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Deliverable 5.1.2 — Joint CB Action Plan
Beneficiary Gotse Delchev Municipality

The Project is co-funded by the European Regional Development Fund (ERDF) and by national funds of
the countries participating in the Cooperation Programme Interreg V-A “Greece-Bulgaria 2014-2020”.

Contractor: EURO STEP LTD, Contract No 52/07.10.2020 for “Develop a joint cross-border action
plan” which includes:

1. Study of general problems in the field of population health protection in the cross-border region Gotse
Delchev municipality, R. Bulgaria - Pangeo municipality, R. Greece;

2. ldentification of at least one contagious and/or infectious disease common to two countries;

3. Development of a framework of a joint cross-border action plan for the protection of the health of the
population in accordance with the identified contagious and infectious diseases, including: analysis of the
situation; goals, activities, tasks and resource provision; application of telemedicine and purchased
equipment under the project; interaction between partners through a cross-border advisory board; control,
monitoring and evaluation of the action plan;

4. Development of a joint cross-border action plan, including information about the cross-border region, in
Bulgarian and English.

5. Presentation of the joint plan when establishing the cross-border advisory board.

I n t e r re g - »I1o700psiBaHe HA 10CTHIIA U KAYeCTBOTO HA 3APABHHTE YCJIYTH B HEIOCTHITHH U

o EuRorEANLNON OT/aJIeYeHH HACEeJIEHH MeCTa B MOTPAHHYHUTE PaiioHu Ha o0umHa [one [leayeB u o0ummHa
Greece-Bu Igarla Maraiio”, akpouum Medd4all, JE®II NeB2.92.02/ 05.09.2017 r., [Iporpama 3a
MED4ALL Tpancrpanu4Ho cbTpyaHndectBo UHTEPPEI V-A I'bpunst — Bearapus 2014 — 2020 r.
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6. Communicating with partners when developing the joint cross-border action plan and summarizing the
information in one document.

This document was created within the framework of project “Improving access and quality of health
services in inaccessible and remote settlements of the border region of Gotse Delchev Municipality and
Municipality of Paggaio” with acronym Med4All, financed through grant agreement No. B2.9a.02 from
05.09.2017 r., co-financed by the European Regional Development Fund and the national funds of the
countries — participants in the Cross-Border Cooperation Program INTERREG V-A Greece - Bulgaria
2014-2020. The content of the text is the sole responsibility of Gotse Delchev Municipality and can in no
way be taken to reflect the views of the European Union, the participating countries, the Governing Body
or the Joint Secretariat of the programme.

! n t e r r e g n »I1o700psiBaHe HA 10CTHIIA U KAYeCTBOTO HA 3APABHHTE YCJIYTH B HEIOCTHITHH U
EUROPEAN UNION

. 0TJaJIeYeHH HACEJeH! MeCTa B MOrPaHHYHNTE paiionn Ha o6mmHa ['one leryeB u o6mmHa 2
Greece-Bu Igarla Maraiio”, akpouum Medd4all, JE®II NeB2.92.02/ 05.09.2017 r., [Iporpama 3a
MED4AILL Tpancrpanu4Ho cbTpyaHndectBo UHTEPPEI V-A I'bpunst — Bearapus 2014 — 2020 r.
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MED4ALL: Deliverable D5.1.2 Joint Cross-border Action Plan

The Deliverable D5.1.2, is developed by the partners, and covers its contribution in
the MED4ALL Joint Cross Border Action Plan, based on the provisions of the project
and the objectives and priorities of the Programme.

In the first part of the document, a brief introduction to the programme INTERREG
V-A “Greece-Bulgaria 2014-2020” and the project MED4ALL is presented, in order
to justify the links of the objectives of the Action Plan that follows in the second part.

The document incorporates the suggestions and conclusions of the debates with the
administration of the beneficiary, the executives of the Health Center of
Eleftheroupolis and the joint debate of the two project partners, and it is developed in
compliance with the "Interreg V-A Greece-Bulgaria™!, the Programme and Project
Implementation Manual?, and the Information and Publicity: Project Partners
Guidebook®.

The document was revised after its final version, three (3) times, to incorporate data
and update on the COVID-19 situation and management.

1 See Managing Authority GR (2015a)
2 See Managing Authority GR (2019)

3 See Managing Authority GR (2015b)
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Introduction

The ETCP INTERREG V-A “Greece-Bulgaria 2014-2020"

Greece and Bulgaria, two neighbour countries with rich past, at the end of ‘90s have
entered into a closed cooperation, also due to the implementation of the INTERREG
PROGRAMMES. The basic idea on of INTERREG is that countries facing several
issues which could be solved easier, if they would be cooperating with their neighbours
instead of striving for solutions within the borders, they should have an instrument to
support that. INTERREG brings the people of the different countries closer to each
other®.

Interreg is one of the key instruments of the European Union (EU) supporting
cooperation across borders through project funding. Its aim is to jointly tackle common
challenges and find shared solutions in fields such as health, environment, research,

education, transport, sustainable energy and more”.

Interreg is one of the two goals of the EU Cohesion Policy in the 2014-2020 period and it
is funded by the European Regional Development Fund (ERDF). It has a budget of EUR
10.1 billion invested in the several cooperation programmes responsible for managing
project funding’.

