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2.€ TTOAAOUG DAOKAAOUG, EPEUVNTEG, OUVEPYATEG Kal piAoug aTnv EAAGda
KAl OTO £CWTEPIKO TTOU HE didAZavV OTO PHAKPU 0DOITTOPIKO TNG (WG HOU.

2710 QiAo Kal ouvadeA@o pou MNavvn KuplOtrouAo TTou Jou YVWPIOoE TN
okEWn Tou Archie Cochrane kai Twv OToOXaoTwV TNG 2XO0ANG TNG BiEvvng



2KOTTOG TNG OMIAIAG

v Agev €£x€l OKOTTO va €EETATEI TN
OUMBOAN A TNV avaykaiotnTa TG
TEKMNPIWMPEVNG 1ATPIKAG.

v' AUt AAAWOTE €XEI TTAPOUCIOOTEI Kal
oulnTtnBci o€ TTOANEC CUVAVTAOEIC

v' Ex€l wg oT1éX0 Va eVTOTTICEl
EMITTPOCOETEC aduvapies Kal va

OUMBAAAEI €101 OTN PEIWON TNG _ _
, , , Sir Karl Raimund Popper (28 July 1902 — 17
aBeBaIOTNTAC TTOU N i1 OTOXEUEI September 1994)




Mepiypappa TnG TTOPOUCIiaAONS

Elcaywyn o€ opLOHOUC Kol BOOLKEC EVVOLEC
H KPLTLKN OTNV TEKUNPLWHEVN LATPLKNA

H vAwooo Kot ta VoRuaTa Miow armo TG AEEELC-TIPOTAOLAKOG AOYLOMOC
KOl TEKUNPLWHUEVN LOTPLKN

To mapadelypo tou oplopov tNC Mpwtofabuiac Ppovtidac Yyeiog
aAAQ Kot TNG MeVIKAC laTtpkng

H SuokoAla otnv emloyn Kat cupdwvia ya TNV EKBaocn
To mapadelypa Twv mpoodokLwV Kol EMOUULWY Tou aoBevou¢

H JSuokoAio otnv evwaia avayvwon oAl Kol ovayvwplon Twv
KOWWWVIKWYV  TIPOodLoPLOTWY KOl  MNXOVIOUWY  EPMNVELOC  TWV
NMPoPANUATWY LYELAC

H duokoAla otnv eviaio avayvwon Opwv TOALTIKAC UYElag Omwe
Sdkatoouvn (fairness) kat Lootnta

Yuvon (TNG KPLTLKNG OTNV TEKUNPLWHLEVN LATPLKN)
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Evidence-Based Medicine Definitions

Following are some basic definitions of important Evidence-Based Medicine (EBM) concepts that will help you
develop your understanding of the language and methodology of EBM.

What is Evidence-Based Medicine?
Evidence-Based Medicine

Evidence based medicine is the conscientious, explicit, and judicious use of current best evidence in making decisions
about the care of individual patients. The practice of evidence based medicine means integrating individual clinical
expertise with the best available exteral clinical evidence from systematic research. (From BMJ 1996,312.71-72)

Evidence-based medicine asks questions, finds and appraises the relevant data, and hamesses that information for
everyday clinical practice. Evidence-based medicine follows four steps:

formulate a clear clinical question from a patient's problem

search the literature for relevant clinical articles

evaluate (critically appraise) the evidence for its validity and usefulness
implement useful findings in clinical practice

The term “evidence based medicine” (no hyphen) was coined at McMaster Medical School in Canada in the 1980 to
labe this clinical leaming strategy, which people at the school had been developing for over a decade. (From BMJ
1995,310:1122)

https://library.med.nyu.edu/library/instruction/handouts/pdf/ebmdefi
nitions.pdf

AECeIC KAEIOIA VIO TNV £VVOIQ:

O Atouiki KAIVIKE EUTTEIRIO

0 KaAuTtepn KAIVIKA TEKMNPIwWoN

O AlaBéoiun atro
ouoTNMATIKA £peuva

AECeIC KAEIOIA VIO TNV KAaTavONon
TNC OI1adIKATIAC

O KAIVIKA €pwTnon 0€ oxXEon JE
TO TTPOBANUA aocBev

0 Avadnitnon tng BiBAIoypagiag

O Kpimikn) atrotipnon 1ng
TEKUNPIWONG

U Egappoyn otnv KAIVIKA
TTPAKTIKN




Mepiypappa TnG TTOPOUCIiaAONS

Eloaywyn o€ oplopouC Kol BaOLKEC EVVOLEG
H KpLTIKA OTNV TEKUNPLWHEVN LOTPLKA

H vAwooo Kot ta VoRuaTa Miow armo TG AEEELC-TIPOTAOLAKOG AOYLOMOC
KOl TEKUNPLWHUEVN LOTPLKN

To mapadelypo tou oplopov tNC Mpwtofabuiac Ppovtidac Yyeiog
aAAQ Kot TNG MeVIKAC laTtpkng

H SuokoAla otnv emloyn Kat cupdwvia ya TNV EKBaocn
To mapadelypa Twv mpoodokLwV Kol EMOUULWY Tou aoBevou¢

H JSuokoAio otnv evwaia avayvwon oAl Kol ovayvwplon Twv
KOOWWVIKWY TIPOOSLOPLOTWY KOl  HNXOVIOMWV  EPUNVELOC TwV
NMPoPANUATWY LYELAC

H duokoAla otnv eviaio avayvwon Opwv TOALTIKAC UYElag Omwe
Sdkatoouvn (fairness) kat Lootnta

Yuvon (TNG KPLTLKNG OTNV TEKUNPLWHLEVN LATPLKN)
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Criticisms of Evidence-Based Medicine

More than twenty years after Its conception
‘evidence-based medicine’ (EBM) contivwes to
nvoke polarised debate. There are seversl areas
of dsagreement between EBM supporters and
dotractons as well as unanswered questions sbout
the role of EBM In modern healthcare. Proponents
suggest that the goal of EBM s to rescue medicine
from many of Its major ilis, Including wide varia
Liors in clinical practice, we of unproven erven
Uom, and fadure to apply comsiatent practice
fudeiines. Opponents disagree that EBM ade
QuAtely addredses these hsues, and dismiss EBM
on the grounds of phiiosophical and practical flaws
This edtoctal briefly summartses the criticisms of
EBM under five main themes, 1o provide a starting
point for more focused dscussion

The first type of criticism wolves the philoso
phical underpinnings of EBM, which 5 based on
ompiricium, n Rs rawest foerm, EBM elevates
APRrINental evidence 1O POmary Imporiance over
pathoptrysiologacal and other forms of knowledge
and implicitly assumes that sclentific observations
can be made Independent of the theorles and
Dlases of the cbserver. However, unce the late 19th
century, philosophers and sclentists have been
aware that making theory free, objective cbserva
Uion iy impossible. All observations are affected by
the world view of the observer.' In fact, the
preferred situation i for “clinical tnals to provide
ovidence 0 wpport of theory™ . Clearer cbserva
tiord Mlow for theory 10 De challenged and
eventually replaced by better theory. Betler theory
alows for mare specific, more detadled, and
utimately more useful cbservations. EBM ignores
thin essenil Interplay Detween observation and
theary, daregarding the history and philosoply of
whence.”

