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Abstract

The aim of the eHealth Consumer Trends Survey in Greece is to investigate the perception
and attitude of the population regarding use of the Internet for Health and lllness (H&I). It is
the Greek part of a survey conducted concurrently in 7 European countries in 2005 and 2007,
to establish eHealth consumer trends across Europe. 1000 men and women between 15-80
years old expressed in telephone interviews their opinion on the use of the Internet for H&I.
The sample has been stratified for age, occupation, and geographic location of residence. The
questionnaire is based on earlier Norwegian surveys (2000-2002) and was translated to
national languages including Greek using the dual focus method. Four additional questions
designed specifically for Greece explored the acceptance of innovative eHealth services.

In all Greek regions, the Internet is considered an important information source for H&I by
37.7-38.5% of the respondents. Internet use for H&I, however, varies considerably between
urban and rural areas (29.5% vs. 18.5%), reaffirming the existence of the digital divide in
Greece. While personal contact with health professionals ranks first among information
sources for H&I, half the Internet users for H&I go online in search of information before or
after a medical appointment. Moreover, 59.0% of the Internet users for H&I make their
decision whether to consult a health professional partly based on information found on the
Internet. 58.5% of the Internet users feel relief after consulting the Internet on H&I issues.
Regarding eHealth, only 26.0% of the respondents feel comfortable with medical visits via
computer or video-phone. Furthermore, just 46.0% would grant remote access to their
medical data to expedite diagnosis. Given the opportunity, 61.7% would access their
Electronic Health Record (EHR) online, 59.2% of them even on an annual fee.

Perception and use of the Internet as an information source for H&I assert the existence of a
wide digital divide in Greece. However, favourable disposition towards online EHR access
and hesitance towards telemedicine suggest that this divide can be bridged with education,
user-oriented services, and incentives.

1 Introduction

As the line separating self-management of well-being and treatment of illness fades
away, eHealth i.e. the application of Information and Communication Technologies
(ICT) in the health sector contributes to a paradigm shift in the way people perceive
health services. Traditionally, users of the health care system have been the “patients”,
fulfilling their role as relatively passive recipients of health care. Nowadays, in the
emerging Information Society, eHealth is recognized as an integrated intelligent
person-centered health care delivery network that contributes to the improvement of
quality, access, and efficiency of healthcare. As a result, the scope of health services
is expanding from treatment of diseases to addressing the needs of informed and
health-conscious citizens [1,2]. The related concept of the “eHealth consumer”
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includes patients, patients’ friends and relatives, and citizens in general, who use the
Internet and innovative ICT technologies to make informed decisions about their
health. This concept is in line with the definition of health by the World Health
Organization (WHO) as “...a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.” [3].

The WHO eHealth Consumer Trends (eHealth Trends) Survey aims to confirm
indications on the use of the Internet for Health and Illness (H&I) and to answer
questions regarding current trends on the attitudes and needs of eHealth consumers in
different European countries. The relevant questions and issues are outlined below
and main findings for Greece are presented in the results section.

Previous surveys in Europe and worldwide [4-34] report that use of the Internet in
general and for H&I is higher among young educated men. Paragraphs under “Use of
the Internet for H&I” present recent and detailed results from the eHealth trends
survey in Greece relevant to the effects of gender and age, as well as the frequency of
using the Internet for H&I.

The Internet provides access to a wide variety of information sources for H&I. At the
same time, a new “online culture” is emerging as the Internet tends to substitute or
complement other information sources for H&I. As a result, differences in perception
between users and non-users of the Internet become evident. In the paragraphs
“Information sources for H&I”, we quantify differences in perception among Internet
users, non users, as well as people that have frequent direct or indirect contact with
the health care system e.g. when family member faces a chronic disability.

Throughout Europe and worldwide the main use of the Internet for H&I is
information seeking, as eHealth consumers increasingly use the Internet to make
decisions regarding their health. One study on Canadian oncologists and their patients
reported that patients were three times as likely as oncologists to report that Internet
information helped patients cope with their disease [43-44]. Furthermore, oncologists
report that as patients tend to discuss Internet information, the duration of a medical
visit has increased by 10 minutes. In the eHealth trends study, the frequency of H&I-
related online activities such as email communication with health professionals,
participation in support groups, purchase of medication, and information search, is
measured. Then, the impact of these activities on the behaviour and psychological
condition of eHealth consumers as related to relief, anxiety, and change of lifestyle or
medication, is assessed. The relevant findings appear under “Online activities related
to H&I”.

Consensus regarding key evaluation criteria for health-related websites is gradually
emerging with initiatives like the Health on the Net Foundation (HON), accredited at
the European level [30,45]. Frequently cited quality criteria include those dealing with
content, design and aesthetics of site, disclosure of authors, sponsors or developers,
timeliness of information, authority of information sources, and ease of use [46-48].
However, besides codes of ethics and objective measures of website quality,
subjective assessment of quality for H&I websites indicates the needs, preferences,
and priorities of Internet users for H&I. The eHealth trends survey attempts to identify
what makes H&I websites credible to eHealth consumers in Greece. Up-to-date and
high quality information, the design and language of a website, as well as
confidentiality and privacy are some of the criteria respondents rated on a 5-point
Likert scale. Findings appear under “Assessment of H&I website quality criteria”.

The last 10-15 years, the notion of the family doctor or general practitioner as the
gatekeeper of the health system is gradually being introduced in Europe as the means
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to rationalize health costs and coordinate health care [35,49,50]. Under this system, in
most countries people have the right to choose or change their family doctor. As email
communication, short message (SMS) notifications, and a website are services
increasingly provided by public and private medical practices [7], it would be useful
to know the extent to which provision of such online services for H&I affect the
choice of the family doctor by the general population and Internet users in Greece.
First, frequency and motivation for contacting a health professional online, as well as
the rationale of those that have not, are investigated in the section “Online contact
with health professionals”. Then, paragraphs under “Selecting a family doctor or
specialist” attempt to identify cultural differences between Internet users for H&I and
the general population based on ratings of proposed selection criteria.

Four questions specifically designed for Greece attempt to further examine the
perception and attitude of the population particularly towards innovative eHealth
services. First, to assess first contact with the health care system in Greece, typical
reaction of the general population and Internet users when faced with a health
problem is investigated with a question suggesting alternative actions in random
order. The responses of Internet users and non-users and the relative significance of
the Internet are discussed in “Contact points with the health care system”. The rest of
the questions draw a distinction between: (a) real-time telemedicine i.e. a medical
visit via video phone or computer, (b) granting remote access to one’s medical data
for a second opinion, and (c) willingness to access one’s EHR online. Whether people
are equally receptive to these types of innovative eHealth services and their
willingness to pay for them are discussed in the sections “Perception of telemedicine”,
“Granting remote access to medical data”, and “Willingness to access one’s EHR
online”.

Having established general patterns of perception and attitude regarding online
services for H&I, in the section entitled “Digital divide in Greece” we analyze the
digital divide in Greece as reflected by differences in perception and actual use of the
Internet for H&I. Differences observed relate to residence (urban/rural) and attitude
towards online access to their EHR.

Recent survey results from the Nordic countries suggest that Internet penetration,
having reached 70% to 80% of the population, has started to saturate as demonstrated
by the low intention of the population to go online [9]. Paragraphs under “Intention to
use the Internet for H&I” report on the intention of respondents to engage in online
activities such as look for H&I information on the Internet, send an email to the
family doctor or a specialist, order medication or other health products online.

Relevant previous studies and some background on the eHealth trends survey is
provided in the next section. The methodology of the survey is covered in the section
“Materials and Methods”. Results drawn from the responses to twenty-three
questions, four of which were specifically designed for Greece, are presented in the
results section. In the discussion section, the results of the eHealth trends survey are
placed into perspective and conclusions are presented on the driving forces and
barriers to eHealth adoption in Greece. Key findings will be used as reference to
establish eHealth trends, after the results from the second wave of the eHealth
Consumer Trends survey are available in 2007.
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2 Background — Relevant previous studies

The development of eHealth policies requires monitoring the actual use of eHealth
technologies and services as well as the perceived needs of stakeholders (individuals,
patients, physicians, administration, etc). Recognizing the need to follow up on the
perception and adoption of ICT for health, questions relating to the use of the Internet
for health periodically appear in Eurobarometer surveys. Three successive
Eurobarometer surveys conducted at the request of the European commission in 2000
[16], 2001 [17] and 2002 [7], concerned the use of Internet by general practitioners
(GP). For the 2002 survey, a sample of 80 to 400 GPs per Member State in the EU15
(that is to say 3512 interviews) made it possible to explore and track the trends of
Internet use as part of the free medical practice. These surveys provide interesting
results, for the European Union as a whole but also for member states, concerning
ICT services available to GPs and also Internet use by GPs. Nevertheless, they did not
investigate the doctors’ attitude with respect to these practices nor their needs. To our
knowledge, these investigations were not continued beyond 2002.

An extensive public opinion poll carried out by Eurobarometer in 2003 at the request
of DG Sanco, included some questions about the use of the Internet for health [14].
Based on that study, 23.0% of people in the EU use the Internet to get information
about health, with the highest rates in the Northern European countries: 41.0% in
Denmark, 38.7% in the Netherlands, 33.5% in Sweden, 32.4% in Finland, and the
lowest in the Central and Southern European countries: 11.7% in Greece, 13.5% in
Spain, 14.0% in Portugal, 15.3% in France. Male sex, lower age, and higher education
were positively related to the use of the Internet to get information about health.
41.0% believe that the Internet is a good way to get information about health. Other
factors, including prior knowledge of and preoccupation with health-related issues,
may also be of importance as reported by Leaffer in 2001 [15]. Beyond these findings,
it remains unclear to what degree actual Internet access can explain the differences in
the use of the Internet for health purposes as shown in Eurobarometer 58.0 [14].

A Norwegian survey by Andreassen et al. [28,29] found that 31% of the general
population in Norway used the Internet for health purposes in 2001, up from 19% in
2000. A total of 45% of the respondents would like to have contact with their doctors
by e-mail. Similar results were found by Wroclav Medical University, Poland in 2002,
although a different methodology was used by Borzekowski et al. [26].

The SIBIS project [4] was funded by the European Commission within the framework
of the IST program (1998-2002). It concerned information society indicators
including eHealth-related ones and was completed in 2003. A survey was carried out
in 2002 on approximately 12000 people aged 15 years and over in the EUIS,
Switzerland, and the United States. This investigation provided interesting results on
the use of Internet for health. However, the results are only useable for EU1S5 as a
whole and results for Greece cannot be easily drawn due to sample limitations and the
low level of Internet penetration. The SIBIS eHealth indicators exclusively address
health-related advice or information on the Internet and not eHealth services
facilitating an interaction with the doctors. Nevertheless the SIBIS investigation is of
particular interest as it allows comparison of EU and US data. The Health On the Net
foundation (HON) has also made an attempt to analyze Internet use for health
purposes in Europe and the US, but respondents were recruited solely among Internet
users and thus their sample is not representative of the general population [30]. More
recently, in 2004, the eUser project [5] led an investigation in 10 Member States



eHealth Consumer Trends Survey in Greece:Results of the 1st phase

(Denmark, France, Germany, Ireland, Italy and United Kingdom, Czech Republic,
Hungary, Poland and Slovenia) with interviews of about 1000 individuals aged 18
years or over per country. This investigation addressed use of Internet to search for
health information as well as communication with health professionals using ICT (e-
mail, phone etc.).

On the other side of the Atlantic, many similar surveys were conducted in the recent
years in the US. Among them, the National Survey of Health and the Internet has been
funded by the National Institute of Aging [18]. This survey was conducted in
December 2001 and January 2002 on a sample of nearly 5000 individuals aged 21
years or older and addressed Internet use to obtain health-related information,
prevalence of e-mail use for health care, and the effects of these activities on user
knowledge about heath care. The Pew Research Center also financed two surveys, in
2002 and 2004, on the use of Internet for health information on a sample of
approximately 1000 individuals [19]. According to their report eight in ten Internet
users in the US look for health information online, with increased interest in diet,
fitness, drugs, health insurance, experimental treatments, particular doctors and
hospitals. Finally, polls are carried out on a regular basis by the Harris Interactive
Institute on eHealth topics [20-22].

In a 2003 US survey, Baker et al. [23] found that 40% of the respondents had used the
Internet for health purposes, and 6% had used e-mail to contact a health professional.
Male sex, higher education, and poor health status were related to high rates of
Internet use for health purposes. There was no significant relationship to level of
income and age (except a lower use for those over 75 years). A study by Fox and
Raine in 2000 [31] found that more than 60% of Americans have used the Internet to
find health information. Eysenbach & Kohler in 2003 [32] found that 4.5% of all
searches on the World Wide Web are health-related. A different US study by Pandey
et al. in 2003 [24] suggested that the use of the Internet for health information is
greater among women with higher levels of income and education. Two US studies by
Borzekowski et al. [26] and Skinner et al. [27] suggest that as many as 49-67% of the
adolescents had used the Internet to search for health information. Sex, ethnicity and
mother’s education did not influence the use of Internet for health. In 2002, Diaz et al.
[34] found that health-related information gathered on the Internet can be a central
influence when people make decisions regarding their own health. Poorer self-rated
health status was also related to a higher use of Internet for health purposes in a US
study by Houston et al. in 2002 [25]. A UK study by Richards et al. in 2005 [33]
suggested that lack of proper training, high costs, and increased workload are factors
that appear to contribute to a low use of the Internet for medical consultations. Leaffer
in 2001 [15] and Skinner et al. in 2003 [27] conclude that locating high-quality
information and ensuring their privacy are key challenges for users of the Internet for
health.

The eHealth trends survey complements preceding studies in a particularly interesting
way. Beyond the use of the Internet for health and illness, it is concerned with the
attitudes of Internet users and the general population towards eHealth services and the
perceived benefits providing recent data to be compared with previous studies.
Additionally, because this project builds upon two surveys carried out 18 months
apart, it allows establishing and measuring indicators revealing potentially important
eHealth trends.

The eHealth trends survey is founded on the assumption that deployment of eHealth
services at the point of care is to a large extent consumer-driven. Acceptance and
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adoption of services that directly involve eHealth consumers are unlikely unless these
services are based on knowledge about their perceived needs and attitudes. Moreover,
the overall objectives of the eHealth trends survey fit fully with the prospects of
WHO, which recently established a Global Observatory for eHealth [36] and would
also be of value to authorities, industry and science on a national and European level.
The results will no doubt provide useful input to public health and infrastructure
policies (e.g. equity of access, educational, judicial, reimbursement, quality
assurance), health care providers (e.g. new services, organisational response),
researchers (hypotheses generating, theory building) and commercial parties (market
indications for eHealth innovations) across Europe. In a nutshell, the results of the
eHealth trends survey are significant for those interested in the emerging eHealth
market and in particular policy makers who wish to raise awareness and promote the
practice of eHealth.

