8
Central 8590 53.3
South 4658 289

4

pants in SHARE survey in 2004/5

and HCSU scores (p < 0.001), while increased age was asso-
ciated with reduced PHSUs but greater HCSUs (p < 0.001).
Better educated participants have higher mean PHSU and

HCSU scores (p < 0.001). In addition, both PHSUs and HCSUs
increase in the presence of chronic diseases(p<0.001).

Discussion

This study aimed to calculate HCSU and PHSU scores for the
target population to carry out comparative analysis of the
above scores for adults aged 50+ years from 11 different
European countries in the SHARE project, and to identify
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Table 2 Components and their frequency of Preventive Health Services Utilization score (PHSUs) scores in 16,120 European adults, aged 50+ years
PHSU components (12) Relevant questions n Estimated population
N Weight % (95% CI)
Seeing dentist/dental hygienist During the last 12 months, have you seen a dentist 6919 21,620,009 38.8 (37.6—40.1)
or a dental hygienist? Was that for routine controlor prevention, for treatment, or for both?
Having a general practitioner (GP)  For medical advice and prevention: Do you have a 12,982 50,602,874  90.6 (90.1-91.2)
for advice and prevention “general practitioner” (i.e., a doctor you usually
turn to for your common health problems)?
GP assesses physical activity How often does your general practitioner: 1) ask 7428 27,566,310  49.4 (48.1-50.7)
how much physical activity you do?
GP advises on regular exercise 2) tell you that you should get regular exercise? 6462 24,855,170  44.4 (43.1-45.9)
GP assesses body weight 3) check your weight? 7370 27,773,204  49.7 (48.5-51.1)
GP asks about drug use or 4) ask you about any drugs you take, either bought 7060 26,162,925  47.0 (45.6-48.3)
prescription over-the-counter or drugs prescribed by another
doctor?
Having flu vaccination In the last year, have you had a flu vaccination? 5544 20,342,670  36.4 (35.1-37.8)
Having a mammogram If you are a woman: In the last 2 years, have you 5021 16,446,066  29.6 (28.3-30.9)
had a mammogram (X-ray of the breast)?
Having sigmoidoscopy or Have you ever had a sigmoidoscopy or colonoscopy? 3283 12,355,771  22.0(21.0-23.4)
colonoscopy
Tested for hidden blood in stool In the last 10 years, have you had a test that 3139 13,890,034  24.8(23.8-25.9)
detects blood in your stool?
Referral to a physiotherapy or Have you ever been............ sent to physiotherapy or 3633 13,348,239  23.8(22.7-25.1)
exercise program for joint pain an exercise program for your joint pain?
Referral to an orthopedic surgeon Have you ever been............ sent by a doctor to an 2788 11,980,170  21.4(20.2-22.6)

for joint pain
you presently have?

orthopedic surgeon for the joint pain that

GP: general practitioner, 95% CI: 95% confidence interval

correlations between socioeconomic features in the target pop-
ulation. It is important to emphasize that the HCSU score usedin
the current study is a new index and, to our knowledge, thisis
the first time that a comparative analysis of the HCSU scorewith
the PHSU score is made to assess the overall use of health
care services.
As age increases, preventive use drops and health-care access
rises, whereas the inverse applies to the level of education.
Furthermore, the greater the number of chronic illnesses, the
more health-care use increases. Women and retired persons make
more use of health-care services than men. The overall mean
PHSU score was significantly higher than the HCSU score.
The increase in the elderly population and the dispropor-
tionate cost of health-care have been cited in relevant litera-
ture. Comorbidity is associated with a higher risk of increased
hospitalization. This results in increased expenditure (Bahleret
al. 2015) given that ageing is by definition a process of
increasing morbidity (Harman 2006).
Any increase in the age of individuals creates a greater needfor
health-care, while the constant increase in the prevalenceof
chronic illnesses entails significant long-term health and
social care costs (Prince et al. 2015), which are of great con-
cern for European health policy (Tavares and Zantomio 2017).
The main findings of this study confirm that the use of health
services is related to educational level; other studies

also refer to the link between health service utilization and
educational inequalities (Stirbu et al. 2011). Our finding that
visits to specialists are associated with a higher level of edu-
cation is further confirmed by other studies (Terraneo 2015).
However, contrary to previous studies showing no differenti-
ation in the use of general practitioners by educational level
(Paléncia et al. 2013; Stirbu et al. 2011; Terraneo 2015), the
present study found a positive correlation between the two,
with the most educated making more use of preventive health
services.

In particular, Meyerhoefer et al. (2014), found that educa-tion
was associated with the use of all types of preventive and dental
services (Meyerhoefer et al. 2014). Elsewhere, the
probability of hospitalization during the previous 12 months
increased among better educated people (Fernandez de la Hoz
and Leon 1996). Other studies have found that the best edu-
cated are more likely to be in formal employment and hence
have better access to health insurance coverage (Kaplan et al.
2015), as well as to medical visits, more positive health be-
haviors, and an increased ability to make health-care pay-
ments and access (Avila et al. 2018).

The present study found no correlation between the use of
health services and income status, although a significant num-
ber of studies have documented income-related inequalities
(Devaux 2015; Devaux and de Looper 2012; Manderbacka
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Table 3 Components and their frequency of Health Care Services Utilization score (HCSUSs) in the sample of 16,120 European adults, aged 50+ years

HCSU components (16)

Relevant questions

Estimated population

N Weight %
(95% CI)

Seeing medical doctor

Patient in hospital

Patient in a nursing home In a nursing home or weeks stayed in a nursing home

orupto
25 weeks
2:yes or 26+ weeks

Received home care

How often seen or talked to medical doctor last
12 months?

How often have you been a patient in a hospital overnight
during the last 12 months? (times in the last year)

Received home care: nursing or personal care or weeks

received professional nursing care

Received home care: domestic tasks or weeks receivedhelp from paid professionals

Received home care: meals-on-wheels or weeks receivedmeals-on-wheels

Received care from private providers type of received carefrom private providers

Seeing specialists

Seeing dentist / dental hy-
gienist

Total nights stayed in
hospital

Reasons for having stayed
in hospital

Times overnight in hospital
for surgery

Had inpatient surgery last12
months

During the last 12 months, have you consulted any of the
specialists mentioned on card 12? (card12)

During the last 12 months, have you seen a dentist or a
dental hygienist?

How many nights altogether have you spent in hospitals
during the last 12 months?

Reasons for having stayed in hospital:

1. inpatient surgery 2. medical tests or non-surgical
treatments (except mental health)

3. mental health problems

How often have you stayed overnight in a hospital for a
surgery during the last 12 months?

During the last 12 months, have you had any of these
surgeries as an inpatient?(card 14)

Scoring n

0: 0 times 2247
1:1-2 3806
2:3-6 5326
3:7-12 2632
4:13+ 1755
0: 0 times 13,799
1:1 1406
2: 2+ 561
0:51no 15,663

1: yes temporarily 41

62
0: not selected 15,297

1: selected orup to 350
25 weeks

2:selected or 26+ 119
weeks

0: not selected 15,153
1: selected or up to 237
25 weeks

2:selected or 26+ 376
weeks

0: not selected 15,630

25 @dekted or up to 53
2: selected or 26+ 83
weeks

6,680,276 12.0(11.2-12.8)
11,414,469 20.5 (19.4-21.5)
19,021,370 34.1 (32.8-35.4)
10,682,171 19.1 (18.1-20.3)
7,994,301 14.3 (13.4-15.4)
48,477,918 86.9 (85.9-87.8)
5,361,998 9.6 (8.8-10.5)
1,952,670 3.5(3.0-4.0)
55,277,074 99.1 (98.7-99.3)
145614 0.3(0.1-0.5)

369,898 0.7 (0.4-1.0)
54,031,343 96.8 (96.3-97.3)
1,349,650 2.4 (2.0-2.9)

411593  0.8(05-1.1)

53,868,400 96.6 (96.0-97.0)
632,806  1.1(0.9-1.4)

1,291,381 2.3(1.9-2.8)

55,251,352 99.0 (98.7-99.3)
229,305  0.4(0.2-0.7)
311,930  0.6(0.4-0.9)

0:51 no 14,170 50,693,080 90.9 (90.1-91.5)
2:yes A3uBlo 1-2641432  BAERBARY 8.0 (0.8-8.9)
Broyders 9338 30,588,030 54.8 (53.5-56.2)
1:yes 6428 25,204,556 45.2 (43.8-46.5)
0: no 6813 26,372,885 47.3 (46.0-48.5)
1:yes 8953 29,419,701 52.7 (51.5-54.0)
0:0 13,805 48,501,258 86.9 (86.0-87.8)
1:1-2 479 1,541,861 2.8(2.4-3.2)
2:3-6 547 1,782,929 3.2(2.8-3.7)
3:7-12 406 1,638,852 2.9 (2.5-3.5)
4:13+ 529 2,327,685 4.2(3.6-4.8)
0:0 13,800 48,482,815 86.9 (85.9-87.8)
1:1 1857 6,950,190 12.5(11.6-13.4)
2:2 105 343,409  0.6(0.4-0.8)
3:3 4 16,172 0.03 (0.02-0.11)
0:0 15,426 54,648,566 97.9 (97.6-98.3)
1:1 163 599,974  1.1(0.8-1.4)
2: 2+ 177 544,046 1.0 (0.8-1.2)
0: no 14,762 52,069,729 93.3 (92.6-94.0)
1: yes 1004 3,722,858 6.7 (6.0-7.4)
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Table 3 (continued)

HCSU components (16) Relevant questions Scoring n Estimated population
N Weight %
(95% CI)

Times overnight in hospital How often have you stayed overnight in a hospital for 0:0 15,753 55,750,205 99.9 (99.8-100.0)

for psychiatric problems

Outpatient surgery last

12 months surgery?