The second theme is that the defevition of
evidence within EBM s marrow and  excludes
nicrmation srportant to climscians. ** EBM grades
evidence acording 1o the methods used to collect
i, Cortain types of studies, such am randomnised

LM 1S e Bon matter

trials, are thought 1o be loss vulnerable to bias and
thevefore ‘bDetter’ evidernce '* However, rando
mised trisls and meta-analysis have not been found
to be more reliable than other rescarch meth
ods, """ The EBM definition of high quality evidence
excludes nlormation mecessary o adkidress many
kinds of medically relevant questions.” In addition
EBM does not provide a means 1o integrate other
Mo statistical, forms of medical information, such
85 professional expersence and patient specific
factors. **

Third, EBM s not "evidence-based” because it
Aot NOL Mt Its Own ermpinical tests for eff
cacy. ™' Considering that EBM proposes that
patient care can be imgroved by basing clinical
dechuion-making on information from statistically
valid clinical trials, It 1 somewhat wondic to find
there 15 no evidence (as defined by EBM) that this is
actually the case.’

Fourth, the wefulness of applying EBM to
ndividual patients s Dmited. Becase ndividual
Ciroumstances and values vary, and because there
Are S0 Many uncommon diseases and varants, for
“an wcreasing number of subgrougs of patients we
will never have higher levels of evidence™’
Clinicians must balance general ndes, empincal
aMa, theory, principles, and patient values and
apply them to individusl peopie.”* This requires a
great deal of clindcal judgment.'

Lastly, EBM has Doen orticised for reducing the
astonory of the doctor-patient relationship by
Lmmiting the patient’s Nght to choose what 15 best in
thedr Individual circumstances. EBM cowld be used
A% A cost-cutting took to deny treatment where
necventions are not “proven’ effective. On the
other hand, [BM could also ncrease costs by
‘proving” the efficacy of some expensive interven
tiors. Currently, the met effect of EBM 15 un
known . -

None of the amics of EBM suggest that high
Quality evidence obtained by ciinical epidemiolo
gical methods should be ignared In the context of

2004 Ehevier Lt Al rghts reserved

Cohen and Hersh, Evidence-based Cardiovascular

Medicine, 2004

[1€vTe BAOIKEC KPITIKEC EOTIAOUEVEC TTAVW OTA
TTOPAKATW:

v To @iIAoco@iké uttéabpo Tng EBM 110U
BagcileTal OTOV EUTTEIPIOPO

v O opIoPOG €ival oTEVOC KAl ATTOKAEIEN
ONMAvTIKA TTANPOPOPIa YIa TOUG KAIVIKOUG

v Aev gival Baoiopévn aTnv TEKUNPiwon Jia
Kal OV IKAVOTTOE Ta JIKA TNG EMTTEIPIKA
KPITRPIA YIa TNV a1T0000N

v H XpnoiyotnTa TNG £€QApPOYNg TNG 0TOUg
aoBeveic gival TTEpIopIoUEVN

v' Tepiopilel TNV auTtovouia oTn oxéon
yiaTpou-aoBevn

To dpBpo kKataAnyel OTI KAPWia aTro TIG

TTAPATIAVW KPITIKEC OEV TTPOTEIVEI N UYPNANRGC
TTOI0TNTAG TEKUNPIWON VA AyVOEiTal 0TN
@povTida Tou acBevr). AAAG ToViCel OTI QUTOG
gival €vag uovo TTapAyovTag o€ Eva TTEPITTAOKO
TTAQicIo.




H KpITIKN OTO |£p0(px|Ko MOVTEAO Tng EBM

_ Avadopd otnv kpirikn tou Christofer Blunt mov
o -r'?' dnpootevtnke otn 8.9. TO 2015 TAVW CTA LEPUPYLKAL
T povtéAa tng EBM.

Philosophical critique exposes
flaws in medical evidence

*Eiodyel Tnv ap@ioBntrion o€ 1010 BABPO 01 «kKAAUTEPEGH

h 1era rCh 1eS IEPAPXIKG UEBOSOI TIPOOPEPOUV AVITEPN TEKUNPIWON

*EoTmidletal 010 BaBud TTOU N UYWNASTEPN ATTO TTAEUPAG
TEKUNPIiwoN €ival cuvagng Pe Tov TANBuoud TTou XpelddeTal
strongest TN Bepatreia aAAG Kal aTnv TuxaloTToinon OAwv PeTaBANTWY
Meta-analyses TTOU TUXOV E€TTIOPOUV OTO OTTOTEAECHA AAAG Kal o€ BépaTa

Systematic reviews TTOU aQOPOUV TNV EYKUPOTNTA TNG TEKUNPIWONG

Randomized controlled trials «There is convincing evidence for the claim that hierarchical

appraisal improves practice»
Cohort studies 2 . i

Case-control studies

EVIDENCE
weakest

https://www.sciencenews.org/blog/context/critique-medical-evidence-
hierarchies?tgt=nr




Mepiypappa TnG TTOPOUCIiaAONS

Eloaywyn o€ oplopouC Kol BaOLKEC EVVOLEG
H KPLTLKN OTNV TEKUNPLWHEVN LATPLKNA

H yAwooa Kol ta VOAMHOTO THOW amno T AEEELC-MPOTUOLAKOG
AOYLOMOG KOl TEKHNPLWHEVT LOTPLKN

To mapadelypo tou oplopov tNC Mpwtofabuiac Ppovtidac Yyeiog
aAAQ Kot TNG MeVIKAC laTtpkng

H SuokoAla otnv emloyn Kat cupdwvia ya TNV EKBaocn
To mapadelypa Twv mpoodokLwV Kol EMOUULWY Tou aoBevou¢

H JSuokoAio otnv evwaia avayvwon oAl Kol ovayvwplon Twv
KOOWWVIKWY TIPOOSLOPLOTWY KOl  HNXOVIOMWV  EPUNVELOC TwV
NMPoPANUATWY LYELAC

H duokoAla otnv eviaio avayvwon Opwv TOALTIKAC UYElag Omwe
Sdkatoouvn (fairness) kat Lootnta

Yuvon (TNG KPLTLKNG OTNV TEKUNPLWHLEVN LATPLKN)




H ATTAVTNON OTO OEUEAIWDOEG EPWTNHUA-TNG
010 TAONS TOU OVTOG KOI TG YVWONG

Gottfried Wilhelm Leibniz (1 July 1646 | 21
June] — 14 November 1716)

AIQXWPIOUOGC TWV TTPOTACEWV O€:
v AVOAUTIKEG (Ol QpVROEIG TOUG ATAV AVTIQPATIKEG)
v' Mn avaAuTIKEG

Immanouel Kant (22 April 1724 — 12 February
1804)

