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T xperaleranl n MpwroBdaduia Ppovrida Yyeiag oRpepa -

11 BApATA VIO TNV ATTOTEAECHATIKI) EQOAPMOYI) TOU KAIVOUPIOU BECHIKOU TTAQICioU

1.

‘Evag eviaiog Kal opo@wva atrodekTog opIopog NG MNAY, aAAd Kal TNG Uyeiag Kal TNG YEVIKOTEPNG

Bewpnong Kal TTPOCEYYIONG TNG o€ OAa Ta ETTITTEDQ PPOVTIOAC, TTOU VA KATEUBUVOUV TNV TTPAKTIKN
Kal TIG UTTNPEOTIEG.

[MpoodIoPIOUOS TwV OOMIKWY Kal AEITOUPYIKWY XOPOKTNEIOTIKWY Tou oUuoTApaTtog NG MNMAY Kai
1I010ITEPA €KEIVOU TNG TTOIOTNTAC, TTOU Ba TTPETTEl va XAPaKTNPICEl TIC UTTNPETIEC UyEIag Kal va JIETTEI
KABe pop@r) epovTidag.

H diacuvdeon kal n amapTiwon Tou CUCTAPATOC Twv uTnpeoiwv MNPY pyéoa oto oUvoAo Tou
OUOTAMATOG UYEIQG, JE IDIAITEPN avapopa OTn YEQUPWOTN TOU UE TIG UTTNPECIEC dNUOCIAC UYEIAC.

To avBpwTTivo duvapikd TTou Ba cuvBéoel TNV opddag uyEiag, Ta TTOIOTIKA XOPAKTNPIOTIKA TOU TTOU
ATTAITOUVTAI YIO TV TTPOCANWN TOU, N EKTTAIOEUCN KAl O AEITOUPYIEG TOU.

To @Aoua TwV UTTNPECIWYV TTOU Ba TTPETTEI va TTPOCPEPEI N OPAdA uyEiag oTn Povada, OTo OTTITI KAl
aTnNV KOIVOTNTA.

To ouuBOAQIO PE TOV OIKOYEVEIOKO YIOTPO, TTOU Ba TTEPIAQUPBAVEI UTTOXPEWOEIC KAl UTTNPECIEC WE
METPNOIUO TPOTTO Kal TO OTToio Ba cuuPBdAAel oTnv agloAdynon Tou aAAd Kal OTnV €KTiUNoN Kal
gvioxuan tTng atrodoong Tou.

7. O1 uttodopég aAAG Kal n TexVoAoyia TOOO OIayvWOTIK 600 Kal BepATTeuTIkK TTOU Ba TTPETTEl va
ouvodelouv TIG OOuEG TTPpWTORABUIOG @povTidag uyeiog. EoTtiaon kal ekmmaideuon o€ VEES
BIaYVWOTIKEG KOl BEPATTEUTIKEG HEBODOUG.

8. O1 karteuBuvtpieg odnyieg Kal Ta KAIVIKG TTPWTOKOAAa TTpocapuocuéva otnv MNAPY perd amd
OuUH@wVia, aAAG Kal JE TN CUPMETOXN TWV 00BEVWV.

9. H ouvexng kai ouvexiCouevn ektraideuon Twy emrayyeAuaniwyv MNPY kai n uttooTAPIEN TNS atTdéPacng
Kal TNG KAIVIKAG TTPAKTIKAG TNG OPAdAG uyEiag oTIG SOUES Kal JOVADES UYEIDG.

10. H a&ioAdéynon g amdédoong Kal TG TToIOTNTAG TWV ETTAYYEAPATIWV UYEIAG KAl TNG OAdAG UYEIag JE
TN CUMMETOXA KAl TWV 00BEVWV KAl TTPOCWTIWY TTOU UTTNPETOUVTAI OTIC OOMEC Kal OTIG POVADEG
uyeiag.

11. To olotnua atmolnuiwong Twv eTTayyeAPaTIWV uyeiag TTou Ba cuptrepIAauBdvel KivnTpa yia T
BeATiwon TG atrdédoong.
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Abstract
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* Yrtootnplén evog umtodelypatoc Kat va
Slaxeiplon moALtikoU meptBarAovtoc

» Avarmtuén oAokAnpwpevneg ppovtidac
UYELOC

* EUBUYPAULON TOUEAKWY TIOALTLKWY YLa
NV vyeia

» AltoteAeopatikotepn Sloiknon
TIPOOWTILKOU UYELOVOULKNC TtEPiBaA NG
 Eotiaon ppovtidbac otov acBevi) katl otnv
OLKOYEVELQ

* Eudoaon otnv npoAnyn

* AtaodaAlon emopkoUC Kal BLwoLng
OLKOVOMLKAC OTAPLENG TWV KALLVOTOUWV
untnpeowwyv ¢povtidac vyeiag



=VOC TTPOCAPUOCTHEVOC Yia TNV EAAGSQ

opIoCHOCS TNG MDY

H aueon (oe oxéon He tnv mpooPaaon), cuvexne (oe ox€on HE Ta TPOCWIA KAL TG UTNPECLEG PpovTIOAC), MEPLEKTLKA
(emapknc), avtiotowyn e TLg emBULeS, TPoodoKieg, agleg Kal AVAYKEC TwV MPOCWNWV (a0OEVWV) KoL CUVTOVIOUEVN
(oAokAnpwpévn) dpovtiba amod ekmaldeupévoug (otnv mpwtofadula ¢povtidba uyelag kal otnv kowotnta)
ETOYYEAUATIEC UYELOG TIOU AewtoupyolV w¢ OlemayyeApatiky (ouvAeltoupyla He €va aplBpd emayyeApaTiwy
vyelag kot AAAWV AELTOUPYWV OXETIKWV PE T UTtnPeoieg uyelag) opada uyelag Kal €ouv w¢ KUPLO OTOXO TN
dlatpnon TtNG AETOUPYLKOTNTOG (KABNUEPLWVEC SpacTnplOTNTEG) TOU  TPOOWTOU KAl TNG owtoduvapiog
(avtodpovtidac) Tou, KABWC Kal ELUEOCWS TNG euTUXLaC Kal TG eudatpoviag (PuxLKAC KAl CWHOTIKAC atapaliog)
Tou, pe olyxpovn Slatrpnon kot BeAtiwon Twv Suvaplkwy (oXEon EMIKOWVWVIOC, KATAVOUN gpyaciag Kal evBuvwv)
LE TNV OLKOYEVELO KAl TO KOWWVLKO OlKTuo Tou. H otoxeuon Vyivetal HECW TNG EVEPYNTIKNAC (LETA amod emapkn
TMANpodopnNon) CUUHUETOXNG TOu poowrou otn AN tng anmodaong yia tnv aAlayn Tng cupnepLPopas Tou ot
eKBAoelg (MPOKTIKEC UyeloG-Tpomog Iwng) Tou €Xouv TEKUNPLWOEL amd tnv €peuva  HE TN XPnon amo Tov
enmayyeApatio uvyelag Oeflotntwyv evduvapwong, Klvntomoinong Kol evouvaiobnong (kat  oupmoviag),
OUMBOUAEUTIKAG, KaBwC Kal Slaxeiplong Twv TIO CUXVWV KoL KOWWV VOONHATWY Kol TipoBAnuatwy vyeiag otnv
kowotnta. OL ultnpeoieg autég Sev meplopilovtal ota mPocwna aAAd adopouv Ta UEAN TNG OLKOYEVELAG TOUC, TOUG
dPOVTIOTEG TIOU TUXOV eumAekovtal otn ¢povtiba mpoownwv HE Xpovia voonuata, Kabwg Kal To eupUTEPO
EPYAOLAKO KOl KOWWWVLKO TEPLBAAAOV (KolvOTNTA) 0TO TTAQLOLO TOU OTtolou Ta Mpoowrta {ouv Kot aAAnAemibdpouv. lNa
TO OKOTIO QUTO CUVEPYALOVTOL HE ETAYYEAUATIEC LYELAC amod T dnuoota uyela kat tn SLolknon Twv UlnpecLlwv
vyelag oto oxedloopuo mapeUPAcEWV 0ToV MANBUGHO LE KUPLA E0TLOON TN UELWON TWV OVIOOTHTWV.