Times had outpatient

surgery 12 months?

mental health problems during the last 12 months?

During the last 12 months, have you had outpatient

How often have you had outpatient surgery during the last

1.1 9 31,091 0.1(0.02-0.14)
2: 2+ 4 11,290 0.02 (0.01-0.11)
0: no 14,909 52,912,051 94.8 (94.2-95.4)

1:yes 857 2,880,535 5.2(4.6-5.8)
0:0 14,909 52,912,051 94.8 (94.2-95.4)
1:1 709 2,431,007 4.4(3.9-4.9)
2: 2+ 148 449,528 0.8(0.6-1.1)

95% CI: 95% confidence interval

etal. 2009; Masseria and Giannoni 2010; Terraneo 2015; van
Doorslaer et al. 2006).

It is nonetheless noteworthy that in the current survey
Greece displays the lowest levels of healthcare utilization with
regard both to PHSUs and to HCSUs for secondary or tertiary
care (with a low gap of 16.8 between the two). One possible
explanation could be that whereas the health status of the
population in Greece was traditionally one of the best in the
WHO European Region; this has been overturned in recent
years, even prior to the current economic crisis, and the coun-

try now has more negative health indicators than other
European countries, particularly with respect to cardiovascu-
lar diseases and cancers (WHO 2016). According to the
OECD, the Greek paradox involving high health self-
reporting but low indicators of preventive and other health
services is probably due to strong social support networks,
which confirm the strong coherent ties in Greek families and
society (OECD 2017); it may also be correlated with the low
use of health services seen in the country in the current study.
The strong correlation found in the present study between the
increasing number of chronic diseases and rising levels of
health-care use across European countries is consistent with

Table 4
adults, aged 50+ years, between European regions

recent research carried out in both developed and developing
countries (Lee et al. 2015; Palladino et al. 2016; Rijken et al.
2013; van Oostrom et al. 2014), which have highlighted the
impact mainly on the use of secondary care. Patients with
comorbidity often have complications during their stay in hos-
pital, which significantly affect the time they spend in health
units (Palladino et al. 2016).

Central European countries show greater use of health ser-
vices than their Northern and Southern counterparts, with
Austria showing the highest HCSUs. Recent research in
Austria has revealed that physical inactivity rates are high in
the country, representing a major risk factor related to the
occurrence of chronic diseases and comorbidity, which are in
turn associated with the increased use of health services
(Gomes et al. 2017). This is likely to be the major reason for
the high rate of use of health-care services in Austria found in
the current research. The low use of preventive health services
by adult Greeks, as our data show, may be due to the observed
increase in socio-economic inequalities and the lack of a na-
tional primary health-care policy (Lionis et al. 2009).

Finally, countries with high HCSUs tend to have high
PHSUs as well, which may be due to the fact that a GP is

Preventive Health Services Utilization score (PHSUs) and Health Care Services Utilization score (HCSUs) in the sample of 16,120 European

European region n

Estimated population, N Preventive Health Services Health Care Services Utilization scores

A-difference

Utilization score (PHSUs)? (HCSUs) #

Weighted mean 95% ClI Weighted mean ~ 95% Cl Weighted mean 95% CI
North 2829 3,149,044 354 345-36.3 10.6 10.2-11.0 24.7 23.8-25.6
Central 8433 29,759,673 42.9 421436 15.6 13.2-13.9 29.3 28.6-30.1
South 4504 22,883,670 36.6 35.7-374 11.2 10.8-11.6 254 24.5-26.2

95%Cl: 95% confidence interval

# Scores range from 0 to 100, with a higher score indicating greater use of health services. The overall mean PHSU score was 39.9 (95% CI: 39.4—
40.4),the HCSU score 12.4 (95% CI: 12.2—12.7) and the A-difference 27.4 (95% CI: 26.9-27.9). Estimations were based on complex samples

(ANCOVA)
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Fig. 1 Preventive Health Services PHSUs HCSUs Austria
Utilization score (PHSUs) and
Health Care Services Utilization
score (HCSUs) in the sample of
16,120 European adults, aged 50+
years, across eleven European
countries. PHSUs: Preventive
Health Services Utilization score;
HCSUs: Health Care Services
Utilization score. The overall
mean PHSU score was 39.9 (95%
Cl: 39.4-40.4) and in

HCSU score 12.4 (95% CI: 12.2—
12.7). Estimations were based on
complex samples Sweden ——

Greece Germany

Netherlands France

57— Belgium

Spain Switzerland

Italy Denmark

the point of access to other health services in many health-care  Access to the health-care system is a key element in achiev-ing
systems (Terraneo 2015). quality of life and development, but also poor-quality care

Table 5 Preventive Health Services Utilization score (PHSUs) and Health Care Services Utilization score (HCSUs) in the sample of 16,120 European
adults, aged 50+ years, according to their characteristics

Preventive Health ServicesUtilization score (PHSUs)* Health Care Services Utilizationscore ~ A-difference
(HCSUs)?
Mean (stand. error) P value Mean (stand. error) P value Mean (stand. error) P value
Gender Men 34.02 (0.24) <0.001 11.27(0.11) <0.001 22.75(0.23) <0.001
Women 40.84 (0.21) 12.22 (0.09) 28.62 (0.21)
Age, years 50-59 37.77 (0.30) <0.001°11.46 (0.14) <0.001° 26.30(0.29) <0.001°
60—69 38.67(0.27) 11.51(0.13) 27.16 (0.27)
70-79 37.82(0.36) 12.30(0.17) 25.52 (0.36)
80+ 35.44 (0.57) 13.38(0.26) 22.07 (0.57)
Education, years ~ 0—7 35.53(0.29) < 0.001"10.96 (0.13) <0.001° 2457(0.29) <0.001°
8-12 38.29 (0.25) 11.90 (0.11) 26.38 (0.25)
13+ 39.79 (0.28) 12.56 (0.13) 27.23(0.28)
Living status Alone 37.22(0.32) 0.020  12.19(0.15) 0.004 25.03(0.32) <0.001
With partner/spouse 38.12(0.18) 11.68 (0.08) 26.44 (0.18)
Chronic diseases 0 29.76 (0.30) <0.001"7.47 (0.14) <0.001" 22.29(0.31) <0.001°
1-2 38.72(0.21) 11.91 (0.09) 26.81(0.21)
3+ 46.19 (0.35) 17.15 (0.16) 29.04 (0.35)
Retirement status ~ Not retired 35.38(0.24) <0.001 11.74(0.11) 0.396 23.64 (0.24) <0.001
Retired 40.49 (0.24) 11.89 (0.11) 28.61(0.24)
Household income ~ Low 36.82(0.34) 0.003"11.61 (0.15) 0.074°  25.21(0.33) 0.030°
Average 38.21(0.21) 11.81(0.09) 26.40 (0.21)
High 38.27(0.32) 12.00 (0.15) 26.26 (0.32)

Comparisons were examined using multivariate analysis of covariance. Excluding each time the current characteristic, the following were used as
covariates: gender, age (year categories), education (year categories), living status, chronic diseases, retirement status, income, and European regions

#Scores range from 0 to 100, with a higher score indicating greater use of health services
®Polynomial (linear) trend analysis
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is a big barrier to reducing mortality (Kruk et al. 2018).
Although comorbidity is strongly associated with higher rates of
health-care use in most studies, especially among the elder-1ly
population, data in the scientific literature prior to the pres-ent
study remained scarce. Data on the correlation between co-
morbidity and healthcare utilization in the elderly populationis
particularly limited with regard to Europe (Bahler et al.
2015).

This study is a major European-wide epidemiological re-port,
investigating both the use of preventive health servicesand
access to secondary and tertiary care. Its significance liesin the
fact that it is the first study to measure preventive and
healthcare services utilization in Northern, Central, and
Southern European countries in a particular population, (those
aged 50+); this is important, given that ageing is directly re-
lated to the burden placed on health systems, and has to be
taken into account when developing policies if systems are to
be sustainable.