O1 aAnBeic TTpoTACEIC UTTOPOUV va TagIvOounBouv:
-2TIG AVOAUTIKEG (@ priori) TTPOTACEIS

-2TIC OUVOETIKEG (U avaAuTIKEG) (a posteriori)
-2TIC OUVOETIKEG (a priori) (dev e€apTwvTal ATTO TNV
aloOntnpiakr avtiAnyn, dxpova aAnBeic)



https://en.wikipedia.org/wiki/Old_Style_and_New_Style_dates

FAG KOl VORUOTO TTi O TIC Aé€sic-
WOooa KAl VORHATA TTiIiCW aTrd TIG W

~TEKUNPIWMEVN 1ATPIKN KAI TTPOTACIAKOG AOYIONOG
(n oUvdeon pe TN pOBNUATIKA TTPOKTIKN)

k) v H avBpwtrivn YAWooa (CUVTOKTIKF KOl EPUNVEUTIKA
d1doTOoN)

v' H epunveia: atrAfp ammdédoon TOu VONPATOC TwV
AECEWV KOl O XAPAKTNPIONOC TWV TTPOTACEWV OE€
aAnBeic kai Weudeic

v Mia ECexwploT) Katnyopia yAwooag yia  Tnv
EKQPACN TNG MABNUATIKAG TIPAKTIKAG €ival Ol
OUMBOAIKEG 1 TUTTIKEG YAWOOEC

Z Mia amd auté¢ n YAWooa TOou TTPOTACIOKOU

Aoyiouou

TuTtTKn aglwpaTikr) Bewpia, atrédeign, Bswpnua

O Hilbert oikodouei TAvW TN @QINOCOQIK TOU

arroyn TaAvw ot dlagopd  avAueoa  OTO

TTETTEPACUEVO KAl OTO ATTEIPO

v O Curry Owatimmwoe pia  Bewpia  aAiRBeiag
dlatutTwvovTag o1l ol aAnBeic  OToIXEIWDEIC

‘- TIPOTACEIC TOU TUTTIKOU OUCTAMOTOC €ival  TO

Haskell Brooks Curry (September 12, 1900 — GTOlXﬁlwén GawanGTG Tou
September 1, 1982) A. AvarroAiravog, Eioaywyn otn giAocoia twv pabnuartikwv, Ekdooeis NepéAn, 2009

David Hilbert (23 January 1862 — 14 February 1943)

AN




To éAAgipa o KABOAIKA OTTOSEKTEG OEWPNTIKEG
TTPOOCEYYIOEIC KAl TNG AOUVAHIOC HETEYYPAPNS
TOUG O€ TTPOTACIAKO AOYIONO

Juotipata Yyeiog

Community Health Systems
Mopot Kat MOALTIKES Opyaviopoc (Dpovu&aq Yyeiag

Resources and Policies Organization of Health Care

Self- Delivery e Clinical
Management System IS):ms:::: Information
Support Design PP Systems

Yrootnpén KAtvika
Anddaonc podoplakd
Zuothuata

Yrootnpun SXESLAOHOG ZUCTAUATOG
Mapoxng

OPAYWYLKEC aAANAETILOpAOE Pr
& epared
Evnuepwpevog lnfo.rmCd’ Productive$ N , QOETOLUOOUEVN,
’ Activated Proactive MgovonTiKs,

Evepyog Interactions . Ny
AcBeviic Patient <4 =» ~Practice Team flpaktukn Oudda

Mua Bewpntikn mapadoxn Twv
BOOLKWV CUCTATIKWY yLa TN

BeAtiwon tng ¢ppovtidag ota BE)\erusva Snge)\souata
ovotipata vyeiag —Mnyn: Improve utcomes

ImprOVing Chronic ”Iness care Developed by The MacColl Institute

B ACP-ASIM Journals and Books




Mepiypappa TnG TTOPOUCIACNG

Eloaywyn o€ oplopouC Kol BaOLKEC EVVOLEG
H KPLTLKN OTNV TEKUNPLWHEVN LATPLKNA

H vAwooa Kot To VONUATO oW oo TLIC AEEELC-TIPOTAOLAKOC AOYLOUOG
KOl TEKUNPLWHUEVN LOTPLKN

To mapadewypa tov oplopol tnc MpwrtoBaduiag Ppoviidac Yyeiog
oAAa kat tnG MEViKAC latpLlkAC

H SuokoAla otnv emloyn Kat cupdwvia ya TNV EKBaocn
To mapadelypa Twv mpoodokLwV Kol EMOUULWY Tou aoBevou¢

H OduokoAla otnv eviaio avayvwon aAAd Kol ovayvwplon Ttwv
KOOWWVIKWY TIPoodLoPLOTWY  KOL  HNXOVIOHMWV  €PUNVELAC  TwV
NMPoPANUATWY LYELAC

H SuokoAlo otnv eviwaia oavayvwon Opwv TOALTIKAC UYelag Omwg
Sdkatoouvn (fairness) kat Lootnta

Yuvon (TNG KPLTLKNG OTNV TEKUNPLWHLEVN LATPLKN)
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O 0pIOHOG TNG YEVIKNS IATPIKNG KAI 1) TEKMNPIWOT) TOU
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Many studies focus on care for specific diseases, the primary/secondary care interface, or the implications of
electronic patient records. Cost efficiency or process indicators of quality are current outcomes. Current literature on com-
munity orientation|is mainly descriptive, pnd focuses on either care for specific diseases, or specific patient populations, or
on the uptake of preventive services. Most papers correspond poorly to the WONCA concept. For both core competencies,
there is p lack of research with a longitudinal perspective and/or relevant health or quality of life outcomes as well as research
bn patients’ preferences jand education for organizational aspects of GP/EM.




Evag TTpocapHOOHEVOC YIA TV EAAGSQ
opIoHNO¢ TNG NPY

H aueon (og oxéon pe tnv mpoofaocn), cuvexnc (oe oxéon UE To MPOCWITA. KOLL TLC UTtNPECLEC PPoVTIOAG), TIEPLEKTIKA
(emapknc),| avtioTowxn UE TIg eEMBULEC, MPOoOodokKieg, afleg Kal AVAYKES TWV POCWNWYV (AcOevwV) [Kal CUVTOVIOUEVN
(oAokAnpwpévn) dpovtiba amod ekmaldeupévoug (otnv mpwtofabula dpovtida uyelag kal otnv kowotnta)
EMAYYEAHOTIEG Lyelag TOU AelToupyouUV WG SlemayyeAHATIK (CUVAElToupyla HE éva aplBpd emayyeARATIWV
uyelag kot AAAWV AELTOUPYWV OXETIKWV HE T UTNPECLEG uyelag) opdda uyelag Kal €ouv w¢ KUPLO OTOXO TN

Sdwatripnon ¢ Aswtoupylkotntag (KaBnuepwveg SpaotnpldtnTeg) TOU  TPOOWTOU Kol TNG autoduvauiag