To keiuevo auto ouvtaydnke amd tov Kadnyntn k. Xprioto Alovi) 0 ouvepyaoia UE TOUG UETATTTUXLOKOUG (POLTNTEC
(oe adpaBntikn ospa ue Baon to enideto) k. Anuo AnuooBévouc, k. Znvwva Znvwvog, K. 2téAda Kakoupn kat K.
AyyeAikn Kwvotavtivou.
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»Seven Countries Study': MeAétn — opdonpo Tou avédelife Ta OQEAN TNG MECOYEIOKAG OlIaTPOYG Kal
KaTéTage Tov TANBUo 6 TNS KpATNG WG «XapnAoU KIvOUvVou» yia KaPOIOUETABOAIKA.

}A)\Aavfl 6|a'|'po(pr']g Kol Tp()‘n’ou Cwﬁg Ta TEAEUTaIO 10-e11¢ kapdiayyeiakos 815 emokemtwy MNPY dvw Twv 40 etwv Bdoer
2 2 ? , 2 Tou SCORE ¢ Eupwrraikng KapdioAoyikng Eraipeiag
Xpovia QUEN==0TOUC TTAPAYOVTEC KIVOUVOU.

»MNpéo@artn peAéTn ot emiokémTeg MPY oTnv

10-year Cardiovascular Risk - SCORE ?

Kpntn:  YwnAog  €mTTOAQOUOG  HETAROAIKOU Low-to-  Highisk Very high-risk
OUVOPOPOU KOl ONUOVTIKA TT0000TA QTOUWV OTIC moderaterisk  persons  persons
: 2 7 7 persons (<5%) (5-9%) (>10%)
UWNAOTEPEG KATNYOPIEG KaPdIayYEIOKOU KIVOUVOU.
n n (%) p-valuet
Total 803 ° 313(39.0)  382(47.6) @ <0.001
EmimoAacuds MeraBoAikou 2uvdpduou oe 815 emiokémreg MNPY avw
Twy 40 erwv Gender males 355 89(25.1)  167(47.0)  99(27.9)
<0.001
Total Males Females females 448 224(500)  215(48.0)  9(2.0)
Mets risk factors n (%) P-value ®
Age,years ~ 40-59 266 239 (89.8) 24(9.0) 3(11)
None 34(42) 7(19) 27(5.9) 60-79 452 69(153)  296(65.5)  87(192)  <0.001
] 72(8.8) 29(8.0) 43(9.5) 80+ 85 5(5.9) 62(729)  18(21.2)

2 109 (13.4) 52(144) 57(12.6)

3+ or MetS 600 (73.6) 273(75.6)  327(72.0)

The overall mean 10-year cardiovascular risk score was 3.7 (stand. dev.£3.6; median=3.0).
3 SCORE: European Society’s 10-year Systematic Coronary Risk Estimation.
® Analysis based on patients with or without any cardiovascular disease.

: - - - - — 1. Keys A, et al. Coronary heart disease in seven countries. Circulation. 1970
According tOIhCNMlUﬂalChOl?StUO]EdUNﬁM s Adult Treatment Pane] [T (NCEP ATP Il - revision 2. 2. Vassilaki M, et al. Burden of heart disease in Greece: time to act. Public

2005) guidelines for metabolic syndrome (MetS). Health. Elsevier; 2014



»O1 KaTTVIOTEG gixav
uYnAOTEPN ETTITITWON KAl
BvnoiudTnTa o€ oUYKpPIoN
ME TOUG TTPWNV KATTVIOTEG
(p=0,02) kaiTOUG N
KaTTvIioTEG (p < 0,001)

»To TT0000TO TV
Bavatwy amd KN
Trveupova (Population
Attributable Fraction,
PAF%) tTou Atav
atrod0TE0 OTO KATTVIOUA
nrav 86% kai yia 1a dUo
@UAa (Gvdpeg: 89%,
YUVQIKEG: 78%)

Legend Administrative regions of Crete
Age-Standardized Mortality Rates Population-Attributed 0 #gios Vasilios 11 Kissamos 2
/100,000/year Fraction in smoking (%) 1 s il e Se >O| An MOl JE TNV ;
®  34.0-46.0 — IOXUPOTEPN CUCOXETION
I 20.0-25.0 ; A N i KTTVioHATOG KOl
- 25.01-30.0 ol o & Viannos 17 Rethymno I’ 4 i
B voiacsste @ = Lo ) S CTL
[ 35.01-40.0 ) 3 terapetra 20 Faistos TOU TTVEUMOVA NTAV Ol.
I 001450 . 79.01-20.0 H - e HpakAeiou, Xepooviioou,
— lepdmeTpag, Pebupvou,

Xaviwv kal ATTOKOpwWVouU
Eikova: Mewypa@iki karavoury Bvnoiuotntag (Age-Standardized Mortality Rates/100,000/year) kai 2

TT0000TOU aT1TodI166uEVWY OTO KATTVIOPa BavaTtwy amd KN trveupova (PAFs, %)




V UTPECLWV 1
7 ATy D — .
OVU KOL BPOYyX®wV XAAX KL GTNV OAOKAT pW
acOEVOV KL QUTWV IOV EMIBLWoOY
npOO' u.)1TIK6§ ylanég Kl Opd5d Uyaiag oTnv noy (evnpépwan, EKTiUNnON KIvéUvou, oUOTAOEIS/

ATOMIKOS TTPOCUUTITWUATIKOS é}\zyxog) .

vKaBiépwon kataypa@ng Baacikng TTANpo@opiag uyeiag epIAauBAavovTag Kai To YeVOypapua
KAl TOUG TTPOCDIOPIOTES TOU KAPKIVOU IBIQITEPA TOU KATTVIOUATOS 0 OAEC TTPOCWTTA TOU
ecutTnpeTOUVTAl ATTO TIG UTTNPETIiEC MDY Kal EKTiNNON Tou KIvOUVOU.

vZUUMETOXN OTNV TTapakoAouBnaon (follow-up) Twv aoBevwdv Ue KapKivo TOU KapkKivou GTo
TTAQiOI0 TNG KABNUEPIVIAG TTPAKTIKNG OTIC dopEC MDY, o ouvepyaaia JeE TNV OYKOAOYIKI oudada.
vYTIooTAPIEN TWV TTPOCWTIWYV TTOU £TTECNCAV TOU KAPKiVOU

vAlevépyela NUEPIdWYV evnuéPwoNS Tou TTANBUCHOU aAAG Kal TTIPOCWTTIKIAG EVNPEPWONG TTPIV
TNV €EETAON, ME EUPACN OTIC ONADEC UWPNAOU KIVOUVOU TOU TTANBUCOU Kal aTOXEUCN OTNV
aAAaynRG CUNTTEPIPOPAC Tou TTANBuCoHoU TG KpATng

v Alevépyela NUEPIdwY evnuéPWAONS Tou TTANBUGUOU aAAd Kal TTPOCWTTIKAG EVNUEPWONG TTPIV
TNV €EETAON, ME EUQACN OTIC OUADES UWNAOU KIVOUVOU TOU TTANBUCHOU Kal OTOXEUCN OTNV
aAAaynG CUNTTEPIPOPAC Tou TTANBUCHOU TG KPATNG YIa TO KATTVIOUA.