2.1 The case of Greece

With approximately 11 million inhabitants in 2004, Greece represents 2.4% of the
population in European Union, and it is one of the countries with the weakest density
of inhabitants by km?. The Greek population is among the oldest ones of the European
Union, preceding Germany and Italy: 17.5 % of the Greek population is aged 65 years
or more in 2004 (16.6 % on average in the EU25), and its fertility rate is among the
lowest ones of the European Union countries: it is estimated at 1.29 children per
woman in 2004 compared to 1.50 for the average of the EU2S5, far from the
replacement level rate (2.1) for highly developed countries.

Life expectancy is high in Greece: in 2003 it is estimated at 76.5 years for males and
81.3 years for females (the EU average is respectively 74.9 years and 81.3 years). The
death rate for males is among the lowest in the EU (796 per 100000 inhabitants in
2003) whereas it is on average for females (562 per 100000 habitants). Cancer
constitutes the principal cause of death ahead of the ischemic heart diseases:
respectively 218 against 126 per 100000 male inhabitants and 113 against 59 per
100000 female inhabitants in 2003. Surveys on self-rate of health status reveal a
surprisingly high percentage of Greeks aged 15 years or more, who consider
themselves in a very good health (53%). Can one attribute that to the particularly high
density of physicians? There are 454 physicians for 100000 inhabitants, which places
Greece largely at the head of all the EU members states. On the opposite, the number
of hospital beds per 100000 inhabitants (488 in 2000) is very low compared to the EU
average (652).

Greece is a particularly interesting case for the eHealth trends survey due to the low
penetration of the Internet. eHealth in Greece appears to be by large a grass root
phenomenon that has emerged within a mere 4-to-10 year period and is not the result
of any planned action from the health care authorities. Although the population in
Greece but also Europe has never been healthier, health care systems are scrambling
to effectively cope with costs and demand. In the meantime, there is little knowledge
on how eHealth will influence health care delivery. Potential dangers are
manifestations of the digital divide and medicalization of the population. To make
matters worse, patient mobility within Europe introduces the need for the provision of
cross-border health care services and closer collaboration among health systems in the
member states [31]. In that respect, the attitudes of eHealth consumers towards use of
the Internet for H&I can profoundly influence the overall impact of cross-border care
on access (i.e. shorter waiting lists), quality (i.e. continuity of care) and costs (i.e.
seamless or shared care).
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3 Methodology of the research

Partners from seven European countries, Norway, Latvia, Germany, Denmark,
Portugal, Greece, and Poland, participate in the eHealth Trends survey, which seeks to
establish eHealth consumer trends in Europe. This effort builds on prior surveys
conducted by the Norwegian Centre for Telemedicine (NST) (2000-2002) to monitor
the use, attitudes, and needs of Norwegian eHealth consumers [28,29]. An expansion
of the survey to a European level was initiated by the World Health Organisation
(WHO) in 2003 and is coordinated by NST.

The eHealth Trends survey project investigates for the first time in Europe, eHealth
consumers using representative samples from seven countries located north, central
and south Europe with different socio-economic attributes. The adopted methodology
combines aspects of previous US and European initiatives, to further investigate the
nature of Internet use for health purposes. The primary objective is to establish
indicators on the use, attitude, and needs of consumers regarding Internet-based
services for Health and Illness (H&I), in each participating country. Across countries,
it is important to identify possible differences in the use, attitude, and needs of
consumers with regards to online services for H&I and relate these findings to the
level of Internet use in general. It would also be interesting to explore if and to what
degree the findings of these surveys change within the study period, indicating
emerging eHealth consumer trends.

The design of the eHealth trends survey and the reference questionnaire were
established in the course of two years and two international workshops. The first
meeting was organized in Barcelona by the WHO European Office for Integrated
Health Care Services in May 2004 [37]. The aim of the workshop was to develop a
common framework for the survey and ensure comparable data sets. In June 2005, the
first project workshop was held in NST, Tromse, to refine the design of the eHealth
trends survey, finalize the content of the questionnaire, and plan the surveys.

After developing the reference English questionnaire, the questionnaire was piloted by
NST to ensure that the questions are consistent and comprehensive. Each partner is
responsible for translating the questionnaire into the national languages by
“translating for meaning” [38] and for coordinating the national surveys according to
the agreed upon protocol. The second workshop was held in Luxemburg in December
2005. It took place after the first survey was completed in all participating countries
and focused on discussing the results of national surveys and planning joint
international publications. The third workshop, in February 2007, will revise the
survey with relevant adjustments and prepare for the second wave of data collection.
The fourth workshop is planned for June 2007 after the second survey has been
completed, with the aim to identify and discuss emerging eHealth consumer trends.

The reference questionnaire consists of nineteen questions. Each country was
encouraged to include country-specific questions, within the time limit of 15-minute
interviews. Four questions were added to address the attitude of the Greek population
with regards to innovative eHealth services. The first wave of the eHealth trends
survey was completed in November 2005 and the key findings are presented in this
report. The second wave of the survey has been planned for April 2007 concurrently
with other participating countries.
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3.1 Translation of the Questionnaire: Dual Focus Method

The reference questionnaire was developed in English. Each participating country was
responsible for its translation to their national language (or languages) using the dual
focus method based on “translation for meaning” [38]. The dual focus method
involves a team of experts and professional translators with skills in both languages:
the translation team. The translation team discusses the translation word for word,
sentence by sentence focusing on meaning. Translation adequacy is evaluated using a
focus group of individuals reflecting the population under investigation. Within the
focus group, one explores the feelings that words and phrases evoke, looking for
expressions with similar meaning, even if the translation seems dissimilar on the
surface.

The translation of the questionnaire was completed during a two-day workshop on 1-2
September 2005. A translation team including two professional translators went
through a pre-prepared translation of the questionnaire clarifying and selecting
appropriate wording to reflect meaning in the Greek language. The focus group
comprised seven persons 15-60 years old of different educational levels, who
responded to the questionnaire in individual 15 minute interviews. Any issues that
came up during the interviews were subsequently discussed in a plenary session to
finalize the Greek translation. The observation that a member of the focus group had
used the Internet through someone else resulted in modification of the reference
questionnaire to address use of the Internet via a third party in all countries.

3.2 Survey Methodology

The poll agency that carried out the survey in Greece is MetronAnalysis.
MetronAnalysis has 30 stations for computer assisted telephone interviews with the
capacity of 60 completed interviews per hour (15 min interviews in the general
population) and more than 600 completed interviews per day. The company uses the
computer assisted telephone interview (CATI) software Converso. This system has
been used for many years in the Greek and International market. It includes basic and
advanced functions of CATI such as:

¢ Independent modules for planning and control of questionnaires

e Modules for appointment setting and management of unsuccessful calls
throughout the day

e Programming of open or closed questions, numerical or text answers

e Creation of multi-question screens

e Creation of commands for logic control, conditions and repeated processes
(commands, conditions, loops, assignments)

e Randomization of names, questions or answers (randomization, rotation,
items, questions)

e Creation of commands before or after the questions (before and after scripts)

e Creation of variable quotas based on demographics. Continuous follow-up of
quotas during the survey

e Direct management of database connection with sampling frames and
questionnaire

e Follow-up of the survey progress (quotas, response rates, appointments, mean
number of interviews per hour, total number of interviews) in the total and per
researcher

e (reation of direct coding based on received data

e Follow-up research results from the analysis of the data collected.
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Sample selection is automatically checked via a specialised CATI module. CATI
allows for the programming of a specific sampling technique (fully random, quota
sampling etc.), but also for controlling the sample characteristics in real time (region
of residence, gender, age etc).

Sampling is completed in three stages. The first stage involves the connection of
CATI with a database of telephone numbers. The database of telephone numbers is
created based on the specifications of each survey, applying specialised software in
the SPSS environment. In addition to telephone numbers, it includes information for
sample control e.g. region of residence. The database is in Microsoft ACCESS format
and it usually includes twenty times more phone numbers than the required sample
size, in order to anticipate cases of non answer, refusal of participation, wrong
numbers etc. In the second stage and after the phone database has been connected
with CATI, the survey team define the control variables and the special requirements
for the final sample. For the eHealth Consumer Trends survey, the control variables
were region of residence, gender and age, while the final sample reflects the census
data of the Greek Population as it is provided by the National Statistics Agency [39].
The third stage involves controlling the sample throughout the duration of the survey.
The person in charge of the survey monitors sample characteristics in real time. In the
meantime, he/she checks the number and flow of interviews, sets the parameters for
telephone appointments, and supervises the overall and per researcher progress of the
survey.

3.3 Thefirst survey —Data quality aspects

The sample included 1000 men and women 15-80 years old and reflected the Greek
census data as provided by the National Statistics Agency [39]. The sampling
methodology involved selection of telephone numbers from the archive of the national
telephone company (OTE) using stratified sampling. The fixed line phone coverage in
Greece is 86.9%, which means that 13.1% of the population could not be reached
through a fixed phone line.

Telephone interviews took place from 15-31 October 2005. 30.0% of the interviews
were checked via co-listening and 100.0% electronically. Average time for each
interview was 10 minutes. The response rate was 20.5%. The sampling error on the
full sample did not exceed £3.1%. A cross-sectional comparison design was used to
examine the responses of the general population, Internet users, and Internet users for
H&I, in different regions of Greece. Response alternatives were formulated along the
S5-point Likert scale [40-42]. Data was analyzed using descriptive statistics,
correlations, cross-tabulations, and binary logistic regression. In particular cases
where the sample involves less than 60 respondents, results are considered purely
“indicative” and are noted as such.

The adopted survey protocol placed particular attention to data quality aspects. These
issues related to interview experience, guidelines, non-response, strange values,
extreme respondents, and systematic non response. Each of these items is discussed in
turn below.

Interview experiences: According to interviewers and supervisors of the survey, no
repeated difficulties were detected concerning respondents comprehension of the
questions. The questionnaire was quite intelligible even to respondents of older age.
Only in a few cases, the interviewers had to clarify key words like e-mail or health
professionals or to help the respondents recall the frequency scale (e.g. QI1 in
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Appendix II). Sometimes, among older respondents, the interviewers had to repeat the
questions but this is a usual practice in most surveys.

Adherence to interviewer guidelines: In order to participate in the specific survey,
each interviewer attended a 2-hour seminar where he or she got information and
guidance on the survey. Afterwards, interviewers carried out mock interviews with
their supervisors to ensure that all aspects are clear to them. During the interviewing,
about 30% of the interviews are checked via simultaneous listening by controllers and
supervisors as a quality check procedure. No deviations from the guidelines were
detected.

Item non-responses: The level of missing data concerning non-replies was very low or
null in most questions. Thus, there were no statistically important differences between
the two segments. The ‘Don’t know’ or ‘Don’t want to answer’ responses were very
low (no more than 4.2%, only for a couple of questions) comparing with other
telephone opinion surveys. The non-response rate was even lower for the key
questions such as having used Internet for H&I or not.

Response style: There were no tendencies to use certain parts of the scale more than
others amongst respondents.

The sample: The sampling procedure went according to plan. The only problem
concerned the higher refusal rate among elderly people with lower education. But this
is very common in telephone surveys. The sample was monitored throughout data
collection to ensure that it represents the national population statistics.

Strange values: Taking into account the low number of open-ended questions only a
few cases of strange values were detected on the raw data file. One strange answer
identified concerned the number of children under 18 years old in the household in a
specific case which were recorded as 12. Some strange answers also concerned the
number of visits to the doctor. The recorded answers were 100, 100, 150, and 155. In
all cases, recalls were conducted in order to double-check the recorded answers. As a
result, it was proven that the interviewers had recorded all five answers wrongly and
hence they were corrected.

Extreme respondents: According to the experience of interviewers and supervisors
there were no more than five extreme respondents among the elderly group. In those
cases, interviewers had to clarify key words like e-mail or health professionals, help
respondents remember the frequency scale or repeat questions.

Systematic non-responses, non-contacts, and refusals: Systematic non-responses,
either contacts or refusals from specific groups of the target population were not
recorded. In the case of a non-response, the prospective household was replaced by
another one with the same characteristics (region, urbanity).

10
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4 Results

4.1 Use of the Internet for H&I

Eurostat [10-13] reports that for several years now Greece maintains the lowest
percentage of regular (at least once a week) Internet users (18.0% in 2005) and the
lowest percent of Internet users in EU1S5 that have ordered goods or services for
private use over the Internet (2.0% in 2005). Gender, age, education, and profession
are the main factors affecting Internet use. In 2005, 22.0% of men and 15.0% of
women in Greece are users of the Internet on a weekly basis, while 71.0% of men and
75.0% of women have never used the Internet. Furthermore, while 48.0% of the
students are regular users of the Internet, 31.0% have never used it.

Table 1: Main findings of the eHealth trends survey on Internet use for H&l in Greece in
the age group 15-80.

Sample 1000 100%
Internet Users* 422 42.2%
Internet Users for H&I** 229 22.9%

*Respondents that have used the Internet.
**Respondents that have used the Internet for H&I to find information about health or lliness (H&l).

[%e]

& Every Day
17.1
.
Every Month
5.4
Less than once a 6.5
month
AN |
Never 53.1
u Never, but | have i 4.7
asked someone else
to use it for me

sample: all

Figure 1: Frequency of Internet use in Greece among Internet users (n=422).

In general, the results of the eHealth trends survey in Greece (see Table 1, Figure 1),
are consistent with those reported by Eurostat. The higher percentage of Internet users
reported in this survey is due to the upper bound set (i.e. 80 years) on the age of the
participants to the survey. Our results indicate that while 4.7% of the respondents are
indirect users of the Internet, 53.1% of the respondents have never used the Internet
alone or through someone else (see Figure 1). According to our results, gender affects
the use of the Internet (*= 22.765, p-value=0.000) and 59.5% of the Internet users are
male. A second factor that influences the use of the Internet is age (1=15.054, p-
value=0.000). The younger a person is, the more likely they are to be an Internet user.
Mean age of non-users is 51.8 years (95% CI, 50.32-53.03), whereas mean age of
Internet users is 33.8 years (95% CI, 32.49-35.01). Mean difference of age between
Internet non-users and users is 18 years (95% CI, 15.7-20.4), suggesting that Internet
use is on the rise.
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Frequency of Internet Use by Age Group

Age
Under 18 Over 18 Total
How often  Every day N 12 159 171
do you % Age Group 30,8% 16,5% 17,1%
use the
Every week N 11 121 132
Internet?
% Age Group 28,2% 12,6% 13,2%
Every month N 4 50 54
% Age Group 10,3% 5,2% 5,4%
Less than once a month N 5 60 65
% Age Group 12,8% 6,2% 6,5%
| have never used the Internet N 7 524 531
% Age Group 17,9% 54,5% 53,1%
| have never used it, but | have N 0 47 47
asked others to use it for me % Age Group ,0% 4,9% 4,7%
Total N 39 961 1000
% Age Group 100,0% 100,0% 100,0%

Figure 2: Frequency of Internet use by age group.