(autodpovtidag) touJ KaOw¢ Kol EUUECWC TNC EUTUYLOC Kal TN eudatpoviac (PuyLlkng Kol CwWUOTIKNAC atapaéiog)

TOU, e ouyxpovn dtatrpnon kat BeAtiwon Twv SuVaUKWY (OXEoN EMLKOWVWVIOG, KATOVOLN Epyaciag kal euBuvwv)
LLE TNV OLKOYEVELA KOL TO KOWWVIKO SIKTUO TOu. H oTOXeuon yivetal HEOW TNG EVEPYNTLIKAG (HETA armod emapkn

nmAnpodopnon) CUPUETOXNG Tou Tpoowrou otn ANYn tng amodaong yia tnv aAlayn tng cupnepldopds Tou o€
eKBAOELC (MPAKTIKEG UYelag-tpomog {wNnG) ToU €XOUV TEKUNPLWOEL amd tnv €peuva  PE TN XPRON amo Tov
emayyeApatia  vyeiag Seflotntwy  evbuvapwong, Klvntomoinong kal evouvaiocdnong (kal oupmoviag),

OUMPBOUAEUTIKAG, KABwC Kal SLaxelplong TwV TIO CUXVWV KOl KOWWWV VOONUATWY Kal TtpoBAnpatwy vysiag otnv
Kowvotnta. Ol ultnpeoieg autég Sev meplopilovtal ota MPOcwna aAAd apopouv Ta HEAN TNG OLKOYEVELAC TOUC, TOUG
dPOVTIOTEG TIOU TUXOV eUmAekovTal otn ¢povtida TNPOooCWNWV HE XPOVIO voonpata, Kabwg Kol To gupUTEPO
EPYAOLAKO KOl KOWVWVLKO TEPLBAAAOV (KowvoTnta) oTo mMAaiolo Tou omoiou ta mpoowra (ouv Kal aAAnAemidpouv. MNa
TO OKOTIO aUTO cuvepyalovtal Pe emayyeAHATieg vyelag and tn dnuoota vysia kat tTn Sloiknon Twv UTINPECLWV
Uyelog oto oxedlaopo napepBacewv otov MTANOUCUO UE KUpLA €0TiOON TN LELWON TWV AVICOTATWV.

To keiuevo auto ouvtaydnke armo tov Kadnyntn k. Xpnoto Alovr) 0€ CUVEPYQOIa UE TOUC UETATITUXLOKOUC (QPOLTNTEC
(oe aApaBntikn oclpa ue Baon to enifeto) k. Anuo AnuooUevoug, k. Znvwva Znvwvog, k. StéAda Kakoupn kot K.
Aypyedikn Kwvotavtivou.




_Hvéa pootyyion oTov-opiops Tng uyeiag
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n katdotaon TAAPOUC @UOIKAC, OlavonTIKAG Kal
KOIVWVIKINC €UEEIAC Kal OXI JOVO N aTToudia appwaTiac N
AvaTTNPIaC»

WHO. Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 19-22 June 1946, and entered into force on 7 April 1948

MeyaAuTtepn €u@acn OtV IKAVOTNTA TIPOCAPMOYAS KAl
QuTO-OlaXEIPIONG OTO TTAQICIO QVTIMETWTTIONG KOIVWVIKWY,
OWMATIKWY Kal ouvaiodnuaTtikwy TTPOKANOEwWV. H €vvola
TNG ATTOAUTNG ‘euegiac’ Oivel OoTOV OPIOUO TNG UYEIag Mia
OUTOTTIKA, MN PEOAIOTIKA OIG0TACON, MEIWVOVTAG TIG
mMOavOTNTEC YIA KATTOIOV VA €ival UYING.

Huber M., Green L., H.van der Horst, Jadad AR., Lorig K., Loureiro MI., van der Meer JWM, Schnabel P., Smith
R., van Weel C., Smid H. How should we define health? BMJ 2011;343:d4163




Mepiypappa TnG TTOPOUCIiacNG

Eloaywyn o€ oplopoUC Kal POCLKEC EVVOLEG
H KpLTIKA OTNV TEKUNPLWUEVN LATPLKA

H vAwooo Kol Ta VoRUaTa Miow armo TIC AEEELC-TIPOTAOLAKOC AOYLOMOC
KOl TEKUNPLWUEVN LOTPLKN

To mapadelypo tou oplopov tNG Mpwtofabuiac Ppovtidag Yyeiog
aAAQ Kol TNG MeVIKAC IATPLKAC

H duokoAia otnv emtdoyn Ko cupdwvia yia tTnv EKBacn
To mapadelypa Twv tpocdoKLwV Kol EMBU LWV Tou acBevouc

H OSuokoAio otnv evwala avayvwon aAAd Kol ovayvwplon Twv
KOOWWVIKWY TPOOoSLOpLOTWY KOl  HMNXOVIOMWV  EPUNVELAC TWV
NPOBANUATWY Lyelag

H SuokoAia otnv evioila avayvwon Opwv TOALTIKAC UYELAC OMwC
dkaloouvn (fairness) kot Lootnta

2uvoyn (TNG KPLTLKAG OTNV TEKUNPLWLEVN LOTPLKN)




O opPICHOG TWV CTOXWV Kali stdaaW

“afloAdynon TnG amdéd00NG OTIG UTTNPETIES
YEVIKIG 1ATPIKAG
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Editorial

The NHS: failing to deliver on Beveridge’s promise?
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v' O1 0TOXO0! VIO TOUG XPOVOUG
avapovr¢ e€akoAouBouv va unv
TTpooeyyidovral

v ZuptrepIAauBAaveTal Kal 0 XpOvog
ATTO TNV TTAPATTIOMTIN ATTO TO YEVIKO
yIaTpO MEXPI TNV TTPWTN Bepartreia
YIQ KAPKivO

v 2’éva €106 TTavw atré 20,000
QKTIVOypa@ieg O€ dlaBacTnkav aro
OKTIVOAOYO 1] KATAAANAQ
EKTTAIOEUMEVO YIATPO

v Tepitrou 1,000 aoBeveic EAafav
Kakr d1ayvwaon yia KapKivo
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To Bépa TWV OTOXWV Kal EKBACEWV
OTNV TEKUNPIWHEVN TTOAITIKN VYEiag-|

Quality and Outcomes Framework: what have we learnt?