Movadeg Kal UTTNPECIEG, UTTNPECIEG ONUOOCING UYEING, POPEIS KOIVOTNTAG, TTEPIPEPEINKES
OI0IKAOEIG:

Opydvwon Kai dIEVEPYEIQ TTPOYPOUMATWY EVNNEPWONG YIA TOV KAPKIVO TOU Kal T duvatétnTa
OUMMETOXNG O€ TTPOYPAUMATA OIOKOTTAG TOU KATTVIOMATOG JE TO CUVTOVIOMO Kal TNG OTAPIEN
NG 7" YTIE ka1 Tou Kévtpo Kataypagnig Kapkivou

-Korde, L. A., & Gadalla, S. M. (2009). Cancer risk assessment for the primary care physician. Primary Care: Clinics in Office Practice, 36(3), 471-488.
-Sedky, L., & Sedky, L. ROLE OF PRIMARY CARE PHYSICIAN IN THE PREVENTION AND EARLY DETECTION OF CANCER: AN ONCOLOGIST
PERSPECTIVE.
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Eikéva : Mewypa@IKA KaTavour vooneoTnTag Kai Bvnoiudtntag armd KapKivo Tou JacTtol oTn

Kpntn (1992 — 2013)

A) O1 dnpol Kiocodpou,
Kavtdvou — ZéAivou, PaioToU,
HpakAgiou kai Ay. NikoAdou
EMPAvIoaV TNV UPnASTEPN
ETTITITWON YIA TRV TTEPIODO
1992-2013 (ASIR= 60-
65/100.000/£10¢)

B) AvtioToixa, Toug
UWNAGTEPOUG BEIKTEG
Bvnoiuétntag (Eikéva 5B)
TTaPATNEOUNE OTOUG AfjUOUG
Kioodpou, Kavtdvou—2éAivou,
ATtrokopwvou, MaAefidiou,
HpakAeiou, ®aioTou,
Oportrediou kai Ay. NikoAdou
(ASMR=23-25/100.000/£10¢)

4 O1 dApol ATToKopwvou,
Oportrediou, Bidvvou,
lepdrTeTpag Kal ZnTeiag
TTapouadiacav 1o JEYOaAUTEPO
€TAO10 pUBUOG PETABOARG TNG
emimmtwong (APC=2,0-2,5%)
yla Tnv trepiodo 1992-2013



KOLGTNV OAOKANPOHEVIQPOVTIS X TV
semplowoav

NMpoowTTIKOG yIaTpog Kal opada vyeiag oTig Movadeg MAPY (svnuépwon, skriunon kivdivou,
OUOTAOEIS/ ATOUIKOS TTPOCUMUTITWATIKOS é)\syxog):

v KaBiépwaon kataypagng Baacikng TTANpo@opiag uyeiag ePIAaUBAVOVTAG Kal TO YEVOYPAU A
KAl TOUG TTPOCDIOPIOTEG TOU KAPKIVOU O€ OAEG TIG YUVAIKEG, EKTIMNON TOU KIVOUVOU KOl CUCTACEIG
VIO TTPOCUUTITWHATIKO EAEYXO.

v ZUpueToxn otnv rapakoAoudnan (follow-up) Twv acBevwv Ye KapKivo Tou HacTou GTO
TTAQiCI0 TNG KABNPEPIVAS TTPAKTIKAG OTIG dopEC MDY

vYTroothpIEn Twv TTPOCWTTWYV TToU £TTECNCAV TOU KAPKivou

vZUMUETOXN aTnVv oAokAnpwuévn gpovtida (atrd tn Movada oto Nocookouegio kal atnp Movada
Avakou@iong Kal OTO OTTITI)

vAlevépyela NUEPIdWYV evNPEPWONGS TOU TTANBUCHOU aAAG Kal TTPOCWTTIKAG EVNUEPWONG TTPIV TNV
ecETaon, ME EUPaon OTIG TTANBUOUIAKESG OuAdEC uWNnAOU KIVOUVOU Kal OTOXEUT OTNV aAAayng
TNG OUMTTEPIPOPAC.

Movadeg Kal UTTNPECIEG, UTTNPECIEC DNUOOING UYEING, POPEIS KOIVOTNTAG, TTEPIPEPEINKES
5IOIKﬁ OEIC (opydeon Kai emiBAswn evog mpoypauuaroc ouadiKou TTPOCUNTITWHATIKOU sAéy)(ou):

Opydavwaon kai dIEVEPYEIa OAOKANPWUEVWY TTPOYPAUMATWY TTPOCUUTITWHATIKOU EAEYXOU PE TN
OUMPMETOXA povadwy MY, voookoueiwv Kal evog Kévrpou Avagopdg otnv Kpntn, kaBwg Kai
agloTToinon TNG KIVNTAS Jovadag paoTtoypagiag TnG MNepipépeiag KpATNG HE TO CUVTOVIOUO Kal
NG otNpEIgn NG 7" YTIE kai Tou Kévipo Kataypagrs Kapkivou

-Buckland, D. (2016). Role of primary care in the management of cancer patients. Prescriber, 27(4), 45-49.

-Nekhlyudov, L., Aziz, N. M., Lerro, C., & Virgo, K. S. (2013). Oncologists' and primary care physicians' awareness of late and long-term effects of
chemotherapy: implications for care of the growing population of survivors. Journal of oncology practice, 10(2), e29-e36.

-Brown, Shannon Lynn MSN, APN; Kartoz, Connie PhD, APN, Breast Cancer Risk Assessment in Primary Care.

[Article] MCN, American Journal of Maternal Child Nursing. 39(5):313-318, September/October 2014.



Kovrdvoyls éhvou

YNOMNHMA
EXTlpodpevog apLlBpdg vEnY MEPIMTTWOEWY Ao KakorBelg veomAaoieg Tou mayeog eviépou (2014-2023), avda Afjpo
predicted Age-Adjusted Incidence (AAl), avd 100.000 mAnBuopdg/étog Ektpcdpevn avfnon AAI
[ ]23-24 [125-26 . 0305 4115
[ ]24-25 2627 Bl 27295 a051 A152

* H mpoBAewn Tpayuartotroienke pe tn BorBeia Twv povréAwv interpolation prediction models pe didotnua
gutmIoTooUvVNG 95%




semplowoav
npOO' meég ylanég Kl Ol.ld5d UY£I'G§ oTnv noy (evnpépwan, EKTiunON KIvéuvou, ouoTaosig/
ATOUIKOS TTPOCUUTITWUATIKOS é}\zyxog) .

vKaBiépwon kataypa@ng Bacikng TTANPo@opiag uyeiag TTePIAAUBAVOVTAG Kal TO YEVOYPAUUA Kal
TOUG TTPOCOIOPICTEC TOU KAPKIVOU 0€ OAEC TTPOCWTIA TOU EEUTTNPETOUVTAI ATTO TIC UTTNPETIES
MDY, ekTipnon Tou KIVOUVOU Kal CUCTACEIC YIa TTPOCUNTITWHATIKG éAeyxo ue G-fecal occult
blood test/FOBT, fecal immunochemical test/FIT kit (eav eival duvaTdv kai dievépyela Tou) /Kal
KOAOVOOKOTTNON.

v ZUMMETOXN OTNV TTapakoAouBnon (follow-up) Twv aoBevwv Ue KapKivo Tou Kapkivou aTo
TTAQiOI0 TNG KABNUEPIVAG TTPAKTIKNG OTIC doEC MDY, o€ ouvepyaaoia PJe TNV OYKOAOYIKT oudada.
vYTTooTAPIEN TWV TTPOCWTIWYV TTOU £TTECNCAV TOU KAPKiVOU

vZUMMETOXN aTnV oAokKAnpwuévn @povtida (atrd tn Movada oto Noookoueio kal atnp Movada
Avakou@iong Kal GTO OTTITI)

vAlevépyela NUEPIdWYV evnuéPWaNS Tou TTANBUCHOU aAAd Kal TIPOCWTTIKAG EVNHMEPWONG TTPIV TNV
eCETAON, ME EUPaON OTIC OUAdES uWNAOU KIvOUvou Tou TTANBUCHOoU Kal aTOXEuon oTnV aAAayng
OUUTTEPIPOPAG TOU TTANBUOouOU TG KpATNg

