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INTRODUCTION

With the world being amidst the global coronavirus pandemic, the development of vaccines to
prevent further transmission was urgently needed, and the response to address this need has been
unprecedented. On 21 December 2020, the European Commission (EC), upon a positive scientific
recommendation of the European Medicines Agency (EMA), granted the first Conditional
Marketing Authorization (CMA) to a vaccine against SARS-CoV-2 (Comirnaty of BioNTech and
Pfizer) (1). The CMA was granted for preventing coronavirus disease 2019 (COVID-19) in people
from 16 years of age.

On December 27, the COVID-19 vaccination rollouts started across the European Union
(EU) Member-States with healthcare and other frontline workers; older adults were identified as
priority groups across jurisdictions, while different priority groups were established across different
countries. In Greece, January 16 was the first day for the vaccine administration to adults from
85 years of age. Greece introduced a staggered vaccination rollout based on age and exposures.
The University Hospital of Heraklion (PAGNI) in Crete was amongst the first healthcare units to
participate in this effort. The task was assigned to the PAGNI’s Department of Public Health, under
the coordination of three university professors and with the participation of 17 residents trained in
General Practice/Family Medicine (GP/FM).

This perspective article aims to snapshot observations and experiences gathered from the
COVID-19 Vaccination Centre (VC) established at the University Hospital of Heraklion in Crete.
We also seek to discuss how key practice aspects could be used to inform future interventions
and to translate the experiences gained into concrete proposals to improve the role of healthcare
practitioners in GP/FM and in primary health care (PHC), to improve the efficiency and
effectiveness of future rollouts, as well as to combat similar crises in the future. Finally,We share the
first experiences and observations made to date. Furthermore, we formulate our experiences into
recommendations aiming to inform the transformation PHC urgently requires in Greece needs to
enhance the resilience of the healthcare system, increase preparedness, and improve response.

EXPERIENCES GAINED

To date (October 1st, 2021), adults, and children from 13 years of age, have been presenting
for vaccination to the VC of PAGNI in Crete. During the pre-vaccination consultation, a brief
medical history, regarding comorbidities and medications was obtained, along with information
on recent episodes of flu or other infections, recent vaccination uptake, and history of contact with
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any confirmed or suspected COVID-19 case. The first and last
author have involved in the providing the services at the VC
and supervised the whole process upon the endorsement of the
administrative authorities of the University Hospital. Although,
it is an audit paper that it has been written as an opinion, the
Hospital leaders have fully approved it.

To facilitate the flow of the information in this report, we
classified the experiences gained from the VC in three time slots
and specifically:

• the first one corresponds to the first 4 months (January–April
2021), i.e., the vaccination of older adults;

• the second (after April 2021–now) corresponds to the
period of the first adverse reactions and hesitancy emerging
and resulting in a sustained effect against the COVID-19
vaccination attributed to the reported adverse reactions of
Vaxzevria (Astra Zeneca);

• the third period one corresponds to the period of indication
extension and subsequent vaccination rollout to pediatric
population following the approval for ages 12–15. https://
www.ema.europa.eu/en/news/first-covid-19-vaccine-
approved-children-aged-12-15-eu). All persons vaccinated
were provided with clear instructions about which side effects
to expect and how to report them to the VC. According to
the available protocol, vaccinated people were advised to
stay in the hospital, under close observation for 15min after
the administration of the vaccine. The critical comments
are shortly outlined below and, where possible, patients’
quotes have been used to vividly support the experiences
gained vividly.

First Period: Vaccination of the Elderly
(a) Physical function was limited in many of the presenting

people and the majority needed assistance. Almost half of
them were on wheelchairs, while the presence of frailty was
quite apparent in several.

(b) Although almost all older people were living with or
close to their children, they frequently expressed feeling
isolated, potentially because of the measures taken by their
children to protect their parents. One lady mentioned: “It
is very frustrating to live in the same building with my six
grandchildren and not to be able to see them. I wish this
vaccine will end this torture.”

GPs involved in the vaccination rollout set up a plan
prior to its initiation so that, apart from vaccination, an
empathetic and compassionate approach would be adopted
independently of time limitations. If necessary, GPs would
provide further consultations. Almost all elderly reacted
positively to the empathetic approach of the healthcare
professionals and expressed their gratitude for the warm and
friendly services they were receiving. A man said: “I wish
there were no other people in the waiting room so I could
stay more with you and discuss. I felt so lonely, and you are
so welcoming. . . . I wish I knew where to find you when all
this ends.”

Many people also shared stories from when they were
younger and more active. A well-known retired medical

doctor of 89 years who presented for vaccination said: “I am
glad that you made us feel so welcome; you remind me the
days I was young, and I felt so close to my patients.”

