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and in October (73.7 %) were “dissatisfied” or “definitely 
dissatisfied” with the healthcare system, and 21.3 % and 
26.3 % “satisfied enough” or “very satisfied”, respective-
ly (p =0.01). Barriers in access to any healthcare service 
(physicians, laboratory tests, hospitalization, or medica-
tion) during the preceding six months were reported by 
22.5 % of March’s sample and 16.1 % of October’s (p 
<0.001). The vast majority of responders in March (86.9 
%) and in October (85.6 %) considered a structural re-
form of the health system “very” or “extremely neces-
sary”, 9.2 % and 10.4 % respectively considered it “mod-
erately necessary” and 3.9 % and 4.1 % respectively “a 
little” or “not necessary at all” (p =0.678).

Citizen preferences and perceived barriers to structural 
reform in the Greek Health System

The implementation of the institution of the family 
physician was the most frequently requested reform, both 
in March and October (48 % and 49.4 %, respectively, 
p =0.547). Increase in the number of public health units 
(28.1 % and 30.8 %, respectively, p =0.197) along with 
the mandatory implementation of primary prevention 
programs were also among the most requested reforms 
(25.6 % and 32.4 %, respectively, p <0.001), further em-
phasizing citizens’ preference for strengthening PHC. 
Participants’ responses on what they consider most im-
portant in structural reform in the health system per sur-
vey stream are presented in Table 2. Specifically, lack of 
political will (38.1 % and 32.3 % in March and Octo-
ber, respectively), along with the anticipated reactions of 
healthcare professionals (18.6 % and 23.9 % in March 
and October, respectively) were identified as the key bar-

riers to a future reform by both streams. The results are 
presented in Figure 1. No statistically significant differ-
ence was observed regarding the potential barriers to a 
future reform between the two time points (p=0.468).

 Profile of the citizens in favor of the implementation of 
the family physician reform

As shown in Table 3, responders of old age were more 
likely to be in favor of the implementation of the family 
physician reform. Responders aged 25 to 39 years were 
almost two times more likely [odds ratio (OR): 2.14, 95 
% confidence interval (CI): 1.36-3.37], those aged 40 to 
54 years were almost three times more likely (OR: 2.89, 
95 % CI: 1.85-4.52), those aged between 55 to 64 years 
were 3.5 times more likely (OR: 3.62, 95 % CI: 2.27-
5.78), and those over 65 years old were 3.3 times more 
likely (OR: 3.3, 95 % CI: 2.10-5.26) to be in favor of this 
reform in comparison with the reference category. On 
the contrary, male responders were 23 % less likely (OR: 
0.77, 95 % CI: 0.63-0.93) to be in favor of this reform, 
after controlling for all other variables in the model.

Discussion
The survey streams, comprising of a total of 2,003 

citizens with an interval of six months between them 
-before and after the introduction of a new PHC reform 
law16- confirmed the high level of dissatisfaction with 
healthcare services and revealed the public demand for 
structural reform. Results indicated a preference for out-
patient health services in the private sector, mainly with 
costs covered by public insurance, while public hospi-
tals preference far outweighed that for private clinics. 

Table 2: Participants’ answers on what they consider most important in a structural reform in the current health system in two 
surveys of March and October 2017.

March 2017
(n1: 1,002)

October 2017
(n2: 1,001) p value Total Sample

(n: 2,003)
Implementation of Family Physicians for all 481 (48) 494 (49.4) 0.547 975 (48.7)

Search for new public health funds 420 (41.9) 385 (38.5) 0.115 805 (40.2)

Increase of the public health units 282 (28.1) 308 (30.8) 0.197 590 (29.5)

Increase of obligatory primary prevention 
programs 257 (25.6) 324 (32.4) <0.001 581 (29.0)

Incorporation of the private sector in 
national health system 184 (18.4) 259 (25.9) <0.001 443 (22.1)

Strict implementation of the smoking-
prohibiting law 216 (21.6) 168 (16.8) 0.007 384 (19.2)

Citizens’ participation in health expenses 
according to their income 147 (14.7) 195 (19.5) 0.004 342 (17.1)

Merging of public health units 76 (7.6) 121 (12.1) <0.001 197 (9.8)

Obligatory private health coverage for 
additional services 73 (7.3) 113 (11.3) 0.002 186 (9.3)

n: number of citizens, *: p <0.05, **: p <0.001.