Indicative frequency of Internet use as shown in Figure 2, is higher in the age group
below 18 years old. An interesting aspect is that 4.7% of the respondents all above 18,
have used the Internet through someone else. Furthermore, as shown in Figure 3 most
of the users access the internet from the privacy of their home (57.3%), while 53% of
the employed use the Internet from their workplace (41.9% overall).

[%e]

Home 57.3

Age 15-24 : 27%
Employed: 53%0

Work/school

Internet Caf?

Friends & Family

I Hospital, Healthcare

Facility

Elsewhere

i Did not use the

Internet last month

Figure 3: Locations used to access the Internet during the last month amongst Internet
users (n=422).
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According to our results, 54.2% of the Internet users go online to search for
information on H&I (Table 2). Men use the Internet more than women, but women
use it more for H&I: 52.6% of male and 56.7% of female Internet users go online in
pursuit of information on H&I. Female Internet users focus on H&I issues more
strongly than Internet users in general. As shown in Table 2, this is particularly
prominent at the ages 25-64 with a peak at the ages 35-44 (71.9%). The mean age of
women who look for online information on H&I is 34.7 years (95% CI, 32.34-37.14).
Mean age of women that use the Internet but not for H&I is 28.9 years (95% CI,
26.11-31.70). The difference in age between women that use the Internet in general
from those that use it for H&I, 5.8 years (95% CI, 2.19-9.49), is statistically
significant (¢=-3.151, p-value=0.002). This result could be explained taking into
consideration that women of higher education in Greece form families and bear their
children typically in their thirties [39], and at that time in life they need to learn more
about H&I.

Table 2: Internet use for H&l and for purposes other than H&I by age and gender among
Internet users (n=422).

Internet Users for Total Total
purposes other than  Internet Users for H&I Internet Users by Internet
Age Group H&l Gender Users
Male Female Male Female Male Female

(m=34.29, (m=28.81, (m=35.24, (m=34.74, (m=34.79, (m=32.22,
5=13.918) 5=12.064) s=13.464) s=11.920) s=13.664) s$=12.294)

15-24 (N) 42 39 33 21 75 60 135
% Age groups 56.0% 65.0% 44.0% 350%  100.0%  100.0%  100.0%
%Internet Use 35.3% 52.7% 25.0% 21.6% 29.9% 35.1% 32.0%
25-34(N) 23 16 36 33 59 49 108
% Age groups 39.0% 32.7% 61.0% 67.3%  1000%  1000%  100.0%
%Internet Use 19.3% 21.6% 27.3% 34.0% 23.5% 28.7% 25.6%
35-44 (N) 22 9 34 23 56 32 88
% Age groups 39.3% 28.1% 60.7% 719%  100.0%  100.0%  100.0%
%Internet Use 18.5% 12.2% 25.8% 23.7% 22.3% 18.7% 20.9%
45-54 (N) 21 6 18 13 39 19 58
% Age groups 53.8% 31.6% 46.2% 68.4%  100.0%  100.0%  100.0%
%Internet Use 17.6% 8.1% 13.6% 13.4% 15.5% 11.1% 13.7%
55 - 64 (N) 10 4 4 6 14 10 2%
% Age groups 71.4% 40.0% 28.6% 60.0%  100.0%  1000%  100.0%
%Internet Use 8.4% 5.4% 3.0% 6.2% 5.6% 5.8% 5.7%
65 - 80 (N) 1 0 7 1 8 1 9
% Age groups 12.5% 0.0% 87.5% 100.0%  100.0%  100.0%  100.0%
%Internet Use 0.8% 0.0% 5.3% 1.0% 3.2% 0.6% 2.1%
Total (N) 119 74 132 97 251 171 422
% Age groups 47.4% 43.3% 52.6% 567%  100.0%  100.0%  100.0%
%Internet Use 100.0% 100.0%  100.0% 100.0%  100.0%  100.0%  100.0%

N, is the actual number of cases reported.

% Age group is the % of Internet users within each age group.

% Internet use is the % of cases in different age groups of Internet users.
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Figure 4: In contrast to Internet use, predicted probability of Internet use for H&l
increases with age.

Although actual use of the Internet drops with age, the probability of Internet use for
H&I increases as people get older. Figure 4 shows the predicted probability of using
the Internet along one’s lifetime against the predicted probability of using the Internet
for H&I, calculated with binary logistic regression weighted for age, gender, and
education. Among Internet users only 40.0% of respondents 15 to 24 years old, 44.0%
of men and 35.0% of women, search online for H&I. However, 64.8% of Internet
users at the ages 35-44 look for H&I information on the Internet. This trend increases
as people get older: nearly all Internet users search for information on H&I. Figure 4
shows Internet use for H&I among men and women and in relation to their age
groups.

Table 3: Frequency of Internet use for H&l among Internet users for H&I (n=229).

Frequency of Internet use for H&I N* %**
Every day 9 3.9%
Every week 44 19.2%
Every month 77 33.6%
Every six months 40 17.5%
Every year 21 9.2%
Less than once a year 38 16.6%
Total (Internet users for H&I) 229 100.0%

*N is the number of respondents that reported to have used the Internet for H&I
**9% represents the percentage of these cases among Internet users for H&I
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& Every Day
Every Week
Every Month
Every six months
W Every year

45.7
Never

Sample: 422 respondents who have personally
used the Internet

Figure 5: Frequency of Internet use for H&l amongst Internet users (n=422).

The frequency of online activities related to H&I indicate a monthly activity focusing
on information search. 23.1% of the respondents use the Internet to find information
about H&I on a daily or weekly basis, 33.6% every month, 26.7% once or twice a
year, and 16.6% less than once a year (Table 3). Thus, Superusers (definition) of the
Internet in Greece are mainly monthly users of the Internet for H&I. Among those
that have used the Internet through someone else (47 respondents), 1 out of 3 reported
to have used it for H&I (Figure 6).

NO
66,0

YES
34,0

Figure 6: Indicative Internet use for H&l by respondents that reported to have used the
Internet through someone else (n=47).

4.2 Information sources for H&I

People explore different kinds of information sources in their quest for knowledge
about health or Illness. Some information sources for H&I are personal and
confidential such as friends or health professionals, others occasional, impersonal and
circumstantial like TV or radio, yet others highly specialized such as books,
encyclopedias, or seminars. A question in the eHealth trends survey requested
respondents to rate different information sources for H&I on a Likert scale 1-5 (not
important to very important).
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Figure 7: Multidimentional scaling analysis on information sources for H&l (n=1000).

Multidimensional scaling analysis on sources of information for H&I grouped
respondents according to their preferable information sources. According to Figure 7,
45.0% of respondents rate friends & family, TV/radio, and newspapers as important
or very important. In the same way, 67.0% deem as important or very important the
close personal attention provided by physicians and pharmacies. A rather high
percentage of respondents (55.0%) prefer authoritative reference information sources
such as books, while the Internet (38.1%) may be identified close to books and
courses, but is a group in its own.

Table 4: Factor analysis groups the Internet together with authorative information
sources for H&I such as books and medical encyclopaedias.

Rotated Factor Matrix

Factor
2 3
Courses and lectures 0.176 0.0358
Books, medical encyclopaedias and leaflets 0.1509 0.1641
Internet 0.0526 -0.076
Pharmacies 0.1101 0.9704 0.2029
F2f contact with health professionals 0.1344 0.256 0.0475
Newspapers, magazines 0.3116 0.0042 0.6471
TV/radio -0.1 0.0644  0.4616
Family, friends and colleagues -0.002  0.1654 0.4562

Extraction Method: Principal Axis Factoring.
Rotation Method: Varimax with Kaiser Normalization. Rotation converged in 5 iterations.

Factor analysis on the other hand (Table 4) identified only three groupings: a) courses

& lectures, medical encyclopaedias & leaflets, and the Internet, (b) Pharmacies, face
to face (f2f) contact with physician, (c) Newspapers & magazines, TV/radio, family &
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friends. The classification provided by factor analysis presents the Internet as an
authoritative information source along with books and encyclopaedias.

[2¢c]
f2f contact with health professionals [ NG 15 oW 56 gq
Books, encyclopaedias and leaflets NS """250 @S o 16N g1
TV / Radio [N 222 11 Tel g

Pharmacy [INNENSONENN"220EZN 13 A9 52

Course and Lectures | INNEENCHNNNN""IsTINISIN o IMNR270 49

Newspapers, magazines | INNNENEEN""""28 " IN26NN 12 [T181 48

Friends & Family [NNNEGHENE""19" 220N 16 [WAs 45

internet | ININEEENN""16 T NEENN 8 88 38

B Important-5 ®m4 m3 2 m1- Not important

Figure 8: Rating of different sources of information for H&I, in the general population
(n=1000).

[90] 4+5

f2f contact with health
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IS 4@ 33 15
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books, encyclopaedias,

leaflets 2 - 70
internet [NNEENGEGGSEIN 2o Z2ee 10 20

courses and seminars [ NS 210 a7 13 [iann 55

65

TV/Radio

newspapers/magazines [ INESSHENTSsTsaIE 13 B0 48
I 27 w12 11 48
pharmacies | INNCHNNNNUR27 2T 1e e 48

friends & family 32

B Important W4 m3 2 M 1- Not important

Sample: 229 internet use for health or lliness, no response rate 0-2,2%

Figure 9: Rating of different sources of information for H&l, among Internet users
(n=422).

Figure 8 and Figure 9 as well as Table 5 on the next page report the rating of different
information sources by the general population and Internet users (n=422). Among the
general population, f2f contact with health care professionals clearly rates first in
importance (80.5% rate it important or very important). Books and medical
encyclopaedias (60.8%), TV/radio (57.7%), as well as pharmacies (52.2%) follow.
Courses and lectures, newspapers, family & friends are next, and rated last in
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importance is the Internet (38.1%). Moreover, if we consider people with chronic
illness (data not shown), then f2f contact with physicians is even more important
(86.0%), with TV/radio (70.0%) followed by pharmacies (56.0%) next.

Although the Internet is last in the preferences of the general population, it rates third
among Internet users (55.3% rate it important or very important). The characteristics
of those who consider the Internet as an important or very important source of
information for H&I are likely to be male, 15-44 old, white collar workers of higher
education. Again, just like factor analysis, these findings emphasize the perception of
the Internet as a reference source for H&I equitable to books and encyclopaedias.

Internet users appreciate the Internet more than TV/radio as a source of information
for H&I. Actually, among Internet users the Internet replaces TV/radio as the third
most preferred information source for H&I (55.3% vs. 50.2%). The top preferred
information sources for H&I common to the general population and Internet users are
f2f contact with physicians and books.

Table 5: Rating of information sources for H&I in the general population (n=1000) and

among Internet users (n=422) (1 not important: 5 very important).

Gen Population 1 2 3 4 4+5
(n=1000)

Information N*  (%)** N (%) N (%) N (%) N (%) N %

source/rating

Internet ” 370 381% 76 78% 155 159% 163 157% 218 224% 371 38.1%

TViradio 86 85% 105 105% 233 233% 241 241% 336 336% 577 571.71%
Books, encycl 154 155% 87 88% 148 149% 244 245% 361 363% 605 60.8%
ICo;Jrses & 265 269% 89 9.0% 152 154% 173 175% 307 311% 480 48.6%
ecture

News, magaz 147 148% 120 12.0% 255 256% 274 275% 200 201% 474 47.6%
Family &friends 153 154% 157 158% 241 242% 184 185% 261 262% 445 44.7%
Pharmacies 184 185% 126 127% 166 16.7% 222 223% 298 29.9% 520 52.2%
F2f contact 61 6.1% 47 47% 87 87% 150 15.0% 655 65.5% 805 80.5%
Internet Users 1 2 3 4 4+5
(n=422)

Information N* (%)* N (%) N (%) N (%) N (%) N %
source/rating

Internet (n=418) 40 96% 49 11.7% 98 234% 103 246% 128 30.6% 231 55.3%
TViradio (n=422) 37 88% 57 135% 116 275% 113 268% 99 235% 212 50.2%
(Boczl<231,)encycl 26 62% 53 126% 68 16.2% 127 302% 147 349% 274 651%
n:

Courses (n=415) 70 169% 53 128% 73 176% 89 214% 130 313% 219 52.8%
z\le\zlz,1r)nagaz 30 71% 59 140% 113 268% 150 356% 69 164% 219 52.0%
n:

farzg); )& friends 56 133% 81 192% 114 270% 8 201% 8 204% 171 40.5%
n:

(Phelr;nzﬁcies 67 159% 65 154% 87 20.6% 102 242% 101 239% 203 48.1%
n:

zrzf f;;)tact 32 76% 25 59% 45 107% 76 180% 244 578% 320 75.8%
n:

*N is the number of respondents that have rated the information source.
**9% represents the percentage of cases in the general population.
*N represents the number of Internet users that have rate this information source accordingly.

40,
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Figure 10. Rating of information sources on H&l: Internet users (n=422); non-users of the
Internet (n=578); Internet users for H&l (n=229); Internet users but not for H&I (n=193).

When comparing in Table 5 the ratings by the general population and Internet users,
there are indications that a new online culture emerges for Internet users. The
perceived value of TV/radio (57.7% for the general population vs. 50.2% for Internet
users) and the Internet (38.1% for the general population vs. 55.3% for Internet users)
are reversed in the last column of Table 5 corresponding to important or very
important (4+5). To a lesser extent the same is true for f2f contact with physicians
(75.8% vs. 80.5%), but also family & friends (40.5 vs. 44.7%) and pharmacies (48.1%
vs. 52.2%), which are all rated consistently lower by Internet users than by non-users.
These indications are further supported by confidence rates and mean values shown in
Figure 10, as Internet users for H&I clearly value highly the Internet (m=3.874,
s=1.083), much higher than non-users of the Internet, which deem it as rather
insignificance source of information for H&I (m=2.18, s=1.580). On the other hand,
for all categories f2f contact with health professionals is clearly of the highest
importance. It is only among Internet users that the new online culture can be
identified.
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4.3 Online activities related to H&l

In Greece and worldwide, the Internet has the potential to affect the decision of
eHealth consumers on H&I issues. The power of the Internet and the underlying
culture change are revealed with our findings that more than half the Internet users for
H&I consult the Internet to make up their mind whether to consult a physician. In
addition, almost one out of two Internet users for H&I looks for information on the
Internet before and after a medical appointment.

