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∏ ··›ÙËÛË ÁÈ· ˘„ËÏfi Â›-
Â‰o ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜ Á›-
ÓÂÙ·È oÏo¤Ó· Î·È ÌÂÁ·Ï‡ÙÂÚË ·fi
Î¿ıÂ ÏÂ˘Ú¿ ÙˆÓ ÂÌÏÂÎoÌ¤ÓˆÓ
ÛÙo Û‡ÛÙËÌ· ˘ÁÂ›·˜: oÏ›ÙÂ˜, Î˘-
‚ÂÚÓ‹ÛÂÈ˜, ÏÂÈÙo˘ÚÁo› ˘ÁÂ›·˜, ‰È-
oÈÎËÙ¤˜ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜, Êo-
ÚoÏoÁo‡ÌÂÓo˜ ÏËı˘ÛÌfi˜ Î·È
Ê·ÚÌ·Îo‚ÈoÌË¯·Ó›Â˜1. øÛÙfiÛo oÈ
·ÓÙÈÏ‹„ÂÈ˜ Î·È oÈ ·ÓÙÈÎÂÈÌÂÓÈÎo›
ÛÎoo› ÁÈ· ÙËÓ oÈfiÙËÙ· ÙˆÓ ·-
ÚÂ¯fiÌÂÓˆÓ ˘ËÚÂÛÈÒÓ Î·ıÂÓfi˜
·fi Ùo˘˜ ·Ú¿ÁoÓÙÂ˜ o˘ ·Ó·Ê¤-
Ú·ÌÂ ‰È·Ê¤Úo˘Ó ·ÚÎÂÙ¿. ∆o ÁÂ-
ÁoÓfi˜ ·˘Ùfi Î·ıÈÛÙ¿ ‰‡ÛÎoÏË ÙË
‰È·ÌfiÚÊˆÛË ÌÈ·˜ oÏoÎÏËÚˆÌ¤-
ÓË˜ Î·È Û˘Ó·ÈÓÂÙÈÎ‹˜ ÚoÛ¤ÁÁÈ-
ÛË˜ ÁÈ· ÙËÓ oÈoÙÈÎ‹ ·Ó·‚¿ıÌÈÛË
ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜2.

∏ ÏÂÈoÓfiÙËÙ· ÙˆÓ ÚˆÙo-
‚o˘ÏÈÒÓ ÁÈ· ÙËÓ oÈoÙÈÎ‹ ·Ó·‚¿-
ıÌÈÛË ÙË˜ ·ÚÂ¯fiÌÂÓË˜ ÊÚoÓÙ›-
‰·˜ ·ÓÙÈÌÂÙˆ›˙ÂÈ ÌfiÓo ¤Ó· Ì¤-
Úo˜ Ùo˘ Úo‚Ï‹Ì·Ùo˜. ∏ ÚoÛ¤Á-
ÁÈÛ‹ Ùo˘˜ ÌÂ ÚoÁÚ¿ÌÌ·Ù· ÌÈÎÚ‹˜
ÂÌ‚¤ÏÂÈ·˜ ¤¯ÂÈ ÂÓÙoÈÛÙÂ› ÛÂ ÂÈ‰È-
Î¿ ÌfiÓo ı¤Ì·Ù·.

∏ ‰È·Î‹Ú˘ÍË Ùo˘ ∞Á›o˘ µÈ-
ÎÂÓÙ›o˘, o˘ ‹Ù·Ó ÚˆÙo‚o˘Ï›·
ÙË˜ ∂˘Úˆ·˚Î‹˜ ∂ÈÙÚo‹˜ ÙË˜
¶·ÁÎfiÛÌÈ·˜ OÚÁ¿ÓˆÛË˜ ÀÁÂ›·˜
(¶.O.À.) Î·È ÙË˜ ¢ÈÂıÓo‡˜ OÌo-
ÛoÓ‰›·˜ ÁÈ· Ùo ¢È·‚‹ÙË Ùo 1989,

The demand for a high quali-
ty of health system is increasing
from the perspectives of all major
stakeholders involved: citizens,
patients, governments, health pro-
fessionals, health administrators,
third-party payers and industries1.
However, the perceptions and ob-
jectives of each of them related to
quality are quite different and it is
therefore difficult to build up a
holistic and coordinated approach
of quality improvement in health
systems2.

The majority of the existing
quality development initiatives
are a “piece meal” approach con-
sisting of several small projects fo-
cused on narrow or specific issues. 

The Saint Vincent Declara-
tion Diabetes Project (SVD) ini-
tiated by WHO Regional Europe
and IDF (International Diabetes
Federation) in 1989 was a specific
project mainly focused on the im-
provement of diabetes care3.

This project was meant to
serve as a model for continuous
improvement of quality of care,
not only on diabetes but also for
others chronic diseases and condi-
tions. In addition, it was expected
to be an inspirational model for
policy makers to build up a
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‹Ù·Ó ¤Ó· ÂÈ‰ÈÎfi ÚfiÁÚ·ÌÌ· ÌÂ ÛÎofi Î˘Ú›ˆ˜ ÙË ‚ÂÏÙ›ˆÛË
ÙË˜ ÊÚoÓÙ›‰·˜ ÁÈ· Ùo˘˜ ‰È·‚ËÙÈÎo‡˜ ·ÛıÂÓÂ›˜3. ∆o Úfi-
ÁÚ·ÌÌ· ·˘Ùfi Â›¯Â ÙËÓ ¤ÓÓoÈ· ÂÓfi˜ ÚfiÙ˘o˘ ÌoÓÙ¤Ïo˘ Û˘-
ÓÂ¯o‡˜ ‚ÂÏÙ›ˆÛË˜ ÙË˜ oÈfiÙËÙ·˜ ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ˘ËÚÂ-
ÛÈÒÓ, fi¯È ÌfiÓo ÛÙo ‰È·‚ËÙÈÎfi ÏËı˘ÛÌfi, ·ÏÏ¿ Î·È ÛÂ ¿ÏÏ·
¯ÚfiÓÈ· ÓoÛ‹Ì·Ù·. ∂ÈÏ¤oÓ ˘‹Ú¯Â Ë ÚoÛ‰oÎ›·, Ó· ¯ÚË-
ÛÈÌÂ‡ÛÂÈ Ùo ·Ú·¿Óˆ ÚfiÁÚ·ÌÌ· ˆ˜ ¤ÌÓÂ˘ÛË ÛÙo˘˜
‰È·ÌoÚÊˆÙ¤˜ ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜ Ó· oÈÎo‰oÌ‹Ûo˘Ó
·Ó¿ÏoÁ· ÂıÓÈÎ¿ Û˘ÛÙ‹Ì·Ù· ÌÂ ÛÊ·ÈÚÈÎ‹ ÚoÛ¤ÁÁÈÛË ÁÈ·
fiÏo ÙoÓ ÏËı˘ÛÌfi.

ÕÏÏË ÚoÛ‰oÎ›· ·fi ÙË ‰È·Î‹Ú˘ÍË Ùo˘ ∞Á. µÈÎÂÓÙ›o˘
‹Ù·Ó Ë oÈoÙÈÎ‹ ‚ÂÏÙ›ˆÛË ÙˆÓ ÙÂÏÈÎÒÓ ‰ÂÈÎÙÒÓ (Ûo‚·ÚÒÓ
ÂÈÏoÎÒÓ) Î·È ÙˆÓ ÌÂıfi‰ˆÓ ÂÈÙ˘¯›·˜ Ùo˘ ÛÙfi¯o˘ ·˘Ùo‡
ÛÙo ™·Î¯·ÚÒ‰Ë ¢È·‚‹ÙË. ™ÙËÓ ÂÈÙ˘¯›· Ùo˘ ÛÎoo‡ ·˘Ùo‡
ı· Û˘ÓÙÂÏo‡ÛÂ Ë ¯Ú‹ÛË ÌÂıfi‰ˆÓ Û‡ÁÎÚÈÛË˜ ÙˆÓ ‰Â‰o-
Ì¤ÓˆÓ Î·È ÚoÛ‰ÈoÚÈÛÌo‡ ÙˆÓ Î·Ï‡ÙÂÚˆÓ Ú·ÎÙÈÎÒÓ
ÂÊ·ÚÌoÁÒÓ Ì·˙› ÌÂ ÙË Û˘ÓÂ¯‹ ÂÎ·›‰Â˘ÛË, o˘ ÛÙËÚ›˙ÂÙ·È
ÛÙËÓ ·ÏÏËÏÂ›‰Ú·ÛË ÌÂÙ·Í‡ ÙˆÓ ‰‡o ÏÂ˘ÚÒÓ (Î¤ÓÙÚ·
·Úo¯‹˜ ˘ÁÂ›·˜ ÁÈ· Ùo ™·Î¯·ÚÒ‰Ë ¢È·‚‹ÙË Î·È ·Úo¯‹
˘ÁÂ›·˜ ·fi ÌÂÌoÓˆÌ¤Óo˘˜ ÏÂÈÙo˘ÚÁo‡˜). ¶ÂÚÈÌ¤Ó·ÌÂ, ÏoÈ-
fiÓ, Ó· ·Ú·ÎÈÓ‹Ûo˘ÌÂ Ùo˘˜ ÏÂÈÙo˘ÚÁo‡˜ ˘ÁÂ›·˜ ÛÂ ¿ÌÂÛË
‰Ú¿ÛË ÌÂ ÛÎofi ÙËÓ oÈoÙÈÎ‹ ·Ó·‚¿ıÌÈÛË ÙˆÓ ·Ó¿ÏoÁˆÓ
·Úo¯ÒÓ ÛÂ Î¿ıÂ ¯ÒÚ·. 