There are three types of INTERREG Programmes’ among which are sixty (60) cross-
border programmes, fifteen (15) transnational programmes and four (4) interregional

programmes.

4 See JTS Greece-Bulgaria 2014-2020 (2017a).

® See INTERact (2018).
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2014-2020 is the fifth period of Interreg and is called Intetreg V. In accordance with the
new design of the EU Cohesion Policy and the targets set out in Europe 2020 Strategy,
Interreg has been significantly reshaped to achieve greater impact and an even
more effective use of the investments. Key elements of the reform are concentration,

simplification and result orientation. Interreg V is based on 11 investment priorities
(thematic objectives).

Greece — Bulgaria programme promotes activities that bring people of the two countries
closer. Development, positive of negative, at one side of the borders, affects the other
side, therefore there are needs for common actions. There is cooperation between public
entities, semi-public entities, private entities (so far non-for-profit private entities) that
can have positive impact for the eligible area of the programme, the inhabitants and the
visitors, through funding of projects in the field of Health and Social Affairs,
Transportation, Culture and Tourism, Environment and Competitiveness.

10
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The Cross Border Cooperation Programme “INTERREG V-A Greece-Bulgaria 2014-
2020* was approved by the European Commission on 13/12/2016 by Decision
C(2016)8708°.

It carries the code CCI 2014TC16RFCB022

HiLterrey
Greece-Bulgaria

European Regional Development Fund

EUROPEAN UNION

Aew. lewpykh Ixohig 65 65 Georgikis Scholis Av. T+ 302310469 695 jts_grbg@mou.gr
570 01 Becochovikn GR-570 01, Thessaloniki F. +30 2310 469 623 www.greece-bulgaria.eu

The total budget (ERDF and National contribution) for the European Territorial
Programme “Greece-Bulgaria 2014-2020” is €129,695,572.00. The total financing consists
of €110.241.234,00 (85%) ERDF funding and €19.454.338,00 (15%) national

contribution’.

The Programme intends to promote the harmonious, balanced and sustainable
development of the cross-border area, while reducing the economic and social territorial
disparities which have arisen in counties and regions lagging behind, and speeding-up
their economic and social restructuring.

The eligible area of the Programme consists of the Region of Eastern Macedonia and
Thrace (Prefectures of Evros, Kavala, Xanthi, Rodopi and Drama) and the Region of
Central Macedonia (Prefectures of Thessaloniki and Serres) in Greece and the South-
Central Planning Region and South-West Planning Region (Districts of Blagoevgrad,
Smolyan, Kardjali and Haskovo) in Bulgaria®.

® See JTS Greece-Bulgaria 2014-2020 (2017b).

" See JTS Greece-Bulgaria 2014-2020 (2015: 1).

11
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The Greece-Bulgaria cross-border cooperation area for the programming period 2014-
2020 is identical to the current ETC programme. It extends to 40.202 km* and has a total
population of 2.7 million inhabitants. It covers four territorial units at NUTS II level
(Regions), and 11 territorial units at NUTS III level (Districts). The eligible area extends
across the entire Greek-Bulgarian border and is neighbouring with Turkey (east) and

FYROM (west), both countries aspiring to access to the EU. It is part of the most south-
eastern non-insular area of EU, and it is situated between three seas: the Black Sea, the
Mediterranean Sea and the Ionian-Adriatic Sea. Finally, it sits at the crossroad of strategic
fossil fuel pipelines supplying the EU market and TEN transport axes’.

The settlement structure of the area is characterized by the presence of 10 medium-large
cities (>50.000 inhabitants) which accumulate 38,2% of total population, and 25 small
cities (10.000-50.000 inhabitants) °.

Despite the historically relatively small amounts of funds allocated, there is a long history
of cooperation in the eligible area, which started with Community initiative INTERREG
1 (1989-1993)°.

12
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The priority axes of the programme are:

PA 1: A Competitive and Innovative Cross-Border Area

PA 2: A Sustainable and climate adaptable Cross-Border area
PA 3: A better interconnected Cross-Border Area

PA 4: A socially inclusive Cross-Border area

PA 5: Technical Assistance

About PA 4 “A Socially Inclusive Cross-Border Area”

According to the Managing Authority GR (2015a), The Priority Axis 4 focuses fully on social
inclusion, notably with actions: to_improve the effectiveness of the primary bhealth care system - which

exhibits a better territorial and social coverage than secondary and tertiary health care and hence covers

better _deprived communities; _development of cross-border mobile services, telemedicine and telecare
infrastructure; Support for the establishment and provision of development support to Social Enterprises
that offer innovative solutions, promote inclusive CB labour markets and social services accessible to all in

the CB area; Support for social franchising which is the cross-border transfer of a social enterprise business
model from one side of the border to the other; and Support for the development and implementation of
methodologies for monitoring and evaluation of social, economic and environmental impacts of social
economyy in the CB area. The target groups of both Axis 4 S.O.s are vulnerable groups and other under-
privileged populations.