Movadeg Kal UTTNPECIEG, UTTNPECIEG ONUOOING UYEING, POPEIS KOIVOTNTAG, TTEPIPEPEINKES
5IOIKI"| OE&Ig (opyc’wion Kail emiBAsywn evog mpoypauuarog ouadIKoU TTPOCUNTITWHATIKOU eAe’y)(ou):

Opydavwaon kai dIEVEPYEIA OAOKANPWUEVWY TTPOYPAUPATWY TTPOCUUTITWHATIKOU EAEYXOU PE TN
OUPMETOXN Movadwy MDY, voooKouEiwy Kal EvOC KEVTPOU ava@opdc otnv Kprtn Ye 10
ouvToviouo Kal TG otApIcn TNS 71 YTIE kai Tou Kévtpo KaTtaypaenc Kapkivou.

-Buckland, D. (2016). Role of primary care in the management of cancer patients. Prescriber, 27(4), 45-49.
-The changing face of UK primary cancer care. The Lancet Oncology, 2 (11) , 649
-Triantafilidis, et al (2016). Screening for colorectal cancer: the role of the primary care physician. Eur J Gastroenterol Hepatol 29:e1-e7.
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gilov BEpa UYEIAC - T VEUPOEKPUAIOTIKG VOGAHOATA KAl N
avoia
e AlayvwoTlkoc éleyxoc MMSE os 3160

14
aTo LlOL AlayvwoTikog Aeyxog MMSE og 3160 dtopa

e 645 (20.5%) atopa aviyveudnkav e
XapnA6 MMSE (<23/24)
e Tonoocootd XapnAng padupoAoyioc MMSE

Atav SLMAAGLO OTLC YyUVaiKeG (26%) o€ A
ox€on He Toug avipeg (13%) MIISE (<23/24)

e A0 TOUC CUUMETEXOVTEG UE XapunAo MMSE
123 (16%) €ixav Nén kamnowa dtayvwaon

VV(UO' l.aKI"] c 6 Latapaxr’] c (dVO la, M CI ) ('XT[C') 123 aropa (16%) mou aviyve LBNKav To MTOCOOTO TWV HN-
H H HE xapnAo MMSE ixav kdmota SLYVWOHEVWY TIEPUTTWOE WV
_UT[r] peo-l'sq UVE laq Slayvwaon yvwolakng dtatapayrnig ntav 84%
*| To MOOCOGCTO TWV HN-OLAYVWOUEVWVY fiuatos, MEQ

TIEPUTTWOEWV HE IOV YVWOoLOKN
Sdlatapayxn Ntov cuvoAlka 84%

e| 83.5% oTIC aloTIKEC povadec MDY kal , : . :
o . B TO MOCOOTO TWV HN-SLayVWOHEVWY To MOoOOTO TWV UN-SLayVWoHEVWY
86- 5 A’ OTLC av pOTLKEC (p—0-415) NEepUTTWoewv Ntav 83.5% otig MEPUTTWOEWV ATV 86.5% OTIG

QOTLKEG povadeg MDY Ay POTLKEG povadeg NAY (p=0.415)




gifov BEpa uyeiog - EUAAWTA

Nap aueTpot Iradia svnabeag/s alwromrag
N (%)

M-8 aAwtotn ™ Evalwrtotnra OR (95%C1) pvalue
HAwia 434 (11.5) 59,8 (13.4) 11 (1-11) 0.01
OLKOYEVELQKT) KOTAOTAO <0.001
Apauo¢ 51(18) 6 (20) 1
Eyyauog 141 (49.5) 2 (30) 0.5 (02-0.8)
A suyuEvos 79 (27.8) 10 (33) 12 (1-15)
Xnpog 13 (4.6) 5 (16.7) 32(21-4.9)
Tpomog S iwon 0.01
2wvreg us cuuyo/ouvtpogo 152 (53.5) 2 (30) 1
ZUWVTEC PO Vol 132 (46.5) 21 (70) 26 (1.1-6)
Awapowv naduv <0.001
Iroibioonin 207 (72.9) 12 [0) 1
Itoibio xupio 1(0.4) 1(33) 05 (0.1-0.7)
Itnv Bia/kovTiin REpOXN 10(3.5) 2 (67) 05 (0.50.9)
Maxpla aro tov/env 23(8.1) 2 (30) 11 (1-12)
ouvevteu§lagousvo/n
Aev Exa rabia 43 (15.1) 6 (20) 11 (1-13)
Ew00dnua <0.001
>3.000 42(14.8) 10 (33.4) 1
500-3.000 34(12) 4(133) 11 (1-11)
0-500 208(73.2) 16 (533) 13 (11-1.7)
‘) }anvioparog * 134 (1358) 17.42 (19.6) 14 (11-1.9) 0.03
Karavaiwon alkoo) ava 19 (65) 45(21.8) 14 (1-1.7) 0.02
epdopada *
ABMon (wpegava 05(1.1) 0.08(0.3) 02 (0-04) 0.01
£pdopada) ¢
Apt8 po ¢ voonuatwy * 05 (03) 25(2) 25 (18-3.5) <0.001

MNpoodiopioTég frailty:
HAIKia, OIKOYEVEIOKI)

KaraoTaon, TPOTTOG
diapiwong, diapovy  Twv
TTAIdIWV (diapovn TWV

TaIdIWV  PAKpId  atmd  Toug
epwTNOEVTEG 600 KAl TOUG
OUUUETEXOVTEG TTOU DEV £XOUV
Taidid), xaunAd €1cédnua,
€TN  KOTTVIOPATOG,  OAKOOA,
apPIBPOG VOO NUATWY

MpooTareuTikoi
TTAPAYOVTEG:

GbAnon & diaugovy  Twv
TadIWV KOVIA 1 oTo idlo
OTTITI.
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5As (Ask, Advise, Assess, Assist, Arrange) tobacco treatment
delivery in primary care settings in Greece
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Ao €va epeuvnTiko mpoypappaTobacco treatment
i, TrAining Network in Crete (TiTAN Crete)
Gwhmﬁgndg“ tou MK/ http://titan.uoc.gr/index_en.html

Healthare Aliance for Tobacco Dependence Treatment
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Exmaibeunixé Npéypappa yia my Siakemmi Tou Kanvioparog

Training General Practitioners in
Evidence-Based Tobacco Treatment: An
Evaluation of the Tobacco Treatment
Training Network in Crete
(TiTAN-Crete) Intervention

Charis Girvalaki, MPH', Sophia Papadakis, PHD, MHA"%3,
Constantine Vardavas, MD, PhD', Andrew L. Pipe, MD, PhD?*?3,
Eleni Petridou, MD, PhD?, loanna Tsiligianni, MD, PhD',

and Christos Lionis, MD, PhD, FRCGP', on behalf of the
TiTAN Crete Partners

Table 4. General Practitioners' Performance in 4As Delivery Following Exposure to the TITAN Intervention Compared With That of
the Control Group.