Strengths and limitations

The main limitation of the study was the self-completion of
the questionnaires. However, the use of cards and the drop-off
questionnaire reduced the risk of systematic errors by helping
participants to better understand the questions (Borsch-Supan
and Brugiavini 2005). PHSU score parameters were not coun-
terparts of prevention assessment, but refer to different levelsof
health prevention (whether primary, secondary, or tertiary)
(Permpongkosol 2011). In addition, the accessibility and ac-
cessibility of 12 preventive services involving PHSUs and 16
involving HCSUs vary across countries, but this study
attempted to present them via country to country comparisons.
Although these weaknesses limit the external validity of our
findings, they can be epidemiologically compared with similar
large-scale surveys or even the latest waves in the study, con-
trolling for time effects (e.g., secular trends). In addition, the
current findings refer exclusively to the first wave of the
SHARE survey (2004/5). Although the development of scoresa
posteriori might bias the findings (AHRQ 2019; Shwartz et
al. 2015), the score used to assess health service utilizationin
the current study was developed using the same question-
naires across the different countries, with the aim to allow
between-country comparisons in the SHARE survey, thus
not hindering the study’s internal validity. Finally, there is a
chance that data from the 1st wave of the SHARE survey
(2004/05) might be outdated, thus limiting the generalizibility of
the findings to today’s European populations. However,
using these data ensured the comparability of findings across
countries, without the economic crisis and prolonged reces-
sion, faced particularly in Southern European countries (espe-
cially Greece), hindering such comparisons. Nevertheless, the
present findings can be used as the basis for longitudinal

comparisons and the establishment of secular trends with the
most recent SHARE waves.

Conclusion

This study finds a strong correlation between comorbidity,
increased age, educational level, and retirement on the one
hand, and increased health service usage on the other. Given
the burden placed on health systems by an increasingly ageing
population, use of those systems is a major public health issue. It
is vital that policies be formulated to strengthen and improve
preventive health services, the basic aim of which should be to
reduce the prevalence of chronic illnesses.
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Abstract: This study aimed to assess and compare the utilization of preventive and other health
services and the cost or availability in different regions of Europe, before and during the economic
crisis. The data used in the study were obtained from Wave 8 of the Survey of Health, Ageing and
Retirement in Europe (2019/2020) and Wave 1 data (2004/5), with a sample size of 46,106 individuals
aged =50 across 27 countries, adjusted to represent a population of N = 180,886,962. Composite
scores were derived for preventive health services utilization (PHSU), health care services utilization
(HCSU), and lack of accessibility/availability in health care services (LAAHCS). Southern countries
had lower utilization of preventive services and higher utilization of other health services compared
to northern countries, with a significant lack of convergence. Moreover, the utilization of preventive
health services decreased, whereas the utilization of secondary care services increased during the
austerity period. Southern European countries had a significantly higher prevalence of lack of
accessibility. An increase in the frequency of lack of accessibility/availability in health care services
was observed from 2004/5 to 2019/20. In conclusion, our findings suggest that health inequalities
increase during crisis periods. Therefore, policy interventions could prioritize accessibility and
expand health coverage and prevention services.

Keywords: preventive health services; health care services utilization; lack of accessibility/availability;
health inequalities; austerity; SHARE study

1. Introduction

Achieving universal access to health services, particularly for populations living in low-
and middle-income countries, continues to be a major challenge of today and
tomorrow, and efforts are needed to ensure timely and effective use of health
facilities [1]. The needfor increased health care utilization is associated with a growing
elderly population, which poses as a potential burden on the financing of health care
systems [2]. This burden further escalated due to the economic upheaval triggered by
the 2008 global financial crisis. As a result, public revenues significantly decreased,
while the need for publicly funded health care increased [3]. Both the aging
population and comorbidity, which is particularly prevalent in the elderly
population, inequalities in access, and economic pressures—magnified during the
economic crisis—have led to the emergence of variousnew health care systems within
the EU [4,5]. Complexity and fragmentation mark the term “access to the health system”
[6]. Nevertheless, availability/accessibility, i.e., the ability touse health services when
deemed necessary for the patient, stands out as a key indicator of access. Equally
important is recognizing the deprivation of services when health needs cannot be met
[7]. However, preventive and public health services are often not given priority, as in
many countries the emphasis is often geared towards the development of secondary
care services [8].

https://www.mdpi.com/journal/healthcare
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Social conditions are associated with health inequalities, as exemplified by the Diderich-
sen et al. model, which links vulnerability to systematic variations in living conditions
due to socioeconomic differences [9]. Therefore, reconciling health inequalities, through a
process of repeated observation of even subgroups within the population over time, access
to reliable data and the interaction of determinants with health, in a system of monitoring
of health inequalities, and the impact of health inequalities on the health of the population
are crucial [10]. Furthermore, health policies can be successful if they are based on mea-
surements that not only capture the problem, allowing informed decisions against health
inequalities, but also facilitate the ongoing monitoring of the impact of the implemented
measures [11,12]. The targeting of investments, guided by national monitoring of member
states, is designed to improve health levels with a focus on equity within countries and to
progress toward the Sustainable Development Goals (SDGs) [13].

In European countries, disparities in the health of the population have become evident
in terms of improvement, particularly during the economic crisis. The majority of European
countries have experienced an economic recession since 2007, resulting in increasing job
losses and falling incomes, increasing national public debts. The result of these combined
threats of falling output, rising unemployment, and escalating debts/deficits has been the
subject of intense debate [14]. The effects of crises have been extensively studied [15,16];
however, it is important to investigate the differences between European countries in terms
of the health services they used, pre- and post-crisis. For example, usage could have been
reduced due to access barriers due to increased out-of-pocket payments and/or closure of
public health facilities [17] or increased due to a deterioration in the health status of the
population [16].

Over the past decade, European countries have shown varying trends in health in-

dicators, health service utilization, and socioeconomic inequalities [12,18]. For example,

European health systems that relied on out-of-pocket payments, with low levels of public
spending on health, found themselves unprepared to cope with the 2008 financial crisis, con-
sequently further weakening their resilience [3]. During the crisis period, private payments
increased faster than public spending [19]. While public spending also increased, it did
so at lower levels than before the crisis, negatively impacting progress towards universal
health coverage. In southern European countries, the issue of health inequalities became
a primary health policy issue in 2010, coinciding with the onset of the first effects of the
2008 economic crisis and austerity in southern countries [20-22]. For example, the period
of austerity faced by Greece has had an impact on the size, structure, quality, and efficiency
of health services [23,24]. Contrasting study results in Germany and Spain document that
the economic crisis did not change the accessibility of the health care system in either
country [25]. It is worth noting, however, that challenges in accessing health care services
are not always related to the crisis, such as waiting lists being a long-standing problem [26].

Unlike northern European countries, the four southern countries still lack a coordi-

nated and holistic response to social inequalities in health [27]. The increase in unmet health
needs and economic hardship, particularly in countries with low levels of public health
expenditure, led to longer waiting times, private burden due to increased user fees, and
diminished access to publicly funded health services [21,28-31]. For example, in Greece,
around 25% of the population lost social security coverage between 2011 and 2016 due to
an increase in long-term unemployment and economic hardship that limited the ability to
pay social security contributions [8,32]. However, the recent financial and economic crisis
is likely to have affected health care services in two ways, either by increasing demand for
some types of health services, or, due to reduced funding to the health care system at the
same time as reduced incomes in the population, leading to a reduction in use due to a lack
of access. In view of the above, ensuring access to high-quality health services in a period
of crisis is particularly difficult for those who define health policies [26].

The pan-European economic shock, due to the crisis, creates a natural experiment in
the policy of financial allocations for health care. Some countries such as Iceland, Greece,
Ireland, Iceland, Ireland, the UK, Spain, and Slovenia have experienced large reductions in
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health spending, while others such as France and Switzerland have increased spending
levels [14]. Factoring in the impact of the pandemic, health systems in Europe have been
faced with the challenge of “dynamic preparedness”, that is, effective management of
COVID-19 morbidity, but also unhindered access to essential health services for non-
COVID-19 patients [33,34].

In addition, several studies have confirmed that the implementation of structural
adjustment policies against the economic crisis in southern European countries has had
the side effect of increasing social inequalities [35,36]. Therefore, it is well documented
that health inequalities have worsened in European countries during the economic crisis of
the 2010s [37]. However, there is a lack of/controversial empirical evidence on the current
status of health inequalities in Europe [38]. Consequently, the aim of this study was to
examine the utilization and accessibility of health services for adults aged 50+ years in
27 European countries before and after the onset of the economic crisis. Furthermore, the
aim was to compare the utilization of preventive and other health services, as well as the
lack of accessibility to health services in northern, central, and southern European countries
by examining health service utilization before and after the economic crisis (secular trends,
2004/5-2019/20).

1. Subjects and Methodology
1.1. Study Population and Sampling

Participant data from the 8th wave of the “Survey of Health, Ageing and Retirement
in Europe—SHARE” (“Survey of Health, Ageing and Retirement in Europe—SHARE”,
http://www.share-project.org/home0.html, accessed on 14 March 2024) were used [39-41].
Data were collected in 2019/20 from 26 European countries: Austria, Belgium, Bulgaria,
Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece,
Hungary, Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Romania, Slovakia,
Slovenia, Spain, Italy, Sweden, Switzerland, and Israel [41,42]. The research was organized
and coordinated by the Research Institute of Mannheim, Germany, and it is a collaborative
effort of interdisciplinary, national, and transnational working groups (the Greek group
consists of members from the Universities of Panteion, Piraeus, and Crete). In Wave
8, based on the available data (Release data 8.0.0/10.02.2022), 46,733 individuals aged 32-
104 years (or 46,547 aged 50+ years) participated. The total study sample consisted of
representative, stratified, composite samples of adults, selected proportionally in each
country through probability sampling. Since the beginning of the study (Wave 1, 2004/5),
the target population has been households and, by extension, their members, where at
least one member was 50+ years old [39,40]. The current analysis sample amounts to
46,106 persons 50+ years old from 27 countries which is corresponded to a target population
of N = 180,886,962 persons based on selection weights.