BMJ 2016 ;354 doi: https://doi.org/10.1136/bmj.i4060 (Published 04 August 2016)
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*«The Quality and Outcomes Framework
ETTITAXUVE TTPONYOUMEVEC XPNOEIG TWV
NAEKTPOVIKWYV EYYPAPWYV Kal TNG
QIETTAYYEAMATIKAG dlaXEipIoNS TwV XPOVIWV
VOO NMATWV»

*«["eVIKQ €iXE TTEPIOPIOPEVN ETITTPOCOETN
BeATiwon TNS TTOIOTNTAC OAAG PEIWOE TIC
KOIVWVIKOOIKOVOUIKEC AVIOOTNTEC OTNV
TTAPOXI TNG PPOVTIdAG»

««Ald@opol deikTEC atTooupOnkav agou dev
ETUXAV ETTAYYEANATIKAG UTTOOTAPIENG N
TTapouaiaocav TTPoBAAUATA OTNV EQAPUOY»




TEKMNPIWHMEVN TTOAITIKI UYEIQC

1 Dy BRCE (Prtibaed 2 March 2015

RESEARCH

®

Investigating the relationship between quality of
primary care and premature mortality in England: a
spatial whole-population study

B8l oren AccEss

Evangeios Kontopantelis senior research feliow °, David A Springate research feflow” ', Mark
Ashworth senior lecturer’, Roger T Webb reader’, lain E Buchan professor’, Tim Doran professor”

Rarvlersier Mavw festor U BB Borwa e Peanary

Abstract CONCAUBIONS My wr roprrtect s hareeTiers f X i meT oot mm
Objectives T ity e Bal il e G v 8 T ratuewase oy Ky peTloTan e poghe

portormar wrst Ortcones 5 e N e CRBCe o prwrat
Introduction

Prumary care has enormeoss poscntial |

Kontopantelis, et al BMJ 2015

v

H ouvoAIkn TTo16TNTA TG YPOVTIdAG TTOU
006NnKe atrd Ta IaTPEIA, OTTWG METPABNKE ATTO
TOUG OEIKTEG TTOIOTNTAG OE CUCXETIOTNKE WE
TOUG PUBPOUG BvNOIPOTNTAG OTIG (WVEG
€uBUVNG TOUG YIO TA VOO UATA OTOXOUG
AIG@Qopeg eENyNOEIS OTTWG N TaxuTnTa
METABOAAG Ta duo TTPWTA XPOVIA

APKETEC OUVETTEIEG; N ETTAVECETAON TWV OEIKTWV
KATW a1Td TO QWG TNG KAIVOUpYyIag
TEKUNPIWONG Kal To @aivouevo TG U-shapped
OUOXETIONG METABANTWY pUBUIONG PE TNV
éKBaon

MeAETN TTaPAYOVTWY OTTWG N KOIVWVIKI)
ATTOMOVWON KAl AYPOTIKEG VS QOTIKEG TTEPIOXES
QaiveTal va eTTNEAJOUV TTEPICTOTEPO ATTO OTI N
TT0I0TNTA OTIG UTINPEeaieg MNMPY

O pOAOG TwV TTAPAYOVTWY EKTOG UTTNPECIWV
oy




Mepiypappa TG TTOPOUCIACNG

Eloaywyn o€ oplopoUC Kal POCLKEC EVVOLEG
H KpLTIKA OTNV TEKUNPLWUEVN LATPLKA
H €vvola Kol 0 0plopOC TNE WE aélwpal

To nmoapadslypa tou opopou tn¢ MpwtoBabuiag Opovtidacg Yyeiag
aAAQ Kot TtnG MeVIKAC IATPLKAC

H duokoAla otnv emtloyn Kat cupdwvia ya Tnv EkBaon
To MoPASELYHA TWV TPOCSOKLWV Kol EMLOULLWY TOU acBevoug

H OduokoAla otnv eviaia ovdayvwon oAAd Kol ovayvwplon Twv
KOWWVIKWYV TIPpoodLloploTwyY KOl  HUNXOVIOMWV  EPUNVELAC TWV
nPoBANUATWY vyeiog

H SuckoAla otnv esviaio avayvwon Opwv TOALTIKNG LYElOC Omwg
dikaloouvn (fairness) kot tootnta

Zuvoln (TNG KPLTLKAG OTNV TEKUNPLWHLEVN LATPLKN)




~ EoTiaopévn oTov 068evi) ppovTide
Trolo Babuo eterdleran otnv EBM
(1epapy)ikG povTéAQ);

Opiouodc

«Mapoxr @povTidag TTou CEBETAI KOl AVTATIOKPIVETAI OTIC TIPOCWTTIKEG
TTIPOTIUNCEIG, AVAYKEG KAl agieg ToU aoBevoug, dlag@alidoviag Tnv
KaBodrnynon kai Anyn NG KAIVIKAG aTTOPa0NG KE PACN QUTEGY

=™ 2 UYKOTOAEYETAI OTA £81 XAPOAKTNPIOTIKA TNG UPNANG TTOIOTNTAG PPOVTIOAG
uyeiag  (ao@AAEla, OTTOOOTIKOTNTA,  ATTOTEAEOUATIKOTNTA,  100TNTQ,

EYKUPOTNTA, £0TIOON OTOV A0OEVN)

® AMG TTwg pETPAUE TIS TTPOTIUNTEIS, TIC QVAYKES Kal TIS adieg 0€ a0BeVEIS
o€ mANBUOLOUS € OIAQPOPETIKN KATAYwyn, TTVEUUATIKA Kal TTOAITIOUIKA

XQPAKTNPIOTIKA;

Institute of Medicine. Crossing the Quality Chasm, 2001




T YT
Informing primary care reform in Greece: L o
patient expectations and experiences
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MapdyovTeg eKTIMOUUEVOI WG TTOAU ONHUAVTIKOI OTr6 TOUG e et

ao0eveig Kara Tn dIApKeEIA TNG ETICKEWYNS OTOV 10TPO =
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Conchuane:

el T e Sk

68,8

percentage

O ylaTpdg oKOUEL piE 0 Vlo‘Tg,OC el O ytatpdg pov v O yltpog pe O ylatpog O ylatpédg D YLTpOG Vo e KAVEL VO
TIPOCOXN pque yESTY, HOY koTaraBoivet Aappdvel va yvwpileL oTe atoBavopat
aioOnon 6t OUHTIEPLPEPETAL uTeYIn Tov Vo JE EUTIPOOSEKTOG HETW
Bpioketau umd QAo ey (el () copapd oo TIOPOTEUPEL BAEUHOTIKAG Ta@iG
Ttigan XpGVou XL 0av LoTpIKS T A
TPOBANHa

23

Eival o1 Trpotdoeig auTég a priori aAnBeig;




To éAAEINA ECTIAONC OTA CUPTITWHATA

[Tovocg .

