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The GeoMaths team {(Geography/GlS and Mathematics) in Primary Care operates under the support
of the Clinic of Social and Family Meadicine {CSFM) of the Medical Faculty of the University of Crete
Its aim is to develop and disseminate knowledge in Primary Health Care (PHC) and Public Health,
using IS technology, spatial statistics, prediction modelling and pure mathematics, both locally and
internationally. Cancer and Coronary heart disease is the main focus of the GIS team which strives to
evaluate the current situation and suggest future strategic planning and prevention measures
empowering PHC in times of economic crisis.

This aim will be achieved by
a) Collaborations with other Universities or Departments, either in existing projects or new ones

b} Creation and establishment of new methodologies in PHC and Public Health research as well as
philosophy of Epidemiology and Health research.

c) International publications or conference participations, promoting the use of spatial and
mathematical analysis in PHC (special focus on cancer and coronary heart diseass) in macro and
micro level

Members of the Geoldaths team in Primary health Care and Public Health:
Georgia D Pistolla, PhD
Dimitra | Sifaki-Pistolla, Msc, PhD student
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RefugeesiMigrants Emergency Response - Mediterranean WUNHCR
The UN Refugee Agency
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Refugees/Migrants Emergency Response - Mediterranean

Following the humanitarian crisis in Europe: Estimated daily arrivals
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0 Zuveyxwe aviavopevog puopndoc HETaVAaTEVTIK®V powV 6TV Evpamy

Entidpaon oe:

» XWPEG TIOV ATTOTEAOVV EVSLANEGO TIPOOPLoO (EAAGSa, ITaAia, MaAta)

» XWPEG TIOV ATTOTEAOVV TOV TEALKO TTPOOPLOUO (XWPES VTTOS0XNG) / KUPLWS XWPES TNG
KEVTPLKNG Kal Bopelag Evpwmng (Ovyyapla, 'epuavia, AyyAia, Zoundia)

EmBdpuvon oe:

» OLKOVOULKO eTiTEdO

» TIOALTLKO eTtiTeSO

» KOLVWVIKO /TOALTIoOULKO emimedo
> dnuoowx vyela

O AVTIKTUTIOG TTPOG: HETAVAGTEG KL LOVLILOVG KATOLKOUS YW PWV
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Avaykarotnta: tpoc@uyko {ntnpa (I11)

O EAMciweIg/TTpoKANCEIC:

v OUCTNUOTIKA KaTtaypagr] Kai TapakoAoudnon tTwyv |J£TGVGGT(.UV
vV TTapOoXr TwV EAAXICTWYV UTTNPECIWY PPOVTIOAC UYEIag
(OUVTOVIOUOG KAl CUVEXEIQ OTN TTAPOXH PPOVTIOAG)

v oTéyaon/Tpoen

v'Onuooia uyeia

v avOpwTTioTIKA BoriBsia/dikaiwparta

v'I00pPOTTIa TOU KOIVWVIKOU 10TOU Kal TNG ayopdc epyaaiag
v OXEO€IC NETALU €BVWV (HovouEPNS eTTIBdpuvon xwpwv TnG E.E.)
v opydvwaon Kal atroTiunaon OpAacewyv g€ TTPAYUATIKO XpOvo

O H Eupwtrn avayvwpilel TNV EMITAKTIKA avAyKn via atmrdvinon TwWV aVayKwyV TwV
TTOOOPUYWYV O DEPUATA UVEIQC

Zall budget overview
CALL: SUPPORT MEMBER STATES UNDER PARTICULAR MIGRATORY PRESSURE IN THEIR RESPORNSE TO

HEALTH RELATED CHALLENGES
Call identifier: HP-HA-Z015
Publication date: 28 October 2015 03 reference O] C356 of 28 COctober 2015

Tapic: HA-01-2Z01 5:Support Member States under particular migratory pressure in their
PIC: response to health related challenges 2 2
Publication date: 28 October 2015

Types of action: HF-F1 Project
DeadlineModel: zingle-stage Deadline: 19 mMlowermber ZOl1S
Opening date: 25 October ZOols - 17:00:00

k Time Zone @ (Brusse I=s tirme)
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Muwax véa TpOTGOT)

** 'Eva oAokAnpwpevo oxeSlo Slayelplong Tov MPoo@LYLKOU (NTHUATOG UE EUPAOT
otn mapoyn MMpwtofadbuiac Ppovtidac Yysiag (I1.AY.), péow pag svialog
TANPOPOPLAKIC EPUAPUOYNC Paclopévns ota Zvotnuata Tewypa@ikwv
[IAnpowopwwv (ZI').