About TO 9 “Promoting social inclusion, combating poverty and any
discrimination”

As justified by the Managing Authority GR (2015a), #he CB area health status indicators have
not been satisfactory for a long time despite the satisfactory levels (in terms of quantity) of healthcare
infrastructure in the area, indicating a lack of effectiveness and proper spatial distribution of such
resources. The poverty in the CB area exerts increased pressure on health care systems and
the improvement of their effectiveness is very important. Furthermore, economic
recession and disinvestment prevent many CB area inhabitants from gaining access to
healthcare services (uninsured civilians). The poverty in the CB area places vulnerable
groups at increased risk. Health inequalities in the CB area are shaped by the inequalities in
availability, access and quality of services, by the financial burden these impose on people, and even by the
linguistic, cultural and gender-based barriers that are often embedded in the way in which clinical practice
zs conducted. As supply gaps are a reality in the border-zone, the extension of health service

13
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networks across the border becomes a priority concern. Furthermore, service delivery reforms
are needed to transform conventional healthcare delivery into primary care, optimizing the contribution of
health services — local health systems, health-care networks, health districts — to health and equity while
responding to the growing expectations for better health performance.

About SO 8 “To improve access to primary and emergency health care (at
isolated and deprived communities) in the CB area”

As set by the Managing Authority GR (2015a), the expected achievements of the
programme as per the Specific objective 8, include:

o ncreased capacity and effectiveness of the primary bealth-care system — which exhibits better
territorial and social coverage than secondary and tertiary health-care, and more specifically:

o Increased diagnostic and therapentic procedures provided at primary healthcare level and

O increased quality and efficiency of primary health-care.

o Diversion of a significant volume of health care visits from secondary and tertiary facilities to primary
care facilities.

o [ncreased access to healthcare for vulnerable groups and marginalised communities with high CB

Mobility

About IP 9a “Investing in health and social infrastructure which contribute to
national, regional and local development, reducing inequalities in terms of
health status, promoting social inclusion through improved access to social,
cultural and recreational services and the transition from institutional to
community-based services”

According to Managing Authority GR (2015a), the CP intends to zzprove the effectiveness of
the primary health care systemr - which covers better deprived communities as it exhibits a
better territorial and social coverage than secondary and tertiary health care, and so %
divert a significant volume of health care services from hospitals to primary care facilities and indirectly
to provide better health coverage to remote and/or socially excluded communities. Thus,
it prioritises actions that promote he guality and efficiency of primary care services and actions of
CB added value such as tele-medicine and mobile health services.

14
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The MED4ALL Project

MEDA4ALL project, as applied and approved by the Programme Joint Monitoring
Committee®, includes activities that improve the cooperation between both countries in
the health sector in the cross-border area, enhances the facilities for the provided services
in key-role regional medical units - improving medical services quality, in the
Municipalities of Gotse Delchev (LB) and Paggaio (PB2) in terms of equipment and
capacity of medical staff (doctors and paramedics) and upgrades the networking and
exchange of information of medical care providers in the CB area. The telemedicine
tools in the targeted sites will substantially add to the capacity of the limited number of
medical specialists.

The project activities contribute to the respective main objective of the project, which is:

® 1o reduce inequalities in terms of health status of local population by improve access to quality
health care - primary care | outpatient care in difficult accessible/ remote areas of the border
region through introducing a telemedicine in the cross-border region.

The project overall objective is direct link with programme's specific objective 8 by
providing "access to all" for health care" and in respect to "inclusive region" of EU 2020
Strategy.

and the specific objectives which are:

o To improved access to primary medical care for people in difficult accessible/ remote areas by
renovation and equipping of health offices in difficult accessible/ remote areas and build the
technological infrastructure for telemedicine (repair and equipment of Municipal Centers for
telemedicine in both cross-border municipalities and purchase of specialized vebicles - mobile
stations for primary care).

o 1o create capacity of medical personal - doctors and nurses in cross-border region to use the

system for telemedicine

o T establish Joint Adpisory Council in outpatient primary care doctors on both sides of the
border for coordination, prevention, surveillance and early warning and control contagions,
infections and parasitic diseases with cross-border nature.

8 See Monitoring Committee of the CP INTERREG V-A Greece-Bulgaria 2014-2020 (2017), as Cited
in (a) JS Greece-Bulgaria 2014-2020 (2017c) and (b) JS Greece-Bulgaria 2014-2020 (2017d)

15
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The specific project objectives will contribute to programme priority specific objective 08

namely "improving access to primary health care of isolated and deprived communities”

through providing of modern telemedicine services for population located in difficult

accessible/remote from medical center areas.

MEDA4ALL falls into the following Programme Directions”:

Priority Axis 4 “A Socially Inclusive Cross Border Area”

Thematic Objective 9 “Promoting social inclusion, combating poverty and any

discrimination”

Investment Priority 9a “Investing in health and social infrastructure which

contribute to national, regional and local development, reducing inequalities in terms of

health status, promoting social inclusion through improved access to social, cultural and

recreational services and the transition from institutional to community-based services”

The project has the following three beneficiaries with their respective available budget1 :

0

Project Beneficiary Budget
Municipality of Gotse Delchev (Bulgaria) 470,427.20 €
Municipality of Paggaio (Greece) 446.615,00€

Total

917.042,20€

The project Work Packages (WPs) and Main Deliverables are as follows'":

WP WP Title
WP1 Project Management & Coordination

WP2 Communication & Dissemination

Start End
22/09/2017 04/06/2020
22/09/2017 4/06/2020

Cost
78,220.00 €
32,970.00 €

® See JS Greece-Bulgaria 2014-2020 (2015: 5).