14
O p O pOC: "uia Sucdpeotn cucdnt®ny
KO oUVOUOONOTIKT gUeLpia TOU cuvdgeTal
pe Tnv mpoypotikn i mlovr) PAGPN Twv
LOTWV, 1] TEPLYPADETAL [LE OPOUC TETOLOG
BA&BNG" (IASP, 1994)

4
2UYVOTITOL 9 otoug 10
Apepikavoug (¢peuva Gallup, 1999) kat o
ouyvoTEPOG AOYOC Yia TNV ovaldrTnon

dpovridag (Fox, et al, 2000) =

4 14
ZUXVEC oUT lEC . 0 XPOVIOG TTOVOG
popel va eivat pn vontikog, veupomaOntikog
1 Ko T V0, Al TPAVHATIGHOUE OTIWG
XElpoupyIKN emepBoon 1) Tpapa), kakor0eig
Kotaotdoelg (Tévog 6Tov KapKivo) 1) pio
TOIKIAit GAAWV KoTaoTdoEWV (OTW
apBpitida, tvopvoAyin)

Kovpoaon

1 4
O p lGHOC: eAAenm evépyelag kat kKivitpo (cwpatikd
1 / kou Stavontikd) 1) "owpartikn 1) Yuyikn e€dvtinon Adyw
qoxnong” Collins dictionary 1991)

4
ZUXVOIT]IO(: EmmoAaopdg konwong 25% oe

(pAovdikr) peAgn (Cullen, et al, 2002). Xto TAxiolo g
QUOGTPAALOVTG YEVIKTG TTPUKTIKNG, 1] KOTTWOT) TapoustadeTal pe
puOuod 1,4 avd 100 cuvavtoelg. (Britt, et al, 2012)

4 ’
ZUXVEC O(l‘ElEC: Ot diayvwoeig mBavotnrag
repAapBavouv Satapoyég dryxoug ko Yuyikng vyeiog (dyxog,
KotaOANn, Sxtapoyég vvov), Aotuwéelg (nmotitida C,
noAvvon pe 16 avBpwmivng avoooaverdpkelag (HIV), oyevn) /
peto-ukn péAvvorn, MCV ko CMV), kokon|0eto,
KOPOLOYYELOKT) VOGO KAPOLOKT) AVETTAPKELX, KOPOLOKT)
appuBpic, kapdopvomddeia), avaupic, eykupoouvn, vedpikn
avenapkela, petafoAikég Sioatapoyég (coxyapndng Sioufrtng,
Sratapoyég Tou Bupeoeldoug). Kat ot avemBUUNTEG EVEPYELEG
mou oetiovtal pe TN GAPUAKEVTIKT XywYT) €ival €vo dAAO
Baowkd {itnua (Morgan, et al, 2014)




H €oTiaon OTn CUUTTOVETIKA itz e
~@POVTIOA, TN AEITOUPYIKOTNTA :
P ” » Compassionate care provision: an immense h
Kdl, GTrI "0'01'“1‘“ cwng Kaewg needpduring the refugee crisis: lessons

learned from a European capacity-building

Kal oTO TEAOG TNG WG project

ErbabsntAggeion Mechib', Agupi Angeiski’ Thena Petelon’, Diretrs Siaki-Frocls’, Vsliefines Crutowe'
Chésophu Dowdak”, Kaheyn Hoffrun', Berw Jeovaly”, Danica Roter Pavic’, Michel DOckers®, e Ruri®
Marta van den Mufsenberghy’, Tessa van Loonen”, Dean Aldukowe”, Helena Salec® and Chvistos Lions™

*«O1 Aééeig auumovia (compassion) Kai Pharmacologic Management of Pain
gvouvaiobnan (empathy) Xpenaiyorolouvrai at the End of Life -
Tapa 1auTa EUEIC, WS UIa OUAAOYIKN Kolvwvia,

OEV EXOUE OUOPWVNOEI WS TTPOC TO TI

onuaivouv autég ol AEEEICy

Hoisington, 2007

«..”n ouumovia avravakAd uia Babeid
EVOUVEIONTOTTOINON TOU TI UTTOQEPEI O AAAOC
guvooeuouévn amo tnv mbuuia va tnv
avakouioel”

‘sensitivity to the pain or suffering of
another, coupled with a deep desire to
alleviate that suffering’

Goetz, Keltner & Simon-Thomas, 2010

Groninger and Vijayan, Ann Fam Physicians 2014




Mepiypappa TnG TTOPOUCIiacNG

Eloaywyn o€ oplopouC Kol BACLKEC EVVOLEC
H KPLTIKA OTNV TEKUNPLWUEVN LATPLKA

H vAwooo Kol Ta VoRuaTa Miow armo TIC AEEELC-TIPOTAOLAKOC AOYLOMOC
KOl TEKUNPLWUEVN LOTPLKN

To mapadeypo tou oplopov tNG Mpwtofabuiac Ppovtidag Yyeiog
aAAQ KoL TNG MeVIKAC IATPLKAC

H duokoAla otnv emtloyn Kat cupdwvia ya tTnv EkBaon
To mapadelypa Twv tpocdoKLwV Kol EMBU LWV Tou acBevouc

H SduokoAia otnv eviaia avayvwon aAAd Kol avayvwelon twv
KOWWVIKWV TPOOOIOPLOTWY KOl HNXOVIOHWV EPUNVEING TWV
NEOBANUATWYV VYELOG

H SuokoAia otnv eviola avayvwon Opwv TOALTIKAC UYELAC OMwC
dkatoouvn (fairness) kat Lootnta

2uvoyn (TnG KPLTLKAG OTNV TEKUNPLWHLEVN LOTPLKA)




To BIOWUXOKOIVWVIKO UTTOBEIYHO

Am J Peychiatry. 1980 May,137(5):535-44.

The clinical application of the biopsychosocial model.
Engel GL.

Abstract

How physicians approach patients and the problems they present is much influenced by the conceptual models around which their
knowledge is organized. In this paper the implications of the biopsychosocial model for the study and care of a patient with an acute
myocardial infarction are presented and contrasted with approaches used by adherents of the more traditional biomedical model. A
medical rather than psychiatric patient was selected to emphasize the unity of medicine and to help define the place of psychiatrists in
the education of physicians of the future.

PMID: 7355396 DOl 10.1176/ajp.137.5.535

* biopsychosocial framework: an approach fo describing and explaining how biological,
psychological and social factors combine and interact to influence physical and mental health

Psychological
*leaming  * memory
e emotions ¢ perceptions
o thinking ¢ beliefs
o affitudes e stress management
strategie
Social
* social support
* family background
* inferpersonal refafionships
» cultural fradifions ~ * medical care
* socio-economic status
* poverty e physical exercise
* biofeedback




SOCIAL NETWORKS AND HAPPINESS

by Nicholas A. Christakis, James Fowler [12.4.08]
We found that social networks have clusters of happy and unhappy people within
them that reach out to three degrees of separation. A person’s happiness is related
to the happiness of their friends, their friends’ friends, and their friends’ friends’
friends—that s, to people well beyond their social horizen. We found that happy
peaple tend to be focated in the center of their social networks and fo be located in

large clusters of other happy people. And we found that each additional happy friend
increases a person’s probability of being happy by about g%,

RESEARCH ARTICLE

Social Support and Health in Diabetes
Patients: An Observational Study in Six
European Countries in an Era of Austerity

Jan Koetsenruijter'*, Jan van Lieshout', Christos Lionis’, Maria Carmen Portillo’,
Ivo Vassilev, Elka Todorova®, Christina Foss®, Manuel Serrano Gil”,

Ingrid Ruud Knutsen®, Agapi Angelaki’, Aqurtzane Mujika®, Poli Roukova®,

Anne Kennedy*, Anne Rogers, Michel Wensing'