1.2. Research Tool

The data were collected from the Survey of Health, Aging, and Retirement in Europe
(SHARE) project, and tools were from SHARE (https://share-eric.eu, accessed on 14 March
2024). Data collection was conducted through face-to-face interviews via computer using
the CAPI questionnaire, which consists of 31 modules. These modules covered various
aspects such as respondents’ (or household members or their proxies) demographics, social
networks, physical and mental health, employment and retirement, cognitive function, etc.,
or measures such as handgrip strength or walking speed. In some sections, pre-selected
cards helped with understanding and answering the questions directly and reliably [43].

1.2.1. Preventive Health Services Utilization Score (PHSUs)

Preventive health services utilization (PHSU) was assessed using a composite score us-
ing 7 questions. The questions assessed whether participants had the following:
(1) supplementary insurance; (2) flu vaccination; (3) eye examination; (4) a mammogram;
(5) a colon cancer screening; (6) a planned hospitalization; (7) polypharmacy; all questions
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were coded as a binary variable (0 = no/never; 1 = yes/at some time/every visit), and a
composite score (range = 0-12) was calculated by summing responses [44]. The score was
subsequently rescaled to 0-100, with higher values indicating higher preventive health
services utilization [44,45].

1.1.1. Health Care Services Utilization Score (HCSUs)

Health care services utilization (HCSU) was assessed by a composite score using
15 questions. The questions assessed how often participants had undergone the following:
(1) times talked to medical doctor/nurse; (2) contact with general practitioners; (3) con- tact
with specialists; (4) been a patient in hospital; (5) been a patient in a nursing home; (6-9)
received home care; (10) seen a dentist/dental hygienist; (11) total nights stayed in hospital;
(12) stayed overnight in hospital; (13) paid for nursing care; (14) hours received professional
nursing care; (15) hours received paid domestic help.
All answers to questions were coded as a binary variable (0 = no/never; 1 = yes/at some
time/every visit), and a composite score (range = 0-16) was computed by summing
responses. Subsequently, the score was rescaled to 0-100, with higher values indicating
higher health care services utilization. The HCSU score is a new index that was used for the
first time in 2020 [45] and is used with modifications to certain variables in this article, in
order to achieve comparability between the 1st wave (2004 /5) and the 8th wave (2019/20).

1.1.2. Lack of Accessibility/Availability in Health Care Services (LAAHCS)

Lack of accessibility/availability in health care services (LAAHCS) was assessed by
acomposite score using 16 questions. The questions assessed how often participants had
forgone care due to the cost of the following: (1) GP; (2) specialist physician; (3) drugs
care; (4) dental care; (5) optical care; (6) home care; (7) paid home help; (8) other care.
Furthermore, they assessed how often participants had forgone care due to unavailability of
the following: (9) GP; (10) specialist physician; (11) drugs care; (12) dental care; (13) optical
care; (14) home care; (15) paid home help; (16) other care. Their frequency of use is low, as
when they are aggregated, a composite score is obtained where 87% have zero use (lack
or no accessibility to the specific 16 services), and it was divided into score frequency as
follows: 0 (zero score) or no lack of accessibility (no lack of accessibility), 1 to 24 or partial
lack (partial lack), and 25+ or high lack of accessibility (high).

1.1.3. Socioeconomic Characteristics

The social and demographic variables included in the study were gender, age,
edu- cational level, and living conditions. Age was categorized into four groups (50-59, 60-
69,70-79, and 80+ years), while living conditions included two categories: “living alone”
and “living with a partner/spouse”. Years of education were calculated on the basis of the total
study time at different levels of education as defined by national education systems [46].
Economic status was recorded as the gross household income in the previous year. Reflect- ing
transnational differences in household income, the quadrants were calculated and used by
country [44,45]. The countries were grouped by region into northern Europe (Denmark,
Estonia, Finland, Latvia, Lithuania, and Sweden), central Europe (Austria, Belgium, Czech
Republic, France, Germany, Hungary, Luxembourg, the Netherlands, Switzerland, Poland,
Romania, Slovakia, and Slovenia), southern Europe (Bulgaria, Croatia, Cyprus, Greece,
Italy, Malta, and Spain), and Israel.

1.2. Statistical Analysis

Data were analyzed using the SPSS software package (IBM SPSS Statistics for Win-
dows, version 25.0., IBM Corp., Armonk, NY, USA). Relative and absolute distributions of
the descriptive characteristics of participants were estimated as weights were applied
according to the complex multistage stratification sampling design of the study, accounting for
non-responses. Using weights, the results were extrapolated to the actual estimated
reference population of the countries [40]. The prevalence and comparative correspond-

Healthcare 2024, 12, 928. https://doi.org/10.3390/healthcare12090928 https://www.mdpi.com/journal/healthcare



Healthcare 2024, 12,928

50f21

ing 95% confidence intervals (95% CIs) of the PHSU, HCSU, and LAAHCS components were
estimated. Across the 27 countries, the PHSUs, HCSUs, and LAAHCSs were also illustrated as a
spider diagram. Score frequency of LAAHCS in relation to characteristics of participants was
assessed based on X? (chi-square) method. In addition, the mean PHSUs and HCSUs were
assessed and compared between European regions or according to score frequency of
LAAHCS, using analysis of covariance (ANCOVA) that also estimated the corresponding 95%
Cls for comparative reasons. Estimations were based on complex samples analysis using as
covariates (potential confounders) the basic characteristics of participants such as gender, age
distribution (years), education status (years), family status, occupation, and chronic
conditions or diseases.

2. Results

From n = 46,106 Europeans aged 50+ who participated in the current study, 51.5%
were from the central European region (Table 1), 57.4% of all were women, 69.0% were
seniors (60-79 years) and 20.8% were elderly (80+), and average participant age and years
spent in education were 71.3 and 11.8 years, respectively. Concerning living, occupation,
and health status, 12.8% were found to be unmarried/divorced/widow, 79.1% were unem-
ployed/retired /housemaker, 74.1% were with one or more at least one chronic conditions or
24.2% were also reported as having three or more chronic conditions.

Table 1. Characteristics of 46,106 Europeans aged 50+ participating in Survey of Health, Ageing and
Retirement in Europe (SHARE) (8th Wave, 2019/20).

n % Mean =* Stand. Dev.

European region North 10,839 23.5
Central 23,758 51.5
South 11,509 25.0
Gender 3 19,641 42.6
? 26,465 57.4
Age, years 50-59 4696 10.2
60-69 16,208 35.2

70-79 15,601 33.8 713 £ 9.3
80-89 8165 17.7
90-104 1436 3.1
Education, years 0 1549 3.4
1-7 6722 14.6

8-12 24,766 53.7 118 £ 45
13+ 13,069 28.3
Family status Unmarried, divorced, widow 5912 12.8
Married, living with partner 40,194 87.2
Occupation Employed 9619 209
Unemployed, retired, 36,487 791

housemaker
Chr.onlc conditions None 11,022 5.9
or diseases

1 12,890 28.0
2 10,085 21.9
3+ 11,209 24.2

Table 2 shows the prevalence of the seven components of PHSUs, where, among
others, 32.4% reported having received an influenza vaccine in the last year, 50.5% reported
having been examined in the last 2 years by an ophthalmologist or optometrist, 22.0%
with polypharmacy, while in diagnostic examinations, 25.5% and 28.6% of the participants
underwent mammography and sigmoidoscopy/colonoscopy, respectively.
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Table 2. Seven components of preventive health services utilization score (PHSUs) in 46,106 European
adults, aged 50+ years.

Estimated Population

Seven PHSUS LOmMponents Kelevant Juestions n N Weright % (95% Cls)
Supplementary Insurance LRSI G LN CIEERS (A1 3309 13,884,880 7.7(7.0,8.4)
Having flu vaccination IntheTast yedr, Have'yod had a 16,205 58,635,846 32.4 (314, 33.4)
£1. i 41 2
In the last two years, have you had an
Having eye examination S I PEONES (157 S I BEITE 23,504 91,418,130 50.5 (49.4, 51.7)
ophthalmologist or optometrist?
If you are awoman: In the last two
Having a mammogram years, have you had a mammogram 11,554 46,075,682 25.5(24.5, 26.5)
(X-ray of the breast)?
Some health care providers do tests
such as test for detecting hidden blood
ARG 8 (il in your stool, sigmoidoscopy or 13,095 51,735,025 28.6 (27.5, 29.7)

Cancer Screening

colonoscopy to check for colon cancer.
In the past two years, have you had
anv of these tests?

