2KEWPELC yLa pLa €Bvikn
PAPUAKEVTIKA TIOALTIKNA
[Mola elval Ta KupLotepa
NPOPAALOTA TTOU TIPETIEL VAL
ETUAUOEL LOL EBVLKN TTOALTLKN
yLa To pAPLLOKO;

Kwotac¢ ABavaoaknc, HAlac KupltomouAog

Forum yua ta Otkovopka kot tTnv MoAwtikn Yyeiog
e 15.09.2023

www.healthpolicy.gr



TLTPOYLOATEVOUQOTE;

* TLEVVOOUE YE TOV OPO «EOVIKN GOPUAKEVTLKI TIOALTLKN Y]

* TLEVWOOUE YE TOV OPO «TIPORANHO» KoL TTWC Ba TO EVTOTILOOULLE;
* Mola eival ta Paokd mpoBARUOTO;

* Molec (pEMmEL var) Elval OL TPOTEPALOTNTEC;

* Mola elval ta umodLa yLa TNV VUAOTIOLNoN TWV TTPOTEPALOTATWVY;

* Mwc Ba apouvpe ta epmodla;



TL EVWOOUUE UE TOV OPO «EOVIKN PAPLOKEUTLKN TIOALTLKAY;



Factors influencing innovation, access

A 2 ° o ® and affordability
L] Y °
o *% o R&D
Candidate molecules : ® o e o° o High risk of R&D
°
® e . C A * Industry R&D decisions based on
Patent filing ————— C ® S ° expected profits
3 o ® -  Push and pull factors to incentivise innovation
- Incentivising innovation * Intellectual property rights
; Clinical trials
A Candidatemolecules @ Phase | it o o w
in clinical development ° « Validity of trial design in decision-making
o ¢ Funding and transparency
Demonstration of © Phasell
safety and efficacy L 5
Marketing . Phase Il
authorisation —__
| application e
- Promoting access Regulatory review
_ - * Ensuring safety and efficacy
Regulatory __— y * Addressing information asymmetry
RSS! * Additional regulatory incentives to innovate
Marketing authorisation
°
°
v Further demonstration Pricing and reimbf.lrsemerﬂ
of clinical effectiveness * Health opportunity cost
) e Health Technology Assessment
Demonstration of _ /»/ ° * Supplementary pricing approaches
cost-effectiveness A\

Pricingand

Adoption and use
i » Payer influence on physicians, patients
Adoption by C
health system and pharmacists

S » * Industry marketing and promotion

| Promoting and maintaining
| affordability

Mnyn: Naci & Forrest (2023)



TL EVVOOULE LE TOV OPO «POPUOKEUTIKNA TIOALTIKN»; (1)

Taxela mpooBaon Twv acBevwy oTNV KolvotTopia

Owkovoulkn amodoTtikotnta, flwotpotnta kat value-for-money

‘ Kivntpa yia KAwikn E&A

Blopnxovikn oAtk Kot emevOUOELS

‘ AeBvnc ouvepyaoia




TL evvooU UE UE TOV 0pO «DappoKeUTKA TTOALTIKAY; (11)

Figure 1.1 Emergence of Core Pharmaceutical Policy Objectives by Income Level

High-income countries
Universal access to all important treatments and support
for innovation through research and development of
new drugs and treatments

Middle-income countries
Access to a broader range of
medicines, pocled financing

mechanisms, and industrial

development in the pharmaceutical
sector

Low-income countries
Access to quality
essential
medicines



[ToLoL elval CUETEYOVTEC;

KuBépvnon
/ \
, PuButotikeé ’ ’ ’
* [lowot Ewvalt oL oTo)Ool TOoV KaOe

/ \ OUMUETEXOVTA;
* [lowot sival Ol KOWWVLKOL Kol TtoALTIKOL

NMOPAYOVIEG  TOU ennpealouv 1N

\ / ocupumneplpopa Toug;

o




[Mola elva Ta mpoamaltouEVa;

Eupeia StafouAevon Kol CUHUETOXN TWV ETAlpWVY

2adwc MpoodLopLOUEVOL KoL SECUEVUTLKOL 0TOXOL

* e BpaxunpoBecpo, pecompOBECHO Kal LAKPOTIPOOEGO

opilovta
ALoAoynon 6pAoewV Kol TIOALTLKWVY

MeA£tn tnG aAAnAenidpaonc pe toug aAAoug uro-
TOMLELC TNC LYELOVOULKNG TteplBaAPnC

= Crisisresponse
* Provide feedbackor

= Evaluate efficiency

SCientifiC » Foresightscanning
* |dentifying emergingissues
Input

Agenda Setting

* Impact assessments
updates

Support /
Maintenance

= Support & advice to

and effectiveness regulatorybodies

Implementation

= Independentverification
techniques
* Methodological guidance



Mola eival Tt BACLKA CUCTOTIKA ULaG emLtuxnpeEvng EOM;

H Staodaiion tng mpooPaonc oe aocdhalr] Kol AMTOTEAECUATIKA GAPUAKA, LEOW UG KOAA OXEOLOLOUEVNC

epodlaotiki¢ aAvoidog.