TITAN vs. control
Parameter Control (n=317),n (%) TITAN (n=460), n (%) AOR [95% CIf p
Ask 166 (52.5) 381 (828) 4120131, 130] 0158
Advise: Quit smoking 149 (47.2) 375815 5.03[187,136] 0014
Advise: Health hazards 94 (298) 306 (66.8) 543[294,100] <001
Assist: General‘ 13(41) 298 (648) 45451824, 1133] <0l
Assist: Set quit date’ 1(06) 57(128) 19.13 [3.57, 1025] 0006
Assist: Self-help materials’ 3(09) 120 (26.1) 3151 19.27,151.8] <0001
Assist: Discuss medications 7(22) 152(33.0) 13401008, 544] <0001
Assist: Prescribe medications® 0(0.0) 7(16) — —
Arrange® 3(10) 70(152) 15.07 349, 65.1] 0003
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an Primary Care Respiratory Medicine

ARTICLE OPEN

Studying the burden of community-acquired pneumonia in
adults aged > 50 years in primary health care: an observational
study in rural Crete, Greece

Antonios Bertsias', loanna G Tsiligianni', George Duijker', Nikolaos Siafakas® and Christos Lionis' on behalf of the Cretan CAP Research
Grou

2.€ Eva £T0C 124 vEeg
TTEPITITWOEIC Nveupoviag
Koivotntag oTIC aypoTIKES
TepIioxéEC Tou N. HpakAgiou

O TTPOTUTTOTTOINUEVOC DEIKTNG
ETTITITWONG TTIVEUUOVIOC TNG
KOIVOTNTAG: 236.7 VEEC
TepImrTwoelg/ étoc og 100.000
TTANBuopuoU 50 £TWV KAl Avw

32% TWV TTEPITITWOEWV
voonAeuTnkav
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Original article

Epidemiology and molecular analysis of hepatitis A, B and C in a semi-urban @c,mm

and rural area of Crete

1. Drositis **, A. Bertsias ", C. Lionis®, E. Kouroumalis ©

Crete, Creece

nn-.fmumummmqm.. Universty of e, Voutes, 71110 Herokion, e, e
© Department of Gastroenteralogy ard Lier Research Laberstory, Universty Hospitl and Medical Schoolof ree, Voutes, 71110 Hevakfion, Cree, Greece

ARTICLE INFO

ABSTRACT

Anide hstory:

Recehved 16 Apeil 2013

Recetved i revised foem 10)une 2013
Aarpied 3 August 2013
Avallible online 26 August 2013

Aim; An chservational seroepidemiclogical study was carried out in 2 well«defined primaryscare district on the
Malﬁuemu&rlumhmmmwulwihepwmn(mmmm
Settng and partapants The seting conssied of
mmmnam(aa7m4nmﬂ).¢d1smum Subjecs were ranbooly
sebected from the permanent population of the area dividuals. The 3im was to measure
lheumhnu(whtdvul-u'pﬂlmm
Resuts; Hep d individuals, (1.3%). Antibods
Mpum!mmtmqm[lm]wr&imednzﬂmlllﬂlJndmnbndmlnkpmu(ms
(anti=HCV) were detected in nineteen subjects (22X). Seropositivities for the semi-urban group were: 34X
1918, 21% and 325, 488%, 228 in remote & rural group respectively, Vietually, all subjects >45 years old
were seropositive for antibodies to hepatitis A, whereas approximately S0X of those in the 15-44 age-group
were found to be seropositive.
Condlusion: A threefold increase in the HBV exposure and carrier proportion was found in Cretan natives
pnwl.lmnimmahwnwﬁmﬁruﬁntﬂumuhmﬂwmﬂlkmh

is:still unknown whether the crisis of thy changes in Cretanspopul
udlnlhm-ﬁldnpm'ndemymmmmly constant, however an alteration of hepatitis € geno
types was observed. Exposure to HAV was found to be higher in remote and rural aress compured to semi=
urban areas,

©2013 Ewopean Federation of Intemnal Medicine. Published by Elsevier BV, All rights reserved.

fnyn:

Drositis, et al, 2013

O po6Aog Tou yiatpou MevikAg laTpikAg kal Tng NMAPY otnv
HCV Aoipwén -1

*Evnuépwon Twv acBevwyv TToU ETTIOKETTTOVTAI TIG UTTNPECiES MDY aAAd
Kal TOU YeVIKOU TTAnBucouoU.

*Evromopdég, kataypa®r Twv acBevwv ue upnAoé kivdéuvo yia HCV
Aoipwgn aAAG kal aoBevwyv ndn diayvwoBEvTwy TTou EAaBav Bepartreia
ME IVTEPPEPOVN Kal piuTTaIpivn.

*ZUMMETOXA OTOV EAgyXO TWV acBevwyv Kail Tnv emPBeRaiwon Tng HCV
Aoipwéng.

*2UMHETOXNA OTNV AYn TNG atTéQaong yia TOV TTEPAITEPW EAEYXO Kal TV
€TTIAOYN TNG KATAAANANG BepaTreiac.

*2UMMETOXN OTNV OIACUVOEDT UE TNV YAOTPEVTEPOAOYIKI)/ NTTATOAOYIKN
OoMGoQ.

O po6Aog Tou yiatpou MevikAg laTpikAg kal TG MNAPY oTnv
HCV Aoipwén - 1i

*2UMMETOXNA OTNV OTAdIOTTOINCN TG VOOOU Kal PE PN ETTEURATIKG YyEoa
I01QITEPA OE ATTOUOVWMEVEG, VNOIWTIKEG N OPEIVEG TTEPIOXEG.
*2UMMETOXNA OTNV TTApaKoAoUBNon Twv acBevwv Kal Tov EAEYXO TNG
OUMMOPPWONG Twv oTnv dobeioca Beparreia.

*2UMMETOXN OTOV TTEPIOBIKO EAEYXO YIa TNV TTOPEia Kal eEEAIEN TG vOoOU
Kal 1I01AITEPA YIA TNV EUPAVION NTTATOKUTTAPIKOU KAPKiVOU.

*2UpdpeToX oTnVv diaxeipion Tng cuvoonpoTnTag ue HCV Aoipwén
(KapOIONETARBOAIKO OUVOPONO, CaKXapwdNG dIaBATNG, ANITTWOES ATTAP).
*2UMMETOXNA OTNV EVNUEPWON KAl UTTOOTAPIEN TNG OIKOYEVEIQG.



Open Access Research

BM) Open

oTNV

Engaging migrants and other - — e .
stakeholders to improve communication European Migrant Crisis 2015 L i
in cross-cultural consultation in primary - T namrin
care: a theoretically informed

participatory study

ppicanes

Chistos Lionis," mw.“t\mmsmu Chrislopher Dowrick.”
Catherine A ODonnell* Fainces S Mair,* umnmmmmr\“
Nicols Bums. *” Tomas de Brin.” Mary OReilly de Brin.”

Evelyn van Weel-Baungaden,” Wadilgang Spiegel® Anne MacFarne'®

et B TN
Py Pl Suies nd g v (473)
tninga % OIS » The use of and Ao
kool auli sy g ey L
e s in pemey cam. As grtot Bw o
Sy G e o thba RSTOR poc. cor pwwt [EEE L - ‘
omed peddatoysiy.  ©OOR W T alae GT3 Mae wwa
B O 20 168 1 02 mplmdnnnnﬂ:wsn where iy =‘-—‘*‘
e o » Nommuizaton Process Thaay (V°T) saned 2
o mun-ummuun,wg.ﬂg = b
Seiag: jo on shuind e Lo e

» Pegkatonh gary b
05 e 3 b i ow
Toves e fia paa
¥ o ol
PRy oy 119
e 2015 0T,

@) o

B rned Sldon s
o aren

Corrw
Profigdan Chvets iy
e

BM)

Qualumve cxa e wa el pumamtd I inme e
W DTRG Y mont MgINE 3 oTer = Baws :nd nions of pmpie Wi demt
S3eNdd n Ty G wmE n SR ‘wosodtsml Ss nd auciad

Engand, Gaaca, imiand axd he Netwrinds. wem oy wust xt imaTd whR D
Pascipmis: A o of T8 Suenades pamooned Samanark provdsd oy NPT

nnsnvwn-liwnun-muem ® The vooe cfundonimentad Mgt was axant

16, Nehatan: 27),

(g gew aCIIneT. Mumas, mnm vont axttenl nagie

T RTINS A3 V0N 2ENe) » T GOWIERITY X INLNGE 5 ITEDS DU

Primury 384 secmdary oditome mETTeT M 3 qEitave G sy HEmA ws usad Mt

comined NamalsBon Aacess Theary (NFT) and ‘e e of NT pmvides REGIE AN SNSeTae.

oty Lasmng u Acon (PLA) meaveh 3 | 2T Oy SR NumBarof

omdicta sams o PLA sye fons gueps Usnga umber of asylum

S daad o], SO0 S §E0I S0 0L applicants pas manth oo 0 2000 2on o o o o
2500 00 6T wam mooad on PLA conmasxy A omve Ceadse et e e o

ey ‘mcordsd for /M5 30 impeve

Tmagha FUA dmcaning acmigan. We pedormnd I for mgant.