Table 6: H&I related activities on the Internet among Internet users for H&l (n=229).

H&l related Activity on the Internet N* %**
Read about H&l 215 93.9%
Search for information to decide whether to consult a physician 135 59.0%
Search for information after a medical appointment 114 49.8%
Search for information prior to medical appointment 112 48.9%
Interact with health professionals you have not met before 64 27.9%
Participate in forums or self help groups (focusing on H&I) 57 24.9%
Order medicine or other H&l products online 17 7.4%

*N is the number of cases that selected the specific option.

**9% represents the percentage among Internet users for H&I.

Most Internet users for H&I in Greece consult the Internet when they are about to
make a decision about their health. The prevalence and impact of online activities
relevant to H&I on the attitude and decision making of respondents were investigated
with a closed question suggesting the alternatives shown on Table 6. An astounding
93.9% use the Internet primarily as an information source for H&I. Just 27.9% have
interacted with physicians they hadn’t met before, 24.9% have participated in self-
help groups or forums, while just 7.4% have ordered pharmaceuticals online.

B Regularly (daily-once a month) m Occasionally (yearly-once a year) ' Never

read about health or

interact with health
professionals not . 21 72

previously met

participate in forums or
self-help groups 1 =

order medication/ I 93

health products

Sample: 229 Internet users

Figure 11: Frequency of H&l-related activities among Internet users for H&l (n=229).

Figure 11 provides some further data as to the frequency of various online activities
related to health and illness. One may observe that Internet users in Greece have
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experimented with online services for H&I, but the predominate online activity is
reading for H&I. Aspects of interactivity relating to online services for H&I are still
not appreciated by Internet users in Greece.

[%6]

B Always/often ®m Sometimes/rarely = Never

to decide whether
to consult a health
professional

to prepare for the - -
medical visit

49 41

to get more
information after
the medical visit

34 50

Sample: 229 responders that used the Internet for H&I.

Figure 12: Internet use for Internet users for H&I to decide whether to consult a health
professional (n=229).

The percentage of Internet users that regularly access the Internet to decide whether to
consult a health professional is close to 10%. However, another 49% admit to do it
occasionally (Figure 11). The percentage of Internet users for H&I that regularly
access the Internet before or after an appointment is 16%, while 49% as shown in
Figure 12.

Although currently only 17 persons (1.7% of the general population) have ordered
medication or H&I related products on the Internet (Table 6), once e-Commerce is
more widely and culturally accepted in Greece this percentage is expected to increase
as well. These findings are consistent with the low penetration of e-Commerce in
Greece which has been reported around 2-2.5% by Eurostat in 2005 [13].

Table 7: Effects of Internet search on Internet users for H&l (n=229).

Effect of Internet search for H&I N* %**
Feeling of reassurance or relief 134 58.5%
Suggestions or queries on diagnosis or treatment to the family doctor or specialist 128  55.9%
Willingness to change diet or lifestyle 83 36.2%
Feeling of anxiety 73 31.9%
Making/cancelling or changing an appointment with your family doctor 17 74%
Changing medicine without consulting your family doctor or specialist 5 22%

*N is the number of respondents among Internet users for H&I that selected the specific option.
**9% represents the percentage among Internet users for H&I.
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Figure 13: Effects of the Internet on Internet users for H&l (n=229).

According to our results, online search for H&I has a positive effect on the attitude
and lifestyle of people in Greece (Figure 13, Table 7). After searching the Internet on
H&I issues, most respondents have reported feelings of relief or assurance. Only one
third of respondents felt anxiety and a very low percentage (5 respondents) changed
their medication without prior consultation with their family physician. On the other
hand, 55.9% came up with suggestions or questions on diagnosis and treatment for
their family doctor or specialist. The fact that almost three out of five respondents
have addressed questions or suggestions to their family doctor or specialist attests to
the impact of the Internet on awareness and health empowerment.

4.4 Assessment of H&I website quality criteria

A critical aspect in the promotion and acceptance of online services for H&I and
eHealth in particular, is the way that Internet users for H&I evaluate the website of a
medical practice or more generally, websites with medical content. Such a website
provides information and in some cases, services, advice, or guidance to potential
eHealth consumers. According to a 2002 Eurobarometer flash report [7], 23% of the
medical practices in EU15 and 10.0% of the medical practices in Greece have a
website offering administrative information and in some cases health information and
appointment scheduling.

updated Information

personal data protection 8 5B

participation of health professionals “ 18 8 33

information in own language

interactivity 49 25 15 6 5

indication of who is responsible for the site 43 23 20 6 8

B Important- 5 4 3 2 1- Not important

Figure 14: Quality criteria for H&I websites by Internet users for H&l (n=229).
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A closed question prompted respondents to rate on a 5-point Likert scale seven
evaluation criteria for H&I websites: up-to-date information, security, involvement of
health professionals, language, interactivity, and indication of sponsorship. Language
was included as prior surveys have indicated that most people prefer to access
information in their own language [4]. Security and confidentiality of personal
information was also included due to the proliferation of bots, viruses, and other
malware that infect virtually any unprotected computer connected to the Internet,
frequently resulting in unauthorized access to personal data. H&I information,
originating from health professionals, affects the quality and prestige of the presented
content. In addition, interactivity i.e. the ability to interact with other people and
health care professionals online could be perceived favourably by future eHealth
consumers. Availability of up-to-date medical information and clear indication of
sponsorship i.e. who is responsible for the portal, were the final two criteria rated by
Internet users for H&I (Figure 14).

Respondents consider up-to-date content as the most important evaluation criterion
for H&I websites (97.0% consider it important or very important) as shown in Figure
14. Furthermore, as shown in Figure 15, the confidence interval associated with up-to-
date information is narrower than for any other evaluation criterion, reinforcing the
perception of the Internet as a knowledge resource for H&I. Respondents most likely
presume that health professionals participate in the collection of medical information
presented on a H&I website. Participation of health professionals was rated third with
87.0% of the respondents considering it important or very important.
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Figure 15: Rating of quality criteria for H&l websites by male and female Internet users
for H&I (n=229): mean importance and confidence intervals.
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Secure handling of personal information was rated second among the evaluation
criteria (91.0%), reflecting the strong security & privacy concerns of potential eHealth
consumers regarding web site access. However, respondents do not have equally
strong concerns in potential online communication with health professionals. This
finding can be attributed to raising concerns about security and confidentiality, as well
as the continuing trust of respondents on health professionals and email exchange
discussed in the next section.

The availability of information in Greek comes up fourth in the preferences of the
respondents, followed by interactivity and clearly stated sponsorship. The low impact
of language is due to the prevalence of the English language among Internet users in
Greece. On the other hand, the relatively low importance (74.0%) of interactivity can
be explained by the low interest in online interaction with health professionals. Note
that although there is no statistically significant difference between men and women
when evaluating a website, women consider up-to-date information more important
than men do. The same holds true for clearly-stated responsibility for the site as
shown in Figure 15. Presumably, when Internet for H&I is available and affordable to
a wider population, language and quality labelling like HON will become more
important [30,46].

4.5 Online contact with health professionals

Online contact with health professionals was further investigated by asking whether
respondents have contacted their family doctor or other health professionals on the
Internet. If the response was positive, the purpose of contact was further investigated
with a list of common activities. Otherwise, a list of reasons for not contacting a
health professional on the Internet was proposed.

Yes
149 Yes: 32 cases

No: 197 cases

No
8620

Figure 16: Percentage of Internet users for H&I having contacted the family doctor or a
health professional online (n=229).

The vast majority of Internet users for H&I (86.0%) have never contacted a health
professional on the Internet (Figure 16). The main reason for not contacting a
physician online, shown on Table 8 and Figure 17, was their preference for personal
contact (66.0%), rather than lack of opportunity (8.6%). Very few people were
worried about confidentiality in using the Internet to contact health professionals
(3.6%), despite findings shown in the previous section. This might be surprising if one
considered the importance of confidentiality and personal data protection when
evaluating H&I websites. These findings may be attributed to the limited adoption of
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online services for H&I and the low awareness regarding issues that surround them.
As recorded in the 2005 year book of statistics by Eurostat [13], people in Greece are
less concerned with security and privacy than in the EU25: 0.4% have encountered
fraudulent payment with credit card use, 0.5% have experienced personal information
sent out on the Internet, and 17.5% have dealt with computer viruses. The
correspondent percentages in EU25 are 1.3%, 3.8%, and 34.5% respectively.

Table 8: Reasons for not contacting the family doctor or health specialist online among
Internet users for H&I that have never contacted a health professional online (n=197).

Possible reason N* %
| worry about confidentiality 7 3.6%
| prefer face-to-face communication 130 66.0%
My family doctor doesn’t offer such services 17 8.6%
There was no need to contact a health professional online 59 29.9%
Other 9 4.6%

*N is the number of respondents among Internet users for H&I that selected the specific option.
*%9% represents the percentage among 197 Internet users for H&I that have never contacted health professionals online.

For the 32 respondents that reported having contacted the family doctor or a health
professional online, it was to access their website (15 people), to schedule an
appointment online (9 people), and to ask about their health (9 people). Just one
person reported accessing their EHR online.

® | prefer personal contact — '66-0
There was no need ’ 29.9
My doctor does not have 8.6
this service
1 worry for my personal 3.9
data
¥ Other reasons PP 46
no response ’ -0

Sample: 190 respondents that have used the Internet for H&I, but have not approached a health professional online

Figure 17: Reasons why Internet users for H&l do not approach the family doctor or
health professionals online (n=190).

4.6 Selecting a family doctor or specialist

Response to an earlier question on online activities related to H&I revealed that
respondents do consult the Internet before they make decisions about their health, as
59.0% of Internet users for H&I search online for information to help them decide
whether to consult a health professional (Table 6). Clearly the Internet helps
respondents be informed and active participants in the management of their health.
Does this affect their selection of a doctor?

To investigate the extent to which online services for H&I affect the selection of a
family doctor or specialist, a closed question asked respondents to rate the importance
of ten criteria. Six of the selection criteria refer to eHealth or online services for H&I:
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online EHR access, medical practice has a website, support for reminders in the form
of short messages on the mobile phone, communication via email, online appointment
scheduling, and electronic prescription. Although online prescription or renewal i.e.
ePrescription, is not possible under the current regulatory framework in Greece [5,8],
it was still included to obtain uniform results and trends across Europe. The selection
criteria also included accessibility and convenient office hours, cost of services,
recommendations by others, and information on the medical practice.

accessibility, convenient opening hours

recommendation by others

cost of services

online access to electronic health record
the medical practice has a website

SMS reminders

communication via email

online appointment scheduling

online electronic perscription

information on the doctor's practice
15

EE 16
[ 17 P
B 12
Bl 11
| 8 ]

B Important

14

21 10 3 8

24 13 8 14

28 18 8 11

21 9 20

12 7 48

12 11 48

14 12 46

15 10 51

14 10 54

10 60

4 m3 2 1 Not important

Figure 18: Assessment of selection criteria for a family doctor or specialist in the

general population (n=1000).

accessibility, convenient opening hours
recommendations by others

information on the doctor's practice
online access to electronic health record
cost of services

the medical practice has a website
communication via email

online appointment scheduling

SMS reminders

online electronic perscription

YAl 15

| 12 BEEN

B Important

21 12 26

18 21 13 31

20 14 34

20 14 43

4m3 2m1 1 Notimportant

Figure 19: Assessment of selection criteria for a family doctor or specialist among

Internet users (n=422).

The general population mainly selects a family doctor or specialist based on
accessibility and convenient office hours (89.0%). Information on the practice and
recommendations by others were rated important or very important by 66.0% and
64.0% of the respondents respectively (Figure 18). All other criteria ranked lower.
These findings can be explained by the high value of personal contact (recall f2f
contact with physicians in Table 5). The non-response rate for selection criteria
addressing online services was slightly higher in the general population (0.7-4.2%)
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compared to the Internet users (0.2-2.1%) suggesting that some of the respondents had
never considered that such options exist.

Nevertheless, a nascent interest in online services for H&I can be identified in our
findings. Excluding ePrescription, the general population in percentages ranging from
22% to 33% and the Internet users in percentages ranging from 32% to 45% for
different types of online services, consider eHealth or online services for H&I
important or very important when selecting a family doctor or a specialist (Figure 18
and Figure 19). Even though not widely available, online access to one’s EHR is the
top-rated eHealth-related selection criterion for a family doctor or specialist, as 33.0%
of the general population and 45.0% of the Internet users consider it important or very
important. Online access to one’s EHR is considered important or very important by a
higher percentage than the existence of a website for the medical practice. Existence
of a website for the medical practice is important or very important for 29.0% of all
respondents and 42.0% of the Internet users. In particular, the percentage of Internet
users who consider online access to one’s EHR as very important (24%) is higher than
the percentage of those that consider the cost of services (21%) or any other online
service as very important (20% or lower as shown on Figure 19).
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Figure 20: Significance of selection criteria for a family doctor or specialist among
Internet users (n=422) and non-users (n=578): mean value and confidence interval.

Figure 20 provides an alternative view showing the mean importance and confidence
interval of selection criteria among Internet users and non-users. There is no
substantial difference in ratings for general criteria such as accessibility,
recommendations, cost of services, and information on the doctor’s practice. All of
them have a mean importance above 2.36 both for Internet users and the general
population. However, Internet users rate online services consistently higher than non-
users (note the dotted horizontal line in Figure 20). Actually non-users rate most
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online services below 2 (of little importance). The only exceptions are SMS
reminders and online access to the EHR. SMS reminders correspond to the online
service for which the least difference between Internet users and non-users is
observed (Figure 20). This finding can be explained by the prevalence of mobile
telephony in Greece. Furthermore, scheduling appointments online, the availability of
a website with information on the medical practice, the ability to contact the family
doctor or a specialist by e-mail, and online EHR access are all clearly rated higher by
Internet users than by non users. However, relatively low ratings and a wide
confidence interval in the rating of online services by Internet users, suggests that the
value of online services is not yet well established. Just like assessing evaluation
criteria for H&I websites, findings reported in this section point to cultural differences
among users and non-users of the Internet. Although the overall interest as reflected
by importance ratings is rather low, there is a clearly identifiable difference for
Internet users as regards the perceived importance of eHealth or online services for
H&I, when selecting a family doctor or specialist.

4.7 Contact points with the health care system

The first of the questions designed specifically to address the attitude and perception
of eHealth in Greece tried to establish the most frequent first point of contact with the
health care system. The main reason was to establish the frequency that specific
services e.g. health emergency, are employed and to compare that with the use of ICT
including telephone. The respondents were given in a randomized list of options and
were asked what it is they do when they or a person in their immediate family are
sick. Figure 21 and Figure 22 contrast the results for the general population and
Internet users for H&I.