Having a planned

How many times have you been a
patient in a hospital overnight during
the last twelve months? Was this stay 2193 8,664,028 4.8(4.4,5.2)

Hospitalization in hospital planned or was it
an emergency?
Do you take at least five different
drugs on a typical day? Please include
Polypharmacy drugs prescribed by your doctor, 11,785 39,843,235 22.0 (21.2,22.9)

drugs you buy without prescription,
and dietary supplements such as
vitamins and minerals.

95% Cls: 95% confidence intervals.

Similarly, Table 3 shows the prevalence of 15 components of HCSUs, where, among
others, 9.9% reported not being seen by a GP in the last year, 3.3% reported 13+ GP visits
per year, and 15.8% reported no visits. Additionally, 37.7% were not seen by a specialist
in the last year, and only 2.8% had 13+ visits. In total, 5.4% were hospitalized in the
last 12 months 2+ times, 0.4% in the last year had a stay in a care home for one night.
Furthermore, 2.4% reported receiving professional home care (nursing or personal care
or weeks receiving nursing care), and 6.9% reported receiving professional home care
(domestic work or weeks receiving help from paid professionals). Only 2.2% received care
from private providers, and 55.3% reported that in the past twelve months they had visited
a dentist/dental hygienist. Furthermore, 14.9% reported that they were hospitalized at
least one night in a medical, surgical, psychiatric, or any other specialized department.

Also, Table 4 shows the prevalence of 16 components of LAAHCS, wherein inability
due to cost was reported at a higher frequency, only 4.5% had received dental care, and 2.5%
had visited a specialist physician. Similarly, inability due to unavailability was reported
with a higher frequency: 2.9% could not visit a specialist physician, only 1.7% had received
dental care, and only 1.2% had visited an optometrist.
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Table 3. Fifteen components of health care services utilization score (HCSUs) in 46,106 Europeanadults,

aged 50+ years.

Fifteen HCSUs

Estimated Population

Components Relevant Questions Scoring n N Weight % (95% Cls)
0: 0 times 4817 17,998,105 9.9 (9.3,10.6)
During the last 12 months, about how many times in 1 12 9464 34655 741 19.2 (18.2,20.1)
Times talked to medical total have you seen or talked to a medical doctor or ) E 4 o (A
doctor/nurse qualified/registered nurse about your health? Please 2:3-6 16,652 66,477,847 36.8 (35.6,37.9)
exclude dentist visits and hospital stays, but include
emergency room or outpatient clinic visits. 3:7-12 9742 39509227 21.8 (209, 22.8)
4:13+ 5431 22,246,043 12.3(11.6,13.0)
0:0 7717 28,637,309  15.8 (14.9, 16.8)
1:1-2 15,164 54,939,052  30.4(29.3, 31.5)
Contact with general How many of these contacts were with a general 2:3-6 16.495 67.761.589 37.5(36.3, 38.6)
practitioners practitioner or with a doctor at your health care center? ' e '
3:7-12 5459 23,494,351 13.0 (12.4, 13.6)
4: 13+ 1271 6,054,661 3.3(3.0,3.8)
0:0 18,041 68,134,063 37.7 (36.5, 38.8)
1:1-2 13,916 56,704,926 31.3(30.3,32.5)
Contactwith specialists 110 many of these contacts were with a specialist, 2:3-6 10,106 40,344,497 22.3 (213, 23.3)
excluding dentist and emergency visits?
3:7-12 2816 10,579,722 5.8(54,6.3)
4: 13+ 1227 5,123,754 2.8(25,3.3)
0: 0 times 38,819 153,869,471 85.1 (84.3, 85.8)
g : HOW many times nave you Deen a patient In a nospital )
Patientin hospital overnight during the last twelve months? 11 4625 17,297,478 9.6 (8.9,10.2)
2: 2+ 2662 9,720,013 5.4(5.0,5.8)
During the last twelve months, have you been in a 0: 50rno 45,933 180,279,344 99.6 (99.6,99.7)
nursing home/residential care facility overnight?
Patient in a During the last 12 months, how many weeks altogether 1: yes temporarily or up to 25 135 495,644 03 (0.2, 0.4)
nursing home did you stay in a nursing home or residential weeks
care facility? 2:yes or 26+ weeks 38 111,974 0.1 (0.0, 0.1)
0: not selected 44,848 176,469,611 97.6 (97.3,97.8)
received é)ro'(essional home care: nursing or personalcare or weeks received nursing
chigeeived home care 1: selected or up to 25 weeks 511 1,681,987 0.9(0.8,1.1)
2: selected or 26+ weeks 747 2,735,365 15(.3,1.7)
0: not selected 42,755 168,396,146 93.1(92.7,93.5)
received professional home care: domestic tasks or weeksreceived help from paid
professionals _1: selected or up to 25 weeks 1528 5,159,311 2.8(2.6,3.1)
2: selected or 26+ weeks 1823 7,331,505 4.1(3.7,44)
0: not selected 45,205 178,686,104 98.8 (98.6, 98.9)
received professional home care: meals-on-wheels orweeks received meals-on- A
wheels 1: selected or up to 25 weeks 371 868,904 0.5 (0.4, 0.6)
2: selected or 26+ weeks 530 1,331,954 0.7 (0.6, 0.9)
received care from private providers type of received care 0: no 45,155 176,977,126 97.8 (97.6,98.1)
from private providers
1: yes 951 3,909,836 2.2(1.9,2.4)
Seeing a dentist/ During the last twelve months, have you seen a dentist 0: no 20,720 80,788521 44.7 (43.5,45.8)
dental hygienist or a dental hygienist? 1: yes 25,386 100,098,442 55.3 (54.2, 56.5)
0: 0 38,847 153,963,575 85.1(84.3,85.9)
1:1-2 1888 6,735,412 3.7(3.3,4.2)
Total nights stayed How many nights altogether have you spent in hospitals P B— e e PO
in hospital during the last twelve months? T e HE04E)
3:7-12 1616 6,108,481 3.4(3.0,3.8)
4:13+ 1620 6,305,639 3.5(3.1,3.9)
Staved overnight During the last twelve months, have you been in a hospital
in }?os ital & overnight? Please consider stays in medical, surgical, 0: no 38,759 153,733,715 85.0 (84.2, 85.7)
p psychiatric or in any other specialised wards. 1: ves 7347 27.153.247 15.0 (14.3. 15.8)
Did you pay anything yourself for nursing home stays 0 it 46,002 180,500,230 99.8 (99.7, 99.8)
Paid for nursing care or stays in residential care facilities in the last
twelve months? 1: yes 104 386,732 0.2(0.2,0.3)
0:0 44,949 176,818,131 97.8 (97.5, 98.0)
Hours received On average, how many hours per week did you receive 1:1-2 328 986,990 0.5(0.5,0.7)
professional professional or paid help with personal care at home? 2:36 266 955,870 0.5(04,0.6)
nursing care
8 3:7-12 199 909,094 0.5(0.4,0.6)
4: 13+ 364 1,216,878 0.7 (0.6, 0.8)
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Table 3. Cont.

Fifteen HCSUs

Estimated Population

Components Relevant Questions Scoring n N Weight % (95% Cls)
0:0 42,940 168,989,395 93.4 (93.0,93.8)
1:1-2 1211 4,459,210 2.5(2.2,2.7)
Hours received paid On average, how many hours per week did you receive
. . ) 2:3-6 1169 4,580,602 2.5(2.3,2.8)
domestic help such professional or paid help?
3:7-12 358 1,421,929 0.8(0.7,0.9)
4:13+ 428 1,435,827 0.8 (0.7,0.9)

Healthcare 2024, 12, 928. https://doi.org/10.3390/healthcare12090928

Table 4. Sixteen components of lack of accessibility/availability in health care services (LAAHCS) in
the sample of 46,105 European adults, aged 50+ years.

Estimated Population

Components Relevant Questions n
N Weight % (95% Cls)

Forgo care due to cost General practitioner 397 2,197,002 1.20 (1.00, 1.50)
Specialist physician 1031 4,598,815 2.50 (2.20, 3.00)
Drugs 635 2,409,460 1.30 (1.20, 1.50)
Dental care 1959 8,186,107 4.50 (4.00, 5.10)
Optical care 735 3,099,292 1.70 (1.50, 2.00)
Home care 273 1,087,645 0.60 (0.50, 0.70)
Paid home help 483 1,803,858 1.00 (0.90, 1.20)
Other 427 2,047,961 1.10(0.90, 1.40)

RIEERURE General practitioner 408 1,919,744 1.10 (0.90, 1.30)
Specialist physician 1241 5,311,113 2.90 (2.50, 3.40)
Drugs 277 1,081,254 0.60 (0.50, 0.80)
Dental care 697 2,995,690 1.70 (1.40, 2.00)
Optical care 509 2,151,853 1.20 (1.00, 1.40)
Home care 175 517,723 0.30 (0.20, 0.40)
Paid home help 197 787,022 0.40 (0.30, 0.60)
Other 369 1,815,148 1.00 (0.80, 1.30)

95% Cls: 95% confidence intervals.