10 Anon (2017).

16
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WP3 Telemedicine Centers for Primary Health  22/11/2017  4/06/2020 745,872.20 €
Care
WP4 Telemedicine Services for Primary Health  01/02/2018 4/06/2020 49,280.00 €
Care
WP5 CB Networking in Primary Health Care 20/02/2018 4/06/2020 10,700.00 €
Total 22/09/2017 21/09/2019 917,042.20 €
WP WP Title and Short Deliverable Description'
WP 1 Project Management & Coordination
Del.1.x.1" Preparation Activities
Del.1.x.2 Project Management
Del.1.x.3 Partners Meetings
Del.1.x.4 Audit
WP 2 Communication & Dissemination
Del.2.x.1 Open Press-conferences & Publicity
Del.2.x.2 Logo & Info Boards
Del.2.x.3 Leaflets for Telemedicine services
Del.2.x.4 Ending Public Awareness Events

1 WP: Work Package.

12 The description of the deliverables is adjusted here to match the approach of both partners, according
to the Application Form as in force (5 March 2018).

13 Del.: Deliverable. Where ‘x’ is the number of the partner. 1: Project Beneficiaryl and 2: Project

Beneficiary?2.

17
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WP 3 Telemedicine Centers for Primary Health Care
Del.3.x.1 Renovation of Health Care Centers
Del.3.x.2 Supply of Equipment
WP 4 Telemedicine Services for Primary Health Care
Del.4.x.1 Capacity Building Trainings
Del.4.x.2 Pilot Test of Telemedicine System
Del.4.x.3 Primary Medical Examinations
WP 5 CB Networking in Primary Health Care
Del.5.x.1 Joint CB Advisory Council
Del.5.x.2 Joint CB Action Plan

The project Indicators are as follows':

Output Indicators

Indicator Unit of Measuring | Target

Number of health care institutions reorganized,

b 1,00
modernized or reequipped AmbeEr ’
Number of health ICT systems developed number 1,00
Population covered by improved health services persons 45154

The Joint Cross Border Action Plan

The preparation of the Joint Cross Border Action Plan is an activity, envisaged in

18
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MED4ALL project (WP5). That, along with the Joint Cross Border Advisory Council of
the intervention area will be the prime tools for the Cross-border networking for
coordination, prevention, surveillance and early warning and control contagious,
infectious, parasitic and others diseases with cross-border nature.

Purpose of the Joint Cross Border Action Plan

The Joint CB Action Plan is designed in order to assist the medical authorities and
executives, as well as the decision makers to have exchange of valuable information, on
time and with accuracy.

This document aims to propose a tactical approach to tackling communicable and
infectious diseases that affect the cross-border region and pose a challenge to primary
care, including those that spread to hard-to-reach and remote areas of the target cross-
border area. The document will set out information about the region, analyze the
situation with infectious and communicable diseases, and set out the methodological
approach to dealing with them. Special attention will be paid to the application of
telemedicine as a rapid response tool to limit outbreaks of these diseases, as well as to the
mechanisms for control, monitoring and evaluation of this approach. Attention will also
be paid to the establishment of a cross-border advisory council to improve the interaction
between the project partners in terms of improving the health status of the population
and limiting the spread of communicable and infectious diseases.

The coordination, prevention, surveillance and early warning and control contagious,
infectious, parasitic and other diseases with cross-border nature, along with the use of
other tools such as networking with other areas and the state medical authorities could
become tool for on-time decisions to prevent disasters due to contagions, in public health
and local economies.

The main purpose is to contribute to the improvement of the health status in the
intervention area, while it will monitor the evolution of the selected diseases, through the
Joint Cross Border Advisory Council.

About Joint Cross Border Advisory Council

The Joint Cross Border (CB) Advisory Council, will include medical staff from both
partners (Municipality of Gotse Delchev (LB) and Municipality of Paggaio (PB2) and also
appointed members of the Municipal Authorities.

19
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Its role will be to deploy the Joint CB Action Plan, follow up the progress and suggest
corrections or modification to the plan, in order to be better adjusted. Furthermore, it will
have the role of communicating and exchanging information with other entities in the
eligible area of the Programme INTEREG V-A “Greece-Bulgaria 2014 — 2020

It is also expected to contribute (advise) to concepts for future joint projects in the health

sectofr.

Through its operation, it is expected to have improvements in the health status of the
population in the area of intervention and also the primary health systems.

The Joint CB Advisory Board will also assess from its point of view, the progress of the
action plan on a biannual basis.

Preliminary activities

The subject of the action plan, its elements, objectives and provisioned actions were
discussed (a) between partners during the project meetings, starting from the kick-off

meeting.