* Hyxpnon twv TLpHwv* pe tpormo nou va dtacdaAilovv tnv owkovoukn arnodotikotnta (value for money)

OL Tekpunplwpéveg amodaoel amolnpuiwong evoc dappakou

H Umtapén pnxavoypadnong (m.x. nAektpoviki cuvtayoypddnon, cuctripata SLavounc)

H StaodaAion tTnG TEKUNPLWUEVNC ouvtayoypadnone tTwv GopuaKwy

H StaoddaAion enapkouc Kal Blwolpng xpnpratodotnong

H opBn dloiknon - Staxeiplon (governance) Tou CUOTHUATOC



TL EVWOOULE UE TOV OPO «TIPORBANOY;

JAY,

nc

What is the Policy Problem?
Methodological Challenges in Policy Evaluation

ANDERS HANBERGER
Umea University, Sweden

Because when a policy process starts, nobody knows what line of action will
eventually be implemented, policy evaluation has to continuously examine
the content of different policy components. In order to understand and
explain public policy, different stakeholders’ perceptions of the policy
problem need to be scrutinized. A policy evaluation should also facilitate the
interpretation of policy in a broader context. What values and order does
the policy or programme promote? Using an open evaluation framework and
a mix of criteria can facilitate a broader interpretation of the policy process.
In this article, problems undertaking policy evaluation are discussed in
relation to a Swedish medical informatics programme.

and



MpoBAnpaTa oTNV TTOALTLIKN LYELOC

TheUpshot

ECONOMIC VIEW

Why Health Care Policy Is So Hard

&f sharefulartice 2> [ CJus

Mengxin Li

By N. Gregory Mankiw
July 28, 2017

“Nobody knew that health care could be so complicated.” President
Trump said that in February, yielding more than a few chuckles
from pundits and late-night comedians.

In fact, anyone who has spent some time thinking about the issue
sees its complexity. With the collapse of the Senate health care bills
this week, the president has certainly been reminded of it.

But Mr. Trump’s epiphany raises some questions: Why is health
care so complicated? How does it differ from most of the other
goods and services that the economy produces? What makes
health policy so vexing?

In Econ 101, students learn that market economies allocate scarce
resources based on the forces of supply and demand. In most
markets, producers decide how much to offer for sale as they try to
maximize profit, and consumers decide how much to buy as they
try to achieve the best standard of living they can. Prices adjust to
bring supply and demand into balance. Things often work out well,
with little role left for government. Hence, Adam Smith’s vaunted
“invisible hand.”



[Mw¢ Ba evtomicou e To «mpOPANLLOY;

AvaAuon 6edoEVWY LYELAC ATTO TOUG

dnuoolouc popeic

AloBoUAevon pe KOWwVIKOUC Ppopeic Kot

gTAlPOUC

2UyKpLon pe tn 6Ledvn eumelpia

Tekpunpiwon €0KWV EUTIELPOYVWHOVWV Kall

ETILOTNMOVLIKA YVWON

Health system performance

Recognizing and understanding
interconnections and system
structure Identifying and

understanding feedback
Identifying leverage points

Understanding dynamic

Using mental models to suggest behavior

possible solutions to a problem

Creating simulation models for
testing policies



Mola eivat ta Baowka ipoPARuata;*®

1POE. MIA EBNIKH MOAITIKH A TO ®APM, B g ccom: mon:
:mﬁfmhﬂmmmmlamm jog 1rfaum

19/9

18.30 NPOXEAEYIH
19.00 ENAPZH EPTALION

19.00-21.00
1log KYKAOL IYZHTHIHE
Tota elvat 1a kuptétepa npoBAfipata ta onola npénet va entAboeL
Mg €Bvikh NOATIKA yia 10 PapHaKo;
JTuwvtoviorric Anpfitpng Koviég
Ewonynté Kdsotag ABavaodkng, HAlag Kupiénouhog
ToroBetioers  Apng AyyeNa, AyaBn-Pé{a Bperttod, Baotng KovioZapévng

16/9

*Evdektika mapadeiypata, ylati umapyouv kot aAAa sessions oto Forum!



E€wvoookopelakn OA: urtapxeL mpopAnua kat o akplpwg; (1)

Pharmaceutical spending Total, % of GDP, 2022 or latest available Source: Health expenditure and financing: Health expenditure indicators
ﬂ Chart Table =2 fullscreen v download * | X My pinboard ¥
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BAnpa kat tou akpBwc; (1)

0

ApXELTIP

I'4

E€wvoookopelakn OA: umt

* Ac SoUpe Alyo KaAUTEpPOL OAN TNV ELKOVOL
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H Anpooia Aamdvn




E€¢wvoookopeiakn dnuoota QA: urtapxetl mpoBAnua Ko tov akplBwc;

 All-time classic: part 1

Meiwon -60,8% otn dnudocia e§wvoookopelak papuakevtikni Sanavn (e§alp. CURUETOXNS
acBevwv) anod to 2009: avg{non cuppueToXnG Blropnxaviag oto €1,3 SLOEK.