Table 5 shows the extracted score levels of PHSU and HCSU between European regions.
As the scores ranged from 0 to 100 and higher levels, indicating a greater use of health
services, participants from northern European countries in relation to participants from
southern Countries were found to have significantly higher mean levels of PHSUs (26.2
vs. 22.2, p < 0.05). In contrast, participants from northern European countries in relation to
participants from southern and central countries were found to have significantly lower
mean levels of HCSUs (13.4 vs. 15.8 and 17.2, respectively, p < 0.05). Presenting the
difference in the use of health services, in northern countries the PHSUs is greater than the
HCSUs by 12.8 points in contrast to the south, which was lower by 6.4 points (p < 0.05). In
relation to 27 countries (results not shown in table/figure), participants from Belgium were
also found with the highest PHSUs and HCSUs (32.4 and 21.0, respectively). Participants
with the lowest PHSUs were from Bulgaria (7.9), and those with the lowest HCSUs were
from Malta (11.0).

Figure 1, despite methodological differences, compares the levels of PHSUs and
HCSUs at 15 years, from Wave 1 (2004/5) to Wave 8 (2019/20). There is a significant
decrease in 11 countries from 2004/5 to 2019/20 in PHCUs from 39.9 (95% CI 39.4, 40.4) to
26.4 (95% CI 25.9, 26.8) and a significant increase in HCSUs from 12.4 (95% C1 12.2,12.7)
to 17.2 (95% CI 16.9, 17.5). As for the total number of participants (27 countries), PHCU
scores seem to decrease from 2004/5 to 2019/20 and HCSU scores increase. However,
for LAAHCS (results not shown in table/figure), southern countries were found with a
significantly higher frequency of scores of 25+ (high lack of accessibility) (1.3%; 95% CI
1.0, 1.6) compared to northern countries (0.4%; 95% CI 0.3-0.5) or generally with a higher
frequency of lack of accessibility. As shown in Figure 2 and corresponding to Figure 1, a
significant increase is observed in LAAHCS in the 11 countries from 2004/5 (5.0%; 95% CI
4.4,5.7)t0 2019/20 (12.6%; 95% CI 11.7, 13.7). In fact, in the 11 countries, in 2004/5 there
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seems to be no north-south difference (4.6% vs. 5.9%), while in 2019/20 it almost doubles
(8.4% vs. 15.3%).

Table 5. Score levels of preventive health services utilization (PHSU) and health care services utilization
(HCSU) in the sample of 46,106 European adults, aged 50+ years, between European regions.

Preventive Health Services Health Care Services .
European Estimated  Utilization Score (PHSUs) #  Utilization Score (HCSUs) @ A-Difference
Kegion ropuiauon  “yyeighted Mean  95%ClI  Weighted Mean  95%CI  Weighted Mean  95% CI
North 10,897,179 26.2 25.7,26.8 13.4 13.1,13.8 12.8 12.2,13.3
Central 113,398,726 25.5 25.1,25.9 17.5 17.2,17.7 8.0 7.6,8.4
South 56,591,058 22.2 21.4,23.0 15.8 15.3,16.3 6.4 5.6,7.2

PHSUs: preventive health services utilization score; HCSUs: health care services utilization score; 95% CI: 95%
confidence interval. 2 Scores range from 0 to 100, with a higher score indicating greater use of health services. The
overall mean PHSU score was 24.6 (95% CI: 24.3, 25.0), HCSU score was 15.5 (95% CI: 15.4, 15.8), and A-difference
was 9.1 (95% CI: 8.7, 9.4). Estimations were based on complex samples analysis (ANCOVA: gender, age, education,
family status, occupation, and chronic conditions or diseases were used as covariates).

45

W PHCUs HCSUs
40
35

30

weighted mean score

2004/5 (11 countries; 2019/20 (11 countries; 2019/20 (27 countries;
n=16,120) n=24,278) n=46,106)
Figure 1. Score levels of preventive health services utilization (PHSU) and health care services utilization
(HCSU) in the samples of Waves 1 (2004/5) and 8 (2019/20) of European adults, aged 50+ years. PHSUs:
preventive health services utilization score; HCSUs: health care services utilization score. Data of
“2004/5 (11 countries; n = 16,120)” were drawn from Borboudaki and colleagues (2021) [45].
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Figure 2. Frequency of lack of accessibility/availability in health care services (LAAHCS) in
the samples of Waves 1 (2004/5) and 8 (2019/20) of European adults, aged 50+ years, between
European regions.
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In Table S1 (Supplementary Materials), where LAAHCS in relation to characteris-
tics of 46,105 Europeans adults is related, it is found that there is a significantly higher
prevalence of lack of accessibility (score 25+) for women compared to men (1.1% vs. 0.9%,
p < 0. 001), having family status as unmarried/divorced/widow versus those who are
married/living with a partner (2.3% vs. 0.8%, p < 0.001), having occupation status as unem-
ployed/retired/housemaker versus those who are employed (1.2% vs. 0.6%, p = 0.017), or
having 3+ chronic conditions versus those who do not (1.6% vs. 0.6%, p < 0.001).

Finally, Table 6, which compares the score levels of PHSU and HCSU between the three
LAAHCS categories, shows that participants with higher frequency scores (25+ or high
accessibility deficiency) versus those with no accessibility deficiency (0 score) were found to
have significantly lower PHSU scores (18.52 vs. 24.71, p < 0.001). Meanwhile, participants
with a higher frequency of scores (25+ or high lack of accessibility) versus those with a
partial lack of accessibility (partial lack) were found with significantly lower HCSU scores
(14.61 vs. 16.64, p < 0.001). At the same time, they are estimated to have significantly less
discrepancy between the two types of services, as the gap is less than double in prevention
use between the categories; thus, a higher lack of accessibility determines lower use of both
types of health service use.

Table 6. Score levels of preventive health services utilization (PHSU) and health care services
utilization (HCSU) in the sample of 46,105 European adults, aged 50+ years, according to score
frequency of lack of accessibility/availability in health care services (LAAHCS).

Preventive Health Services Health Care Services A-Difference
Utilization Score (PHSUs) ? Utilization Score (HCSUs) 2
Weighted Mean SE Weighted Mean SE Weighted Mean SE
Score Frequency of Lack of 0 (none) 24.71 0.19 16.64 0.12 8.07 0.18
Accessibility/Availability 1 to 24 (partial) 23.52 0.53 17.47 0.35 6.05 0.50
in Health Care Services ® 25+ (high) 18.52 1.18 14.61 0.86 3.91 1.01
p-value <0.001 0.004 <0.001
p-trend 0.001 0.019 <0.001

SE, standard error of mean. ? Scores range from 0 to 100, with a higher score indicating greater use of health
services (° or lack of accessibility/availability in health care services). Comparisons across score frequency
were based on complex samples analysis (ANCOVA: gender, age, education, family status, occupation, chronic
conditions or diseases, and European regions were used as covariates).

3. Discussion

Based on the above results, interesting data emerged regarding the use of preventive
health services and secondary health services, as well as differences in accessibility, before
and after the financial crisis. In our survey, we observed a significant decrease in the
utilization of preventive health services across 11 countries from 2004/5 to 2019/20 and an
increase in the use of secondary health services. A similar pattern holds for all 27 countries
in Wave 8. Also, the prevalence of the PHSUs, preventive medicine services variables,
recorded low levels. We also recorded a significant change in the incidence of lack of
accessibility/availability in health care services (LAAHCS) from 2004/5 to 2019/20. In
2004/5, there did not seem to be a north-south difference, while in 2019/20 it is significant.
Central European countries were found to have significantly higher mean PHSU and HCSU
scores than their counterparts elsewhere in Europe (p < 0.05), as well as a larger gap between
the two scores. The southern countries had lower preventive use and higher service use
than the northern countries (p < 0.05) and significantly less convergence between them.
Additionally, participants with a higher prevalence of a lack of accessibility compared to
those without a lack had significantly lower prevention and health service use scores.

Research indicates that during the crisis, health care deprivation increased in Eu-
rope, widening social inequalities, with the exception of countries with relatively equal
income distribution, which managed to protect their populations, especially vulnerable
groups [46]. According to the ATLAS survey, wealth had a strong effect on baseline scores,
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with participants with lower levels of education and wealth generally having lower healthy
aging scores [47]. The results of the study also support the hypothesis that higher-income
patients tend to wait less for access to primary care in four high-income countries: Canada,
Germany, Germany, Norway, and Sweden [48].

In addition, in research studies, there was a correlation between austerity and an
increase in the incidence of serious mental illness (SMI). Variations were recorded in the
incidence of SMI, due to deprivation associated with changing socioeconomic status. The
above are basic elements for implementing targeted interventions and strengthening the
social welfare system [49].

Our findings, aligned with those of other studies, confirm that during the years of
the crisis, when affordability declined, we had a decrease in the use of preventive health
services, which is likely to be correlated with the increase in the use of secondary care
recorded in our results.

In our study, the prevalence of the PHSUs, preventive medicine services variables,
recorded low levels. For example, 25.5% and 28.6% of participants underwent mammog-
raphy and sigmoidoscopy/colonoscopy, respectively. Only 32.4% reported vaccination
for influenza. The low rates of utilization of PHC may be due to the fact that the sources
of expenditure are fragmented and rely mainly on private payments [50]. The priority
given to primary health care and the implementation of screening in allocation of public
expenditure vary considerably between European countries.