The overall experience confirmed that time should be
dedicated to really connecting with patients, even presents
certain concrete challenges given the limitations in terms of
time available for the encounters in the context of vaccine
administration at the VC.

(c) Older people were almost always accompanied by their
children, who were present during consultations. These
caregivers asked a lot of questions regarding possible
vaccination side effects. Discussions in the context of the
encounters at the VC revealed that there might be plenty
of room for interventions regarding their own vaccination
coverage and several other issues related to disease
prevention. This underlined the strong bonds between
family members, —a valid characteristic of the Greek
society, which has primarly contributed to counteracting
the effects of previous crises- and highlighted the need
to support family cohesion during the strenuous times of
the pandemic.

d) The most challenging task was approaching older people
with severe mental disorders and dementia, because of the
inability to clearly communicate feelings and any potential
side effects and given issues of addressing decision-making
and autonomy. This challenge had to be managed through
close contact with patient caregivers and family, to which
GPs explained how to recognize and report side effects.

Second Period: The First Negative

Reactions and Vaccination Hesitancy
In the second period, an increased hesitancy to the vaccinations
was reported, as captured in the Pharmacovigilance Risk
Assessment Committee (PRAC) regarding the sporadic cases
of unusual blood clots with low blood platelets with Vaxzevria
(AstraZeneca’s COVID-19 vaccine) (https://www.ema.europa.eu
/en/news/meeting-highlights-pharmacovigilance-risk-assessmen
t-committee-prac-6-9-april-2021). This resulted in a high level
of anxiety and uncertainty to the local populations, affecting the
vaccination rate, especially in many rural areas where these two
vaccines were the only ones available. Furthermore, The lack of
active and personal involvement of GPs and PHC professionals
in communicating the explicit messages and information as
the frontline physicians, with a sporadic role in the vaccination
rollout, enhanced the hesitancy, and increased the existing
confusion. Several proposals were put forth to local stakeholders
and presented in the local media but were not implemented.
Among them, the following have been mentioned:

• Establishing a telephone line to facilitate effective
communication with people experiencing high fear
and anxiety;

• Engaging local stakeholders and key local actors to
communicate the key messages in a more effectively way,
in addition to the centrally delivered by TV and the social
media messages.
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One major challenge that Greece faces is the fact that PHC is
still nascent despite some progress in the past few years (2).
Across the world, the role of PHC during this pandemic was
considered crucial, representing the epicenter of service delivery
(3). In Greece the pandemic revealed existing issues and this
large gap, as people didn’t have a “doctor” to trust and to discuss
their concerns in case they needed more information or were
hesitant (4).

Third Period: Pediatric Populations
In the last period, the contact with children and families revealed
the need for closer focus on the family and the adaptation of all
the measures to the expectations, wishes, and needs of both the
children and their parents, and for key messages to communicate
soundly the benefits and soundly. Again, the need of primary care
transformation and need for involvement of GP/FM was evident
given how trust relationships can contribute to quality service
delivery and outcomes.

DISCUSSION

The observations presented in this paper should be discussed
in the light of efforts that current healthcare systems undertake
to make health and social care services more resilient. It is a
general agreement that strengthening PHC is the key to achieve it,
while OECD and EC Expert Panel on Effective Ways of Investing
in Health underlines the need to strength PHC with a focus
on multidisciplinary teams, integrated with community health
services, and equipped with digital technologies (5, 6).

Our second observation and especially the first quote, is also
an indicates of the perception of what complete full vaccination
signaled to them in terms of ending the pandemic.

An observation deserving further attention, especially when
GP/FM meets older people with cognitive impairment, is the
role of autonomy in the decision-making process, as well as the
role of the GP/FM in reporting side effects, pharmacovigilance,
and early safety signal identification. Specific recommendations
regarding these aspects can be found in the framework of
the European guidelines for good pharmacovigilance practices
(GVP). Furthermore, safeguarding mobility and autonomy for
these people in Greece may be an important area of focus.
According to the 2019 OECD report “In 2017, life expectancy
at age 65 was 20.1 years, slightly higher than in EU countries.
However, people in Greece can expect to live only about 40 % of
these years without disability, compared to about 50 % in the EU,
which translates into two healthy life years less” (7). This highlights
the need for public health and PHCmeasures to support this part
of the population and their families. In addition, frailty has been
proven to be a relatively good independent predictor/prognostic
factor for COVID-19 outcomes, so this was an opportunity to
map and inform on population-level characteristics (8, 9).