1. Discussionl (LB-PB2): 27 November 2017 in Gotse Delchev
[Both Mayors participated];

2. Discussion2 (LB-PB2): 9 March 2018 in Gotse Delchev;
3. Discussion3 (LB-PB2): 19 June 2018 in Gotse Delchev;
4. Discussion4 (LB-PB2): 5 December 2018 in Gotse Delchev;
5. Discussion5 (LB-PB2): 5 June 2019 by Skype teleconference;
6. Discussion6 (LB-PB2): 13 December 2019 in Paggaio;
and (b) between:
7. PB2and 4" Health Region of Macedonia and Thrace (4YPE): 5 July 2018;

During the Discussions 1...5 above, the main goals were discussed and along with the
discussion 7, they were the preparatory phase of the extended joint project team meeting
and Discussion 6, where beside the project team members, the Mayor of Paggaio, also the
executives and doctors of the Medical Units of the intervention area (Gotse Delchev and

Paggaio).
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In the Discussion 06, the final key points and decisions on the infections / contagions to
be under specific surveillance and data to be collected.

Based on the above, the LB prepared the template of the Joint CB Action Plan and then
PB2 contributed, in order the document then to be elaborated and finalized by the LB.

In 2020, due to COVID-19 health crisis, the project partners elaborated further and
adjusted the respective documents of the Action Plan. Not only that, but the project
partners in cooperation with the members of the Joint CB Advisory Council of each
country, decided to suggest modification of the MED4ALL project to meet primary
needs of the area of intervention (Gotse Delchev and Paggaio) that would contribute to
the control and restraint of the spread of the SARS-CoV-2 (COVID-19). Those
proposals were accepted by the Monitoring Committee of the Programme INTERREG
V-A “Greece-Bulgaria 2014-2020” by 26" of November 2020.

Later, the finalized draft of the Joint Cross Border Action Plan was presented before the
various stakeholders in both municipalities on 16 December 2021. The hybrid meeting
(both in-person and through videoconferencing) brought together executives and doctors
of the Medical Units of the intervention area (Gotse Delchev and Paggaio), first
responders, such as firefighters, medical emergency units and civil guard representatives,
as well as the media from the region. The mayors of Gotse Delchev and Paggaio
addressed the participants and reaffirmed their commitment to the cause of improving
public health in the inaccessible and remote settlements in the cross-border region.
Willingness was expressed on both sides for future cooperation and projects in a

multitude of areas.

Following the presentation of the Action Plan, the audience was invited to share their
views on the document and to propose additions or changes. Such were not expressed
and the document was finalized and accepted.

Definition of Telemedicine

Telemedicine, according to European Commission (2018), has a long history, as indicated
in the Figure below. It started in ancient times, but evolved in the 19th century with the
invention of electricity and radio, and in the 20th century with the development of
television and the Internet.
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A brief History of Telemedicine

The modern history of telemedicine startsin the 19 century.

Telehealth in ancient Greece and

Rome: patients receive medical 1 gtI t cenit []t!’

advice from doctors using :

representatives The invention of the electrie

telegraph and telephone allow

doctors and patients to
communicate remotely

Luxembourg-born inventor Hugo Gernsback

suggests Teledactyl and predicts that telemedicine

could use video and robotic arms by 1975 .

First teleradiology application:
radiographs transmitted by
telephone in Philadelphia.

interactive television to transmit
neurological examinations to students

NASA’s contribution to telemedicine starts
with transmitting animals’ biometric data
to sclentists on Earth via a telemetric link.

Standards for the digital storage of
medical images allow radiology images
to be transmitted via a dedicated cable.

The American Telemedicine
Association is established, aiming to
promote access to medical care via
telecommunications technology

2010s

xtended use of the Internet allows telemedicine to
evolve along with regulations and standards.

Figure 1 A short history of telemedicine European Commission (2018, Fig.1)

In recent years, technological development enabling data analytics, artificial intelligence
and the healthcare Internet of things has disrupted traditional medical operations and
transformed healthcare provision. The increase in connected wearables and health-related
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applications makes it possible to deploy telemedicine solutions on a wide scale. In 2016,
79% of EU residents between 16 and 74 years old accessed the Internet using a mobile
phone or smartphone.l In the near future, robots will be able to perform surgery
autonomously or driven by surgeons remotely.

The use of telemedicine is driven both by consumers, who seek to take advantage of
technologies that can improve their health and quality of life, and by healthcare systems,
which are interested in providing quality services with a reduced budget. The need for
services is increasing due to a) the economic development that enables counties and
individuals to buy better healthcare services, and b) the increase in the number of patients
with chronic diseases as the post-war baby boom generation ages.

In addition, the physical geography of Europe, with many islands and remote areas,
motivates the wide deployment of telemedicine. Several pilot projects have taken place in
the last few decades and have recorded positive results in terms of both improvements in
health and cost-efficiency. In 2014, five main use cases were reported in EU Member
States: European Commission (2014):

e Teleradiology — the remote assessment of X-ray images, including peer review;

e Teledermatology services, providing advice and second opinions both to
physicians and directly to citizens/patients (based on images of their skin
problems);

e Telestroke services (teleneurology), enabling early stroke treatment (thrombolysis);

e Telemonitoring for diabetes (with coaching support), improving lifestyle and
conditions;

e Telemonitoring for chronic heart failure as a prototype for intensified patient care.