The decline was higher and more prolonged in Cyprus, Croatia, Greece, Ireland, Italy,
Spain, Latvia, Portugal, and Slovenia. It is underlined that Cyprus, Greece, Ireland, Portu-
gal, and Spain received financial support from the European Union, in order to carry out
reforms, applying health austerity measures with the aim of long-term development [51].
Moreover, Italy and Estonia implemented health austerity measures, albeit at different
levels, even though the Troika did not impose austerity on these countries [52]. On the
other hand, Greece is a country with low rates of screening and utilization of PHC services,
because care is highly fragmented, with several different public and private providers
involved, without coordination between them [53]. In 2022, the institution of the family
doctor was adopted in Greece, but a significant coordination effort is still needed, since, as
documented by the health committee of Hanson et al. not only for Greece but more broadly,
public funding for PHC is inadequate, access is unequal, and patients are charged out of
pocket for using services [48].

Research also indicates that as the severity of illness and disability increases in the
period preceding death, older individuals may prefer professional care to alleviate the
burden on family members [54]. However, in our study this was not confirmed, as 97.8%
reported receiving no professional or paid personal care assistance at home (in the last
12 months), and only 6.6% reported receiving more than one hour of home help. However,
the accessibility to end-of-life health services is a global priority, including palliative care
and other social care services [55,56]. In our study, participants with a higher prevalence
of lack of accessibility compared to those with no lack (0 score) have significantly lower
prevention and health service use scores (p-trend < 0.05). Lack of access to prevention
services is inversely proportional to morbidity and therefore to the need for hospitalization
and high health care costs. Scientific research shows that the likelihood of hospitalization
decreases as the use of preventive health services increases, while reducing health care
costs [57,58]. Researchers have also shown that comorbidity increases overall health care
costs [59-61]. Comorbidity is associated with both age and a reduced use of preventive
health services aimed at disease prevention. Therefore, political will and social consensus
are necessary to obtain integrated, continuous, and effective PHC [62] and implement
treatment guidelines, leading to improved quality and rationalization of health care costs.
The fact that population aging affects the formulation of health care policies and the pre-
diction that in 2070, 30% of people living in European countries will be aged 65 years
and people aged 80 years and over will more than double, reaching 13% [63], creates the
need for immediate implementation of health policies aimed at increasing the provision
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of PHC services and reducing vulnerability. The impact of aging on health systems and
their sustainability [64,65] is significant, leading to an ever-increasing demand for health
services [66]. Older people suffer from comorbidity, consuming more health resources than
the general population [67], which explains 74% of health resource consumption [68]. Uni-
versal coverage is linked to appropriate policies aimed at reaching vulnerable groups [69]
(Hashiguchi TCO., Llena-Nozal A., 2020).

Our results are confirmed by other studies that have documented, during the years
of the economic crisis, cuts in public spending on health care, increases in user fees and
decreases in disposable income, decreases in health care consumption due to increases in
health care spending, and decreases in income [70-74]. A similar study showed that over
the period 2008-2015, the proportion of the population with severe material deprivation
escalated from 11.2% to 22.2%, while the proportion of the population without access
to health services due to financial hardship increased from 4.2% to 10.9% over the same
period [74]. Similarly, another study in the EU reported that during the crisis period, the
population had difficulty accessing medical needs. Even in countries where the majority of
the population do not report an access problem due to distance, cost, or waiting time, over
a third experience at least one of these problems: 35% in Sweden, 41% in the Netherlands,
43% in Finland, 44% in Spain, and 45% in Denmark. In addition, population aging is
putting pressure on health systems, as well as cross-border flows of patients [26].

According to the results of the present survey, a significant difference between south-
ern and northern countries was recorded, with southern European countries showing a
significantly higher prevalence of lack of accessibility. According to Kyriopoulos et al., aus-
terity measures during the financial crisis have been associated with hospital mergers and
a reduction in health workers, with a negative impact on accessibility and availability [75].
Our study recorded a significant change in the frequency of lack of accessibility/availability
in health care services (LAAHCS). In fact, in the 11 countries, in 2004/5 there did not seem
to be a north-south difference, while in 2019/20 it is significant. In our study, southern
countries have lower preventive use (22.2) and higher service use (15.8) than northern
countries (p < 0.05) and have significantly less convergence between them (A = 6.4) (pre-
vention with use is very close, unlike in northern countries). Instead of the development
of PHC becoming an opportunity to deal with the effects of the economic crisis, it became
a field for saving resources. In contrast, the health systems of Germany, the UK, Sweden,
and the Netherlands have prioritized preventive health services [76]. Wensing et al. em-
phasized the positive effects of robust PHC on both health and the economy. During the
COVID-19 pandemic, the need to strengthen primary care services was great, as reduced
access to hospitals led to a gap between supply and demand for health services [77,78].
However, the impact on health is not only determined by the economic crisis but also by
the properties of the welfare state [79], because in addition to the crisis, political decisions
also determine the impact of the crisis on health [80,81]. In particular, Iceland, which did
not implement austerity policies, did not record adverse health outcomes despite economic
collapse and stagnation, unlike Greece, Spain, and Portugal, which implemented harsh
austerity policies [81,82]. The welfare state, despite the current economic situation, still
retains its resilience and importance for all European countries [83].

In our results, participants from central European countries were found to have
significantly higher mean PHSU and HCSU scores than their counterparts elsewhere in
Europe (p < 0.05), as well as a larger gap between the two scores. Overall, the respective
mean PHSU and HCSU scores were 39.9 and 12.4. This is also documented in other studies,
as European countries experienced significant negative impacts due to the European
economic and financial crisis in previous years [82,84,85]. Greece, Spain, and Portugal have
necessarily experienced harsh fiscal austerity [85-87]. Each country responded differently
and adapted to the austerity measures, but the effects of the financial crisis on the general
population are strikingly similar [85,88,89]. It should be noted that within the EU, some
countries (e.g., the Czech Republic, Estonia, Italy, Lithuania, Slovakia) were better prepared
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than others because of the fiscal measures taken before the crisis [90]. In other countries,
health budgets were protected (Belgium, Denmark) [91].

Our results reconfirm that health inequalities increase during periods of crisis, as
suggested by other studies [92-96]. One study recorded a sharp increase in inequalities
in 2010, coinciding with austerity measures in EU countries having an impact on socioe-
conomic inequalities [92]. Heggebo and Dahl documented that countries of the former
“eastern bloc” (Estonia, Latvia, Lithuania, and Hungary) together with Portugal tend to
report the highest prevalence of limiting long-term sickness (LLSI). In contrast, Nordic
countries (excluding Finland) and Benelux countries report comparatively low levels of
LLSI [97]. Chauvel and Leist also found income inequalities across countries and income-
related health gradients, with low-income status being associated with health problems in
vulnerable individuals [98]. In a survey conducted by Kyriopoulos et al.,, it was found that
25% of chronically ill patients faced geographical barriers, while 63.5% and 58.5% of them
faced financial hardship and waiting list delays, respectively. Inequalities can exacerbate
the health status of chronic patients, which brings about adverse effects on health care
costs [75]. More importantly, another study suggested that austerity measures have been
linked to a decrease in access to various categories, including an increase in unmet needs,
affordability, suitability, and availability and accommodation, with vulnerable populations,
such as the elderly, having been hit the hardest by austerity measures in terms of access
to health services [52]. One study found that in Spain and Germany, the use of services
decreased between 2009 and 2017. This decrease coincided with the period of austerity in
Spain. However, no socioeconomic differences were found in the use of health services [99].
Restrictions on health spending during the Great Recession caused in many European
countries reduced access to the health system [25,82] and an increase in self-reported unmet
medical needs [100]. The mortality rates observed in the years 2011-2016 were significantly
higher than expected in the age groups 0-4 and 65-74, with an increase in mortality from
various medically amenable conditions [101]. Furthermore, and in light of unforeseen war
scenarios in Europe and globally, health equity takes on a central role, and it is deemed
necessary to ensure social justice by reducing inequalities in the care of young, underserved
populations and refugees [102]. Measuring, recording, and monitoring health inequalities
is the solution to ensure health equity [103].