¶oÏÏ¤˜ ÂÈ‰ÈÎfiÙÂÚÂ˜ ÎÏÈÓÈÎ¤˜ Î·ÙÂ˘ı˘ÓÙ‹ÚÈÂ˜ o‰ËÁ›Â˜
o˘ Ù˘ooÈ‹ıËÎ·Ó ÁÈ· ·˘Ùfi Ùo Û˘ÁÎÂÎÚÈÌ¤Óo ÛÎofi ·fi
ÂÈ‰ÈÎo‡˜ ÙˆÓ oÌ¿‰ˆÓ ÂÚÁ·Û›·˜ ÁÈ· ÙËÓ ÂÊ·ÚÌoÁ‹ ÙË˜ ‰È·-
Î‹Ú˘ÍË˜ Ùo˘ ∞Á. µÈÎÂÓÙ›o˘ – (¢.∞.µ.), Úoˆı‹ıËÎ·Ó ÛÙo˘˜
ÏÂÈÙo˘ÚÁo‡˜ ˘ÁÂ›·˜ ÌÂ ÛÎofi Ó· Ùo˘˜ ‚oËı‹Ûo˘Ó ÛÙËÓ
·ÓÂ‡ÚÂÛË Î·È ÂÊ·ÚÌoÁ‹ Èo ·oÙÂÏÂÛÌ·ÙÈÎÒÓ ÌÂıfi‰ˆÓ
ÁÈ· ÙËÓ Â›ÙÂ˘ÍË Ùo˘ ÙÂÏÈÎo‡ ÛÙfi¯o˘. ∆o ÚfiÁÚ·ÌÌ· ÙË˜
¢.∞.µ. Úoˆı‹ıËÎÂ ÛÂ 51 ÎÚ¿ÙË-Ì¤ÏË ÙË˜ ∂˘ÚÒË˜ Î·È
¤¯ÂÈ ‹‰Ë ·o‰ÂÈ¯ıÂ› Ë ·oÙÂÏÂÛÌ·ÙÈÎfiÙËÙ¿ Ùo˘ ÛÙË ‚ÂÏ-
Ù›ˆÛË ÙË˜ ÌÂıo‰oÏoÁ›·˜ Î·È ÙˆÓ ÙÂÏÈÎÒÓ ·oÙÂÏÂÛÌ¿ÙˆÓ
ÛÂ fi,ÙÈ ·ÊoÚ¿ ÙË ÊÚoÓÙ›‰· ÙˆÓ ‰È·‚ËÙÈÎÒÓ ·ÛıÂÓÒÓ ÛÂ
ÌÂÌoÓˆÌ¤Ó· ‰È·‚ËÙoÏoÁÈÎ¿ Î¤ÓÙÚ· ‹ ÛÂ Ï›ÁÂ˜ ÂÚÈÙÒÛÂÈ˜
ÛÙËÓ ÚˆÙo‚¿ıÌÈ· ÂÚ›ı·Ï„Ë4. ¢Ò‰ÂÎ· ¯ÚfiÓÈ· fiÌˆ˜, ÌÂ-
Ù¿ ÙËÓ ÚˆÙo‚o˘Ï›· ÁÈ· ÙËÓ ÂÊ·ÚÌoÁ‹ ÙË˜ ·Ú·¿Óˆ ‰È·-
Î‹Ú˘ÍË˜ ‰ÂÓ Î·Ù¤ÛÙË ‰˘Ó·ÙfiÓ Ó· ÂÍ·ÛÊ·ÏÈÛÙÂ› ÌÈ· ÈÛfiÙÈ-
ÌË, ‰È·ÚÎ‹˜ Î·È ÁÂÓÈÎÂ˘Ì¤ÓË ‚ÂÏÙ›ˆÛË ÙË˜ ÊÚoÓÙ›‰·˜ ÙˆÓ
‰È·‚ËÙÈÎÒÓ ·ÛıÂÓÒÓ ÛÂ ÂıÓÈÎfi Â›Â‰o (‹ ÛÂ ÌÂÌoÓˆÌ¤-
ÓÂ˜ Â˘Ú‡ÙÂÚÂ˜ ÂÚÈÊ¤ÚÂÈÂ˜). ∏ ¢.∞.µ. ‰ÂÓ ÂËÚ¤·ÛÂ Ùo˘˜
ÏÂÈÙo˘ÚÁo‡˜ ˘ÁÂ›·˜ o˘ ·Û¯oÏo‡ÓÙ·Ó ÌÂ Ù· ¯ÚfiÓÈ· ÓoÛ‹-
Ì·Ù· o‡ÙÂ Â›¯Â Â›‰Ú·ÛË ÛÙo˘˜ oÏÈÙÈÎo‡˜ ÁÈ· ÙË ¯¿Ú·ÍË
·Ó¿ÏoÁË˜ oÏÈÙÈÎ‹˜ ÛÂ ÂıÓÈÎfi Â›Â‰o ÌÂ ÛÙfi¯o ÙËÓ
oÈoÙÈÎ‹ ·Ó·‚¿ıÌÈÛË ÙˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜5,6.

ŒÓ· ·fi Ù· Î‡ÚÈ· Û˘ÌÂÚ¿ÛÌ·Ù· Ùo˘ ÚoÁÚ¿ÌÌ·Ùo˜
ÂÊ·ÚÌoÁ‹˜ ÙË˜ ¢.∞.µ. ‹Ù·Ó fiÙÈ o ÂÓıo˘ÛÈ·ÛÌfi˜ ÙˆÓ
ÏÂÈÙo˘ÚÁÒÓ ˘ÁÂ›·˜ ‰ÂÓ ‹Ù·Ó Â·ÚÎ‹˜ ÁÈ· Ó· ‚ÂÏÙÈÒÛÂÈ ÙË
ÊÚoÓÙ›‰· ˘ÁÂ›·˜ Ùo˘ ‰È·‚ËÙÈÎo‡ ÏËı˘ÛÌo‡ ÛÂ Â˘Ú‡ÙÂÚË ‚¿-
ÛË ‰ËÏ·‰‹ ¤Ú· ·fi Ùo ¯ÒÚo ÙË˜ ÎÏÈÓÈÎ‹˜ ÊÚoÓÙ›‰·˜, ¯ˆÚ›˜
ÂÈÏ¤oÓ ˘oÛÙ‹ÚÈÍË Î·È ·Ó¿ÏoÁË ·Ó¿Ù˘ÍË ÛÂ ¿ÏÏo˘˜

holistic national policy on quality
development in the whole health system in
countries. 

The SVD project was expected to im-
prove the quality of outcomes and proces-
ses of diabetes care using “the power of
comparison of data”, benchmarking and
identification of best practises and conti-
nuous learning due to the feedback bet-
ween peers (diabetes centers or individual
practitioners). It was expected to stimulate
motivation and enthusiasm of health pro-
fessionals for actions toward a continuous
of the quality of care as a upward spiral.

Several specific clinical guidelines for-
mulated on purpose by experts of the SVD
working groups have been provided to
help health professionals to implement
best practices.

The Saint Vincent Declaration Diabe-
tes Project has been introduced in 51 Mem-
ber States in Europe and is proven to be
effective to improve the processes and out-
comes of diabetes care in individual diabetes
centres and clinical diabetes practices4.

However, the SVD project even 12
years after its initiation was not able to
ensure an equal, sustainable and general
improvement of the quality of diabetes at
the national or country level. It was not
disseminated to other health care profes-
sionals working with other chronic disea-
ses, neither did it influence politicians for
building up national strategies for quality
development at health system level5,6.

One of the main lessons learned from
the SVD project was that the enthusiasm of
health care providers alone is not sufficient
to improve the quality of diabetes care out
of their area of clinical work without support
and similar changes and development in
other areas and mechanisms operating in
the whole health system of the country.

The quality of diabetes care as well as
other diseases is determinate not only by
the quality of work of health care providers
but also by the holistic quality of the health
system and its operational way.

As David Fillingham, Director of the
NHS Moderation Agency stated “the
health care is extremely complex and all
too often we suffer from a “management
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ÙoÌÂ›˜ Î·È ÌË¯·ÓÈÛÌo‡˜ ÙˆÓ ÂıÓÈÎÒÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜. ∏
oÈfiÙËÙ· ÙË˜ ÊÚoÓÙ›‰·˜ ÁÈ· Ùo ™·Î¯. ¢È·‚‹ÙË (™¢) Î·È ÙˆÓ
¿ÏÏˆÓ ÓoÛËÌ¿ÙˆÓ ‰ÂÓ ÂÍ·ÓÙÏÂ›Ù·È ÌfiÓo ÛÙË ‚ÂÏÙ›ˆÛË Ùo˘
ÎÏÈÓÈÎo‡ ¤ÚÁo˘ Ùo˘ È·ÙÚÈÎo‡ Î·È ·Ú·˚·ÙÚÈÎo‡ ÚoÛˆÈÎo‡
·ÏÏ¿ ÂÂÎÙÂ›ÓÂÙ·È Î·È ÛÙË ÁÂÓÈÎfiÙÂÚË ·ÓÙ›ÏË„Ë ÁÈ· ÙËÓ oÈfi-
ÙËÙ· Î·È ÙoÓ ÙÚfio ·Úo¯‹˜ ÙˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜.

∏ oÈfiÙËÙ· ÙË˜ ÊÚoÓÙ›‰·˜ ÁÈ· Ùo ™¢ ÚoÛ‰ÈoÚ›˙ÂÈ fi¯È
ÌfiÓo ÙËÓ oÈfiÙËÙ· ÂÚÁ·Û›·˜ Ùo˘ ·Ïo‡ ÏÂÈÙo˘ÚÁo‡ ˘ÁÂ›·˜
·ÏÏ¿ Î·È ÙË ÁÂÓÈÎfiÙÂÚË ·ÓÙÈÌÂÙÒÈÛË Ùo˘ ı¤Ì·Ùo˜ ·˘Ùo‡
·fi Ùo Û‡ÛÙËÌ· ˘ÁÂ›·˜ Î·È ÂÚ·ÈÙ¤Úˆ ·fi ÙoÓ ÙÚfio
ÂÊ·ÚÌoÁ‹˜ ÙˆÓ ·oÊ¿ÛÂˆÓ o˘ Ï·Ì‚¿ÓoÓÙ·È. O David
Fillin-gham ‰ÈÂ˘ı˘ÓÙ‹˜ Ùo˘ National Health System (NHS)
ÙË˜ ª. µÚÂÙ·Ó›·˜ – ÙÌ‹Ì· ÂÊ·ÚÌoÁÒÓ – ‰‹ÏˆÛÂ fiÙÈ:« Ùo Û‡-
ÛÙËÌ· ˘ÁÂ›·˜ Â›Ó·È ÂÍ·ÈÚÂÙÈÎ¿ Û‡ÓıÂÙË ˘fiıÂÛË Î·È oÏ‡
Û˘¯Ó¿ ˘oÊ¤Úo˘ÌÂ ÛÙËÓ ÂÊ·ÚÌoÁ‹ Ùo˘ fiˆ˜ .¯. fiÙ·Ó ¯ÂÈ-
ÚÈ˙fiÌ·ÛÙÂ ¤Ó· Ì·ÏfiÓÈ. ¶È¤˙oÓÙ·˜ ‰˘Ó·Ù¿ ¤Ó· Ì¤Úo˜ Ùo˘
Ì·ÏoÓÈo‡ (‰ËÏ·‰‹ Ùo˘ Û˘ÛÙ‹Ì·Ùo˜) Î¿oÈo ¿ÏÏo Ì¤Úo˜
‰ÈoÁÎÒÓÂÙ·È ‰ËÌÈo˘ÚÁÒÓÙ·˜ ¿ÏÏ· Úo‚Ï‹Ì·Ù·».