- .
AT ING I AGIAPMAT WEI N QTS

Resslis: Ma et %o 10w Wl o WoSeng s

Lo et Top-10 nationalities of Mediterranean sea arrivals to Greece

work forwand n:——mnnu-mu:r The degree to which the patien

e i eced pysm_ dermood and accepaed ) ]
pronn e 10 nation = = h : -
Te e T & [[@rmny A6 s 8 d0 Top-10 nationalities represer?00% of the sea amivals to Greece
= : . Dased on armals since 1.Jan 2016
I mm‘ JealAtnan a vy B o [
Repudic

s d

LIS

T g

O Noguaealaideyn aprs Sacgian . %

e Eur-Human < topworn 81| e o o 3

|- ALY

il i . . s e
O Nuutrmon ke RV RO r"'5. Jomazn Sea

Source: UNHCR (2016a). Statistics: Refugees/ Migrants
Emergency Response- Mediterranean. Available at
, retrieved

11/9/2016

My
TTHE V) agpndoii « Npmand T pbaiie  Mpongiywy
gt + Pew ond § i 30 gadihdd + P ond Fuphensilaq




516
%}(S IGOTNKE

Eo
augavovta

4 aTTo illigm R. Miller. i ]
HGamiEt 'ﬁ% %HSST%/G ||< é%r)\nm 15/Iéée-zr TTOU OX€EJIOO0E Kal TNV TEXVIKA yId
0O UEVI ?nT\tl)\é g&ess&r& %3%%#8{& c?r)]g BorBeia TNV aAAayr) CUPTTEPIPOPAS

Baoika Ztoixeia- (FRAMES)

o

o

Feed k — ExTi
nﬁgo%%%g caradTdonc 1ou
aoBevoug

ﬁe(s)g%\%i bui’%ﬂ U\\//des%rl]J aoBgvou
Vlg 0()\)\(3(\('?{]g n% 5

Ao 015 SUkRUAD v

Menu — Ngpoxn evaAAaKTIKWV
OTPATAYIKWY

Empathy — K )
SP alpic}l Km“TT(S‘Q/’%”v%R‘/.I&% TOU
oBevou

' If Effi —
ﬁl&%%?(qugns%u aclr %%Ug

Motivational Interviewing (resources for clinicians, researchers, and

trainers)

H KivnTotrolog ouvévteugn (Motivational Interviewing)

The founders of MI since 1989

William Miller Stephen Rollnick

‘Evag opiopog:

“Motivational interviewing is a collaborative

conversation style for strengthening a person’s

own motivation and commitment to change”

23

Miller and Rollnick, 2013
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viding Compassionat

TEACHING COMPASSION

Introducing and implementing a
compassionate care elective for
medical students in Crete

Christos Lionis

Professor, Clinic of Social and Family

Medk Medical Facuity, Unwersity of Crete
Sue Shea

Clirsc of Social and Farmily Medcine, Medicol
Foculty, Unwersty of Crete; School of Health

and Soc
Adelais Markaki

sartment of Soc e, Mokl
acuty, Unin

are, Uriversity of Greeraich

Summary
Many reports have

School. The course proved
highly popular, and may
represent a starting point
for emphasising the
importance of

1 have been engaged in family practice research for many years and have recognised
the need 1o teach COMPATHIoNIte Care 3¢ an Lrgent Issue. Together with Sue Shea we
concenved the Idea of Introducing 3 compassionate care slective Into the medical
curriculum of the University of Crete.We have written this article to communicate and
discuse the expersences gained on Crete at 3 time when compassion in health care in
Greece and in many countries in Europe Is needed more than ever.

Christos Lonss:

My background Is In psychology, working mainly in the field of dabetes care In both
Greece and the UK. Ik was very pleasing to experience so many students aczending
this courte, and an honour to thare our experiences in this journal

Sue Shea

Az 2 community health nurse, | believe Strongly In developing new academia/community
partnerships and in the value of mmersing medical students. as early as possible. in
Joint Interdiscipinary teamwork experiences. As 2 medical anthropologist. | am

intrigued by how . ang in partcular cultural or
professional contexts, such as within the medical profession.

Adelais Morkaok!

Background and Magraith? have repored,

‘expasure to emotionally difficult
situations puts GPs at risk for burnout
and compassion fatiguc’. Despite
these facts, skills rolating to
communication and the doctor/patient

Across the globe, dissatisfaction with
medical care services is increasing, and
in particular dissatisfaction with the
lack of humanity in healthcare. In a
time of global cconomic crisis (during
which Groeee has been badly hit),
when healthcare systems are bound to

relationship arc stll not routinely
taught at medical schools in Greece,
except at the Unive:
more recently the University of
Thessaloniki.

The numerous distressing reports
published in local and national
newspapers, of poor performance by
healthcare staff, arc a cause for
concern and anxicty. Sometimes even

be affected, the morake of paticnts and
healthcare professionals coukd also
decline. In such times the benefits of
compassionate care — towards paticnts
and towards other members of the
health care team — may prove even
more crucial

Greece is a country where a
tradition of patientcentred medicine
hes capicly excaloeme Jato morc 10 have been neglected. Against this
technologically-focused forms of background, in late 2009 the first two
practice. This change might be authors of this paper (CL and 55)

responsible for the high rate

the mast basic patient care, such as
nutritional needs and hygicne appears

began discussing how o raise

Lionis, et al, 2011
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Health Service Research

Point-of-care testing in UK primary care:
a survey to establish clinical needs

Philip J Tumer**, Ann Van den Bruel®, Caroline H D Jones®,
Annette Pludd . Carl Heneghan®, Matthew J Thompson®,
Christopher P Price* and Jeremy Howick®
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KaTaoTAoEIC TTOU O TTOPOKAIVIEC

dokipaoieg cupBdAAouv oTn pEiwon
TWV TTAPATTOUTTWYV

[Tveupovikr epBoAr/ev Tw Babel
QAeB0OpPOUWON

*O¢eia kapdiakn aveTTapkeia
AlaBATng

*XAl/AcBua

*Kapdiakr avetrapkeia

*INR/éAeyx0G avTITINKTIKOTNTOG
*/A\oipwn avaTTveuoTIKoU

*Kapkivog

*O¢eia kal xpovia VEQPPIKI QVETTAPKEIN
*AVATIVEUOTIKEG AOINWEEIG

KaTtaoTAoEIC  TTOU 01 TTapaKAivIEC
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*INR/éAeyx0G avTITINKTIKOTNTOG
AlaBATng