¥ visit the doctor
call the doctor
visit the hospital

emergency
visit the primary care

center
® call an ambulance

access the Internet

® None of the above

Figure 21: Typical behaviour when faced with a health problem for the general
population (randomized options, n=1000).

When observing the distribution of the responses in the full sample (all respondents),
it is interesting to compare it with the subset of the respondents that are Internet users
for H&I. Apparently, Internet users are more inclined than the general population to
call the doctor (compare 38.4 % with 27.2%). Also, Internet users are less inclined to
visit the doctor’s office (compare 45.7% with 39.3%). These findings further support
the evolving communication and information needs (i.e. online culture) among
Internet users.
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® visit the doctor
call the doctor
visit the hospital emergency
visit the primary care center
m call an ambulance
consult the Internet/medical

encyclopaedia

® none of the above

Figure 22: Typical behaviour when faced with a health problem for Internet users for H&I
(randomized options, n=229).

4.8 Perception of telemedicine

Although it is quite ordinary to call up the family doctor when someone is ill, three
out of four respondents told us that they do not feel comfortable with the idea of a
medical visit via computer or video phone (“Telemedicine). As shown in Figure 23,
three quarters of the respondents do not perceive favourably the opportunity of online
medical visits (non-response below 1.0%). Given the context of online services for
H&I, this should be considered as a further indication that when it comes to health
issues, personal contact with the family physician is preferable to impersonal contact
with an unknown health professional.

Not comfortable
with medical
visits via 74
computer or
video-phone

Among these 246 people,

Comfortable with o .
medical visits via .| 71% are willing to pay
computer or 10€ for this service.

video phone

No response I

Figure 23: Attitude of respondents regarding online medical visits (n=1000).

Figure 24 differentiates the attitude of the general population regarding medical visits
via computer or video phone based on their use of the Internet. Note that just one out
of three Internet users and two out of ten non-users of the Internet have a favourable
disposition towards online medical visits. These findings suggest that while Internet
users are hesitant, non-users are really uncomfortable with the concept of
telemedicine.
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Figure 24: Attitude regarding online medical visits by Internet use (negative left).
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Figure 25: Perception of a remote visit by computer or video-phone across age and
gender in the general population (n=1000).

People that accept the idea of telemedicine are typically in their forties (95% CI,
m=40.6, 39.06-42.16). There is very strong statistical evidence (y’=20.782, p-
value=0.000) that men are more keen to telemedicine (62.0%) than women. These
findings can be explained by the fact that men are more inclined to use the Internet
(recall that 59.5% of the Internet users are male). As shown in Figure 25, women at
the age 40-45 (95% CI, m=43.1, 39.7-46.5) and men at the age 37-43 (95% CI,
m=40.0, 37.4-42.6) are the main supporters of the idea (by more than 79.0%). Women
start to accept the idea when at the peak of family and professional responsibilities.
Statistically significant differences also exist between age groups, higher and lower
education levels, users and non-users of the Internet for H&I, and residents of urban
and rural areas (data not shown). Those favouring medical visits via computer or
video-phone, with high probability, also have a family with kids, university education,
and high income.
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NO 0,4
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Figure 26: Responders willing to pay 10€ for a medical visit via computer or video phone
among respondents in the general population which favor telemedicine (n=246).

Over 70.7% of those inclined to use telemedicine would agree to pay €10 per
telemedical visit (Figure 26). Thus, although penetration of telemedicine is low,
respondents that support the concept of telemedicine are also willing to pay a fee for
medical visits by computer or video phone. This finding is of particular interest
because it could mean that respondents are prepared to accept telemedicine as an
equitable medical procedure.

4.9 Granting remote access to medical data

In central Europe, particularly on the borders between Belgium, the Netherlands, and
Germany, it is common to seek cross-border care, or even request a second opinion
from cross-border health professionals to expedite delivery of care [51-52]. In Greece,
CT scans are sent by ambulance to another hospital for a second opinion. However,
more than half the respondents are hesitant to grant remote access to their medical
data, even to expedite diagnosis.

Table 9: Attitude towards granting remote access to one’s medical data to expedite
diagnosis in the general population (n=1000).

Response N %

To get a quick and valid diagnosis. | would grant access to my medical data 440  44%

Even if | were to receive a quick and accurate diagnosis. | would not grant remote | 535 53.5%
access to my medical data

Total 975 97.5%
| do not know 25 25%
Total 1000 100%

*N is the number of respondents in the general population that selected the specific option.
**9% represents the percentage among the general population (n=1000).
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To expedite diagnosis, 1 would grant access to my

EHR to specialists in an other regions of Greece

or abroad, e.g to interpret the results of a CT

or an MR1?, 44

Even for the sake of an efficient and effective
primary or secondary diagnosis,

I don't feal comfortable with granting
remote access to my EHR to doctors in other
regions of Greece or abroad.

2z

Sample: all

Figure 27: Attitude regarding granting remote access to one’s medical data in the
general population (n=1000).

Just 46.0% of the general population are comfortable with granting access to their
medical data even for the sake of an accurate, faster or more effective diagnosis
(Table 9, Figure 27). One out of two respondents feels uncomfortable with both
telemedicine and granting remote access to their medical data. Just one out of five
respondents feels comfortable with both services (Figure 28). The non-response rate
for the general population is noticeable: 2.5% did not respond.

Attitude towards remote access to
Attitude towards a medical record by health
medical visit via professionals elsewhere Total
computer or video- 5 . N
phone Positive © 21517 on
comfotable answers
Positive 25
Do not feel
74
comfortable
Non answers (0] 1 (0] 1
Total 44 54 3 100

Figure 28: Correlation of responses to the national questions regarding medical visits
and granting remote access to one’s medical data in the general population.

Figure 29 shows that Internet users are more favourable than non-users towards
granting remote access to their medical data to expedite diagnosis (55% vs. 62%).
There is also a slight difference between Internet users for H&I and non users (57%
versus 52%). Furthermore, among Internet users for H&I, those that rate personal data
protection and confidentiality as highly important (83% as shown in Figure 14), 55%
are willing to grant online access to their medical data to expedite diagnosis. These
findings suggest that awareness activities are necessary to promote eHealth among the
general population and Internet users, paying particular attention to security and
privacy issues.
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Figure 29: Attitude regarding granting remote access to one’s medical data by Internet
use (negative on the left).

As in the case of a medical visit by computer or video phone, those in favour of
granting remote access to their data are likely to be in their early forties (95% CI,
m=40.6, 39.1-42.1). They are also typically of higher education, use the Internet (also
for H&I), and live in urban areas. Unlike telemedicine, men and women are not
divided over the issue of granting remote access to their medical data. Although the
percentage of respondents accepting remote diagnosis is higher than that for
telemedicine, survey results indicate that in general, older people do not trust or do
not appreciate some applications of novel technologies in health care. They resist the
adoption of eHealth, despite its promise for efficient and effective access to high
quality care.

4.10 Willingness to access one’s EHR online

Access to the Electronic Health Record (EHR) appears to be most attractive online

service related to H&I. When asked if they would go online to access their EHR

assuming they were given the opportunity, 61.7% responded positively. This is double

the percentage of respondents comfortable with telemedicine as reported in Figure 23.
[oe]

Yes

___— eL7

v/

38,3

sample: all

Figure 30: Willingness to access their own EHR online among the general population
(n=1000).
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In Figure 30, one may note an overwhelming difference in attitude and perception
regarding the online access to the EHR among Internet users (76%) and non-users
(48%). Note also the indicative results on Internet users through someone else (81%),
pointing out to a clearly recognized need with huge potential for eHealth.

[v6]

Internet
users
nonsers 48 -
Internet
users through
someone
else*
Internet
users for H&I 79 .
Internet
users for 73
other purpose
*Indicative rsults. Sample below 60

Figure 31: Willingness to access thier EHR online by Internet use.

Figure 31 shows the willingness of different groups to access their own EHR online to
check out for example the results of recent examinations or a diagnostic report. Note
that although the percentage is high among Internet users (78%), it also quite high for
non-users (48%). The fact that one in two non-users of the Internet is willing to access
their EHR online, indicates that the online availability of comprehensive services
could also be the incentive of increasing use of the Internet.
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Figure 32: Willingness to access their EHR online across age and gender in the general
population (n=1000).
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Figure 33: Attitude towards an annual fee of 30€ for online EHR access among those
who would like to access their EHR online (n=617).

Male respondents are supportive to the idea of accessing their EHR online,
particularly when they are young, have higher education, use the Internet, and live in
urban areas. Comparing Figure 25 (telemedicine) and Figure 32 (access to EHR), it is
worth noting that women are interested in their EHR at an earlier age (95% CI,
m=38.0, 39.7-41.7) than men (95% CI, m=41.4, 39.6-43.3). Note also in Figure 34,
that respondents aged 45-54 are more incline to pay for this service (70%) whereas
the older ones aged over 65 are less incline (45%). This finding may originate from
their socioeconomic status, their capability for paying and/or the extend of their needs
for information on H&IL

Willingness

to pay 30€ Age**
per ycl—:-_ar for Total
online 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-80

access to years | years | years | years | years | years

their EHR
Yes 70 60 45
No 41 35 39 30 40 55

**Statistically significant
differentiation

Figure 34: Willingness of respondents to pay 30€ per year to access their EHR, by age
group among those that are would access their EHR online (n=617).

Additionally, as reported in Figure 33, 61.3% of those that look forward to accessing
their EHR online would agree to pay €30 a year for the service (2.0% via insurance).
This is an indication that people in Greece perceive online access to their EHR as a
significant added-value service. The overall percentage of respondents interested in
accessing their EHR online is almost twice that of current Internet users, reflecting a
potentially high impact eHealth service.
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4.11 Digital Divide in Greece

Studies by Eurostat, Eurobarometer and others regularly monitor the digital divide
that separates the more developed from the less developed regions in Europe [12,39].
However, findings of the eHealth trends survey indicate that there is also a digital
divide within Greece manifested by the statically significant difference between the
perception of the Internet as a valuable information source for H&I and its actual use
in different regions of Greece.

The relation between perception and actual use of the Internet for H&I appears on
Table 10. Between 37.7%-38.5% of the population perceives the Internet as valuable
information source regardless region of residence. However, reported use of the
Internet for H&I varies considerably across regions. Starting at 18.5% in Crete & the
Aegean and 19.1% in other mainland areas, it reaches 29.5% in the urban centers of
Attica and Thessaloniki. This discrepancy can be attributed to lack of broadband
infrastructure, shortage of computing equipment, and high costs of Internet
connectivity.

Table 10: Perception and use of Internet as an important information source for H&l in
different regions of Greece in the general population (n=1000).

Region of Residence Attica & Crete & Other Total
Thessaloniki Aegean

Internet as a source of information about H&I

N % N % N % N %
Important or very important 136  37.7% 35 380% 200 385% 371 38.2%
Not important/indifferent 225  62.3% 57 62.0% 319 61.4% 601 61.8%
Total 361 100.0% 92 100.0% 519 100.0% 972 100.0%
Non-response rate 32% 0 0.00% 12 3.1% 28 2.9%
Use of the Internet for H&I

N % N % N % N %
Internet Users for H&l 110 29.5% 17 18.5% 102 191% 229 22.9%
Internet Users for other reasons 74 19.8% 15 16.3% 104 19.4% 193 19.3%
Non-users of the Internet 189 50.7% 60 65.2% 329 61.5% 578 57.8%
Total 373  100.0% 92 100.0% 535 100.0% 1000 100.0%

*N is the number of respondents in the corresponding geographic area that selected the specific option.
**9% represents the percentage among the general population (n=1000).

Table 11: Attitude towards online EHR access in different regions of Greece in the
general population (n=1000).

Region of residence Would you access your EHR online? TOTAL
YES NO
N %" N %

Urban areas of Attica & 236 63.3% 137 36.7% 373
Thessaloniki

Crete & Aegean 67 72.8% 25 27.2% 92
Other 314 58.7% 221 41.3% 535
Total 617 61.7% 383 38.3% 1000

*N is the number of respondents in the corresponding geographic area that selected the specific option.
**9% represents the percentage among the general population (n=1000).
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Survey results indicate that the region of residence affects the use of the Internet in
general and for H&I as well as the attitude of residents towards telemedicine and
online EHR access, but not in the same way. Despite low Internet penetration in Crete
& the Aegean (34.8% vs. 49.3% in urban areas, shown in Table 10) residents are more
willing to access their EHR online than respondents living in other regions. In Crete &
the Aegean, the percentage of respondents that favour online access to their EHR is
72.8%. This percentage is 9.5 points higher than in the urban, substantially more
developed regions of Attica and Thessaloniki (Table 11).

This fact points to a recognised need, but could also be attributed to the pioneering
work of HYGEIAnet (www.hygeianet.gr) the regional health information network of
Crete [53,54], well-known for introducing the concept of the integrated EHR as a
comprehensive online catalogue of an individuals’ contacts with the health care
system.

4.12 Intention to use the Internet for H&I

The eHealth Trends survey also evaluated the view of respondents regarding H&I-
related online activities in the future. A closed question investigated the preferences of
the respondents given that they had the opportunity of Internet access in the next
twelve months. Respondents reported on whether they are likely to search for H&I
information, consult a health professional online, participate in forums or self-help
groups, and order medicine or other health products on the Internet.

40.0%

2005
M 2006 (intention)

36%

35.0%

30.0%

25.0%

21%

20.0%

16%

15.0% -

10.0% -

6.4% 5.70/0 5%

1.7%

5.0% +

0.0%

look for information consult a health participate in forums  order medicines, or
about health oriliness  professional online or self-help groups  other health products
on the Internet online

Figure 35: Current use of the Internet for H&l and intention to use it during the next 12
months in the general population (n=1000).

Figure 35 contrasts intended use of the Internet for H&I with the reported level of
Internet use for H&I, as identified by the 1% wave of eHealth trends survey. 36.0% of
the respondents consider it likely to surf the Internet for information on H&I, a
percentage that corresponds closely to that of respondents who consider the Internet
as a valuable information source for H&I (38.1%). In addition, 21.0% consider it
likely to contact a health professional online, while 5.0% may order drugs or other
health products online.
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16 11 57

make, change or cancel an . N

? 67
appointment

order medicines, or other health I3 H s

. 82
products online

B Most likely W4 B3 2 H1 Unlikely
Sample: all respondents. Non response rate 0,7-2,0%
Figure 36: Future trends regarding Internet use for H&l in the general population
(n=1000).