∏ ÏÂÈoÓfiÙËÙ· ÙˆÓ Úo‚ÏËÌ¿ÙˆÓ o˘ Û¯ÂÙ›˙oÓÙ·È ÌÂ
ÙËÓ Ùˆ¯‹ oÈfiÙËÙ· ÙˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ‰ÂÓ ÚoÎ·ÏÂ›-
Ù·È ·fi Ùo˘˜ ·ÓıÚÒo˘˜ ÌÂ ÌÈÎÚ‹ ‰È¿ıÂÛË ÁÈ· ÚoÛÊoÚ¿
·ÏÏ¿ ·fi Ù· Ï·Óı·ÛÌ¤Ó· Û˘ÛÙ‹Ì·Ù· Î·È ÙËÓ Â›ÛË˜ Ï·Ó-
ı·ÛÌ¤ÓË ÚoÛ¿ıÂÈ· ÂÊ·ÚÌoÁ‹˜ Ùo˘˜. OÈ ÂÚÈÛÛfiÙÂÚoÈ
¿ÓıÚˆoÈ ÛÙoÓ ÙoÌ¤· ÙË˜ ˘ÁÂ›·˜ ÂÚÁ¿˙oÓÙ·È ÛÎÏËÚ¿ ÁÈ·
Ó· Î¿Óo˘Ó ÛˆÛÙ¿ ÙË ‰o˘ÏÂÈ¿ Ùo˘˜, fiÌˆ˜ ÂÌÏ¤ÎoÓÙ·È ÛÂ
Û˘ÛÙ‹Ì·Ù· o˘ ·Ó¤¯oÓÙ·È ooÈ·‰‹oÙÂ ·‰˘Ó·Ì›· Î·È ÙËÓ
ÌË Î·Ù¿ÏÏËÏË ÂÊ·ÚÌoÁ‹ ÙˆÓ ÁÂÓÈÎfiÙÂÚˆÓ Î·ÙÂ˘ı‡ÓÛÂˆÓ. 

§·Ì‚¿ÓoÓÙ·˜ ˘fi„Ë Ù· ·ÓˆÙ¤Úˆ Ë ÊÚoÓÙ›‰· ÙˆÓ ‰È·-
‚ËÙÈÎÒÓ ·ÛıÂÓÒÓ oÊÂ›ÏÂÈ Ó· ıÂˆÚËıÂ› ˆ˜ ¤Ó· ·Ïfi Ì¤Úo˜
Ùo˘ Û˘ÓoÏÈÎo‡ Û˘ÛÙ‹Ì·Ùo˜ ·Úo¯ÒÓ ˘ÁÂ›·˜ o˘ Û¯ÂÙ›˙ÂÙ·È
ÌÂ ¿ÏÏ· Û˘ÛÙ‹Ì·Ù· Î·È ˘Ê›ÛÙ·Ù·È ÙÈ˜ ÂÈ‰Ú¿ÛÂÈ˜ Ùo˘˜ .¯.
ÎoÈÓˆÓÈÎ¿, o-ÏÈÙÈÎ¿ Î·È oÈÎoÓoÌÈÎ¿. ∂›ÛË˜ Û¯ÂÙ›˙ÂÙ·È Ë
ÊÚoÓÙ›‰· ·˘Ù‹ ÌÂ Ùo˘˜ ÛÙfi¯o˘˜ o˘ ¤¯o˘Ó ÙÂıÂ› ÛÂ ‰ÈÂıÓ¤˜
Â›Â‰o. ŒÙÛÈ Ë oÈfiÙËÙ· ÙË˜ ÁÂÓÈÎfiÙÂÚË˜ Ì¤ÚÈÌÓ·˜ ÁÈ· Ùo
™¢ ‰ÂÓ ÌoÚÂ› Ó· ‚ÂÏÙÈˆıÂ› ˆ˜ ÌÂÌoÓˆÌ¤ÓË ÂÚ›ÙˆÛË ‹
ÌfiÓo ·fi Ùo˘˜ ÏÂÈÙo˘ÚÁo‡˜ ˘ÁÂ›·˜, ·ÏÏ¿ ·˘Ùfi ÌoÚÂ› Ó·
Úo¤ÏıÂÈ ·fi ÌÈ· ÛÙÚ·ÙËÁÈÎ‹ o˘ ÂÓ·ÚÌoÓ›˙ÂÈ ÙË ‚ÂÏÙ›ˆÛË
·ÊÂÓfi˜ ÌÂÓ ÛÙÈ˜ ÏÂÙoÌ¤ÚÂÈÂ˜ Ùo˘ Û˘ÛÙ‹Ì·Ùo˜ .¯. ÛÂ ÎÏÈ-
ÓÈÎfi Â›Â‰o ·ÊÂÙ¤Úo˘ ‰Â ÛÙËÓ ÎoÚ˘Ê‹, fio˘ Ï·Ì-
‚¿ÓoÓÙ·È oÈ ÙÂÏÈÎ¤˜ ·oÊ¿ÛÂÈ˜.

∏ ·Ó·ÊoÚ¿ ÙË˜ ¶.O.À. (¤Ùo˜ 2000) ¤‰ÂÈÍÂ fiÙÈ ¯ÒÚÂ˜
ÌÂ ‰È·ÊoÚÂÙÈÎ¿ Û˘ÛÙ‹Ì·Ù· ˘ÁÂ›·˜ ¤Êı·Û·Ó ÛÂ ‰È·ÊoÚÂÙÈ-
Î¿ Â›Â‰· ·oÙÂÏÂÛÌ·ÙÈÎfiÙËÙ·˜ fiÛoÓ ·ÊoÚ¿ Ùo˘˜ ÙÚÂÈ˜
Èo ÎoÈÓo‡˜ ÛÙfi¯o˘˜ ‰ËÏ·‰‹ ÙËÓ ÁÂÓÈÎ‹ ‚ÂÏÙ›ˆÛË ÙË˜ ˘ÁÂ›-
·˜, ÙËÓ ·ÓÙ·fiÎÚÈÛË ÛÙÈ˜ ÚoÛ‰oÎ›Â˜ ÙˆÓ oÏÈÙÒÓ Î·È ÙË
‰›Î·ÈË ¯ÚËÌ·Ùo‰fiÙËÛË ÁÈ· Ó· ÌÂÈˆıÂ› Ë oÈÎoÓoÌÈÎ‹ ÂÈ‚¿-
Ú˘ÓÛË ·fi ÙÈ˜ ÂÈÙÒÛÂÈ˜ ·Ó·oÙÂÏÂÛÌ·ÙÈÎ‹˜ ·Úo¯‹˜
˘ÁÂÈoÓoÌÈÎ‹˜ ÊÚoÓÙ›‰·˜ .

¶·Ú¿ Ù· Û¯fiÏÈ· Î·È ÙÈ˜ ·ÓÙÈÚÚ‹ÛÂÈ˜ o˘ Û¯ÂÙ›˙oÓÙ·È
ÌÂ ÙË ÌÂıo‰oÏoÁ›· ÙË˜ ·oÙ›ÌËÛË˜ ÙË˜ ÂÊ·ÚÌoÁ‹˜ Ùo˘, Ùo
ÚfiÁÚ·ÌÌ· ·˘Ùfi ¤‰ÂÈÍÂ ÍÂÎ¿ı·Ú· fiÙÈ Ù· Û˘ÛÙ‹Ì·Ù· ˘ÁÂ›-

by balloon”. Pushing down hard on one
part of the system only causes the prob-
lems to pop up in another part.”

The majority of problems related to
poor quality are not caused by malevolent
people but by faulty systems and processes.
Most people in health care are trying hard
to do a good job, but are foiled by systems
that tolerate waste and inappropriateness.

In this perspective, diabetes care has
to be seen as only a small piece of the who-
le health system within the countries, rela-
ted and influenced by other systems such as
social, political and economic, and also by
standards at international and global level.

As such, the quality of diabetes care
cannot be improved as an isolated case or
only by health care providers but in a har-
monized strategy combining improvement
from bottom up in micro system at clinical
level and a top down at macro system level. 

The World Health Organization
Health Report 2000 indicated that coun-
tries with different health systems have
achieved different levels of performance in
terms of attainment of the three major
common health systems goals: health im-
provement, responsiveness to people ex-
pectations and fair financing for reducing
burden of ill-health.

Despite the comments and frustrations
related to the methods of measurement of
performance, this report has clearly proved
that health systems of 21 western European
countries among the 191 countries in the
world have achieved the best performance
while the eastern countries under the
former Semashko type health system, have
been obviously less per formant and the
NISS countries and particularly the Central
Asian countries have been ranked amongst
the worst performing countries10.

It is logical to assume that the quality
of diabetes care in these countries varies in
the same way as the quality of their health
system. Therefore, the quality programme
in the WHO Regional Office for Europe,
in parallel with the promotion of quality
development at clinical level, with health
providers as driving force has put a new
emphasis on promotion of quality im-
provement at health system level. This will
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·˜ 21 ‰˘ÙÈÎoÂ˘Úˆ·˚ÎÒÓ ¯ˆÚÒÓ (ÌÂÙ·Í‡ ÙˆÓ 191 ¯ˆÚÒÓ
Ùo˘ ÎfiÛÌo˘) ¤Ù˘¯·Ó ÙËÓ Î·Ï‡ÙÂÚË ÂÊ·ÚÌoÁ‹. ∞ÓÙ›ıÂÙ· oÈ
ÚÒËÓ ·Ó·ÙoÏÈÎ¤˜ ¯ÒÚÂ˜ Î·ıÒ˜ Î·È oÈ ¯ÒÚÂ˜ ÙË˜ ·Ó·ÙoÏÈ-
Î‹˜ ∞Û›·˜ Î·Ù¤Ï·‚·Ó ı¤ÛÂÈ˜ ÌÂÙ·Í‡ ÂÎÂ›ÓˆÓ o˘ Â›¯·Ó ÙË
¯ÂÈÚfiÙÂÚË ÂÊ·ÚÌoÁ‹ Ùo˘ ÚoÁÚ¿ÌÌ·Ùo˜ ·˘Ùo‡7. ∂›Ó·È
ÏoÁÈÎfi ÏoÈfiÓ Ó· Û˘ÌÂÚ¿Óo˘ÌÂ ˆ˜ Ë oÈfiÙËÙ· ÙË˜
ÊÚoÓÙ›‰·˜ ÁÈ· Ùo ™¢ oÈÎ›ÏÏÂÈ fiˆ˜ ·ÎÚÈ‚Ò˜ oÈÎ›ÏÏÂÈ Î·È
Ë oÈfiÙËÙ· ÙˆÓ ·ÚÂ¯fiÌÂÓˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ÛÂ Î¿ıÂ
Û‡ÛÙËÌ·. ŒÙÛÈ Ë oÈfiÙËÙ· Ùo˘ ÚoÁÚ¿ÌÌ·Ùo˜ ÙË˜ ¶.O.À.,
·Ú¿ÏÏËÏ· ÌÂ ÙËÓ Úo·ÁˆÁ‹ ÙË˜ oÈoÙÈÎ‹˜ ·Ó¿Ù˘ÍË˜ ÌÂ
ÎÈÓËÙ‹ÚÈ· ‰‡Ó·ÌË Ùo˘˜ ÏÂÈÙo˘ÚÁo‡˜ ˘ÁÂ›·˜, ÙfiÓÈÛÂ ÁÈ· ÌÈ·
ÊoÚ¿ ·ÎfiÌË ÙËÓ ·Ó¿ÁÎË ÁÈ· ÁÂÓÈÎfiÙÂÚË ÁÂÓÈÎ‹ ·Ó·‚¿ıÌÈ-
ÛË ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜. ∏ ·Ó·‚¿ıÌÈÛË ·˘Ù‹ ı· ‰Ë-
ÌÈo˘ÚÁ‹ÛÂÈ Ùo Î·Ù¿ÏÏËÏo ÂÚÈ‚¿ÏÏoÓ Î·È ÂÈÚfiÛıÂÙo˘˜
ÌË¯·ÓÈÛÌo‡˜ o˘ ı· Û˘ÓÙÂÏ¤Ûo˘Ó ÛÙË ‚ÂÏÙ›ˆÛË ÙˆÓ ·ÚÂ-
¯fiÌÂÓˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜ ÛÙo˘˜ ‰È·‚ËÙÈÎo‡˜ ·ÛıÂÓÂ›˜8,9.