H OupgeTOX) O€  KOIVOTIKEG
opyavwoelc  Ppébnke n MO
oTa0epr] OUOXETION ME KAAUTEPO
ETTITTEdO UyEiag




Alcohol Research: CurrentReview 30 péAog TOU Stres - -

+  Stress é&vVac opIopoc:
«Oiadnrore dIEyEPON TTOU JIATAPATEI TNV ECWTEPIKI) I00PPOTTIA TOU
owpaTog (QuoIoAoYIKH ouoIooTacn)»

«To owua arravrd oTo stress ue Eva auropuBuIOTIKO UnNXaviouo
(G1adiakacia aAA6oTaonc) Tou aToxEUEl TNV ETTICTPOPH TWV
KPITIKWV OUCTNUATWY ECQA aTTO Eva OTEVO Qaaua Agitoupyiag mou
emBeLaiwvel TRV emiBiwon»

«H Agiroupyia Tou aéova YmmoBaAduou-Ymopuaonc-Emiveppidiwv
Qaiveral va uttnpeTei Tov pOAo Tou TTPOBAETTTH yia Thv £€GpTNON
OTOUG TTOTECH

Stephens and Wand, 2015

“Orav Suwg oev emavaQépeTal N apxIKn 1I00pPOTTIA, Uid
Kar@oraon T1ou opi{oulE WS «KaKOOTAaN», MUTTOPEI va
urr@péouv KaraoTpo@ikés emopacels. lNapaddéwg, ol
KUpIES  EMTWQEAEIC  opudves  mou  ovouadovrai
«OlauecoAaBnTéC Tou OTPES» Eival UTTEUBuveS o€ éva
onuavtik6 Babud yia 1™ LAGBn mou ugicTarar o
opyaviouos orav teAei umd  kakooraon. Orav  dev
EKKPIVOVTQl OWOTA KAl yIa UEYAAO XPOVIKO dIAoTNA KATd
TO XPOVIO OTPES, EMITAXUVOUV TN yRpPavor), TPOKAAoUvV
wuyoowuarika mpofAfuara kai auédvouv TNV
mlavotnta  Aoipwéng Kai  KAapKIvoyéveong OTov
opyaviouo.”
Mary Ann c. Stephens, Ph.D., and Gary Wand, M.D

Figure 1 The 7oy Comporerss f e STeSS 22005 MEGOiad by e hypoholomic=0rusry=0ndl (H94) oes. Boft condl ond svess o , 15 AekeuBpiov 2016
induce nerve calls in one boain region (1.2, e hypohaiames) io poduce ond reieose conooinginsiesing ot (C2F). Wihin fre
hysoiholomes. CFF simulcses e wiose of 0 homone or poduces monhine-iie £iacss (12, fendophin). C3F ok & Yonsporid
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gival OEua AoyioHoOU»

Ta nio noAAa npoBAnpara otn {wn ival 8epa Aoyiapol (Mepovrac Maioiog)
uyypapéac: kantonopou omic Nogyfpiou 5, 2013

.Kanolo¢ Tov €iye eniokegBi otnv Mavayouda, kahokaipi nrav, Kai peratU T@dv aMav, ene:
«[epovTa, ekl nou Wevw dev avTeyw Touc BopUBouc, Tv agapia. Maw va naAaBwow. Eyouv
onaael Ta velipa pous,

Kai 0 n. Naioioc Tol Aeel, yapimohoy@vrac ala kai oTevoywpnUEVoC:
«Koira, Ti va goli nd, ki eueic €06) ev Aeyeral T0 TI Unogepwpe ano Ta TTlikial»
Kai pera, Tol Aeel, o€ aoPapo nAgov Tovo:
«Ac UnoBeawpe, elhoynpevn wuyn, ol yivotav moAeoc A kanoia eunAokn £Ew ano TO OMITIKO Gou.
O eneorav ooaipec, nou ékavav Bopupo, kAn. Kai uéca aTo onimi gou Aoouv aiyoupa AopaAnc,
UEXp! va TeAgIoouv auTa Ta nupoBoAnTa Kai ol gunhokéc. Ndc 8a aioBavosouv pgaa aTo aMiTI COU;
Ti Ba eheyec; Aév Ba Eheyeg »30Ea T6) Oed», nol v wpa nou énegre £&w T mioToAidI EoU foouv
uéoa Kai eiyeg aopakeia; Tore, Tol eine, B4 edves onuacia o oAa Ta AMa éktog ano Tov Bopupo».
Kai pe apopun éxeivo T0 mepioTaTiko EAeye, 0TI Ta Mo noAa mpopAnpata oty {wn evar Beua
hoyiapol.

Anoonaaya ano mv Padiopwvikn auvévteun Tod Apy. Apaeviou Karepeou yia Tov I, Maigio & Tov

[ Tnaax MBaveln




EAAgipa o€ pia KaBoAika anoaekrﬁetﬁiﬁa
EPMNVEIOS TOU VOO HATOC 1} TNG
dlatapaxng

Oploudcg NG ecapTtnong (addiction): «...uia xpdvia KatdaTaon Tou KIVNTOTToIoU
(motivational) cuCTANATOC 'OTO OTTOIO UTTAPXEI MIA AVWHOAN KAl KATAOTPOPIKI UWPNANR
TTPOTEPAIOTNTA VIO IO OUYKEKPIUEVN OPACTNPIOTNTA»

« Tpeig turror mraBoAoyikou urroBaBpovu:

(a) Avwualdie¢ Tou ouaTnuATog Tou OEV TTPOKAAEITal arTeuBeiag amro tnv
€apTnaIoyovo dpaoTnpIoTNTA

(B) Avwualie¢ oto ouaTnua 1mou mpokKaAouvral arro thv EAPTNTIOYOVO
dpaoTnpPIOTNTA TTOU OPA OTIC EUQICONTOTTOIES TTEPIOXES TOU GUOTHUATOC

(v) lNaBoAoyika mepiBaAAovra mou dpouVv Tavw o€ ouaiwdn €PN TOU KIVTOTTOIOU
OUOTHMATOC TTOU O€V gival ETTAPKWS EEOTTAICUEVA va avTIOPAOOUV UE QUTA)»

R. West and J. Brown. Theory of Addiction, WILEY Blackwell Addiction Press 2013




Mepiypappa TnG TTOPOUCIiacNG

Eloaywyn o€ oplopouC Kol BACLKEC EVVOLEC
H KPLTIKA OTNV TEKUNPLWUEVN LATPLKA

H vAwooo Kol Ta VoRuaTa Miow armo TIC AEEELC-TIPOTAOLAKOC AOYLOMOC
KOl TEKUNPLWUEVN LOTPLKN

To mapadeypo tou oplopov tNG Mpwtofabuiac Ppovtidag Yyeiog
aAAQ KoL TNG MeVIKAC IATPLKAC