Figure 36 reflects the intention of respondents regarding different online services in
the next twelve months. Note that almost half the respondents consider it unlikely to
use online services for H&I with e-Commerce being the least likely of all (90%
consider it unlikely). The second wave of the eHealth trends survey that will be
reproduced in eighteen months will provide the opportunity to validate reported trends
and follow-up on the emerging online culture among current and future eHealth
consumers.
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5 Discussion

Greece has the lowest levels of Internet use in Europe, while the main use of the
Internet for H&I is information seeking. Currently there are small indications for the
penetration of eHealth or online services for H&I. The main reason for this attitude is
that existence of a professional website, online appointment scheduling, or email
consultations are currently not recognized as an option, and do not fulfil the
recognized need for personal contact with health professionals that prevails
particularly in the general population. Young people are using the Internet and a new
culture is emerging that values the Internet as a reference knowledge source, while at
the same time promoting the use of eHealth services. For Internet users, the Internet
gradually takes the place of TV/radio as the preferred medium for news and
entertainment for H&I. However, both Internet users and the general population
apparently consider that personal contact with health professionals cannot be
substituted with innovative technologies and eHealth. Online access to one’s EHR is
perceived as the most important among online services that could be provided to the
patients. Finally, advocates of eHealth are willing to pay for eHealth, directly or
through public or private insurance.

Prior to the eHealth Consumer Trends Survey in Greece, a survey was conducted in
2002 by the SIBIS project (Statistical Indicators Benchmarking the Information
Society) [4] focusing on eHealth and more specifically on the usage of the Internet to
search for health-related information. The sample of about 12000 used for the SIBIS
project was taken from the EU Member States, the US and Switzerland and included
ages 15 and up. SIBIS sample is very small at the country level and doesn’t allow
making accurate national analysis. Upon comparing the results from the two surveys,
one notices the similarities concerning age, gender, employment status and the
reasons one chooses to go online for additional information. For example, it is
generally true that a young educated man, who holds a white collar position, is more
likely to go online. For the most part, users going online for health-related information
primarily to fulfil their need for better knowledge of issues pertaining to their health
and secondly to cross-check a diagnosis, thus seeking additional information and extra
medical opinions. The SIBIS report also stresses the importance of language in order
to avoid health divides, aiming for equal access and easy retrieval of the information
each user needs at any given time. Contrary to that, our results indicate that language
is not all that important for the current population of Internet users for H&I in Greece.
However, quite likely this situation will change as the Internet is more widely used.

Superusers of the Internet for H&I in Greece, those respondents that use it at least
once a month, are just 13% of the general population. They are predominately men,
educated, white collar workers, 25-44 years old and live in the city. They use the
Internet to get information for H&I (95.4%), to decide whether to visit a health
professional (66.2%), to be further informed before and after a medical appointment
(59.2% and 57.7% respectively), contact health professionals online (34.6%),
participate in forums and self-help groups (28.5%), and order medicine or other health
products (7.7%) online.

The fact that Superusers live in urban areas also confirms a number of studies mainly
by Eurostat [11-14] which monitor the digital divide in Europe. One can also
conclude from these findings the role of the socio-demographic divide setting a
certain group of people at a disadvantage as their access to the Internet is limited or
not available. Although ICT technologies have become widely available, accessible,
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and affordable, a cultural and social gap can be identified between Internet users and
non users. This divide, frequently attributed to the lack of infrastructure, computer
equipment, incentives, or skills, affects the society as a whole. It can be identified in
Greece, among rural and urban communities, among young and older people, among
the more and less educated, among men and women.

This divide in Greece appears to be wider than the corresponding divide in Europe
and affects mainly those living in rural areas with small populations, lower education,
and scarce opportunities to access the Internet. Many times, it is an issue of not
having the opportunity or knowledge to go online, rather than a lack of need, desire or
interest. This is evident in the results of the eHealth trends survey, where women once
Internet users, they are also users of the Internet for H&I. Surveys in the Nordic
countries suggest that at least their gender divide is slowly bridged as women receive
higher education and employment [9]. Finally, both the eHealth trends and the SIBIS
survey based on the fact that the younger age groups tend to be the Superusers and
due to the ever-evolving availability and increasing Internet penetration, note that the
percentage of users going online for H&I will most likely grow. Moreover, the quality
of H&I information available on the Internet will be challenged by its very users,
making it more reliable and trustworthy.

6 Conclusions

The results of the first wave of the eHealth consumer trends survey carried out in
Greece concurrently with six other European countries reveals a number of interesting
findings about the perception and the actual use of eHealth in Greece. First, there is
indeed a digital divide in Greece that could be attributed to the lack of infrastructure
and opportunity in the rural areas. The perception of the Internet in Greece as a source
of information for H&I is positive, given that awareness about Internet services and
eHealth in general is low. Even-though, the results of the eHealth trends survey
indicate resistance to innovative eHealth technologies, people in Greece welcome the
opportunity to access their EHR online and that is a starting point for promoting the
use of the Internet for H&I, and in the long term eHealth.

Awareness activities are necessary for the citizens to recognize the benefits and
establish a favourable image for eHealth. This is the only way to ease social
inequalities and support the re-engineering of the health care sector providing high
quality, affordable, and accessible health care to the citizens and visitors of Greece,
even in the remote rural areas and the isolated islands of Aegean Sea.
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9 Appendix I: Questionnaire

9.1 Master Questionnaire (Greek Translation)

EpwrnparoAdyio, NMaykéopiog Opyaviopds Yyeiag (WHO)/

Eupw1raikn épeuva yia Tig KaravaAwTikég Taaelg o€ OpaTa nAekTpovikng uyeiag (eHealth)
Eicaywyn
KaAnuépa/ kaAnamépa, ovoudlopal ... , kal gag mAepwvw amé v etaipeia dnpookotioewv METRON-ANALYSIS ek pépoug Tou
1dpupartog Texvohoyiag & Epeuvag. AuTEG TIG uépEG DIECAYOUE pIa EPEUVA OXETIKN WE TV TTANPo@oEnan ot Béuara Yyeiag, pe Tnv umroaTipign
g Eupwaikrg Evwaong kai Tou Maykdéapiou OpyaviopoU Yyeiag. Oa 6éAaye va pIAgoupe Le To PEAOG EKEIVO TOU VOIKOKUPIOU 0ag Trou €ixe
Ta yevéBAia Tou o Tpdaarta kai ivar amd 15 éwg 80 eTwv. Oa BéAape va oag Toviooupe 6T Oev uTTApYouv owaTég fi AdBog amavtAaeg Kal
OTI 01 aTmavTAoEl§ oag Ba TTapapeivouv ammoAUTWS EPTTIOTEUTIKEG Kal Ba XpnaoiuotroinBolyv amokAeioTiké kai pdvo yia aTarioTikoug Adyoug. H
ouvévieugn Ba diapkéael TrepiTTou 8 AeTrTé Kai o1 amavTAoelg aag Ba eival TTOAUTIHEG yia epdg. Oa propolaa va aag amaaXoAow yia Aiyo;
Epeuvnri emavéAaBe tnv eioaywyr) o€ mepimTwan mou MIARGEIS g Kamoio dAAo péAog Tou voikokupI. 2TV mEpimTwan ou Sev ivai
Siabéoipo aurn T oTiypn 1o dropo pe Ta mo mpoéogara yevédAia, {Tnoe va pIAROEIS e To dTouo eKeivo TToU givar SlaBéoiuo kai Exel
Ta apéowg emépeva mo mpoéopara yevélAia.
AkoAouBoUV KATTOIEG EITAYWYIKEG EPWTATEIG

E1. ®UAo E2. HAikia
oAvdpag ofuvaika [ e L1 T¢m
E3. Moo gival 10 uynAdTepo emiTredo eKTTaidEUONG TTOU EXETE GUUTTANPWOEI; E4. NMéoa maidid katw Twv 18 €TV pévouv oTO
VOIKOKUPIO Ga(G;
0O Aev mmye kaBoAou ayoAeio 1 Pepikég TaEEIG Tou AnuoTikoU
O AmoAutrpio AnuoTikou L1 I4TOHO
O Amohuthpio TpIragiou Mupvaaiou Yéong ekmaideuong
0O Amohutiipio Aukeiou péong ekmraideuang
O Ivomirodto EmayyeAuarikng Karapriong (IEK)
O Thuyio Avitepou TexvoloyikoU ExmaideutikoU 1dpUparog (TEI)
O  ®oiton ot AEI (TouhayioTov 1 xpdvo) aAAd dev Tmpe TITuio
0O Thuyio Avwratwv axoAwv (AEI)
O Meramruyiakog TiThog
O AiIBakTOpIKO
E5. Mou kaToIkeiTe; E6a. Moio amé Ta TopokdTw TEPIYPAPEl KaAdTepa
TNV KUpIa aracX0Anon oag Tov TeAeuTtaio pAva:
O M6 O  Epyagduevog/ EA. EmayyeAuariag
O KwuomoAn O  XmoudaoTtig/ Mabntig/ ®oitnthg
0O Xwpid 0O Avepyog
O Efoxn O Mévipa aoBeviig ) avamnpog
O  Zuviagouyog
(va ouoyeTioTel pe TNV epwTnON TTou yiveral yia internal validity Tou sample, «méooug | O ZTpamiwng Tou kavel T Bnreia Tou
KaToiKOUgG £XEI O TOTTOG TTOU KATOIKEITE; ») 0O Oiakd, ddeia eykupoaivng fi unTpdTNTaAg,
@povTida Tadiwv i GAMwv atduwv aTo oTriTI
O AMo (auBéppnta)
O Aev amaviw (auBoppnta)

E6b. Moia givai n douAeid oag;

O  MMpoioTapevog, AIEUBUVTAG PE UPIGTAPEVOUG

0O EmayyeAuarieg uyeiag 0Tmwg BepdmovTeg, Pe avwrepn opewan, e Gdeia eayyEAUATog OTTWG yIaTPOi, WUXOAGYOI, VOOOKOWOI,
QUOI0BePATTEUTEG

O AMor emayyehparieg/ emoTApoveg/ umdAAnAol 61mwg T.x. diknyépol, TwAnTéG, aUpBouAol, ypauparei, KAANITEXVEG, EPEUVNTEG, EKTTOIBEUTIKOI,
VITTIaywyoi,

O  BonBoi aTo xwpo Tng uyeiag xwpig eublvn yia v Bepateial/ aywyn, Pe pikpA i kaBdAou TiaToTToINUEVN EKTTaIdEUTT, XWwpig GdEIa
€€aoknang emayyéAuarog

O Egeidikeupévor epydreg (Pe maTotmoinuévn ANpN eKTIaideuan TOUAGXIOTOV VO ETOUG) OTTWG EPYATEG XEIPOVAKTIKAG EQYATIOG, EKTIAIDEUPEVOI
udpauAikoi, {uhoupyoi, nxavikoi o€ ouvepyia, Payeipeg

O Aveldikeutol epyaTeg e WIKPA A kaBAAou TIGTOTTOINUEVN EKTTAIDEUOT OTIWG EPYATEG XEIPOVOKTIKAG epyaaiag, kabapiaTég, odnyoi, Bonboi
VTTIaYWyoU

E7 Oa oag Siafdaow Twpa pia Aiota pe didpopeg TNYyEG TANPOPOPNONG OXETIKES pE BépaTa Yyeiag (aoBéveieg, PuaIkn KaTaaTaon,
Siarpo@ KAT). Oa NBeAa va pou OG0 onpavTikég gival yia e0dg. MapakaAw BaBuoloynoTe Tig o€ pia KAipaka amd 1o 1 éwg 10 5
omou 1o 1" dev gival onpavTikd " kai 10 5 gival * onuavtike”. AiaBdore

To Aiadiktuo / ‘Iviepver E@nuepideg, mepiodika
o1o2c3c0405 n1o2o03o04o05b
TnAedpaon / padiopwvo ®ilol, oikoyévela, cuvadeAgol
o1o2o30405 n1o2o3o04o05b
BiBAia, 1aTpikég eyKuKAOTTQiBEIEG, EVNPEPWTIKG QUAAGSIT ®appakeia
o1o2c3c0405 n1o2o03o04o05b
Mpoowmikn ema@n pe emayyeApaTieg vyeiag (y10Tpoug, VOGOKONES, Haieg, odovTiaTpoug KAT) Zepivapia, optAieg, padnpata
0102030405 n1o2o3o04o05b

E8. Moo guyva xpnoipotroleite To AladikTuo;

0 KGBe pépa O k@Be efdoudda o kABe pAva o AiyoTePO AT Yia Yopa TO pfva

o Aev éxw xpnaoipotoinael moté 1o Aiadiktuo (> E17)

o Aev 10 éxw XpnoIpoTroIfael, aMa Exw nTrhoel amd GAAoug va 1o XpnalyoTrolfoouy yia péva (-> E8B)
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E8B. Wayvare mAnpogopieg yia Oépara Yyeiag;

o Nai (> E17)
o Oxi (>E17)

E9. A6 mou xpnoipomoincare 1o AiadikTuo TOV TEPACHEVO UAVA; ZNPEIWOTE 60A AVTICTOIXOUV

o amé T douAeld / axoAeio / ekTTaideuTIkS idpupa

o amé 1o OTiTI

o amé kamoio @io, yvwaTd 1 GuyyevA

o amd Internet café/dnuoéaia BIBAI0BAKN/Snudaio xwpo TpdaBaang oto AiadikTuo
O am6 VOOOKOWEIO, KAIVIKY, PapUaKEio f) A0 KEVTPO UYEIOVOUIKAG TepiBaAyng

o amé aAol

o Bev xpnaipotoinaa 1o AiadikTuo Tov TEPACEVO PAva

E10. M6oo ouyva xpnaipomoieite 1o AladikTuo yia va TapeTe TAnpogopieg yio Bépara Yyeiag; AiafdaaTe

0 KGO pépa

0 KGO eBOopada

0 KGbe prva

O KGOE £ prveg

0 KGbe xpovo

0 AiyéTepo ammd pia gopd 10 Xpovo
o moté (> E17)

E11. Oa oag Slafdow Twpa KATTOIEG TIEPITITWOEIG OTIG OTTOIEG UTTOPEITE VO XPNOINOTTOINOETE TO AladikTUO YIo va TApETE TTANPOPOPIEG
yia 8épara Yyeiog. Oa 10eAa va pou TreiTe OGO OUXVA XPNOIPOTTIOIEITE TO AIOSIKTUO OTIG TTEPITITWOEIG OUTEG..
Moéco ouyva xpnoipotolgite 10 AladikTuo:

O yiava épBete o€ emagn pe emayyeAuartieg Yyeiag mmou dev 0 kGBe pépa o kGBe efdopdda o kABe pAva o kGBe £ priveg o kGBe xpdvo
£XETE OUVAVTATEI TTOTE; 0 AIyOTEPO ATTO IO POPG TO XPOVO TTOTE