OÈ ·ÎfiÏo˘ıÂ˜ Î·ÙÂ˘ı‡ÓÛÂÈ˜ ÁÈ· ·ÏÏ·Á¤˜ ÛÙ· Û˘ÛÙ‹-
Ì·Ù· ˘ÁÂ›·˜ ÌoÚÂ› Ó· ¤¯o˘Ó Â˘Óo˚Î‹ Â›‰Ú·ÛË ÛÙË ‚ÂÏ-
Ù›ˆÛË ÙË˜ ·ÚÂ¯fiÌÂÓË˜ È·ÙÚÈÎ‹˜ ÊÚoÓÙ›‰·˜ ·) Â·ÓoÚÁ¿-
ÓˆÛË Î·È ·Ó·Û¯ËÌ·ÙÈÛÌfi˜ ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜ ÙfiÛo
ÛÙÈ˜ ÏÂÙoÌ¤ÚÂÈÂ˜ fiÛo Î·È ÛÙÈ˜ ÁÂÓÈÎfiÙÂÚÂ˜ Î·ÙÂ˘ı‡ÓÛÂÈ˜
Ùo˘˜ ‚) Úo·ÁˆÁ‹ ÙË˜ ÙÂ¯ÓoÏoÁ›·˜ Î·È Î·Ù¿ÏÏËÏË ¯Ú‹ÛË
ÙË˜ ‚·ÛÈÛÌ¤ÓË ÛÂ ¤ÚÂ˘ÓÂ˜, o˘ ·o‰ÂÈÎÓ‡o˘Ó ÙËÓ Î·Ï‡ÙÂ-
ÚË ‰˘Ó·Ù‹ Û¯¤ÛË ·oÙÂÏÂÛÌ·ÙÈÎfiÙËÙ·˜ Î·È ÎfiÛÙo˘˜ ÌÂ
ÛÎofi ÙËÓ ÂÍ·ÛÊ¿ÏÈÛË ÂÚÈÛÛfiÙÂÚˆÓ fiÚˆÓ ÁÈ· fiÏo ÙoÓ
ÏËı˘ÛÌfi Á) Úo·ÁˆÁ‹ Ùo˘ oÏÈÙÈÛÌÈÎo‡ Î·È ÂÈ-
ÛÙËÌoÓÈÎo‡ ÂÈ¤‰o˘ Ùo˘ ÏËı˘ÛÌo‡ Î·È ·Ó¿Ù˘ÍË ÙˆÓ
ÈÎ·ÓoÙ‹ÙˆÓ Ùo˘˜ Î·È ÂÈÏ¤oÓ ‰Ú·ÛÙËÚÈoo›ËÛ‹ Ùo˘˜ Ì¤Ûˆ
ÂÓfi˜ Ó¤o˘ ÌoÚÊˆÙÈÎo‡ Î·È ÁÂÓÈÎfiÙÂÚ· ÂÎ·È‰Â˘ÙÈÎo‡ Úo-
ÁÚ¿ÌÌ·Ùo˜ ‰) ·Ó·˙‹ÙËÛË fiÚˆÓ ·fi oÏÏ¤˜ ËÁ¤˜ Î·È
·Ó¿Ù˘ÍË oÏÈÙÈÎ‹˜ ÌÂ ÏoÁÈÎ‹ ¯Ú‹ÛË ÙˆÓ fiÚˆÓ ·˘ÙÒÓ
ÛÙËÓ Î·Ù¿ÏÏËÏË Î·ÙÂ‡ı˘ÓÛË Î·È Â) ‰ËÌÈo˘ÚÁÒÓÙ·˜ ·fi ÙËÓ
·Ú¯‹ ÛÙÚ·ÙËÁÈÎ¤˜ ÁÈ· ÙË ‰ËÌÈo˘ÚÁ›· Î¤ÓÙÚˆÓ (ÈÓÛÙÈÙo‡-
ÙˆÓ) Î·È ¿ÏÏˆÓ ÌË¯·ÓÈÛÌÒÓ ÂÏ¤Á¯o˘ fiÏˆÓ ÙˆÓ ÂÈÌ¤Úo˘˜
Û˘ÓÈÛÙˆÛÒÓ Ùo˘ Û˘ÛÙ‹Ì·Ùo˜ ˘ÁÂ›·˜.

ŸÙ·Ó ·Ó·‰ÈoÚÁ·ÓÒÓÂÙ·È Ùo Û‡ÛÙËÌ· ˘ÁÂ›·˜ Ú¤ÂÈ
Ó· ÏËÊıo‡Ó ˘fi„Ë 3 ÛÙoÈ¯Â›· o˘ ·Ó·fiÊÂ˘ÎÙ· ı· ÂÈ-
‰Ú¿Ûo˘Ó ÛÙËÓ oÈfiÙËÙ· ÙË˜ ÊÚoÓÙ›‰·˜ ÁÈ· Ùo ™¢ 

1) OÈ Û˘ÓÂ¯Â›˜ ·ÏÏËÏÂÈ‰Ú¿ÛÂÈ˜ ÌÂ ÙÈ˜ ÂÈÌ¤Úo˘˜ Î·-
ÙÂ˘ı‡ÓÛÂÈ˜ .¯. ÚˆÙo‚¿ıÌÈ· Î·È ÂÍÂÈ‰ÈÎÂ˘Ì¤ÓË ÊÚoÓÙ›‰·
Î·ıÒ˜ Â›ÛË˜ Î·È ÌÂÙ·Í‡ ÙˆÓ ÌÂÏÒÓ ÙË˜ Î¿ıÂ oÌ¿‰o˜
Â·ÁÁÂÏÌ¿ÙˆÓ ˘ÁÂ›·˜. ∏ ÚˆÙo‚¿ıÌÈ· ÊÚoÓÙ›‰· ·Ó·Ù‡Û-
ÛÂÈ Û˘ÓÂ¯Ò˜ ÙËÓ ÂÓ·Û¯fiÏËÛ‹ ÙË˜ ÌÂ ÙË ÊÚoÓÙ›‰· ÙˆÓ ‰È·-
‚ËÙÈÎÒÓ ·ÛıÂÓÒÓ Î·È oÈ oÈÎoÁÂÓÂÈ·Îo› ÁÈ·ÙÚo› ·Ó·Ï·Ì‚¿-
Óo˘Ó ‰È·ÚÎÒ˜ ÛËÌ·ÓÙÈÎfiÙÂÚo ÚfiÏo ÛÙËÓ ·Úo¯‹ ˘-
ËÚÂÛÈÒÓ ˘ÁÂ›·˜ Î·È ÂÈ‰ÈÎfiÙÂÚ· ÛÙË ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙÈÌÂ-
ÙÒÈÛË Ùo˘ ™¢ Ù‡o˘ 2. ∆o ÓoÛËÏÂ˘ÙÈÎfi ÚoÛˆÈÎfi ÂÈı˘-
ÌÂ› Ó· ·›ÍÂÈ ÂÚÈÛÛfiÙÂÚo ÛËÌ·ÓÙÈÎfi ÚfiÏo ÛÙË ıÂÚ·Â˘ÙÈ-
Î‹ ÚoÛ¿ıÂÈ· Î·È Ó· Â›Ó·È ÈÛfiÙÈÌo˜ Û˘ÓÂÚÁ¿ÙË˜ ÛÙË ‰È·-
‚ËÙoÏoÁÈÎ‹ oÌ¿‰·. ∞Ó¿ÏoÁÂ˜ ·ÏÏ·Á¤˜ Û˘Ì‚·›Óo˘Ó ÌÂÙ·Í‡
‰È·ÊfiÚˆÓ oÚÁ¿ÓˆÓ ‹ oÚÁ·ÓÈÛÌÒÓ .¯. ÓoÛoÎoÌÂ›ˆÓ, ÂÍˆ-

create a better environment and additional
systemic mechanism which can contribute
to improvement of diabetes care as well7,11.

The following five major directions of
change at health systems level that can ha-
ve a good impact on the improvement of
the quality of diabetes care: 

• Reorganization and reforming of
health system at micro and macro level
in order to make it more efficient;

• Promotion and use of the best health
technologies proven by evidence as
most cost effective in order to ensure
the maximum health gain for the po-
pulation;

• Promotion of the quality culture among
people and developing their skills and
motivation by a new education and train-
ing system;

• Generating resources and developing
policy on appropriate allocation and use; 

• Building up national strategies for insti-
tutionalisation and regulation of quality
of all components of the health system.

When reforming and reorganizing
health systems, there are at least three ma-
jor elements to be considered which ine-
vitably also have implications on the quali-
ty of diabetes care.

Firstly, the ongoing cross boundaries
within the health system between discipli-
nes: primary care and speciality care and
among the members of the health care
professional team. The primary care is de-
veloping new capacity to deal with diabetes
care: GP and family doctors are progressi-
vely taking the major role of care provi-
ders, particular with treatment of diabetes
type 2. Nurses are willing to play a more
active role and be an equal partner of the
diabetes team.