* ['la TV vAoToinon aVTNG TG TPOTAONG ATIALTELTAL 1] EVEPYT] CUUUETOXT OAWV 1)
ETIAEYUEVWV KpaTwV peAwV ™S Evpwmaikn¢ ‘Evwong (E.E.) kabw¢ kat Twv apuodiwv
0PYAVIOUWV TIAPAKOA0VON 0N G 1) EAEYYOL TwV TTpocLYwV (0.H.E., Frontex kTA).

° * H mpotaon avtn PBploketar vo €&€€Aién. Amotelel uia mpoomaOeia oAoKAPwaonG ToU oxeSIACUOV EVOS aéLOTILOTOU CUOTHUATOS UE TN
k xpnon twv XTTI aAdd yia TV 0A0KApwon TOV amaiTeltal ) CUVEPYQOLa UE EVA 1) TEPLOGOTEPOUS ETIONIUOVS POPELS. /




OewpnTko vofadpo (1)

1) AvOPpWTTOKEVTPIKI) QEOVTIOO UYEIag 2) ONIOTIKR) @povTida uyEiag

Care is...
personalised

° http://personcentredcare.health.org.uk/person-centred-care/what-person-centred-care/principles-of-person-centred-care
K http://www.who.int/mediacentre /news/releases/2008/pr38/en/ /




OewpnTKo vofadpo (1)

3) ZuoTtuata ['ewypa@ikwy MNMAnpogoplwv
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Txedo Swayetprong (1)

d Xxé810 Suayeiplonc mPpoc@LYLKOU (N TNUATOC

A) MapakoAoVON O™ POWV HETAKIVIOEWV

B) Kataypapn avaykwv vyeiog

') Mapoyn I1.DY.

A) AlaoVvSeon pe emMOUEVOUVG 0TABUOVG Kal aprodLouG pOopPE(S

E) ZuvTtoviopog Tpoowpviig SLAPoVIG 6TOUG EVOLAUEGOUS 0TABUOVG

0 ' TNV vAoToinon auTov Tov oXediov amatTelTAL:

» H dnulovpyia kat vioBETNon evog eviaiov Kat KowoU AT PO@OPLAKOV EPYAAEIOV
(Eviaio [TAnpo@oplako ZVotnua Emitnpnong kat Ataxeipiong Metavaotwv)

» H opydvwon Kol KaBLEpwo™n UIKPWV KoL AELTOVPYIKWYV OUASWV ETTAYYEALATLWOV
[1.DY. yia Toug TpooUYeS (opuada VYELOG OLKOYEVELAG)

o




4 , , N
ZxedLo dwayerprong (I1)

d Xtoxoc: n BeAtiwon ™G TOLOTNTAS KAl TNG KAAVYNG TV BACIKWOV AVAYK®DV
vyelag & 1 oVALOYT] YeEw-ava@ePUEVWY SESOUEVWV YIX TOUG TIPOGPUYEG, TIG
UTTOSOEG KAl TO avOpwTTvo SUVaULKO

> Baokég kat amapaltnteg vimpecieg I1.D.Y. : p

o) TLEPLYEVVITIKI Kal Bpe@ikn @povTida vyeiag

B) Staxelplon xpOVIWV VOOT|UATWYV

Y) Staxeiplon petadidopuevwy voouatwy

§) Stayeiplon AolUwEEWV KAl EKTAKTWV TIEPLTTTWOEWYV VYELAG

» OPada VYELXG OLKOYEVELAG (EAGYLOTT) GTEAEXWGT)): ;&?. ’. v '
' ‘;)\ P .
1 wtpo (Yeviko watpd) N | \ _ ]

3 vOoNAevTeS & 1 uyxordyo, 1 kKowwvikd Aettovpyd
5 e€eldikevuEvoug vTHAAIAoUG (avTol avalapfBavouv Tnv evOVVN TNG KATAXWPNONS