O  ylova GUPLETEXETE a€ opadeg aulnnong, aAnAoBonBelag i | o k@Be pépa o kaBe fdoudda o kaBe pAva o KaBe E¢1 prveg o kGBe xpdvo
umoaTApIENG TTou eaTidifouv ot Bépata Yyeiag; 0 MiyoTEPO TG LI POPd TO XPOVO TTOTE

O ylava mapayyeilete @appaka i GAa TpoidvTa Tou 0 kaBe pépa o kaBe efOopdda o kABe pAva o kabe £§ priveg o kGBE xpdvo
oxeTiCovtal ye TV uyeia oag péow diadikTuou; 0 MiyoTEPO OO Uia POpd TO XPOVo TToTé

0O ylova evnuepwoeite OXETIKA e Bépara Yyeiag; 0 KGBe Pépa o kaBe efdoudda o kGBe prva o Kabe EE1 prveg o kGBe Xpdvo
0 ANIyOTEPO IO IO POPA TO XPOVO TTOTE

E11B. Oa gag Siafdow Twpa KATTOIEG TIEPITITWOEIG OTIG OTTOIEG UTTOPEITE Va XPNaIuoTToINoeTe To AladikTuo yia va TapeTe TAnpopoOpieg
yia 8épara Yyeiog. Oa 10eAa va pou TreiTe OGO OUXVA XPNOIPOTIOIEITE TO AIOSIKTUO OTIG TTEPITITWOEIG OUTEG..
Xpnaoipotroigite To AladikTuo TaVTO, CUXV, HEPIKEG POPES, GTIAVIA 1) TTOTE:

O  yia va Bpeite mAnpogopieg ou Ba aag fonBARcouv va amopadioete av Ba O TTAVTA O OUXVA O PEPIKEG POPES O OTIAVIO O
OUpBouAeuTEiTE évav eayyeAuarTia uyeiag oTé

O yia va Bpeite TAnpo@opieg TTpIv amod éva 1aTpIko pavteol O TAVTa O GUXVA O PEPIKEG POPEG O OTTAVIA O
TOTE

O yia va Bpeite TAnpopopieg petd amd éva 1atpikd pavieBou (Tr.x yia delTepn yvwpn) O TAVTa O OUXVA O PEPIKEG POPEG O OTTAVIO O
TOTE

E12. Mpooeyyigare 1oV yiaTpd 00G, KATmoIoV emayyeAparTia uyeiag, N opyaviopo uyeiag péow AladikTiou (T 10Tog€AidA ) NAEKTPOVIKO
TaxuSpopeio), Ty yia va SiaBdoeTe TNV 10TO0EAIBA TOUG, VO AVAVEWOETE PId GUVTAY QUPHAKWY, VO TTPOYPANHATIOETE éva pavTeRou, va
KAVETE EPWTNTEIS OXETIKESG PE TNV UYEia, va SlafdaaeTe To pdkeAo uyeiag gag;

Nai (> E13)

Ox (>E14)

E13. lNa molo Adyw TrpooeyyioaTe Tov yiaTpd gag, kdmrolov emayyeAparia uyeiag, fj opyaviopo uyeiog péow AladikTiou (Y 10Tog€Aida
nAEKTPOVIKO TaxuSpopeio); AiaBAOTE KAl GNUEIWOTE OOES TEPITITWOEIS IOXUOUV.

0 Y10 va {NTACETE 1) va avaVEWOETE OUVTAYF QUPUAKWY
0 Y10 VO TIpOYpappaTioeTe éva pavrefol

0 Y10 VO KAVETE EPWTAOEIS OXETIKEG E TNV UyEIa aag

0 yia va diaBacete 1o pdakeAo uyeiag oag

O yia va diaBaaerte Ty I0To0€AIda TOUg

o Mo

Mn Siapdoere

o Oev &pw

o Sev aTTavTw

E14. Ymapyouv did@opol Adyol ou Sev Tpoaeyyioate Tov yiatpd oag, KAmolov emayyeApaTtia uyeiag, 1 opyaviopo uyeiog péow
Aiad1kTU0U. M0IEG TEPITTWOEIS I0XUOUV YIa £0GG;

0 AvnOouxW Y10 TO TIPOCWTTIKA pou dedopéva

o MpoTIuw TV TTPOCWTTIKNA £TAPA

o O yiatpdg pou fj o emayyeAuatiag uyeiag dev €ixe auTh TRy uTMpeaia
0 A XpeIGOTNKE VO ETTIKOIVWVACW Padi Toug

o AMo

Mn Siapdoere

o Oev Epw/o dev amaviw

E 15 Kard v agloAoynan piag iaTooeAidag oxeTikng e Béparta vyeiag; Mooo onuavTikoi gival yia E0AG OI TTAPAKATW TTaPAYOVTEG
(BaBpoAoynaTe Tng ot pia KAipaka atmd 1o 1 éwg 10 5 6Tou To 1 dev eival anpavTiké Kai 10 5 gival anuavriko)

0O MMpogTacia Twv TPOOWTIKWY dEGOEVWY 0102030405 06: Ae yvwpilw/dev epapudletal

0O MAnpogopieg aTn YAWOTa pou 0102030405 06: Ae yvwpilw/dev epapudletal

O  Evnuepwyévo mrepiexduevo 01020304 obo6: Ac yvwpilw/dev epapudletal

O Auvarémra aMnAemridpaang (1my va kaveTe epwtiaelg, va AdBete 01020304 obo6: Ac yvwpilw/dev epapudletal
amavTAGEIS, va GUPPETEXETE Ot opadeg aultang, aAAnAoBonBeiag KATT)
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O

ZUPPETOX N ETTOYYEAUOTIV UYEiag

01020304 obo6: Ac yvwpilw/dev epapudletal

O

Zagng €voeitn yia To Trolog ivar uTIEUBUVOG I TToI0G Eival 0 Xopnyog Tng

01020304 obo6: Ac yvwpilw/dev epapudletal

10T00€AIBag

E16. O1 TAnpogopieg ou éxeTe amokTAgEl péow AladikTuou £xouv 0dnynael o€ KATTOIO aTd Ta TTapakdTw; Alafdare

O Avnouyia o Nai o Oxi o Aev
yVwpilw

O  Avakougion o Nai o Oy o Aev
YVwpilw

O Em6upia yia aMayn diaitag A 1péTou {whg o Nai o Oxi o Aev
yvwpilw

0O Epwrioeig f Tpotdoeig evalakTikwv AUoewv o€ emayyeAuaTieg uyeiag oxeTika pe pia didyvwaon r Bepatreia o Nar o Oxi o Aev
YVwpIilw

O AMayr o Xpion @appaKwy Xwpi va £xeTe GUPPOUAEUTE €161KO o Nai o Ox1 o Aev
yvwpilw

O  NakAeioete, va ahageTe A va akupwaoete pavieBol pe emrayyeAuaTieg uyeiag o Nai o Oxi o Aev
yVwpilw

Eicaywyn: Oa BéAape TWPA va 0ag KAVOUHE KATTOIEG EPWTNTEIS OXETIKA JE TO TI MOTEUETE OTI Ba KAVETE 0TO PéAAOV

E17. Aedopévou 611 gag diveral N eukaipia, TETE pag TG0 mBavO Eival Vo KAVETE To TTAPAKATW PEGa aTOV EMOPEVO XpOvo (BabuoloyriaTte
o€ pia kAiyaka amé 1o 1 éwg 0 5 6mmou T0 1 amiBavo kai To 5 oAU mBave)

O  Naavalnmoete mAnpogopieg yia Béuata Yyeiag f yia yia guykekpigévn acbéveia ato Aladiktuo 0102030405

0O  Na oupuerdoyere o€ opadeg ourmang, aAnAoBonrBeiag i umooTpigng aTo AiadikTuo 0102030405

0O Na mapayyeilete pdppaka i GAAa Tpoi6vTa Tou axeTiovtal e TV uyeia péow AiadikTiou o1o2o3o04o5

O  Na oupBouheurteite emayyehparieg Yyeiag ato Aiadiktuo 0102030405

O  NakAeioete, va ahageTe A va akupwaoete éva pavieBol pe emayyeAuartieg uyeiag péow Aladiktiou o1o2o30405

E18. M6oo anpavTikoi gival yia gag o1 TapaKATW TTapAyovTEG OTNV EMIAOYN YIaTpOU;

(BaBpohoynate o pia kAipaka amé 1o 1 éwg 10 5 610U To 1 dev eival anpavTiké kai 1o 5 eival anpavikd)

O H duvardtnra nAeKTpoVIKI G ouvTayoypdenang Qapuakwy 0102030405 o6: A yvwpilw/dev epapudletal

O To kbOTOG UTINPECIWV 0102030405 o6: At yvwpilw/dev epapuéletal

O  H duvarémra mpoypappariapou f ahayng Twv pavieBol péow 01020304 a5 o6: A yvwpilw/dev epapudletal
AiadIKTU0U

O  TAnpogopieg yia Tov yiaTpo T AioTa avauovig, £mMBOCEIG Tou 010203040506 At yvwpilw/dev epapudletal
yiarpou g dnpoéaia i GAAn agloAéynaon

0 H Umapén 1o1ogehidag Tou Iatpeiou 0102030405 o6: A yvwpilw/dev epapudletal

0O Xuotaoelg amd dAoug 01020304 a5 o6: A yvwpilw/dev epapudletal

0O H duvardmra emkoIvwviag Pe nAEKTPOVIKG Taxudpopeio 01020304 a5 o6: Ac yvwpilw/dev epapudletal

0O Hduvardmra va Aaupavere utrevBUlioEIS e ypaTTTd prvUpa OTO 0102030405 o6: A yvwpilw/dev epapudletal
KIvnT6 0ag

O Hduvarémra mpdoBacng péow AiadiKTiou 010 PAKeAO uyeiag oag. 0102030405 o6: At yvwpilw/dev epapudletal

0 Helkohn mpdaBaan ato iarpeio / BoAkES wpeg eGUTINPETNONG 0102030405 o6: A yvwpilw/dev epapudletal

10 TéA0g B BéAapE va 0ag KAVOUE KATTOIEG YEVIKEG EPWTACEIG.

E19. Nooeg popég emokePTeikaTe yiaTpd TOV TEAEUTAIO XPOVO (12 PAVES);
(ZupTtrepIAGBETE TNV EI0AYWYN OE VOOOKOMEIO N TIG EMICKEYEIG 0T E§WTEPIKA 1aTpEi0. Mnv cuuTrepIAGBETE TIG EMIOKEWEIS GTOV 05OVTIOTPO)
@opég O O yvwpilw o de BEAW va amaviiow

E20. MATrwg £o¢ig 1} katrolog S1kAg oag £xel katmola Xpovia Tabnan N gival dropo pe EI5IKEG AVAYKES;

oval, éw eyw o val, k&molog d1k4g pou ooyl o 0e yvwpilw o de BEAW va amaviow

E19. Nwg Ba ekTipoUGaTE TNV TTAPOUCA KATACTACN TNG UYEiag Gag;

0 TIOAU KOAQ 0 KaAR o étpia O KOKF O TTOAU KOKA o 0¢ yvwpidw o de BéAw va amaviiow

9.1.1 National Greek Questions

E20. Oa oag diapdow Twpa 00 wpoTdoeig Kai Ba NBeA va Pou TrEiTE e TTOIa aTT6 TIG 5U0 CUPPWVEITE TTEPICTOTEPO.
A. BAétrw BeTikG TRV duvaTdTnTa I0TPIKAG EMIOKEYNG PETW UTTOAOYIGTA 1 BIVIEO-TNAEPWVOU, XWPiG va XPEIGlETal Va TTaW OF
VOO OKOJEio 1} IaTpEio.
B. Aev voiwBw dveta oTnV I5¢a TG 10TPIKNG EMiIOKEYNS pEow utroAoyioTA 1 Bivieo- TNAE@wvou

oA E20.1 [Av amavinoe A] Oa noaoTav diatedeipévog/uévn va TAnpwaoete 10 upw yia
oB 10TPIKN EMIOKEWN PEOW UTTOAOYIOTA 1} BivTEo- THAEQWVOU;
o AEN INQPIZQ (unv S1aBdoete v emoyi auth) [MHN TO AIABAZETE]
Av n amavman eivar NAI yaive atnv E20.1 0O  Nal
o Ox
O Nal péow ao®ahigTikoU gopéa
O Nal péow 181WTIKAS ao@dAeiag
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E21. «Oa oag Siafdow Twpa SUo TpoTdcelg Kai Ba 1BeAa va pou TreiTe e ToIa aTTO TIG 5U0 CUPPWVEITE TTEPITOOTEPO.
A: “Mpokeipévou va AdBw ypAyopn Kai éykupn didyvwan, BAETTW BeTIKG TO va €xel TPOTRAC HETW UTTOAOYIOTH GTO PAKEAO
voonAgiag pou, 151k6G ylaTpdg amd dAAo pépog Tng EAAGBAG ) Tou E§wTEPIKOU, Tr.X. VIO VO EPUNVEUTEI TO aTTOTEAEéTHOTA
MI0G HOYVNTIKAG TOpOYpagiag N va dwoel pia eutepn yvwpn”
B: “Aképa kai av ATav va AdBw ypnyopn Kai éykupn didyvwon, 6ev voiwdw dvera va €xel TPOGRACN HEOW UTTOAOYIOTA OTO
(pdkeAou voanAeiag pou, 151k4g ylaTpog amrod dAAo pépog Tng EAAGSaG 1} Tou ewTepikol *
(A) ME THN AAEIA MOY [MHN TO AIABAZETE]
oA
oB
o AEN T'NQPIZQ (unv diaBdoete v emAoyA autr)

E22. Av eixare Tnv Suvarotnra va xpnoiyomoinoere To AladikTuo yia va deite To @dkeAo uyeiag gag (.X. 10TOPIKOG, atmoTeEAéopaTA
EPYAOTNPIOKWY ESETAOEWY, OKTIVOYPAPiEG, KapSioypapRpaTa KTA.) Ba T KAVATE;

o Nai E22.1 Eiote OlareBeiyévog/uévn va mAnpwvere 30 eupw T0 Xpdvo yia auth Tnv
o OXI duvardinra
o AEN TNQPIZQ (unv SiaBaaoete Ty emiAoy auTr) o NAl
Av n amravinon ivar NAI mhyaive otnv E20.1 o OXl
o Nai yéow acgahiaTikol gopéa [MHN TO AIABAZETE]
o Nai péow 151wTikAG ao@aAeiag [MHN TO AIABAXETE]

E23. ."Otav appwoTnoETE £T¢IG ) KATTOI0 PEAOG TNG OIKOYEVEING TG, TI KaveTe ouviBwg; [RANDOMIZE]

OUHPOUAelETTE 10TPIKN EyKUKAOTIAiDEIQ, F) TO AladikTuo

TNAEQuVEITE aTOV YIOTPO

Tyaivere gTov yiaTpd

KaAeite aobevopdpo

TINYQiVETE GTO ETTEIYOVTA TOU EQNUEPEUOVTOG VOOOKOUEIOU

TINyaiveTe GTO KEVIPO UYEIOG A OTO TIEPIPEPEIAKS 10TPEIO TNG TTEPIOXNG 0AG
dev yvwpilw/ dev amraviw

ooooooo

Yag euyapiaToUpe oAU yia T Bonbela oag
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9.2 Master Questionnaire

48

Survey on eHealth

QTs1 l Interviewer number

Interviewer number. ..................