The same changes are happening bet-
ween organizations: hospitals, ambulatory
care and home care, which are no longer
clearly separated sectors and between
research and practice with the pressure to
implement the finding of search and aca-
demic world in the real world. Finally,
cross boundary also exists between coun-
tries: cultural and language barriers and
difference of economic development.
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ÙÂÚÈÎÒÓ È·ÙÚÂ›ˆÓ Î·È ÂÚ›ı·Ï„Ë˜ ÛÙo Û›ÙÈ, ÙˆÓ oo›ˆÓ oÈ
·ÚÌo‰ÈfiÙËÙÂ˜ ‰ÂÓ Â›Ó·È Ï‹Úˆ˜ ÍÂÎ·ı·ÚÈÛÌ¤ÓÂ˜ ÛÙËÓ Ú¿-
ÍË ÂÓÒ Û˘Á¯ÚfiÓˆ˜ ˘¿Ú¯ÂÈ Ë ›ÂÛË ÁÈ· ÂÊ·ÚÌoÁ‹ ÙˆÓ ·o-
ÙÂÏÂÛÌ¿ÙˆÓ ÙˆÓ ÂÚÂ˘ÓÒÓ Ùo˘ ·Î·‰ËÌ·˚Îo‡ ÎfiÛÌo˘ ÛÙËÓ
Ú·ÁÌ·ÙÈÎ‹ Î·Ù¿ÛÙ·ÛË ÙË˜ ·Úo¯‹˜ ÊÚoÓÙ›‰·˜ ˘ÁÂ›·˜.
∆¤Ïo˜ ˘¿Ú¯o˘Ó ÌÂÙ·Í‡ ÙˆÓ ‰È·ÊfiÚˆÓ ¯ˆÚÒÓ oÏÈÙÈÛÌÈÎ¿
Î·È ÁÏˆÛÛÈÎ¿ ÂÌfi‰È· Î·È ‰È·ÊoÚÂÙÈÎÒÓ ÂÈ¤‰ˆÓ ·Ó¿-
Ù˘ÍË˜. 

2) ∆o ‰Â‡ÙÂÚo ÛÙoÈ¯Â›o Â›Ó·È Ë ‰ÈÂÚÁ·Û›· ÙË˜ Û˘Ó¤Óˆ-
ÛË˜ Î·È Û˘ÓÂÓÓfiËÛË˜ ÌÂÙ·Í‡ ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜ Î·È
Ùo˘ Ï·o‡ o˘ ¤¯ÂÈ ÂÊ·ÚÌoÁ‹ ÛÙËÓ ·Ú·‰oÛÈ·Î‹ «ÎÏÈÓÈÎ‹
·˘ÙoÓoÌ›·» Î·È «·˘ÙoÚ‡ıÌÈÛË» (ÚoÛ·ÚÌoÁ‹˜ ÙË˜ Î·ıË-
ÌÂÚÈÓ‹˜ È·ÙÚÈÎ‹˜ ÂÊ·ÚÌoÁ‹˜ ÛÙÈ˜ Ó¤Â˜ ··ÈÙ‹ÛÂÈ˜) ÁÈ· ÙËÓ
ÚoÛ¤ÁÁÈÛË ÌÂ ÂÚÈÛÛfiÙÂÚo ÂÓÂÚÁooÈËÌ¤Óo˘˜ ·ÛıÂÓÂ›˜,
o˘ ı· ÂÌÏ¤ÎoÓÙ·È ÛÙÈ˜ ·oÊ¿ÛÂÈ˜ ÁÈ· ıÂÚ·Â›· Î·È ÙË
ÁÂÓÈÎfiÙÂÚË ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ ·ÛıÂÓÂÈÒÓ
Ùo˘˜. ∂›ÛË˜ ˘¿Ú¯o˘Ó È¤ÛÂÈ˜ Î·È ··ÈÙ‹ÛÂÈ˜ ·fi Ùo ÎoÈ-
Ófi ÁÈ· Â·ÁÁÂÏÌ·ÙÈÎ‹ Û˘ÓÂÈÛÊoÚ¿ fiÛoÓ ·ÊoÚ¿ ÙËÓ oÈfi-
ÙËÙ·, ·oÙÂÏÂÛÌ·ÙÈÎfiÙËÙ·, ·ÛÊ¿ÏÂÈ· ÛÙË Û˘Ó‹ıË
·Ó·ÊoÚ¿ ÂÈÛÙËÌo-ÓÈÎÒÓ ‰Â‰oÌ¤ÓˆÓ Úo˜ Ùo ÎoÈÓfi3.

3) ∆o 3o ÛÙoÈ¯Â›o Û¯ÂÙ›˙ÂÙ·È ÌÂ ÙË Úfio‰o ÛÙËÓ ÂÎÙ›ÌË-
ÛË, ÚoÛ¤ÁÁÈÛË Î·È ·ÍÈoÏfiÁËÛË ÙË˜ oÈfiÙËÙ· ÙË˜ ÊÚoÓÙ›‰·˜
˘ÁÂ›·˜ Î·È ÙËÓ ÂÊ·ÚÌoÁ‹ ÙˆÓ ·Ú¯ÒÓ ·˘ÙÒÓ ·fi Ù· ÂıÓÈÎ¿
Û˘ÛÙ‹Ì·Ù· ˘ÁÂ›·˜ ÛÂ Û¯¤ÛË ÌÂ Ù· standards ÛÂ ÂıÓÈÎfi Î·È
‰ÈÂıÓ¤˜ Â›Â‰o. ∏ ·Ó¿Ù˘ÍË ·˘Ùo‡ Ùo˘ Â›‰o˘˜ ¤¯ÂÈ Î·Ù·-
ÛÙ‹ÛÂÈ ·Ó·ÁÎ·›· ÙË ı¤ÛÈÛË Î·Ù¿ÏÏËÏˆÓ ÌË¯·ÓÈÛÌÒÓ ÁÈ·
Û˘ÁÎÚ›ÛÈÌÂ˜ ÌÂÙÚ‹ÛÂÈ˜ Î·È ·Ó·ÊoÚ¤˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ oÈ-
fiÙËÙ· Î·È ÂÎÙ¤ÏÂÛË ÙˆÓ o‰ËÁÈÒÓ fiÏˆÓ ÙˆÓ ˘Â‡ı˘ÓˆÓ ·Ú·-
ÁfiÓÙˆÓ Úo˜ Ùo˘˜ ·ÛıÂÓÂ›˜ Î·È Ùo ÎoÈÓfi. 

∏ Â˘Úˆ·˚Î‹ ÂÈÙÚo‹ ÙË˜ ¶.O.À. Û¯Â‰›·ÛÂ ÙËÓ ·Ó¿-
Ù˘ÍË ÂÓfi˜ Ù¤ÙoÈo˘ ÌË¯·ÓÈÛÌo‡ ÌÂ Ùo Û‡ÛÙËÌ·
DIABCARE (diabetes data monitoring system). ∆o Û‡ÛÙË-
Ì· ·˘Ùfi ‰›ÓÂÈ ÙË ‰˘Ó·ÙfiÙËÙ· ÛÂ ‰È·‚ËÙoÏoÁÈÎ¿ Î¤ÓÙÚ· Ó·
ÛÙ¤ÏÓo˘Ó ·ÓÒÓ˘Ì· Î·È Û˘ÁÎÂÓÙÚˆÙÈÎ¿ ÛÙoÈ¯Â›· ÙË˜ ·-
Ú·ÎoÏo‡ıËÛË˜ ÙˆÓ ·ÛıÂÓÒÓ Ùo˘˜ ÁÈ· ÎÚÈÙÈÎ‹ ·ÍÈoÏfiÁËÛË
Î·È ÚoÛ-‰ÈoÚÈÛÌfi ÙË˜ Î·Ù¿ÏÏËÏË˜ Ú·ÎÙÈÎ‹˜ ÂÊ·ÚÌoÁ‹˜
ÙˆÓ o‰ËÁÈÒÓ. ∞Ó¿ÏoÁ· Û˘ÛÙ‹Ì·Ù· ·Ó·Ù‡¯ıËÎ·Ó ·ÚÁfiÙÂ-
Ú· ÛÂ ÂıÓÈÎfi Â›Â‰o .¯. ÛÙË ª. µÚÂÙ·Ó›·, °·ÏÏ›·, °ÂÚ-
Ì·Ó›·, ¡oÚ‚ËÁ›·, ƒo˘Ì·Ó›· Î·È ∞˘ÛÙÚ›·. ∆o ÂfiÌÂÓo ‚‹-
Ì· Â›Ó·È, fiÙÈ Ùo Û‡ÛÙËÌ· ·˘Ùfi ı· ¯ÚËÛÈÌooÈËıÂ› ÁÈ· Ó·
ÂÎÙÈÌËıÂ› Ë oÈfiÙËÙ· ÙˆÓ ·ÚÂ¯oÌ¤ÓˆÓ ˘ËÚÂÛÈÒÓ ÁÈ· ÙËÓ
ÈÛÙoo›ËÛË Î·È ·ÍÈoÏfiÁËÛË ÙË˜ ÚoÛÊoÚ¿˜ ÙˆÓ ÁÈ·ÙÚÒÓ
Î·È ÙËÓ ÁÓˆÛÙoo›ËÛ‹ ÙË˜ ÛÙo ÎoÈÓfi. ∞Ó¿ÏoÁo Û‡ÛÙËÌ·
˘¿Ú¯ÂÈ ÛÙÈ˜ ∏¶∞ ÁÈ· Ùo˘˜ ÁÈ·ÙÚo‡˜ o˘ ÂÚÁ¿˙oÓÙ·È ÛÙo
¯ÒÚo Ùo˘ ™¢. OÈ ÁÈ·ÙÚo› ·Ú¤¯o˘Ó Û˘ÁÎÂÓÙÚˆÙÈÎ¿ ·oÙÂ-
Ï¤ÛÌ·Ù· ÛÙo ÂıÓÈÎfi Î¤ÓÙÚo ‰È·ÛÊ¿ÏÈÛË˜ oÈfiÙËÙ·˜ ÙˆÓ
·ÚÂ¯oÌ¤ÓˆÓ ˘ËÚÂÛÈÒÓ, fio˘ ·˘Ù¿ ·ÍÈoÏoÁo‡ÓÙ·È ÛÂ
Û¯¤ÛË ÌÂ Ù· ‰ÈÂıÓ‹ standards. ∆· ·oÙÂÏ¤ÛÌ·Ù· ÙË˜
·ÍÈoÏfiÁËÛË˜ ·˘Ù‹˜ ÎoÈÓooÈo‡ÓÙ·È ÛÙo˘˜ ÁÈ·ÙÚo‡˜ Î·È oÈ
‰È¿ÊoÚoÈ oÚÁ·ÓÈÛÌo› ‹ Ù· Ì¤Û· Ì·˙ÈÎ‹˜ ÂÓËÌ¤ÚˆÛË˜

The second element is the process of
bridging health systems and public, which has
implication on “traditional clinical auto-
nomy” and self regulation of medical practice
with new demands for external assessment
procedures, with more active patients
involved in decision making and in the
management of their diseases and on the re-
quest from the public for professional acco-
untability in terms of quality and efficiency,
safety of care, and finally on the regular and
transparent data reporting to the public.