*O¢eia kal xpovia VEQPPIKI QVETTAPKEIQ
*XAlN/AcBua

*Alatapaxég Aimmdiwv
*Y1ep/YTT00UPOEIBITPOG
*Avaiyia

*MuookeAeTIKI QAeypovA
[Tveupovikr epBoAr/ev Tw Babel
QAeB0OpOUWON

*Kapkivog

Epmroédia

*YTTOO0MEG OTIG ONPOOCIEG DOUEG
*Avaykn yia €Aeyxo TTo10TNTAG,
pUBuION Kal cuvTApNoN
*Nouikd B¢uata

*EmBdapuvon Tou
TIPOUTTOAOYIOHUOU TNG HOVAdAG
*KOOTOG O€ PIKPEG HOVADEG O€
QYPOTIKEG TTEPIOYES

*XpOVOG Kal KOOTOG OXETICOUEVOG
ME TOV €AEYXO TNG TTOIOTATAG
*EmTTpo0OeTn ekTTdIdEUCT) TOU
TIPOCWTTIKOU.
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Reporting new cases of anaemia in primary care
settings in Crete, Greece: a rural practice study

. o1wv otnv NpwToRdduIa ¢povn6a

Yyeiag

17 yeviKoi 1aTpoi JEAN Tou BIKTUOU £pEUvag
™M¢ Kpnmg 17)

H Hb peTpnOnke pe Tn xpnon piag @opnig
ouokeun¢ (HemoCue 201)

H avaiyia opioTnKe PE TN XpPNon TG
OUOKEUNG aAuTAG w¢ éva eTTitredo Hb < 13
g/dl oToug avdpeg kal < 12 g/dl oTig
YUVQIKEG

To TpiIxo€IdIKG deiyua utTEdEICe 113 (20.9%)
ATOMA ATTO TO OUVOAQ TwV 541
OUMMETEXOVTWY ME TTIBav avaiyia. 45 of
auta noav avopes (39.8%), and 68
Yuvaikeg (60.2%).

45 atoua (45/99, 45.5%) (Al 1:2)
emPBePBaIwONKE n diAayvwaon TnNG avaiuiag

OeTIKA dlayvwoTIKA agia Tou HemoCue test
45.6%

Christos Lionis

Christina Kiadou® vanggelia Ladoukaki’,

Emmanouil K Symvoulakis ", George Duijker
lia Makri®, Chrisoula Petr

' Fote

ni Anastasiou’, Stilianos Dimitrakopoulos”,

*, Nektarios Sivaropoulos”,

Spiridon Sasarolis”, Anastasia Stefanaki”, Aggeliki Vasilaki® and Theodoros Vasilopoulos®

Conclusion: Keeping In mind that th

that in rural and remote settings anaemia ks nvisible and

|I \Iy or sensitivity fiqures, it Is suggeste
pe ||T ¢ testing may have a place to Ik I\Ty.

Background

Anaemia is a common haematologic disorder which
increasingly occurs in older age groups and its onset is
usually insidious and slow [1]. As anemia worsens and
due to insufficient circulatory adaptive mechanisms in

the elderly, discomfort and functional impairment may
be progressively installed [1]. Approximately, 11.0% of

men and 10.2% of women > 65 years are anaemic. One
third of the elderly patients with anaemia present nutri-
ent deficiencies, conditions which should be readily trea-
ted and cautiously linked with possible underlying
disorders [2].

Symptoms reported in general practice/family medi-
cine (GP/FM) play an important role in diagnosing
anaemia. Fatigue, palpitations, dyspnoea on exertion,
and poor concentration are some of the general symp-
toms related to anaemia, however they can be similarly
linked with cancer, thyroid disorders, angina pectoris,
and depression respectively [3-5]. Clinical signs like
cheilitis, hair loss, fragility of nails and even cognitive
impairment in many cases have been commonly asso-
ciated with anaemia [16-8]. Unexplained weight loss,
insisting bony pain and other atypical signs deserve to
be assessed so as to rule out malignancy or inflamma-

Lionis et al. Asia Pacific Family Medicine 2012




(eoTioon oTnV AUTOANYN KOl OTOV ACOEVR)
Self-Sampling at Home

Rovers Medical Devices initiated the development of the self-sampling for
hrHPV. This was ten years ago, as it became evident that in order to
increase the number of women that take part in cervical screening, an
easy to use self-sampler was required. This led to the development of the
Viba-Brush® and the Evalyn® Brush.

Testing for HPV contributes to the prevention of cancer

It is known that persistent infection with the Human Papillomavirus (HPV) may ultimately =i o,
lead to cervical cancer. Testing for HPV helps to identify the women who are at risk of \ o
developing cervical cancer even before it has a chance to develop. Self-collection for
HPV testing using our devices, can be done at home and is quick, simple, painless and
reliable

See sidebar for metastudies and general studies concerning self-sampling for hrHPV
testing.

EpyaAcia euyevikwg TTapaxwpnBévia atmo Tov
KaB. k. AyopaoTd

https://www.roversmedicaldevices.com/cancer-screening/self-sampling-home/



8 MPAKTIKA Bripata yia TNV Evapén Asttovpyiog
Twv Tomtikwv Movadwv NMNOPY

1. No &ekivrjooupe amod €va yeVLKO Kal TIPOCAPUOCHEVO 0T XWPA [ag 0PLOUS TNG
MDY kat va SoUpe pEaa ot AUTOV TO EVPOG TWV UTINPECLWY TIOU ATTALTOUVTAL

2. Naouveyioouvpe tn peA€Tn (avdAuon) Twv avaykwyv vyeiag Tou TAnBuopuov
gvBuvng TG Movadag (ueteyypapr e deiktes vyeiog)

3. NaBeooupe otoyoug ou Ba 0dnyricouv o€ 6pdoelg Kol Vo SLaKPIVOUPE AUTEG O
Opdoelg dtadikaoiag kal eKBAoewV (ATTOTEAECUATWV)

L. No pn &exdooupe oToUG 0TOXOUG KaL TNV LOOTNTA OTLG UTINPECIEG LYELOG Kl v
TOUG LEPAPYTIOOULE

5. Nadwatd&ovpe to avBpwtivo Suvapikd avtioToya e Toug oToxous/ SpAsELg Kal
VO TOU avOO€00UE O€ CUYKEKPLUEVT OUAS A VYELNG Kal va EEETACOVE TIG
QTTAULTOVMEVEG OLOCUVOETELG KOL TIUPATIOUTIEG OE AANEG UTINPECIEG KOL SOEG

6. Na g€etdooupe TL ekmtaidevon Tou avBpwTivou SuVaULKOU Kal TL LETK
XPELACOPOOTE yLa TNV ETITEVEN TWV OTOYWV

Noa cu{ntricoupe ta Bripata (evépyeleg) Tou Ba amattnBouv yia v edappoyr Tou
TpwTtou oxediov mapEPPaong kat To YpovodLdypappLa TOU

Noa e€etdooupe To xpodvo kat tig uebddoug a&loAdynong (ATmoTEAECUATIKOTNTAK)
TwV 0pAoewv Tou oxedldoTnKay Kot UAoTIo|OnKoy



EiiAeypevol SeikTeG a§LOAOYNONG TNG TIOLOTNTOG
untnpecLtwv Movadwv MAPY otnv évapén tov Becpov

Ektipunon tou kapdiayyetokou kivduvou (CVD score) pia popd TouAdyLoToV LECO OTO
xpovo.

>VoToon ylo EAeyyo NG opouoiag aipoatog ota kémpava (FIT) (pa popd to xpdvo) o
dtopa évw aTd 50 XPOVWV.

>Votoon ylo pootoypadia og etrjola Bdon oe yuvalkeg>45 ETWV.

