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“The State of Health in the EU’s Country
Health Profiles are designed to be a one-
stop-shop for knowledge and information
on a country’s health system, put into the
perspective of a cross-EU comparison.”
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Life expectancy (LE)
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LE in Greece is still above the EU average, but
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Life expectancy at birth, years
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831
827
827
B26
825
824
822
822
a1

s BsssEazzg

80 - 23 e
There is 5.1 years gap between women and men S

75— e oEOE
At age 30, gap in LE by between highest and .
lowest educational attainment is 6 years for men
and 2.4 years for women (for EU itis 7.6 and 4.1  =- S (ﬁ “’@%@" I FFIH P T FFZFFFIFFIFPF
respectively). & o i Wy G“L_o%‘}o@qt & FF T F I T

S“ 'w\é' \@@.



Mortality

% change 2000-16 (or nearest year)
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» Stroke and ischaemic heart disease are by far the leading causes of

Infant deaths per 1 000 live births R 1 y=1 = w - pe— ]y}
death 7
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* Mortality from the leading causes of death is falling, but mortality 5
from diabetes and some cancers is growing 1
3
 The infant mortality rate has reversed in Greece in recent years 2
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Risk factors

Tobacco
Greece: 22%
EU: 17%

Dietary risks
Greece: 19%
EU: 18%
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Smoking (children)

highest rate in the EU) still smoke daily (34% of men and

Vegetable consumption (adults) Smoking (adults)
Smoking has decreased since 2000, but 27% of adults (2" ‘.

21% of Women) Fruit consumption (adults) Binge drinking (children)
24% of children are overweight or obese (2" highest in the i ity i . "w . e dkns G
EU), and 17% of adults are obese . .

Binge drinking rates are among the lowest in EU countries Phyysical activity; {childven) Shvenme iteand:dheily, [Eilidren)

Obesity (adults)
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Health financing
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Health spending per capita in Greece decreased
EUR 3 000 rapidly during the economic crisis and now is
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EUR 1500 "'<___ around 45 % less than the EU average
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Spending by function:
42% - inpatient care
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31% - pharmaceuticals 2% long-term care
22% - outpatient care 1% - prevention 1000 I I I I 2
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Practicing nurses per 1 000 population
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Human and physical resources
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Practicing doctors per 7 000 population

Imbalance in distribution of health
workforce, both geographically and in
skill-mix

Facilities are disproportionately
located in urban areas

Lack of planning mechanisms
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Preventable causes of mortality

Effectiveness

Treatable causes of mortality

Cardio-vascular diseases are responsible for a large

C‘V‘i;"{_i Norway proportion of avoidable deaths A
Sein Fx shortcomings in diagnosing and treating patients at high
i Sweden risk of CVDs and in managing patients with IHD.
it i e
e . 30% of deaths from preventable causes are due to lung
Luxep:iﬁ Dennman; cancer A
ey e o historic and current tobacco control policies.

Belgium Ireland
Germany Germany
Denmark Malta
st Portugal 25% of deaths from treatable causes are due to treatable
EU United Kingdom .
Finland £ cancers (breast, colorectal and cervical) A
Slovenia Greece . . .
Crechia Gieehfy weaknesses in cancer screening programmes and socio-
Poland Poland . . .. . .
Croatia Croatia economic mequalltles In screening.
Bulgaria Estonia
Slovakia Slovakia
Estonia Hungary . . .
Rosrianta 310 Bulgaria Generally high rate of vaccination coverage, but some
Hungary 325 Latvia
Latvia 3 Lifivanta gaps lead to outbreaks.
Lithuania ) 336 Rornania
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Age-standardised mortality rates per 100 000 population Age-standardised mortality rates per 100 000 population

e Lack of comparable data on many health care quality and
effectiveness indicators.

B Lung cancer B Stroke B !schaemic heart diseases ] Breast cancer
Ischaemic heart diseases [ Liver cancer Colorectal cancer B Acute lower respiratory infections
Accidents (transport and others) Others Stroke QOthers



Accessibility

% reporting unmet medical needs
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2"9 highest level of unmet medical need (10%), and the
largest income inequality gap in the EU

Cost is the main barrier preventing access to services

Level of unmet need reduced since comprehensive
coverage was reinstated in 2016

Overall share of Distribution of OOP spending
health spending by type of activities
Greece

Inpatient 10.8%

Outpatient
medical care 47%

Pharmaceuticals 12.6%
- Dental care 4.8%
Others 1.8%

Level of OOPs is double the EU average (35% vs 16%)

Pharmaceuticals and inpatient care are the largest causes of OOPs

10% of households experience catastrophic spending, mainly
affecting the poorest households

25% of OOPs are informal, and pose major risk to access, financial
protection and equity



Resilience

Change in public spending on health (indexed to 2009=1)

Peak (2009):
EUR 154 billion

07

Note: Blue = positive growth, re}d = reductions in growth; (p) — provisional
figure.

Pre-crisis issues, such as fragmentation, severe inefficiencies and
supply-induced demand have partially been addressed, but post-
crisis growth in spending is slow and continues to be shaped by
fiscal constraints.

Cost ceilings, clawbacks and rebates mean less is spent by the state
on medicines and services, adding estimated 1% of GDP to public
spending.

Emigration and freeze on recruitment exacerbated imbalances and
staff shortages, but there are now plans to hire 10,000 health
professionals (subject to availability, training and adequate funding).

Primary care is being rolled out since 2017, now covering over 2
million people. Further expansion is subject to continuous
investment.

Overarching high-level plan is needed to take stock of the changes,
build on them effectively and guide the future reforms in line with
health system performance and population needs.



HEALTH AT COUNTRY COMPANION VOLUNTARY

A GLANCE: HEALTH REPORT EXCHANGES
EUROPE PROFILES

ec.europa.eu/health/state
oecd.org/health/health-systems/country-health-profiles-EU.htm
euro.who.int/en/about-us/partners/observatory/publications/country-health-profiles



https://ec.europa.eu/health/state/summary_en
http://www.oecd.org/health/health-systems/country-health-profiles-EU.htm
http://www.euro.who.int/en/about-us/partners/observatory/publications/country-health-profiles