The third element relates to the new
development on assessment, monitoring
and evaluation of the quality of care and
performances of health systems and
matching them with required standards at
national and international level.

Such development has made neces-
sary the set up of appropriate mechanisms
for measurement comparison and report-
ing of the quality and performance to all
stakeholders involved and to the patients
and the public.

The WHO Regional Office for Euro-
pe has pioneered the development of such
a mechanism with DIABCARE (Diabetes
data monitoring system), which has ena-
bled different countries and diabetes
centers to send anonymously aggregated
diabetes data for benchmarking and iden-
tification of best practice. Such systems
have been later developed at national level
such as in UK, France, Germany, Norway,
Denmark, Romania, Austria…

The next step will be that this system
will be used to evaluate the quality of care
for recognition and certification of phy-
sicians and to report to the public. 

Such system exists in the United Sta-
tes for physicians working on diabetes.
Physicians submit aggregated data to the
National Centre for Quality Assurance,
where results are evaluated against standards.
The results of evaluation are notified to the
physician, and the organization or the media
informed the public about the recognised
physicians. 

A similar approach is proposed to be
set up at the European level through Eu-
ropean Diabetes Data Warehouse, which
will be gradually integrated through a com-
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ÏËÚoÊoÚo‡Ó Ùo ÎoÈÓfi ÁÈ· Ùo˘˜ ·Ó·ÁÓˆÚÈÛÌ¤Óo˘˜ (ÌÂ È-
ÛÙooÈËÌ¤ÓË ‰ËÏ. ÙËÓ oÈoÙÈÎ‹ ÚoÛÊoÚ¿ ˘ÁÂ›·˜) ÁÈ·-
ÙÚo‡˜. ∞Ó¿ÏoÁË ÚoÛ¤ÁÁÈÛË ¤¯ÂÈ ÚoÙ·ıÂ› Î·È ÁÈ· ÙËÓ ∂˘-
ÚÒË Ì¤Ûˆ Ùo˘ ÎÂÓÙÚÈÎo‡ Û˘ÛÙ‹Ì·Ùo˜ ‰È·¯Â›ÚÈÛË˜ ‰Â‰o-
Ì¤ÓˆÓ ÁÈ· Ùo ™¢, Ùo oo›o ‚·ıÌÈ·›· ı· oÏoÎÏËÚˆıÂ› Ì¤Ûˆ
ÂÓfi˜ ‰ÈÎÙ‡o˘ ÏËÚoÊoÚÈÒÓ. ∏ ‰È·¯Â›ÚÈÛË ÙˆÓ ‰Â‰oÌ¤ÓˆÓ,
Ë ·Ó¿Ï˘Û‹ Ùo˘˜ Î·È Ù· Û˘ÛÙ‹Ì·Ù· ÁÈ· ÙËÓ ·ÍÈoÏfiÁËÛ‹ Ùo˘˜
Â›Ó·È ·Ó·ÁÎ·›· ÁÈ· ÙËÓ ÙÂ¯ÓoÏoÁ›· ÛÙo ¯ÒÚo ÙË˜ ˘ÁÂ›·˜
o˘ ¯ÚËÛÈÌooÈo‡Ó fiÏÂ˜ oÈ Û˘ÓÈÛÙÒÛÂ˜ Ùo˘ Û˘ÛÙ‹Ì·Ùo˜.
ªÂ ÙoÓ fiÚo ÙÂ¯ÓoÏoÁ›· ÛÙo ¯ÒÚo ÙË˜ ˘ÁÂ›·˜, Ë ¶.O.À. ‰ÂÓ
·Ó·Ê¤ÚÂÙ·È ÌfiÓo ÛÂ Û˘ÛÎÂ˘¤˜ ‹ ÛÙ· Ê¿ÚÌ·Î· ·ÏÏ¿ ÛÂ fiÏo
Ùo Ê¿ÛÌ· ÙË˜ ÙÂ¯ÓoÏoÁ›·˜, o˘ ¯ÚËÛÈÌooÈÂ›Ù·È ÁÈ· ÙËÓ
oÚÁ¿ÓˆÛË, ¯ÚËÌ·Ùo‰fiÙËÛË, ÂÈ‚Â‚·›ˆÛË, ÎoÈÓoo›ËÛË
ÙˆÓ ‰Â‰oÌ¤ÓˆÓ, ‰oÌ‹ Û˘ÛÙËÌ¿ÙˆÓ ÏËÚoÊoÚÈÎ‹˜ Î·È
ÂÍoÏÈÛÌo‡˜, Î·ıÒ˜ Â›ÛË˜ Î·È ÙËÓ ÙÂ¯ÓoÏoÁ›· o˘ ¯ÚË-
ÛÈÌooÈÂ›Ù·È ÛÙËÓ ÚoÒıËÛË Úo˚fiÓÙˆÓ, ÚfiÏË„Ë, ÚoÛÙ·-
Û›· Ùo˘ ÎoÈÓo‡ Î·È ÙË˜ ‰ËÌfiÛÈ·˜ ˘ÁÂ›·˜.

O ·Ó·Û¯ËÌ·ÙÈÛÌfi˜ Î·È Ë ‚ÂÏÙ›ˆÛË ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ
˘ÁÂ›·˜ Ú¤ÂÈ Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ ÙË Ì¤ÙÚËÛË, ÂÎÙ›ÌËÛË Î·È
·Ó·ıÂÒÚËÛË ÙˆÓ ÂfiÌÂÓˆÓ ÛÙoÈ¯Â›ˆÓ (ÏÂÙoÌÂÚÂÈÒÓ)
fiÛoÓ ·ÊoÚ¿ ÙËÓ Î·Ù·ÏÏËÏfiÙËÙ· Î·È ÙËÓ ·oÙÂÏÂÛÌ·ÙÈÎfi-
ÙËÙ¿ Ùo˘˜. 

• ª¤ıo‰oÈ oÚÁ¿ÓˆÛË˜ Î·È ¯ÚËÌ·Ùo‰fiÙËÛË˜
• ∫·ÓfiÓÂ˜ Î·È ÓoÌoıÂÙÈÎ‹ Ú‡ıÌÈÛË
• ¢ÈÎ·ÈÒÌ·Ù· Î·È ·ÚÌo‰ÈfiÙËÙÂ˜ ÙˆÓ ·ÛıÂÓÒÓ Î·È ÙˆÓ

oÏÈÙÒÓ 
• ∫ÏÈÓÈÎ‹ ÚoÛ¤ÁÁÈÛË, Î·ÙÂ˘ı˘ÓÙ‹ÚÈÂ˜ o‰ËÁ›Â˜ Î·È Î˘-

‚ÂÚÓËÙÈÎ‹ ·Ú¤Ì‚·ÛË 
• ª¤ıo‰oÈ ÂÎ·›‰Â˘ÛË˜, ÂÚ·ÈÙ¤Úˆ ÂÍ¿ÛÎËÛË˜ Î·È ÂÏ¤Á-

¯o˘
• ™¯‹Ì·Ù· ÂÎÙ›ÌËÛË˜ ÙË˜ oÈfiÙËÙ·˜ ÙˆÓ ÈÛÙooÈËÙÈÎÒÓ

Î·È ÂÈÎ‡ÚˆÛ‹˜ ÙˆÓ 
• ¶ÏËÚoÊfiÚËÛË, Û˘ÏÏoÁ‹ Î·È Û‡ÛÙËÌ· ‰È·ÓoÌ‹˜ ÙˆÓ

ÏËÚoÊoÚÈÒÓ
• ™˘ÏÏoÁ‹ ÂÈÛÙËÌoÓÈÎÒÓ ÂÓ‰Â›ÍÂˆÓ Î·È Î·Ù¿ÏÏËÏË ¯Ú‹-

ÛË Ùo˘˜.

ª›· ‰oÌËÌ¤ÓË ÂÎÙ›ÌËÛË ÛÙËÓ ÙÂ¯ÓoÏoÁ›· ÙË˜ ÁÂÓÈÎfi-
ÙÂÚË˜ ˘ÁÂ›·˜ Î·È Ë ·ÚÂ¯fiÌÂÓË È·ÙÚÈÎ‹ ÊÚoÓÙ›‰· Ì¤Ûˆ ÙˆÓ
‰È·ÊfiÚˆÓ ÈÓÛÙÈÙo‡ÙˆÓ, o˘ ‚·Û›˙ÂÙ·È ÛÙÈ˜ ÂÚÂ˘ÓËÙÈÎ¤˜ ÂÓ-
‰Â›ÍÂÈ˜ ‰ËÏ·‰‹ ÛÙËÓ ¤ÚÂ˘Ó· o˘ ·ÊoÚ¿ ÙËÓ oÏÈÙÈÎ‹ Î·È
Û¯Â‰È·ÛÌfi ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜, ı· ‚oËı‹ÛÂÈ ·˘Ùo‡˜
o˘ ·›ÚÓo˘Ó ÙÈ˜ ·oÊ¿ÛÂÈ˜ Ó· ÂÈÏ¤Ío˘Ó ÙÈ˜ ·ÚÂÌ‚¿ÛÂÈ˜
Î·È ‰Ú·ÛÙËÚÈfiÙËÙÂ˜ o˘ ı· ÂÍ·ÛÊ·Ï›Ûo˘Ó Ùo Ì¤ÁÈÛÙo ‰˘-
Ó·Ùfi Î¤Ú‰o˜ fiÛoÓ ·ÊoÚ¿ ÙËÓ ˘ÁÂ›· Ùo˘ ÏËı˘ÛÌo‡. ∞˘Ùfi
Â›Ó·È Ùo ÓfiËÌ· ÙË˜ «Ó¤·˜ ·ÁÎoÛÌÈoo›ËÛË˜» o˘ ÚoÙ¿-
ıËÎÂ ·fi ÙËÓ ÙÂÏÂ˘Ù·›· ·Ó·ÊoÚ¿ ÙË˜ ¶.O.À. ÁÈ· Ó· ‚ÂÏ-
ÙÈˆıÂ› Ë ·fi‰oÛË ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜. ∆o ÛÎÂÙÈÎfi
·˘Ù‹˜ ÙË˜ ·fiÊ·ÛË˜ Û˘Ó›ÛÙ·Ù·È ÛÙoÓ Â·Ó·ÚoÛ‰ÈoÚÈÛÌfi

mon web interface. 
Data monitoring, analysis and assess-

ment systems are necessary for health
technologies used in all components of
health system. With health technology,
WHO means not only devices or drugs, but
all technology or methods used for orga-
nization, financing, documentation, data
reporting, infrastructure and equipment as
well as the technology used on promotion,
prevention and protection of public and
community health. 