TWV O0TOLYElWV KABE TIPOG LY KAL TNV AVATPOPOSOTNCT TOU ATOULKOU (PAKEAOV-
TPOCELYA TIOV BPIOKETAL GTO TIAT|POPOPLAKO CVCTN )

o y




Epyalsto ehealth (1)

To oo AVTO VT PETEL TOVG AKOAOLVOOVS GTOXOVG:

A) ZuAdoyn, avatpo@odotnon kat amobnkevon dedouevwy (SLaTrprnomn NAEKTPOVIKOU
EAKEAOVL TIPOOPLYA)
B) Xaptoypdpnon kot amotUTTwoT SES0UEVWY OE TIPAYUATIKO XPOVO
) IMapakoAovONoN POWV HETAKIVI|CEWV ATIO KL TIPOG TLG XWPES

A) Opyavwon kKEVTPwWV VTTOSOXTG Kol TwV onUElwV d@LEng (Sta Baddoong) yuo:
KATaypa@t Tov Kabe mpocuya (TTAnpn Stabotpua otolyela Kat SUOYPA@IKO TIPO@IA,
XWPO TTPOEAEVOTNG, EVOLAUETES OTATELS, XWPA TIPOCEAEVONG), TTAPOXT EVOG LOVASLKOU

apLOUOV-KWILKOU (KOLVOG 0€ OAEG TIG XWPEG), TPOANTITIKO LATPLKO EAEYXO KOl

Slayelplon cuXVOTEPWV VOO LATWV/AVAYKWY VYELOG
E) Ale€aywyr oTATIOTIKWY OTOLXELWV
XT) Alevepyela KATaAAANANG avaAvon g yia AYm amo@acewy Kal cVOTACT) ylo ANYm
QATAPALTNTWV EVEPYELWV (LETW NAEKTPOVIKWV UNVUUATWY GTOVGS XPNOTES TOV
OUOTILOTOG)

- y




Epyaleto ehealth (II)

EMNMAOKH KOLVOTNTOG KO
Mapadpion mpoopBaong  stakeholders
ota dbedbopeva K. : z
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Epyaleto ehealth (III)

MANPO@OPLEC LATPLKOV QAKEAOV (CUUEWVA UE TA EAAYLoTA anapattnTa BNuata tov CDC, 2013):

Medical screening should be conducted as soon as possible, and refugees should be assured ongoing
primary care.

General medical examination
I History and phvsical examination
o Nutrition and growth
» [dTake dietary history (e.g., restrictions, cultural dietary norms, food allergies).
» [ICollect anthropometric indices, including weight, height, and, for voung children,
head circumference.

o [JPregnancy test
» Perform when clinically indicated prior to administration of any vaccines or medications
which may present a risk.
» Recommend prenatal vitamins and referral for services if test 1s positive.

o [JImmunizations
» [JRecord previous vaccines, lab evidence of immunity, or history of disease.
» [IGive age-appropriate vaccines as indicated. Complete any series that has been
initiated. (Do not restart a vaccine series.)
= Doses are valid 1f given according to accepted ACIP or state schedules.
= [f patient has no documentation, assume he or she is not vaccinated.
» Laboratory evidence of immunity is an acceptable alternative, as determined by
the provider.

Mental health screening

e (] Mental health screening is encouraged, depending on available services.

http://www.cdc.gov/immigrantrefugeehealth /guidelines/domestic/checklist.html




Epyaleto ehealth (IV)

Iati GIS-based;
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[MpOTaoN TMAOTIKNG EQAPLOYNC

» [IIAOTIKN €@apPLOYT] TOU AT POPOPLAKOV CUCTNUATOG KAL TG OHASaS ppovTiSag
OLKOYEVELXG, WG proof-of-concept study (OUVIOTATAL 1) €KO0OOT smart health card)

XwpeC evdlapeool otadpuot: XWPEC TEALKOL TTPOOPLONOL:

[taAila [epuavia
EAAGSa OAAavdia

Tovpkia

LUVTOVIONOG & YUVTOVIONOG &
TUPAKOAOVONON): TUPAKOAOVONON):
apLoSiol popeic & eOVIKES apUodiol popelc & eOVIKES
KLBEPVNOELS KLBEPVNOELS
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