H duokoAla otnv emtloyn Kat cupdwvia ya tTnv EkBaon
To mapadelypa Twv tpocdoKLwV Kol EMBU LWV Tou acBevouc

H OSuokoAio otnv evwaila avayvwon aAAd Kol ovayvwplon Twv
KOWWVIKWYV  TIPOOoSLOPLOTWY KoL  MNXOVIOUWY  EPMNVELOC  TWV
npoBAnuatTwy vyesiog

H duokoAia otnv sviaio avayvwon 6pwv TMOALTIKAC UYELOG OMWG
Sdikaoouvn (fairness) ko Lootnta

2uvoyn (TnG KPLTLKAG OTNV TEKUNPLWHLEVN LOTPLKA)




H évvolia Tn¢ dikalooUvng W¢
«OIKaIOTTpagia»

) é\/
1 i

John Rawls (Feb. 21, 1921-Nov. 24, 2002)

The Theory of Justice

* YITEQPAOTTIOTNKE TNV €vvold TNG
dIkaloouvNng (justice) wg «dIKAIOTTPALia»
(fairness)

« 2TAPICE TN Bewpia TNG dIKAIOoUVNG O€ OUO
apxéc, TNG EAsuBepiac kal TG Alagpopdc
OooVv apopd TNV 1I00TNTA

» ETTavelo)yaye TO BEoUO TOU KOIVWVIKOU
OUMBoAaiou




H KPITIKA) OTNV TEKUNPIWMEVN |an'iKr'|:ii

EmmpooBera ara axoAia rou apbpou twv Cohen and Hersh (2004)
mpoBAnuara arnv EQEapuoyn TNS TEKUNPIWUEVNS IATRIKNS OTHV TTOAITIKN UYEIQS:

O To éAAeIpa o€ KOBOAIKG aTTOOEKTOUC OPICHOUC O€ BEUEAIWDEIC EVVOIEC

O To TpoBAnpa otn YAwooa Kal TO EAAEINA HETEYYPOAPNS BEwpIwV
(BewpPNTIKWYV TTPOCEYYIOEWV) OE TTPOTACIAKO AOYIOUO Kal JaBnuarTikn)
ouvTagn

O To EAAeIga oTn ouvaeEla Je T TTPOLBANUATA TOU AaoBevOoUC OTTWG AUTA
BiwvovTal WS CUPTITWHATA KAl WG dIATAPAXES

0 To TpoBANpa HETEYYPAPNGS TNGS TEKUNPIWONS € OTOXOUG Kal EKBACEIC yia
MIO OTTOTEAECUATIKA TTOAITIKI) UYEiag TTou Ba odnynoel oTn BEATIWON TNG
TTOIOTNTAG TWV UTTNPECIWY UYEIQG

0 H duokoAia otnv avaywpion OAwG Twv TTPOCdIoPIOTWY TNG VOOOU WE
1I010iTEPN AVAPOPA OTOUG KOIVWVIKOUC TTPOCDIOPIOTEC

0 H duokoAia piag eviaiag «OUVOETIKNG» Bewpiag yia TNV EPUNVEIQ TWV
TTPORBANUATWY UyEiag




T xpsa1aletan n Npwrofaduma Ppovrida Yyeiag onpepa - /

11 BApaTa yia MIA ATTOTEAECHATIK EQAPMOYI) TOU TTAQITioU

1. 'Evag evidiog kal opo@wva atrodekTog oplopos Tng MAY, aAAd kal Tng
UYEIOG Kal TNG YEVIKOTEPNG Bewpnong Kal TTPOCEYYIONG TNG O OAa TA
EMTTEd  @POVTIOAG, TTOU Vva KATEUBUVOUV TNV TIPAKTIKA KAl TIG
UTTNPEOTIEG.
MPoodIoPIOUOS TWV OOMPIKWY KOl AEITOUPYIKWY XOPAKTNPIOTIKWY TOU
ouoTuatog Tng MY kai 18iaitepa ekeivou TnNG TTOIOTNTAG, TTOU Ba
TTPETTEI VA XAPAKTNPICEI TIG UTTNPECIEG UyEiag Kal va OIETTEl KABE popen
PpovTidagc.
H Siacuvdeon kal n ammapTiwon Tou CUCTAPATOS TwV uTThpeaiwy MNPY
MEOQ OTO OUVOAO TOU CUCTAMOTOG UYEIQG, ME 1DI1QITEPN avagopd OTn
YEQUPWON TOU HE TIG UTTNPETIEG ONUOOCIAC UYEIQG.
To avBpwtrivo duvauikd TTou Ba cuvBéoel Tnv opadag uyeiag, Ta
TTOIOTIKA XOPAKTNPIOTIKA TOU TTOU ATTAITOUVTAI VIO TNV TTPOCANWN Tou, N

EKTTAIOEUON KAl Ol AEITOUpPVisc ol
To @aopa Twv utnpPeoiw /- O uTrodopég aAAG Kkai n TeXvoAoyia T600 SIAYVWOTIKA 600 Kal BEPATTEUTIKA TTOU
0TN Yovada, oTo OTTITI KAl Ba TTPETTEl va OUVODEUOUV TIG DOUES TTPWTORABUIOG @povTidag uyeiag. EoTiaon
To OUUROAGIO pE TOV Kal EKTTAidEUON O€ VEEG DIAYVWOTIKEG KAl BEPATTEUTIKEG HEBODOUG.
! 8. O karteuBbuvTtipleG 00nyYieg Kal Ta KAIVIKA TTPWTOKOAAO TTPOCOPUOCUEVA OTNV
UTTOXPEWOEIG Kal UTrnpe MPY petd ammd oUPPWVia, GANG KOl JE TN CUPPETOXT TWV 0OBEVWV.
OUUPBAAAEl OTNV QGIOAOYr 9. H ouvexic Kkai OuvexI{OUeVn eKTTaISEUon Twv emayyehuamiv MOY ko n
TNG ATTOdOCNG TOU. UTTOOTAPIEN TNG aTTdé®AcNG Kal TNG KAIVIKAG TTPAKTIKAG TNG OMAdAG UYEIQG OTIG
OOUEG Kal HOVADEG UYEIDG.
10. H agloAdynon Tng amoédoong Kal TG TToIOTNTAG TWV ETTAYYEAUATIWV UYEIQG KOl
TNG OMAdOG UYEIAG PE T CUMMETOXA KAl TWV 00BEVWV KAl TTPOCWTTWY TTOU
uTTNPETOUVTAI OTIG DOUEG KAl OTIG JOVADEG UYEIDG.
To ouoTnua ammolnuiwong Twv ETTAYYEAUATIWV UyEiag TTou Ba cupTTEPIAAPBAVEI
KivnTpa yia Tn BeATiwon TG atrddoong.

1600 TeEKUNPIWMEVYN €ival auTA n TTPOTAON;




~ TloAAég EUXAPIOTIES YIa TNV TTIPOCOXN 0a¢ aAAd
Kdl yia Tn OuvartoTnTa va TTaPENPW HECW
TNAEOIAOCKEWNS