Definition

According to World Health Organisation (WHO), eHEALTH" is the use of information and
commmunication technologies (ICT) for health (WHO, 2018).

14 cHEALTH: clectronic HEALTH. Sometimes the term mHEALTH (mobile HEALTH) is also used in
literature.
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Telemedicine is the provision of healthcare services where the face-to-face patient -
doctor interaction (or in other cases doctor - doctor) is replaced by over-distance
interaction through use of technology (ICT). According to WHO, the term telemedicine
occurred in the 1970s and means “healing at a distance” and although a final definition
for telemedicine does not exist, the Organisation adopted the broad description:

The delivery of health care services, where distance is a critical factor, by all health care

professionals using information and communication technologies for the exchange of valid
information for diagnosis, treatment and prevention of disease and injuries, research and
evaluation, and for the continuing education of health care providers, all in the interests of
advancing the health of individuals and their communities (WHO, 2010).

Telemedicine market in EU

According to European Commission (2018: 37-38), an indicator to consider the

telemedicine market is the Revenue Distribution per inhabitant, which in 2016 was:
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eHealth market

revenue per
inhabitant (€)

Denmark 6.22
Sweden 5.05
Netherlands 4.75
Germany 4.69
Austria 4.66
Finland 4.46
France 4.09
United Kingdom 3.92
Belgium 3.87
Italy 3.38
Ireland 3.21
EU-24 average 3.05
Spain 2.97
Slovenia 2.68
Portugal 2.42
Czech Republic 2.26
Slovakia 2.14
Lithuania 1.98
Latvia 1.89
Croatia 1.80
Estonia 1.69
Poland 1.62
Hungary 1.25
Bulgaria 1.11
Romania 1.04

Table 1Telehealth market revenue per inhabitant in EUR European Commission, 2018)

Further to that indicator (the magnitude of the revenue per individual), which provides
insight on the base of added value in the telemedicine sector per country and population,
it is considered of high importance to observe the efforts and advancement of different
countries from a different angle. One way to illustrate such level of advancement of EU
countries is to look at other factors of development such as the level of acceptance by the

population and the speed of uptake of telemedicine solutions.

One indicator that can provide insight on the level of advancement of a country concerning the uptake of
telemedicine tools and services is the use of electronic networks and iInfrastructure by
general practitioners in order to transfer prescriptions to pharmacists, enabling a
telemedicine solution that can improve patient management and follow-up (European Commission,
2018). Below, the deployment of eHealth among general practitioners in 2013 when
measuring ePrescription, it is presented.

25



Interreg H

Greece-Bulgaria
MED4ALL

Europoan Regional Development Fund

100,0
90,0
80,0
70,0
60,0
50,0
40,0
30,0
20,0
10,0

0,0
&

Figure 2 Use of electronic networks for ePrescription (% of GPs) (European Commission, 2013)

Percent of GPs

and when measuring Patient data exchange:
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Figure 3 Patient data exchange with healthcare providers (% of GPs) (European Commission,
2013)

Percent of GPs

Factors influencing the adoption and use of eHealth

According to Villanueva, Devaux and Albacete (2018: 37) (eds), the factors influencing
the adoption and use of ICT in primary care could be summarized in seven categories:

Design and availability of applications;

Motivations, attitudes and intentions;

Perceived benefits, barriers and impacts;

Institutional settings;

¢ Organisational settings;

26



Interreg

Greece-Bulgaria
MED4ALL

European Regionl Developmant Fund

e Community demands;

o Individual characteristics, social influence and networks.

Action Plan - selected common diseases monitoring

During the preliminary analysis, before the pandemic of COVID-19, two main infectious
and contagious diseases were considered of high importance for the area of intervention
and particularly for the cross border cooperation area. Those were Tuberculosis
(Dupartiwon) and Measles (Dopd) .

Through the revision of the action plan, COVID-19 was also added.

Action Plan - state of play of selected common diseases

About Tuberculosis and data

Active tuberculosis (IB) is a bacterial infectious disease caused by Mycobacterium tuberculosis
and it most often affects the lungs. The WHO (2016 & 2017), estimated that 10.4 million
people fell ill with TB and 1.4 million died from TB in 2015, while in 2019 an estimated
10 million people fell ill with tuberculosis (IB) worldwide, of which 5.6 million men, 3.2
million women and 1.2 million children. Out of the infected, 1.4 million people died from
tuberculosis (WHO, 2020), making it a leading cause of death worldwide, causing more
deaths than human immunodeficiency virus (HIV)/acquited immune deficiency
syndrome (AIDS). Tuberculosis is the leading cause of death of people with HIV and also
a major contributor to antimicrobial resistance. As per the WHO (2020a) report, of the
1.4million dead people from tuberculosis, 208,000 had HIV. However, there’s some
progress with an average 2% reduction per year between 2015 and 2019, although not as
envisaged (9% instead of the goal of 20% reduction by 2020). It is worth stating that as
per WHO (2020a), between 2000 and 2019, an estimated 60 million lives were saved
through tuberculosis diagnosis and treatment.