Equally, our observations point out to the impact of social
isolation and the need for strong vital networking for people of
this age group (over 85 years). In Greece, the role of family is
crucial, and it seemed that, in our setting, there was good support
provided to the elderly. However, loneliness was very prevalent
and the need to see able to see their grandchildren was amongst

the people’s first wishes and perhaps a reason that motivated them
to be vaccinated. We propose that vaccination programmes can
be used for opportunistic screening of those elderly that need
support in the form of mental and social care interventions, by
easily identifying people without family or support/members or
those that face other difficulties in accessing healthcare services.
In line with the recommendations of the EC Expert Panel on
effective ways to invest in health (10), the need to focus more on a
comprehensive approach to old and vulnerable people including
those who have a mental health condition and are socially and
economically marginalized, by visiting them at home; assessing
their health status, meeting their care and health needs seems to
be an urgent priority; and current challenge for the Greek GP/FM
and PHC.

To that direction, new healthcare models to respond to the
current challenges should be discussed for example. The Italian
healthcare system invested locally during the pandemic, and the
idea is to keep patients near their families and friends who can
take care of them (11). GP/FPs have the chance to work in
teams with nurses and other specialists, including psychologists
and dieticians to provide care close to patients. Although in
Greece models based on such a decentralized form have still
not been largely tested, in Greece, community-oriented care
could potentially be one of the most successful stories shortly.
GP/FM should take the lead toward the establishment of new
organizational models.

In parallel, the role of compassion and empathy has received
a prompt attention during the past years, and its impact has been
assessed during the pandemic. A Lancet perspective article stated
that “Our empathy, our capacity to envision that we too could be
affected, has been a powerful tool in the public health arsenal” (12).
However, this remains another challenge for the Greek healthcare
system and its reform.

Health technology has been used in the fight against
this pandemic; for example, remote consultations have been
extensively used (13, 14). However, this is also a challenge
as not all healthcare professionals have adequate digital
literacy, whereas not everyone has access to new technologies.
Furthermore, evaluation and assessment of these technologies to
optimize their delivery and harvest their potential lags. Williams
and Tsiligianni (3) report that health information and technology
should follow the equity rules. They must be provided for the
estimated 40% of the world not yet online. Health Technology
Assessment International (HTAi) has also developed two position
statements as a response to the COVID-19, emphasizing both
the need of ensuring high evidentiary standards, and the need to
have sound value propositions with early vaccine assessment for
communication with the public (https://htai.org/hta-support-
for-covid-19/position-statements-and-hta-reads).

The high hesitancy to COVID-19 vaccination observed during
the second period calls for an effective communication strategy
to recover from the pandemic, based on sound evidence and
with aligned messages across jurisdictions, communities and,
even, across borders. Such a strategy needs to involve and
engage stakeholders and community leaders. PHC seems to be
the suitable ground to achieve it and there are several positive
examples gained from Crete that they can be used as best
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practices (15). To that direction, GP/FPs and PHC practitioners
need to be equipped with skills of risk communication and to
be able to provide appropriate management based on rational
approaches and a clear understanding of people’s risk perceptions
(16–18). In addition, according to a recent publication (18),
risk perception, motivation, and health literacy, all important
predictors of health-seeking behavior and adherence tomeasures,
needed to be addressed.

Finally, the vaccination to children and adolescents in the
third period highlights the importance the role of the family-
oriented PHC and underlines the needs for further training of
GP/FPs in the field of child care.

CONCLUSION

The COVID-19 pandemic has placed health systems under
pressure and has led to the introduction of extraordinary, if
necessary, measures in Greece and across the world. Older people
and patients with pre-existingmedical conditions and, in general,
with vulnerability are at higher risk of infection and worse
outcomes (19). Integrated care can help address the public health
challenges brought to the fore by the pandemic, and several
responses at the European level (20), including nested integrated
care approaches, can be used by health systems toward this
direction. Rethinking PHC and the care of older and vulnerable
people within the public health context is known to be essential
for non-communicable diseases (21) and our preliminary
observations suggest that this also holds true for COVID-19.
GP/FM should approach the persons and the families by taking
into consideration their health’s biological, environmental, social,
and psychological determinants of their health.

Taking into consideration the critical stage of the pandemic
and the PHC reforms lately unfolding in Greece (22), our

experiences although they were based on personal observations

from one VC, can provide ground for further research and
support the efforts toward upgrading the country’s PHC system
toward its integration with public health and substantial
involvement of PHC in the design and delivery of efficient
and effective vaccination strategies (15). Strengthening PHC
is the core message of a recent OECD report (5); Greece
should urgently invest in community and family-oriented
PHC as a key priority to ensure a resilient health system,
increased preparedness and improved response. It could be
considered as an important step toward strategic and evidence-
informed planning to overcome hesitancy and improve the
vaccination rollout in terms of efficiency and effectiveness,
improving the overall uptake in across population groups
in Greece (23).
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