QTS2| starttime
Starttime ... L

QTS3| Date

Date . - l 1 TR

QTS4| smsid
SMsSid.............. ‘ P M S R

POST| NOTER POSTNR.|

Q1| Good morning/good afternoon/good
evening, my name is .and | am
phoning from on behalf of <NAME
of national institution>.

We are conducting a survey about sources
for health information with support from the
European Union and the World Health
Organization (WHO). In this connection we
would like to speak to <INSERT
METHODOLOGY used=> and who is at least
15 years old.

Everyone who takes part in the survey is
completely anonymous. (We would like to
emphasize that there are no right or wrong
answers.) The interview will take about 8
minutes (CHECK for country-specific
questions). (Your answers will be very
valuable to us.)

Would you be prepared to take part?

REGISTER GENDER
Male. . ..o 1

Female .. 2

A few introductory questions. |

How old are you?

BB e

CE. Chronaki, A. Kouroubali, L. Esterle, et al.

o 90833E

Skjemanummer

Q3 l What is your highest level of education

completed?

[Use ISCED-standard]
« BASIC SCHOOL NONE.. P ¢ |
e BASIC SCHOOL lessthen 7years............. 02
» BASIC SCHOOL 8-10 grade .. s s 03
« GEMNERAL UPPER SECONDARY SCHOOL . 04
« VOCATIONAL UPPER SECOMDARY SCHOOL 05
« VOCATIONAL EDUCATION AND TRAINING ... 08
+ SHORT-CYCLE HIGHER EDUCATION......... 07
+ MEDIUM-CYCLE HIGHER EDUCATION....... 08
+ BACHELOR . Q9
* LONG-CYCLE HIGHER EDUCATION.. .10
* VERY LONG-CYCLE HIGHER EDUCATION ... 11
e Donotwanttoanswer......................... 12

Q4 | How many children under the age of 18 are
living in your household?

3

MNumber of children: .............. ...

QS] Where do you live?

e City (maincities) .......................... 1

« Minor cities (suburbsivicinity to larger cities) ... 2

e Villages. . ... 3
4

« Rural area (country-side, scattered population) .

2005 MMI

Q6 | Which of these descriptions best describes
your situation or applies to what you have
been doing for the last month:

READ QUT

« Paid work (including self-employed) -=6b ... .. 1
e Ineducation ... 2
e Unemployed .. ... ... 3
« Permanently sick or disabled . ... ... .. ... ... 4
e Retired. ... ... Bl
« In community or military service. ............... 6
« Housework, looking after children or other

persons (e.g. maternity leave).................. T
e (Other). ... . 8
e (Domtknow) ... i 9
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Filter: Q6=1
Q6B | whatis your job?

DON'T READ QUT
(TWO OPTIONS POSSIBLE FOR
HEALTH PERSCNMNEL)

White collar group
+ Manager, head of otherpeople .. ....._.. ... ...

+ Health personnel, e.g. has treatment
responsibility, higher education, licence or
authorization such as medical doctor,
psychologist, nurse, physiotherapist ...........

+ Other, e.g. lawyer, consultant, secretary, artist,
researcher, educationalist, kindergarten teacher

Biue coflar group

+ Health care assistants, e.g. with no formal
treatment responsibility, short or no formal
training, no licence or authorization. ............

Skilled workers (formal full-time schooling for at
least a year or equivalent), e.g. manualroutine
work, trained plumber, carpenter, mechanic,

COOK. ..

Unskilled or semi skilled workers, with no or
short time of formal training, e.g. manualrouting
worker, cleaning personnel, drivers,
kindergarten assistant .........................

-

5Sis "important™.

READ OUT

o Internet ..o
e TViradio. ...
+ Books, medical encyclopaedias and leaflets
+ Coursesand lectures . .....................
+ MNewspapers, magazines . ..................
+ Family, friends and colleagues. ... ....... ...
e Pharmacies... ...

« Direct face-to-face contact with health
professionals. ...

2005 MMI

1 Mot

important

- A A a3 o

N RN RN K

WOoW W W W W W

B B B B B BB

5

Important

LS I T S N & N & T 4]

Q7 ‘ I'will now read a list of various sources of information about health orillness, and would like to know how
important these are to you. Please would you answer on a scale from 1 to §, where 1 is "not important” and

Do not
know

®m» O O R ;B o,
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Qs ‘ How often do you use the Internet?

READ OUT

B = T =
o BT WK
o BV MOMEN e
e Lessthanonceamonth . ... . ... ... ... ... ... ... ...,

o | have neverusedthe Internet (= QA7 ) ...

« | have never used it, but | have asked ctherstouse itforme{ = Q8B ) ........................................

L T

Filter: Q8=6 |

Q8B | Were you looking for information about heaith or illness?

o No(=Q17) ...

Q9 ‘ Where did you use the Internet during the past month?

READ QUT
CHECK AS MANY AS APPLY

« Atworlk/schooll educational iInStULION. . ...

B 1T 4=

L]

At a friend, acquaintance or family member's house . . .

*

Internet café/public library/ public 8CCESS POINTS . ... .. e
+ In a hospital, clinic, pharmacy or other health-care centre .. ... .
L T T P

« | have not used it last MONth . L

I - - I N R

Q10 | How often do you use the Internet to get information about health or iliness?

READ OUT |

R T T = L
o BV WK . i
o EVEIY MONEN.

+ Every six months . ..

R = = | S
# LS AN oM 8 BT .. e

- ;O B W N =

2005 MMI
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Q11 | I will now read out some purposes for which the Internet can be used to provide information related
to health or illness, and would like to know how often you use the Internet for these purposes.

How often do you use the Internet to:

[ REPEAT SCALE WHEN NECESSARY

Every Every Every Every Every Less Never

day week month Six year than
months once a
year
+ interact with health professmnals you have
not met face-to-face . . 1 2 3 4 5 6 7 1
+ participate in forums or self help groups
(focusing on health orillness) ... ........... 1 2 3 4 5 -] 7 2
+ order medicines or other products related to
health or illness management online .. ..... 1 2 3 4 3 1] T 3
+ read about health and illness. .............. 1 2 3 4 3 1] T 4

Q118|

| will now read out some purposes for which the Internet can be used to provide information related
to health or iliness, and would like to know how often you use the Internet for these purposes.

Do you, always, often, sometimes, rarely or never, use the Internet to....

| REPEAT SCALE WHEN NECESSARY |

Always Often Sometimes Rarely MNever

+ find health information that can help you

decide whether to consult a

healthprofessional .. ........................ 1 2 3 4 5 1
+ find health information prior to

anappointment . S 1 2 3 4 & 2
+ find information after an appeintment with

health professionals (e.g. for second

OPINIONY ..o 1 2 3 4 5 3

Filter: Q12=1 |

Q12| Have you approached your family doctor,
specialist, or other health professional(s) Q13

over the Internet (web or e-mail), e.g. read
their website, request or renew prescription,
schedule an appointment, ask particular
health questions or read your health record?

eYes{=Q13) ... A1
eNo(=Q14) ... ... =2
20205 MMI

In which connection and for what purposes
have youapproached your family doctor,
specialist, or other health professional(s) via
the Internet?

READ QUT.
CHECK AS MANY AS APPLY.

« Requestor renew prescription via e-mailorweb 1
« Schedule an appointment...................... 2
e Ask particular health questions................. 3
e Access to read your patient record . ......... ... 4,
e Readtheirwebsite............................ 8
« Other . . 6
. [Do NOT READOUT_'

Do not know . . 7,

. DO NOT READ OUT_

Donotwanttoanswer ......................... B8
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Filter: Q12=2
Q14

There are different reasons for not
approaching your family doctor, specialist or
other health professional(s) via the Internet.
Which reasons apply for you?

CHECK AS MANY AS APPLY |
*
+ | worry about confidentiality .................... 1,
+ | prefer face-to-face communication ............ 2,
+ My family doctor or specialist do not offer such
services . e B - X
+ | have not needed to contact them. . T X
+ Other. 5,
. [Do NOT READ OUT |
Do not know . . 6,
» DO NOT READ OUT |
Donotwanttoanswer......................... 7.

Q15| when evaluating an Internet health site, how important are the following factors?

Please would you answer on a scale from 1 not important to 5 important.

1 Mot 2 3 4 5 Do not
important Important  know / not
applicable
+ Secure handling of personal information ... 1 2 3 4 5 6 1
+ Information in my own language............ 1 2 3 4 5 6 2
+ Updated information........................ 1 2 3 4 S 6 3
+ Interactivity, e.g. Question-and-answer
service, discussion groups, chat. .. ... ... 1 2 3 4 5 3 4
+ Health professionals are involved .. ... ... .. 1 2 3 4 5 6 [
+ Clearly stated who is respon5|ble for or
sponsors the site .. e 1 2 3 4 5 6 6

Q16 | Has information on health or iliness which you have obtained from the Internet led to any of the following?

READ QUT |

Yes Mo Do not know
o Feelingsofanxiety . ........................ 1 2 3 1
+ Feelings of reassurance or relief ... . ... . 1 2 3 2

mlllngness to change diet or other I|fes'n,rle
habits . 1 2 3 3

+ suggestions or queries on diagnosis
ortreatment to your family doetor, spemallst
or other health professionals . . e 1 2 3 4

Changing of use of medicine without
consulting your family doctor, specialist or
other health professionals.................. 1 2 3 H

+ Making, canceling or changing an
appointment with your family doctor,
specialist or other health professionals . .. .. 1 2 3 6

2005 MMI
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Q17|

We would now like to ask you a few questions about what you believe you will do in the future,

Given that you were provided the possibility, state how likely it is that you will do the following during the
next year?

Please would you answer on a scale from 1 unlikely to 5 very likely.

1 Unlikely 2 3 4 5 Very Do not
likely know / not
applicable
+ Look for information about health or a
particular iliness on the Internet ............ 1 2 3 4 5 13
+ Participate in forums or self-help groups
focusing on health orillness online ... ... 1 2 3 4 5 6
+ Order medicines or other health products
online ., 1 2 3 4 5 4]

+ Have consultations with health professionals

onling. ...t 1 2 3 4 5 6

+ Make, cancel or change an appointment
with your family doctor, specialist or other
health professionalsonline................. 1 2 3 4 5 13

Q18| if you were to find a new doctor, state the importance of the following factors for your decision.

Please would you answer on a scale from 1 not important to 5 important.

1 Mot 2 3 4 S Do not
important Important  know / not
applicable
+ The possibility to request or renew
prescriptions via e-mailorweb ... .. ... ... 1 2 3 4 5 6
e Thecostofservices........................ 1 2 3 4 5 6
+ The possibility to schedule or change
appointments enline. . .. R 1 2 3 4 5 6
+ Information on the doctor's practice, e.g
waiting lists or scores onpublic evaluation. .. 1 2 3 4 5] &
+ That the office has its own website ......... 1 2 3 4 5 6
+ Recommendation by others .._.......... ... 1 2 3 4 5 6
+ The possibility to communicate by e-mail . .. 1 2 3 4 5 6
+ The possmlllty to get reminders by SMS
textmessage .. 1 2 3 4 5 13
+ Online access to read your electronic
patientrecord. ... 1 2 3 4 5 6
+ Accessibility, such as nearby office and
cornvenient opening hours.................. 1 2 3 4 5] 13
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Q19 | I To end off, a few background questions, |

How many times did you visit a doctor
during the last 12 months?

{Include hospitalisation or visits to the
outpatient department; do NOT include
visits to the dentist).

Do not Know : type 98
Do not want to answer :type 99

MNumber oftimes:.......................... s l

Q20 ‘ Are you, or someone close to you, currently
experiencing long-term iliness or disability?

| CHECK AS MANY AS APPLY

o Yes lam. . ... 1,
+ Yes someone closetomeis. . ... . ... .. ..., 2,
. |pownorreaDoOUT]
Donotknow...............ooocoeiiii. 4,
. |ponotreADOUT|
Donotwanttoanswer......................... 5.
20205 MMI

health?

READ OUT

VMerygood. . ... ... ... ...

Fair. .o

Verybad. .. ... ... ...

DO NOT READ OUT |

Donotknow..........

DO NOT READ OUT

Do not wantto answer ...... ..

Thank you very much for your help! |

Q21 | How would you assess your present state of

[ R
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9.2.1 National Greek Questions

Q20. | will now read two statements for you and | will ask you to tell me, which of the statements you agree
most with:

A: “l do not feel comfortable to have a health visit via a computer or a video-phone”

B: “l am positive to the idea of having a health visit via a computer or a video phone”
Which statement do you agree most with?

o | mostly agree with statement A Q20.1 Would you agree to pay 10 € for this
service?

o Yes
o No
o Yes through insurance

o | mostly agree with statement B
o | do not know (do not read this option)

Q21. | will now read two statements for you and ask you to tell me, which you agree most with:
A: “In order to get a quick and valid diagnosis, | am positive about giving internet access to my
medical record to a doctor in another location or abroad, eg to give consultation about an
MRI.”
B: “Even if | were to receive a quick and accurate diagnosis, | do not feel comfortable providing
access to my medical record to a doctor in another location or abroad, eg to give consultation
about an MRI. ”
Which statement do you agree most with?
o | mostly agree with statement A
o | mostly agree with statement B
o | do not know (do not read this option)

Q 22. Assuming that you had the possibility to use the internet to access your electronic health record
online, would you do it?

o Yes Q20.1 Would you agree to pay 30 € per
year for this service?

o Yes

o No

o Yes, through private insurance (do not read)
o Yes, through public insurance (do not read)

o No o | do not know (do not read this option)

Q23. What do you do when yourself or a person in your immediate family are sick?

o consult a medical encyclopaedia or the Internet
o call the doctor

o visit the doctor

o call an ambulance

o go the emergency department of the hospital

o go the primary care centre or remote office

o don’t know

(randomise)
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