As per WHO (2020a), reportts, although tuberculosis is mainly found in poor countties

15 Especially for measles, it was realized that the last years a number of infections was monitored,
mainly due to some activations against vaccination such as MMR which prevents from Measles
(Thapd), Mumps (ITaportitide) and Rubella (Epvfpd).
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(87% of the cases is in 30 counties and 66% in just 8 countries'® and in general more than

95% of cases and deaths are in developing countries).

According to ECDC (2018a), when people with infectious tuberculosis (IB) cough,
sneeze or otherwise exhale droplets, they expose others to Mycobacterium tuberculosis.

Symptoms, diagnosis, treatment

Common symptoms of active lung tuberculosis are congh with sputum and blood at times, chest
pains, weakness, weight loss, fever and night sweats. WHO recommends the use of rapid
molecular diagnostic tests as the initial diagnostic test in all persons with signs and symptoms of
tuberculosis as they have high diagnostic accuracy and will lead to major improvements in the
early detection of tuberculosis and drug-resistant TB. Rapid tests recommended by WHO are the
Xpert MTB/RIF, Xpert Ultra and Truenat assays.

Diagnosing multidrug-resistant and other resistant forms of tuberculosis (see Multidrug-resistant
1B section below) as well as HIV -associated TB can be complex and expensive. Tuberculosis is
particularly difficult to diagnose in children.

Tuberculosis is a treatable and curable disease. Active, drug-susceptible TB disease is treated
with a standard G-month conrse of 4 antimicrobial drugs that are provided with information and
support to the patient by a health worker or trained volunteer. Without such support, treatment
adberence is more difficult.

(WHO, 2020).

The clinical picture can vary widely, depending on the clinical form of tuberculosis

infection. In general, the following groups of symptoms can be formed:

1.

Intoxication syndrome - asthenoadynamia, anorexia, weight loss, fever, profuse
night sweats, irritability. In children, reduced motor activity, difficulty
concentrating, and emotional instability are important.

Bronchopulmonary syndrome - cough, expectoration (possibly with impurities of
blood), piercing chest pain, shortness of breath.

Paraspecific symptoms - most common in children and adolescents with primary
forms of pulmonary tuberculosis as a result of the formation of paraspecific
infiltrates in other organs due to toxoallergic reaction. The most common are
nodular erythema, keratoconjunctivitis, allergies, gastrointestinal symptoms and
others.

16 From worst to less bad position for tuberculosis, according to WHO (2020a): India, Indonesia, China,
the Philippines, Pakistan, Nigeria, Bangladesh and South Africa.
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4. Symptoms from other organs involved in tuberculosis - they may exist
independently (in extrapulmonary localization) and simultaneously with pulmonary
symptoms due to a combination of pulmonary and hematogenously disseminated
tuberculosis. Complaints can be very different depending on the location -
excruciating headache, vomiting, hematuria, painful joints and many others.

Treatment and prophylaxis

The modern treatment strategy is based on standardized short-term drug regimens and an
approach that ensures adherence to the therapeutic regimen and cure. Standardized
treatment is part of a WHO strategy to control tuberculosis known as DOTS (Directly
observed treatment short-course). DOTS was adopted globally in the middle of the last
decade. In Bulgaria DOTS started in 1998. and covers the whole country in 2003.

The treatment of tuberculosis infection is complex - a combination of hygienic-dietary
regime, medications in standardized schemes, spa treatment, kinesitherapy, infection
prevention and, if necessary - surgical methods. In addition to specific agents,
immunomodulators, antioxidants, corticosteroids (in limited cases) and symptomatic agents
are also used. Although subject to certain regimens, treatment always takes into account the
form and severity of the disease, the concomitant diseases of the particular patient and the
presence of contraindications for the use of certain drugs. Latent forms, if detected, are
treated to prevent further development of the active form. A type of antibiotic specific for
the treatment of tuberculosis is usually given after a positive Mantoux test.

Data

Exposure to M. tuberculosis may result in latent tuberculosis infection (LTBI), a state in
which the host immune system controls the replication of the bacillus to the extent that
progression to TB disease is prevented (Kessel, Oordt-Speets and Noordegraaf-Schouten,
2018). According to Getahun e a/ (2015), as cited in Kessel, Oordt-Speets and
Noordegraat-Schouten (2018), persons with LTBI do not have any symptoms and cannot
spread the infection to others. LTBI may progress to TB disease, especially if the immune
system is compromised (Lillabaek, e a/, 2002 and Barry e a/, 2009, as cited in Kessel,
Oordt-Speets and Noordegraaf-Schouten (2018)). Pegple with 1.TBI represent a large human
reservoir for TB, which is why management of 1. IBI is a crucial step towards TB elimination (ECDC,
2018a).

According to ECDC (2018a), around 60 000 cases of TB are reported annually in the European
Union/ Enropean Economic Area (EU/EEA)", with most countries in the region characterised by

17 According to the ECDC data of 2018 (reported in November 2020) the cases of tuberculosis (IB) in
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low-incidence of the disease (fewer than ten tuberculosis cases per 100 000 population). According to a
recent estimate published in PL.OS Medicine 1.7 billion people globally have I'TBI - almost a quarter of
the world’s population. In low incidence countries, a majority of TB cases occur due to the progression of
LTBI from passive to active disease. This is why it is crucial to improve management of LTBI in
Eurgpe.