In reforming and improving health
system, the following elements of the mi-
cro system have to be measured, evaluated
and reviewed in terms of their appropria-
teness and efficiency:

• Methods of organization and financing
• Regulation and legislation
• Rights and roles of patients and citizens
• Clinical procedures, guidelines and

governance
• Methods of education, training, auditing
• Quality Assessment schemes of certifi-

cation, standards and accreditation
• Information, collection and dissemina-

tion systems
• Evidence gathering and use.

A structured health technology assess-
ment and its institutionalisation of eviden-
ce-based medicine, evidence thinking in
policies and design of health systems will
contribute to enable decision makers to
choose and select the interventions and
activities ensuring the maximum health
gain for the population. This is the concept
of the “New universalism”, suggested by
WHO World Health Report for improving
health system performance. This concept
consists in readjusting the reallocation of
resources and reducing the overuse or mi-
suse of services, but also in improving the
allocation of the under-used services and
the interventions which are needed the
most and are proven by evidence to be the
most productive. (6,10)

This means that a system needs to be
based on evidence and no longer on opinion
or traditions. Most of political decisions,
methods of organization, financing sche-
mes, selection, introduction and purchasing
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ÙË˜ Î·Ù·ÓoÌ‹˜ ÙˆÓ fiÚˆÓ Î·È ÛÙË ÌÂ›ˆÛË ÙË˜ Î·Ù¿¯ÚËÛË˜
‹ ÙË˜ Î·Î‹˜ ¯Ú‹ÛË˜ ÙˆÓ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜, ·ÏÏ¿ Î·È ÛÙË
‚ÂÏÙ›ˆÛË ÙˆÓ ÏÈÁfiÙÂÚˆÓ ¯ÚËÛÈÌooÈo˘Ì¤ÓˆÓ ˘ËÚÂÛÈÒÓ
Î·È ÙˆÓ ·ÚÂÌ‚¿ÛÂˆÓ o˘ Â›Ó·È ·Ó·ÁÎ·›Â˜ Î·È Â›Ó·È È-
ÛÙooÈËÌ¤Ó· oÈ Èo ·Ú·ÁˆÁÈÎ¤˜7,10.

∞˘Ùfi ÛËÌ·›ÓÂÈ fiÙÈ ¤Ó· Û‡ÛÙËÌ· Ú¤ÂÈ Ó· ‚·Û›˙ÂÙ·È
ÛÙËÓ ÂÈÛÙËÌoÓÈÎ‹ Ì·ÚÙ˘Ú›· Î·È fi¯È È· ÛÙÈ˜ ‰È¿ÊoÚÂ˜
ÁÓÒÌÂ˜ ‹ ·Ú·‰oÛÈ·Î¤˜ Ú·ÎÙÈÎ¤˜. OÈ ÂÚÈÛÛfiÙÂÚÂ˜ ·fi
ÙÈ˜ oÏÈÙÈÎ¤˜ ·oÊ¿ÛÂÈ˜, oÚÁ·ÓˆÙÈÎ¤˜ ÌÂıfi‰o˘˜, ¯ÚË-
Ì·Ùo‰oÙÈÎ¿ ÚˆÙfiÎoÏÏ·, ÂÈÏoÁ¤˜, ÂÈÛ·ÁˆÁ‹ Î·È ¯ÚË-
Ì·Ùo‰fiÙËÛË Ó¤ˆÓ ÙÂ¯ÓoÏoÁÈÒÓ È‰›ˆ˜ ˘„ËÏ‹˜ oÈfiÙËÙ·˜
Ú¤ÂÈ Ó· ‚·Û›˙oÓÙ·È ÛÂ ÂÈÛÙËÌoÓÈÎ¤˜ ·o‰Â›ÍÂÈ˜.
∞Ó¿ÏoÁÂ˜ ÂÓ‰Â›ÍÂÈ˜ ı· ÌoÚo‡Û·Ó Ó· ·oÙÂÏo‡Ó ÙËÓ ËÁ‹
·ÍÈfiÈÛÙË˜ ÏËÚoÊfiÚËÛË˜ ÁÈ· Ùo Û¯Â‰È·ÛÌfi Î·Ù¿ÏÏËÏˆÓ
Î·ÙÂ˘ı˘ÓÙ‹ÚÈˆÓ o‰ËÁÈÒÓ, o˘ ı· ‚·Û›˙oÓÙ·È ÛÙÈ˜ ÂÓ‰Â-
‰ÂÈÁÌ¤ÓÂ˜ Î·È Î·Ï‡ÙÂÚÂ˜ Ú·ÎÙÈÎ¤˜. ¢˘ÛÙ˘¯Ò˜ oÈ ÂÚÈÛÛfi-
ÙÂÚÂ˜ ·fi ÙÈ˜ ˘¿Ú¯o˘ÛÂ˜ Î·ÙÂ˘ı˘ÓÙ‹ÚÈÂ˜ o‰ËÁ›Â˜ ÂÈ‰ÈÎfi-
ÙÂÚ· oÈ ÎÏÈÓÈÎ¤˜ o‰ËÁ›Â˜ ‰ÂÓ ‚·Û›˙oÓÙ·È ÛÂ ·Ó¿ÏoÁÂ˜
ÂÈÛÙËÌoÓÈÎ¤˜ ÂÓ‰Â›ÍÂÈ˜. °È· Ùo ÏfiÁo ·˘Ùfi Ë ¶.O.À. Û˘Á-
¯ÚËÌ·Ùo‰fiÙËÛÂ ÌÈ· ÚˆÙo‚o˘Ï›· ÙË˜ Â˘Úˆ·˚Î‹˜ ¤ÓˆÛË˜
ÌÂ ÙËÓ oÚÁ¿ÓˆÛË AGREE o˘ Â›Ó·È ¤Ó· ‰›ÎÙ˘o Û˘ÛÙËÌ·-
ÙÈÎ‹˜ ÏËÚoÊfiÚËÛË˜ ÁÈ· ÂÎÙ›ÌËÛË ÙË˜ oÈfiÙËÙ·˜ Î·È Î·-
Ù·ÏÏËÏfiÙËÙ·˜ ÙˆÓ ˘·Ú¯o˘ÛÒÓ ÎÏÈÓÈÎÒÓ Î·ÙÂ˘ı˘ÓÙ‹ÚÈˆÓ
o‰ËÁÈÒÓ Î·È ‚·Û›˙oÓÙ·È ÛÂ ÎoÈÓ¿ ÎÚÈÙ‹ÚÈ· 6 Î‡ÚÈˆÓ ·Ú¯ÒÓ
Î·È 23 ÂÈ‰ÈÎfiÙÂÚˆÓ Î·ÙÂ˘ı‡ÓÛÂˆÓ Û¯ÂÙÈÎ¿ ÌÂ Ùo ÛÎofi Î·È
Ùo˘˜ ÛÙfi¯o˘˜ ÙË˜ ·Ó¿Ù˘ÍË˜, ‰È·Ê¿ÓÂÈ·˜, ‰˘Ó·ÙfiÙËÙ·˜
ÂÊ·ÚÌoÁ‹˜ Î·È ‚·ıÌo‡ ·ÓÂÍ·ÚÙËÛ›·˜ ÙˆÓ ÂÎ‰oÙÒÓ ÙˆÓ ÂÓ
ÏfiÁˆ o‰ËÁÈÒÓ.

O ™¢ ‰ÂÓ ÌoÚÂ› Ó· ·oÙÂÏ¤ÛÂÈ ÂÍ·›ÚÂÛË. ¶oÏÏ¤˜
·fi ÙÈ˜ ˘¿Ú¯o˘ÛÂ˜ ÎÏÈÓÈÎ¤˜ Î·ÙÂ˘ı˘ÓÙ‹ÚÈÂ˜ o‰ËÁ›Â˜ Ú¤-
ÂÈ Ó· ·Ó·ıÂˆÚËıo‡Ó Î·È Ó· ·ÍÈoÏoÁËıo‡Ó Û‡ÌÊˆÓ· ÌÂ
Ù· ·Ú·¿Óˆ ‰ÈÂıÓ‹ standards. ∏ oÈoÙÈÎ‹ ‚ÂÏÙ›ˆÛË Ùo˘
Û˘ÛÙ‹Ì·Ùo˜ ˘ÁÂ›·˜ Úo¤Ú¯ÂÙ·È ·fi Ùo Ï·fi, fiˆ˜ ·Ó·Ê¤ÚÂÈ
o ∆om Peter «∏ oÈfiÙËÙ· Â›Ó·È Û¯ÂÙÈÎ‹ ÌÂ Ùo Ï·fi, Ùo
¿ıo˜, ÙË ÛÙ·ıÂÚfiÙËÙ· Î·È ÙËÓ ÂÚËÊ¿ÓÈ· Ùo˘. µ·Û›˙ÂÙ·È
ÛÙÈ˜ ÛˆÛÙ¤˜ ·ÓÙÈ‰Ú¿ÛÂÈ˜ Ùo˘ Ï·o‡». ∏ ¤ÓÓoÈ· Ùo˘ Ï·o‡ ‰ÂÓ
ÂÚÈÂÏ¿Ì‚·ÓÂ ÌfiÓo Ùo˘˜ ÏÂÈÙo˘ÚÁo‡˜ ÙË˜ ˘ÁÂ›·˜ ·ÏÏ¿ Î·È
Ùo˘˜ oÏ›ÙÂ˜, ÙÈ˜ ÎoÈÓfiÙËÙÂ˜, Ùo˘˜ ·ÛıÂÓÂ›˜ Î·È ÙÈ˜ oÈÎoÁ¤-
ÓÂÈ¤˜ Ùo˘˜, Ùo È·ÙÚÈÎfi Î·È ·Ú·˚·ÙÚÈÎfi ÚoÛˆÈÎfi, Ùo˘˜
‰ÈÂ˘ı˘ÓÙ¤˜ ˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜, Ùo˘˜ ÊoÚoÏoÁo‡ÌÂÓo˘˜ Î·È
·˘Ùo‡˜ o˘ Û¯Â‰È¿˙o˘Ó ÙËÓ oÏÈÙÈÎ‹ ˘ÁÂ›·˜. ∏ oÈfiÙËÙ·
ÙË˜ È·ÙÚÈÎ‹˜ ÊÚoÓÙ›‰·˜ Â›Ó·È Â·ÁÁÂÏÌ·ÙÈÎfi, ËıÈÎfi, oÏÈ-
ÙÈÛÌÈÎfi ˙‹ÙËÌ· fiÏË˜ ÙË˜ ÎoÈÓˆÓ›·˜. ∏ oÈoÙÈÎ‹ ·Ó¿Ù˘ÍË
ÂÓfi˜ Û˘ÛÙ‹Ì·Ùo˜ ˘ÁÂ›·˜ Û˘Ó‰¤ÂÙ·È oÏ‡ ÛÙÂÓ¿ ÌÂ ÙËÓ Î·Ï-
ÏÈ¤ÚÁÂÈ·, fiÛoÓ ·ÊoÚ¿ ÙËÓ Â·ÁÚ‡ÓËÛË ÁÈ· ÙËÓ oÈfiÙËÙ·
Î·È ıÂˆÚÂ›Ù·È fiÙÈ oÈ Î‡ÚÈÂ˜ ·Ú¯¤˜ ·˘Ù‹˜ ÙË˜ oÈfiÙËÙ·˜
ÂÊ·ÚÌfi˙oÓÙ·È Î·È Á›ÓoÓÙ·È Ì¤Úo˜ ÙË˜ ˘Â˘ı˘ÓfiÙËÙ·˜ Î¿ıÂ
·ÙfiÌo˘. OÈ ·Ó·ÁÎ·›Â˜ ÛÙÚ·ÙËÁÈÎ¤˜ Î·È oÈ Î·Ù¿ÏÏËÏoÈ ÌË-
¯·ÓÈÛÌo› Ú¤ÂÈ Ó· ıÂÛÌoıÂÙËıo‡Ó ÛÂ Î¿ıÂ ¯ÒÚ· ÁÈ· ÙËÓ

of new technologies particularly high-tech
technologies have to be evidence-based.
Such evidence would be a source of reliable
information for designing appropriate
guidelines based on the demonstrated best
practises. Unfortunately, most of the
existing guidelines particularly the clinical
ones are only rarely based on evidence. 