>Votoon ylo éleyyo HPV DNA Testing o€ yuvaikes> 30 eTwv Kat anddaon yLa
KUTTOPOAOYLKT] EEETOOT TIAVW OTA ATIOTEAEC AT,

>00TOON yla SLAKOTIN KATVIOUATOG 0€ 0TaBgpoUG 1] TEPLOTACLAKOUG KOTIVIOTES
Ektipunon tng ouvrifelog katavdiwong owvornvevpatog (CAGE) pia dopd to xpodvo.
Ektipunon tng oAokArjpwong Twv eUPOAACUWY O€ EVIHALKES (Lot Gopa TO XPOVO)

MéEtpnon tng MEPLUETPOU HEOTG Kall CUOTAOT) YLl TOV EAeY)0 ToU Bdpoug (pia opd To
XpOVvo)

Ektiunon g puoikrig tkavotntog avédou okdiag 1} kat Badiopatog yopw amd 1o
TETPAYWVO TNG YeLToVLAG (Frailty simple) oe nAlklwPEVA KOL ATIOPOVWHEVA ATOUX
(amad)

T{pnon g Yuxikrig vyeiag (Lo dopd To xpovo, PHQ-9g)
G yla ouppdpPwon otn dobeioa PappakeuTikr aywyn (Lo opd To xpodvo)



Napadeiypata dpacewv otig Tomiikeg Movadeg
YYELOLG LE ATIN)X1)ON OTNV KALVIKT €PELVA KO
OTNV TIOLOTNTA TWYV UTINPECLWV

®  Kataypadry/ mapepfaon ot TTPOCWTIO UE TIOAAATIAT
vooTmpoTNTa ou Karviouv Kal apvouvToL VA TO
dLakOYouv

® Kataypadn/mapepfaon ota MTPOCWTIA TIOU 0PVOUVTAL
TIAPA TG CUOTACELG EPLOALACO

®  Kataypadrn mpoownwy (KoL TNG EVNEPWONG TOV) VLA

TOV TIPOCUUTITWHOTIKO EAEYXO ETUAEYUEVWV HOPDWV
KOPKIVOU KOl TNG CUUMOPPWONG TOUG ETA ATIO
oUOTOOT



O poAog tng Akadnpaikng Movadag

Tpio emimteda

®  2UuVTOVIOMOG, TTapakoAouOnon kot a&loAdynon Tou
KALVIKOU €pYOU (EKTINOT VoYKWV VYELQG TOU
g&ummpeTovpevou MANBUCOPOU, aPXLKOG OXEOLAGOG
Ko vioBetnon mpotepatoTTWY, agloAdynon)

®  2UVTOVIGPOG Kal uTtooTrpLtén TG cuveXL{OPEVNS
eKTIAlOEVONG TNG OUAdAG LYELOG Kl OAOU TOU
TIPOOWTILKOU OE GUVEPYOLX E TIG ZXOAEG ETIIOTN WV
Yyelog (Mavemiotnuia kat ATEI)

2UVTOVIOMOG KOl UTIOOTNPLEN EPEVVAG AVTIOTOLYNG LE
TLG OVALYKEG O€ UTINPECILEG LYELQG



€1pid10 0dNyo6¢ yia TA TTPWTA
a1rd TNV £vapsin Asipoupyiag

L ElpooTe.

™G TOMY. H B€om tng MAY oto cvoTnpa vyeiag.
toug amoteAeitat/oteAeywvetal ) Opdda Yyeiag.
uTtop&NG TG AteTiotnpovikrig Opadas.

€ TIOLOVG TIEVOUVOMAOTE.

POUHEVOG Kal WHEAOVUEVOG TTANBUCHAG.
PEWOELG-OLIKALWMATA- Aoyodooia oTnv KovoTnTa. 4

G EKTLHOULE TIG AVAYKEG LVYELQG, TIG TIPOCOOKIEG KL TG
emBupieg Tou MANBuopOY.

LEG OL UTIOY PEWOCELG KOL T SIKOLW OTO OG-
€O TIOPEXOUEVWV UTIT|PECLWIV.

Lunnpeoieg ppovtidog 1) Spdoelg TpEMEL Vo OXESLACOUE
AVT{OTOLYEG E TG AVAYKEG TOU TIANBUOOV.

(Baotkr SlotknTikr) Aettoupyia & TTAaioLo
OULYXPNHATOSOTOUHEVWV TIPOYPUUMATWY - EXTIA).

MNw¢ Aettoupyolpe wg Opada Yyeiag.

k0 Kl oUVOLOHOPPWOT) ATTOGATEWV.

EC Kall SLoElpLOT) CUYKPOUCEWV.

Moleg ival oL Baotkég SLOIKNTIKEG UTIOY PEWOELG TNG Opddag Yyeiag

L KOL TIPOTEPALOTNTES. Baoikég apxEg Aettoupyiog Opadoag.

®  Twg EMKOLVWVOULE LE TOUG ANJTITEG UTIN|PECLWV VYELNG KOl
TO OLKOYEVELAKO TOUG TIEPLBAAAOV.

Yooy, TPOCEYYLOT KAl EVNUEPWOT).
Juppetoxr otV Ajun g anddpaong
AMayr] oupTieptdopds.

Moieg dAAEG uTNPECieg 1] AOpEG AELTOUPYOUV BTNV TIEPLOXT HOG
KoL TG SLLOUVOEOPOOTE UE QUTEG.

Enineda Zuotrjpatog Yyeiag.

Wuyikn] Yyeio kot e§apTrioELs.

Yrnpeoieg OTA.

Kotvwvia twv MoAttwv.

Yrnpeoieg Mpdvolag,.

Ymmpeoieg Anpdotog Yyelag.

81w TIkOG Topéng (bapuakeia, cupBeBAnuévol pe EOMMY kat pn).

Mw¢ a§loAoyoU e TIG UTINPECIEG PG OTNV TTPWTN TIEPi0SO
Aettoupyiag.

ATIOTUTIWOT TWV TIAPEYOUEVWIV UTINPECLWIV.

Fevikn] avadpopd o€ KABLEPWHEVES TIPAKTLKES,.

Emileypéva epyaleia yla TV TTIOCOTIKT] TOUG LETPNON.

EkTi{pnon aAAayrig kouAtoupas.

Mowa €ivo Ta AVTIKEIREVA TIOV TIPETEL APECHK VO EKTIOLOEVUTOVE.
KateuBuvtrpleg odnyieg, eyxetpidia kot Baoikr] LBAtoypadia.

Ekmaideutikol KUKAOL OTIwG €X0UV OXESLOOTEL.

ai 2Zuvroviouou @Y, Ymoupyeio Yyeiag



John

awls (Feb. 21, 1921-Nov. 24, 2002)

H évvoia Tng dikaioouvng wg
«OIKAITTPOgI O

The Theory of Justice

*YTTEPAOTTIOTNKE TNV €vvola TNG dIKaloouvNnNg
(justice) w¢ «dikalotTpagia» (fairness)

*2THPICE TN Bewpia TNS dlakaloouvng o€ dUo
apxéc, NG EAeuBepiac kal TG Alagpopag éoov
agpopa Tnv 100TNTA

*ETraveionyaye 1o Becud TOU KOIVWVIKOU
oupuBoAaiou

*ApPXEG TTOU KOAUTITOUV TIC BACIKEC EAEUBEPIEC
KAl QPXECS TTOU KAAUTITOUV TIG KOIVWVIKEG KAl
OIKOVOUIKEG AVIOOTNTEG

(O TTONITIKOG QIANEAEUBEPIONOG, EKDOOEIC MeTaix IO,
OkTWPpI0g 2017)



Entiloyog

H onpuooia g avaAuong TG KATACTAONG

H €doon oto ePLKTO OYEDLO KAL OTLG TOTILKEG
TIPOTEPALOTNTEG

H avaykalotnTo cUVEXOUG EKTIOOEVOT)G

H avaykn meplooikng a&loAdynong
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