The emergence of the new coronavirus that caused the COVID-19 pandemic led
to a global public health crisis, accompanied by a simultaneous increase in demand for
health and medical services [104]. Health systems around the globe were reorganized to
adapt and deal with uncertainty, leaving in some cases concerns about equity [105,106].
Due to the health crisis, many non-emergency medical treatments and scheduled medical
appointments were postponed or cancelled, with a huge impact on non-acute health
conditions, especially in vulnerable populations such as the elderly [106]. Therefore, the
COVID-19 pandemic further highlighted the necessity of having a well-functioning PHC,
establishing it as a key component of health systems with high efficiency and universal
health coverage. Therefore, a successful reorientation towards PHC with smart policies and
long-term commitment, taking into account the social and economic context, is therefore
required [50]. The WHO reported on the impact of the pandemic not only on the physical
but also on the mental health of the population [107,108], with a significant decrease in
mental health services [99,104], however, as mainly telephone support lines were used
in many countries, a service provided that, although it contributed significantly, could
not alone address the significant mental health footprint of incarceration and the burden
on the population’s mental health due to the pandemic. Early evidence suggests that
risk factors associated with the pandemic and COVID-19 lockdown are leading to an
exacerbation of mental health symptoms [109-111]. During the pandemic, several social
and demographic characteristics significantly determined patterns of health service use.
For example, a study showed that people over 61 years of age with comorbidity reported
higher rates of health service use due to poor health status, whereas people of the same age
with better health status reported a key reason for increasing health care utilization rates
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was COVID-19 disease [112]. Both during and prior to the pandemic, significant barriers
to accessing mental health services were documented, including cost, lack of insurance
coverage and acceptance, and long waiting times [111,113,114]. Research has shown that
populations of low socioeconomic status and racial/ethnic minorities are more vulnerable
in times of crisis [115]. The COVID-19 pandemic has led to health care models that reduce
face-to-face contact between clinicians and patients. Telemedicine has made significant
inroads into primary care delivery, although its effectiveness remains unclear. However,
it enables the provision of timely, immediate, and lower-cost interventions at a distance,
while improving access to health care [113]. In Europe, it has been the preferred mode of
primary care delivery, significantly reducing face-to-face visits unless deemed necessary by
the treating physician [113]. The use of health services during the health crisis, whether
related to COVID-19 or not, showed a downward trend as the volume of hospitalized
patients decreased [104]. A study in the Netherlands documented that oncology care
decreased and cancer screening programs were neglected [116]. In a large study in China, a
significant number of the population made use of mainly primary health care, particularly
in response to the Omicron mutation [117], as symptomatology was mild, and cases could
be treated with medication without the need for hospitalization [104]. The pandemic also
highlighted the need to keep pharmacies open and accessible to the public for the smooth
supply of medicines to the population. Also important is the existence of online pharmacies
as an option to ensure smooth supply of medicines to the population during crises [118].
Conversely, the pandemic modified the way rehabilitation care is delivered to patients,
especially in the geriatric population. Limited access to services and concern about possible
exposure to severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) resulted in the
acceptance of tele-rehabilitation by many patients, providing relief from social isolation
and contributing to the medical needs of the elderly [119]. The response to the COVID-19
pandemic shows that lessons were learned from the 2008 crisis. However, budgetary
pressures are likely to increase in the coming years, so it is imperative that countries act
now. A key concern is to fundamentally shift the priorities of health systems towards PHC,
posing numerous policy challenges [50].

Reducing the gap by focusing on vulnerable populations is where public health
policymakers, doctors, and clinicians need to invest, as well as increasing research studies
on inequalities in access to and use of health services in these populations in times of
crisis [115]. In older patients with less education and lower income [120] in a study in
the United States, an inability to use telemedicine was more often indicated. Another
study [121] also indicated that a key barrier to access and use of eHealth, in the older
population, is unfamiliarity with online applications [106]. Therefore, we recommend
strengthening PHC and access to secondary care, which has been on the rise in the years of
austerity and could be achieved through the introduction of mandatory referrals. Health
prevention and promotion services remain the cornerstone of a high-quality health system,
simultaneously decongesting secondary and tertiary health care and leading to good levels
of population health [122]. It is also necessary to strengthen the quality of care through the
development of clinical guidelines and quality indicators [23].

Therefore, health policymakers could focus on a capitalist model with more stakehold-
ers, while others focus on a “green recovery” with improved funding for health and social
protection [123]. Certainly, addressing the pre-pandemic crises of income inequality and
climate change requires progressive tax reforms and innovations in fiscal policy to avoid a
new era of austerity. Policies to eliminate barriers to access to health care are essential to
ensure health for all [124].

Austerity policies have directly impacted health services in various countries. For
example, Greece and Portugal committed to the International Monetary Fund and faced
significant reductions in their national health budgets. Additionally, Spain, Italy, Bulgaria,
Croatia, Estonia, Hungary, Iceland, Ireland, Latvia, and Romania experienced similar reduc-
tions. Moreover, some countries, like Greece, Bulgaria, and Latvia, saw a decline in social
security revenues due to rising unemployment. Conversely, Austria, the Czech Republic,
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and Poland saw both their revenues and expenditure increase despite the economic crisis.
In France and Germany, funding for health services increased, while Belgium, Norway,
and England were not affected by austerity measures. Evidently, the European health
systems had to overcome numerous challenges due to the austerity measures, such as
strengthening universal access to health care, improving service quality, addressing work-
force aging and shortages, promoting interdisciplinary cooperation, continuing education,
and utilizing modern digital media. However, not all countries managed to overcome
these challenges, since to do so necessitated the presence of efficient governance, strate-
gic leadership, accountability, and transparent evaluation across all levels of the health
care system.

3.1. Study Contributions and Implications

The main contribution of this study is the highlighting of health inequalities, especially
between southern and northern European countries, as a result of the economic crisis of the
2010s and the need for health policies to invest in increasing universally accessible services
for screening and primary health care. Additionally, there is a need for proper recording
of health needs, with databases in all countries, in order to monitor and compare data
properly, with the aim of developing health policies with a long-term horizon. Furthermore,
it emphasizes the significant impact of measures to tackle economic hardship on health
service deprivation and underscores the role of the welfare state in ensuring equal and
universal access to health services.

The pandemic has caused disruption to the normal use of health services, where,
following the period of economic crisis in Europe, new approaches are needed to meet
the universal health needs of the population. Governments need to improve the medical
environment and primary health care services provided, reducing the gap with hospital
care and emphasizing public education and health promotion. At the same time, the use
of telemedicine can improve accessibility, especially in areas with low levels of access to
health services. Challenges for the effective and efficient implementation of telemedicine
include adapting the elderly population to the use of new technology, ensuring reliable
Internet connections, and evaluating the results of telehealth interventions. Attention is
also needed to address issues of unmet health needs during the pandemic.

The key health policy strategies, reflected in the action plans of European countries,
include bridging primary health care provision with public health actions to improve health
and well-being throughout the life course, prevention and control of non-communicable
chronic diseases, universal access, measures to tackle antimicrobial resistance and infec-
tions, vaccine management and coverage, rapid response to emergencies, prevention and
control of non-communicable diseases, prevention and control of chronic diseases, vaccine
management and vaccination coverage, and the development of a comprehensive health
care system.

In line with the 2024 European Council conclusions on the EU strategy for global
health and the promotion of equitable access to health services and commodities, there is
a need to collectively strengthen health financing at global, regional, and national levels,
mobilize domestic resources in partner countries, and to report regularly on the results of
the joint strategy.

3.2. Limitations

Caveats are mentioned for the comparison of results between 2004/5 and 2019/20 as
there is a difference in the methodology for constructing the health service use indicators
and the composition of the populations. Many components of both indicators and accessi-
bility have changed between Waves 1 and 8 (not collected or replaced by other parameters).
However, a significant effort was made to ensure that the components in the indicators are
indicative and, as far as possible, reflect both secular trends and within Wave 8 comparisons
with geographic areas; their characteristics are also compared in terms of accessibility for
all populations (50+ years old).
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It is important to mention that during the study, the central management team incorpo-
rated new scientific tools or enhanced existing ones (such as incorporating new questions)
between waves. These modifications could account for some slight inconsistencies when
comparing data across waves. However, the required weights have been utilized as advised
by the central management team, and despite the changes between waves, the research
objectives have remained unchanged.

4. Conclusions

Our findings suggest that the economic crisis was associated with a decrease in the use
of health services. In the 2010s, a low use of preventive health services was recorded, mainly
in southern European countries. Lack of accessibility/availability of health care services
(LAAHCS) showed a significant increase from 2004 /5 to 2019/20, and central European
countries showed higher average PHSU and HCSU scores than the corresponding other
countries in Europe. This lack was associated with lower prevention and health service use
scores. Therefore, it is necessary to design and implement health policies in all European
countries, so as to address the imminent increase in health service needs, given the increase
in the elderly population.

Supplementary Materials: The following supporting information can be downloaded at: https:
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Kdti oav enidoyog...

...EIValL KL QUTEG Ol OTIYUES TTOU VU TNAEPWVNUA, I KOUBEVTA oTTO WUXTIG,
o Ag€n ayammng, oov aAAAEL TNV OTTTIKT) TWV TPAYUATWV. ..

oV T0 TNAEPWVNUA TOU ayamnuEVoU Lovu pidov kou [avvn XAovBepdkn,
papuoakormolov am 1 Znteio & yvrjalov Adytou kpntikoU, mov diyws va yvwpileL 0L
Bplokouat 0TO PETALYLO TOU TEPUATIONOU 1 TNG mapaitnons...rjpde Eapvikd va pov
dwaoel Suvaun Kot o) va Tpoywpow...

Hrav Agutepa 20 Tou Mdan 2024, ytumd to TMAEPWVO...
amavTw KL akoUw tov Kupio Mdavvn va uou Aget. ..

AoUAeuec kai og diwéave pia Taxivi, pia Tpitn
KI n ZavTtopivn TAoUTIoE Kal Twvuxe n KpAtn

Tnv emOUEVN NUEPX OPITTNKE 1) EMTAUEAT]S ETTITPOTT]. .
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