Therefore, WHO has co-sponsored
an EU initiative with the AGREE instru-
ment, which is a systematic international
framework for appraising the quality and
appropriateness of existing clinical guideli-
nes based on common criteria in 6 do-
mains and 23 items in relation to scope and
purpose, stakeholder involvement, rigour
of development, clarity of presentation,
applicability and degree of editorial in-
dependence.

Diabetes cannot be an exception.
Most of the existing circulating guidelines
need to be reviewed and evaluated accord-
ing to the above international standards.

The quality improvement of health
system is the product of people as Tom
Peter says “The quality is about people,
passion, consistency and pride. It relies on
people’s good reactions.”

By people it is meant not only health
professionals but also citizens/community,
patients and their families, health care
providers, health administrators, third par-
ty payers and policy makers.

Quality of care is equally a professio-
nal, ethical and cultural matter of the who-
le society.

The development of quality of health
system is very closely linked with quality
culture in terms of awareness of the quality
concept, and ways how quality is believed,
its principles are practiced and is made part
of everyone’s responsibility and quality is
made part for everyone’s responsibility.

The necessary strategies and appro-
priate mechanisms have to be set up in
each country for promoting quality culture
to the whole population and particularly to
the major stakeholders interested in a
better quality of health care systems 

Most of the above changes and inter-
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ÚoÒıËÛË ·˘Ù‹˜ ÙË˜ ·ÓÙ›ÏË„Ë˜ ÁÈ· ÙËÓ oÈfiÙËÙ· ÛÂ fiÏoÓ
ÙoÓ ÏËı˘ÛÌfi Î·È ÂÈ‰ÈÎfiÙÂÚ· Û’ ·˘Ùo‡˜ o˘ Úo-
ÁÚ·ÌÌ·Ù›˙o˘Ó Î·È ÂÓ‰È·Ê¤ÚoÓÙ·È ÁÈ· Î·Ï‡ÙÂÚË oÈfiÙËÙ·
ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜. ¶oÏÏ¤˜ ·fi ·˘Ù¤˜ ÙÈ˜ ·ÏÏ·Á¤˜ Î·È
·ÚÂÌ‚¿ÛÂÈ˜ Â›Ó·È ··Ú·›ÙËÙÂ˜ ÁÈ· ÙË ‚ÂÏÙ›ˆÛË ÙË˜ oÈfi-
ÙËÙ·˜ ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜ Î·È Â›Ó·È ÂÊ·ÚÌfiÛÈÌÂ˜. £·
ÌoÚo‡Û·ÌÂ Ó· ¤¯o˘ÌÂ ¿ÌÂÛË Î·È ¤ÌÌÂÛË Â›‰Ú·ÛË Î·È
ÛÙËÓ oÈfiÙËÙ· ÙË˜ ÊÚoÓÙ›‰·˜ ÁÈ· Ùo ™·Î¯·ÚÒ‰Ë ¢È·‚‹ÙË.
∏ ÙoÈÎ‹ ÂÈÙÚo‹ ÙË˜ ¶.O.À. ÁÈ· ÙËÓ ∂˘ÚÒË ÂÚÁ¿˙ÂÙ·È
Ó· ‚oËı‹ÛÂÈ Ù· ÎÚ¿ÙË-Ì¤ÏË ÛÙË ‰ËÌÈo˘ÚÁ›· Î¤ÓÙÚo˘ ÂÏ¤Á-
¯o˘ oÈfiÙËÙ·˜ ÛÙ· Û˘ÛÙ‹Ì·Ù· ˘ÁÂ›·˜, ·Ó·Ù‡ÛÛoÓÙ·˜ ÙËÓ
oÏÈÙÈÎ‹ ÛÂ fiÙÈ ·ÊoÚ¿ ÙËÓ ÂÎÙ›ÌËÛË ÙˆÓ ˘ËÚÂÛÈÒÓ ÙË˜ ÙÂ-
¯ÓoÏoÁ›·˜ ÛÙoÓ ÙoÌ¤· ÙË˜ ˘ÁÂ›·˜ Î·È ÙË˜ È·ÙÚÈÎ‹˜ o˘ ‚·-
Û›˙ÂÙ·È ÛÙËÓ ¤ÚÂ˘Ó·, ÙˆÓ Î·ÙÂ˘ı˘ÓÙ‹ÚÈˆÓ o‰ËÁÈÒÓ, ÙˆÓ ÌË-
¯·ÓÈÛÌÒÓ Ì¤ÙÚËÛË˜ ÙˆÓ ‰ÂÈÎÙÒÓ oÈfiÙËÙ·˜ Î·È ÂÏ¤Á¯o˘,
ÙËÓ ·ÍÈoÈÛÙ›· Î·È ÂÈ‰ÈÎ‹ ÂÎ·›‰Â˘ÛË ÛÙËÓ oÈoÙÈÎ‹ ·Ó¿-
Ù˘ÍË. ™˘Á¯ÚfiÓˆ˜ Ë ¶.O.À. ‚oËı¿ ÙËÓ ·Ó¿Ù˘ÍË ÓoÌoıÂ-
Û›·˜ Î·È Ú˘ıÌÈÛÙÈÎÒÓ ÌË¯·ÓÈÛÌÒÓ ÁÈ· ÙËÓ ˘oÛÙ‹ÚÈÍË ÙË˜
ÂÊ·ÚÌoÁ‹˜ ·˘Ù‹˜ ÙË˜ oÏÈÙÈÎ‹˜. ∆¤Ïo˜ ÌÂ ÙÈ˜ Û‡ÌÊˆÓÂ˜
ÁÓÒÌÂ˜ ÙˆÓ Î˘‚ÂÚÓ‹ÛÂˆÓ Î·È ·Ó·Î·Ù·ÓoÌ‹˜ ÙˆÓ fiÚˆÓ
oÏÏ¿ Î¤ÓÙÚ· Î·È È‰Ú‡Ì·Ù· ı· Ú¤ÂÈ Ó· ‰ËÌÈo˘ÚÁËıo‡Ó
ÁÈ· Ó· ÂÊ·ÚÌfiÛo˘Ó ÙËÓ ·Ú·¿Óˆ oÏÈÙÈÎ‹ Î·È Ó·
È‰Ú‡Ûo˘Ó ‰›ÎÙ˘o ÁÈ· oÈoÙÈÎ‹ ·Ó·‚¿ıÌÈÛË ÛÂ ÙoÈÎfi, ÂıÓÈ-
Îfi Î·È ‰ÈÂıÓ¤˜ Â›Â‰o7.

∞˘Ù¤˜ oÈ ÂÎÙÈÌ‹ÛÂÈ˜ ¤¯ÂÈ ·o‰ÂÈ¯ıÂ› fiÙÈ Úo¿Áo˘Ó ÙËÓ
·Ó¿Ù˘ÍË oÈoÙÈÎÒÓ standards ÛÂ fiÏ· Ù· ÂÈÌ¤Úo˘˜ ÛÙoÈ-
¯Â›· ÙˆÓ Û˘ÛÙËÌ¿ÙˆÓ ˘ÁÂ›·˜, fiˆ˜ ·Úo¯‹ ˘ËÚÂÛÈÒÓ
˘ÁÂ›·˜ o˘ ÂÚÈÏ·Ì‚¿ÓÂÈ ·˘Ùo‡˜ ÌÂ ÂÈ‰ÈÎ¿ ÓoÛ‹Ì·Ù· Î·È
ÓoÛËÚ¤˜ Î·Ù·ÛÙ¿ÛÂÈ˜. ∂È‰ÈÎ¿ standards ÁÈ· ÙËÓ ÎÏÈÓÈÎ‹
Ú¿ÍË ÁÈ· ÌÂÚÈÎ¿ ÓoÛ‹Ì·Ù· o˘ ÂÚÈÏ·Ì‚¿Óo˘Ó Î·È Ùo
™·Î¯·ÚÒ‰Ë. ¢È·‚‹ÙË fiˆ˜ ·˘Ù¿ ÙË˜ ª. µÚÂÙ·Ó›·˜, ™Îo-
Ù›·˜ Î.Ï. Â›Ó·È Î·Ïfi ·Ú¿‰ÂÈÁÌ· ·Ó¿Ù˘ÍË˜ ·Ó¿ÏoÁˆÓ Û˘-
ÛÙËÌ¿ÙˆÓ Î·È ÁÈ· ÙÈ˜ ¿ÏÏÂ˜ ∂˘Úˆ·˚Î¤˜ ¯ÒÚÂ˜11,12.

ventions needed for the improvement of
quality in health system are applicable and
would have direct or indirect impact on the
quality of diabetes care as well.

The WHO Regional Office for Europe is
working to assist Member States on the
institutionalisation of quality in health systems
by developing the policy in terms of health
technology assessment and evidence based
medicine, guidelines, measurement mecha-
nisms for quality indicators and audit, accre-
ditation procedure and specific training and
education on quality culture development. Si-
multaneously, WHO is helping developing
legislation and regulatory mechanisms for
supporting the implementation of this policy.
Finally with governmental commitment and
allocation of resources, various agencies or
institutions have to be set up to implement the
above policy and set up a network for quality
development at local, national and in-
ternational level7.

These approaches have proven to
stimulate the development of quality
standards for all subcomponents of the
health systems such as health care pro-
vision, including those for specific diseases
and conditions. Specific clinical standards
for several diseases and conditions
including diabetes such as in UK, Scotland
and are good example of a development of
a system approach for other European
countries as well11,12.
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