ECDC (2020a: 2), reported the geographical distribution of the tuberculosis cases in 2018
in EU/EEA and the rates per 100,000 inhabitants, age standardised rates and confirmed

cases as follows:

2018 in EU/EEA were in total 52,862 (ECDC, 2020).
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| 2014 [ 2015 | 2006 | 2017 . 208 |

| e [ | e | L i
cases cases cases cases cases cases
Austria 586 6.9 583 6.8 634 7.3 569 6.5 482 5.5 5.5 365
Belgium 949 8.5 977 8.7 1042 9.2 967 8.5 981 8.6 8.9 730
Bulgaria 1872 25.8 1 660 23.0 1603 22.4 1463 20.6 1358 19.3 18.5 618
Croatia 499 11.7 488 11.5 464 11.1 378 9.1 372 9.1 8.3 325
Cyprus 41 4.8 63 7.4 60 7.1 53 6.2 52 6.0 6.0 40
Czechia 511 4.9 517 4.9 516 4.9 501 4.7 444 4.2 4.1 361
Denmark 320 5.7 357 6.3 330 5.8 275 4.8 291 5.0 5.2 221
Estonia 248 18.8 217 16.5 192 14.6 175 13.3 147 11.1 10.9 125
Finland 263 4.8 272 5.0 233 4.2 246 4.5 230 4.2 3.9 194
France 4 888 7.4 4 744 7.1 5735 8.6 5005 7.5 5092 7.6 7.9 2234
Germany 4524 5.6 5837 7.2 5926 7.2 5495 6.7 5429 6.6 6.9 4127
Greece 519 4.7 482 4.4 440 4.1 467 4.3 432 4.0 4.0 225
Hungary 851 8.6 906 9.2 786 8.0 685 7.0 640 6.5 6.2 367
Iceland 9 2.8 7 2.1 6 1.8 14 4.1 8 2.3 2.6 2
Ireland 311 6.7 283 6.1 315 6.7 305 6.4 314 6.5 7.0 228
Italy 3916 6.4 3769 6.2 4032 6.6 3944 6.5 3912 6.5 6.8 2728
Latvia 761 38.0 721 36.3 660 33.5 552 28.3 NR NR NR NR
Liechtenstein 1 2.7 2 5.4 2 5.3 1 2.6 1 2.6 3.0 1
Lithuania 1607 54.6 1507 51.6 1442 49.9 1387 48.7 1142 40.7 39.4 992
Luxembourg 24 4.4 30 5.3 29 5.0 32 5.4 42 7.0 7.1 35
Malta 46 10.7 32 7.3 50 11.1 42 9.1 55 11.6 12.0 34
Netherlands 814 4.8 862 5.1 887 5.2 783 4.6 806 4.7 4.9 560
Norway 323 6.3 313 6.1 295 5.7 261 5.0 209 3.9 4.1 170
Poland 6 698 17.6 6 430 16.9 6444 17.0 5787 15.2 5487 14.4 14.0 4075
Portugal 2278 21.8 2196 21.2 1936 18.7 1800 17.5 2137 20.8 20.1 1527
Romania 15 879 79.6 15183 76.4 13 601 68.8 12 997 66.2 12 205 62.5 61.3 8720
Slovakia 336 6.2 317 5.8 296 5.5 249 4.6 281 5.2 5.2 146
Slovenia 144 7.0 130 6.3 118 5.7 112 5.4 99 4.8 4.5 92
Spain 4913 10.6 5020 10.8 5070 10.9 5690 12.2 4648 10.0 9.8 3250
Sweden 659 6.8 815 8.4 714 7.2 519 5.2 491 4.9 5.1 408
UK 7 030 10.9 6229 9.6 6117 9.4 5537 8.4 5075 7.7 8.0 3147
EU/EEA 61820 121 60949 11.9 59 975 11.6 56 291 10.9 52862 10.2 10.3 36 047

ASR: age-standardised rate

NR: no data reported

Confirmed cases are based on the EU case definition: culture-positive OR microscopy-positive and nucleic acid amplification test-
positive

Table 2 Distribution of tuberculosis cases and rates per 100 000 population by country, EU/EEA,
2014-2018 (ECDC, 2020).

From where we can see that the confirmed cased in Bulgaria in 2018, were 618 and in
Greece, 225 cases.

A Notification rate map of EU/EEA by ECDC (2020a: 3) presented the situation
virtually:
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Figure 4 Tuberculosis distribution: cases per 100.000 population by country, EU/EEA, 2018
(ECDC, 2020).

The distribution of tuberculosis by age and gender, according to ECDC (2020a: 4) is:
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Figure 5 Distribution of tubetculosis cases per 100 000 population, by age and gender, EU/EEA,
2018 (ECDC, 2020).

From the diagram we realise that boys and girls until the age of 14 have similar rates,
while then boys and men in average have near double rates compared to girls and women.
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The latest available data for Greece, as per the survey of WHO and ECDC (2019), lead to
the following results:

Table 3 Tuberculosis cases in Greece, 2017 (ECDC, 2019)

Figure 6 Tuberculosis notification rates by treatment history, 2008-2017 (ECDC, 2019)

33