2009-2021

EKOT.EUPW
6.000 -

-60,8% it e TTT

787 797 828
572 | €1,3 buoexk.
450 518 508 BN 495

1.945 1.945 1.945 2.001 BN 2.001

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
B Anuoola e£WVoCTOKOUELRKN GOpUaKEUTIKR Somavn ® Rebates H Clawback

Mnyr: EONYY 2012-2021, ExkBéoew Npolnoloyviopwwy 2014-2021, enefepyacia crowelwy IOBE-ZOEE. Inueiwon: MohkowdtL o dapuakeutikés etapeles nwholv oe téc mapaywyod (ex-factory) 36
10 kodtoc unohovilel To dawback g Tiuéc Mavikic, *MNa to 20201ta clawback kal rebates elval extiunan



E€¢wvoookouelakr OA: vrtapxel mpoBAnua kat tov akptpwc; (l11)

* Ac bovpe kaAUtepa to breakdown dnuootac ko SLtwTkNCS daravng

yla pappaka

Health expenditure and financing

[ Cusiomise ™ [&JExpon ™ & My Queries ¥

# Financing scheme | Government/compulsory schemes v

20

4 Yoar

AT

41 Country Unit
Greece § Euro, Milians i} 2665.2

Health expenditure and financing

EhCustomise * [EExpot ™ & My Queries 7

+ Financing scheme | Voluntary schemes/household out-of-packet payments v

202

- Yoar

AT

41 Country Unit
Greace Euro, Milions i} 22671



E¢wvoookopelakn WOtk OA: vrtapxel mpoBAnpa kat rtov akpBwc; (111)

2008 2015

I Fharmaceutical care I Outpatient care
I npatient and nursing care

WA

2008 2015 2008 2015 2008 2015 2008 2015 m 2015

B Fharmaceutical care I Outpatient care
I npatient and nursing care

Fig. 1. Contribution of health expenditure components to overall CHE.

Mnyn: Kyriopoulos, Nikoloski & Mossialos (2021)



Noookopelakn OA: unapxet mpoBAnua ko rtov akpBwg; (1)
* All-time classic: part 2

Mewwpunévn katda -18,7% to 2019 o oX£on HE TOo 2015 n SNUOCLO VOOOKOUELAKE
dapupakevTik] damavn ME avf{non CcUMMETOXACS Blropnxaviag

1.245

i EmipoAf] kAsLoTo0
1.200 npoilnmoloyLopod

3800 - 761 760 750 764

2012 , 2013 2014 2015 2016 2017 2018 2019 2020 2021
s Noooxkoueio EXY . EOMNYY (1A)
e NGO NMNamoayewpylow e Euppetoxn Buopnyoavicag (CB-RB)

Mnyry: EQNYY 2012-2021, ESY.net 2012-2015, ensfepyaocia oroweiwy IOBE-E@EE. Inueiwon: Extlunon 2019 yia cupuetoxs Buopnyovioe, Ta SeSoudva yue EONYY (1A) mepiiappBdwouw kol to
Apetaielwo. H cuuueTtoyrn tne Buounyovioc neoiauBdvel Tic autduatec emoTtooddc. TIC LIMoYoEw TIKEC KoL Tic EBeAOVTIKEC EXTITWOELL.



Noookopelakn QA: urtapxetl mpoBAnpa kat rtov akplpwc; (1)

e Taoelg otn voookopelakn dappakeuTikn damavn EE-EAAada

1 Table 1 Estimates and trends of hospital and outpatient pharmaceutical expenditure in

) European countries

g Percentage

(%) of hospital CAGR of

r Country; reference years PE to total PE _1:I:na.l:l.ge_i.l:\_L”:r hospital Change in Change in

£ (reference year) hospital PE, PE. % outpatient PE, % total PE, %

5 Belgium; 2013-2019° 49.3 (2019) 882 a.5 1.1 31.1

! Denmark; 2012-2020"" 47.5 (2020) 51.0 4.9 6.0 23.5

r Finland; 2012-2018"' 22.2 (2018) 56.9 6.7 12.6 19.3

z France; 2010-2014"* 20.0 (2014) 6.8 1.6 —3.0 —1.5

1 Germany; 2010-2014™ 21.4 (2014) —-2.3 —1.1 2.3 1.0

- Greece; 2012-2019"° 23.5 (2019) -21.6 —3.4 —32.5 —30.2

- Ireland; 2012-2016"° 21.2 (2016) 38.5 8.5 —2.8 3.8

5 Italy; 2011-2019" 38.1 (2019) 88.1 8.2 —4.3 17.8
The Netherlands; 2010-2014'¢ 28.4 (2014) 4.7 9.2 —5.6 1.9
Poland; 2010-2014'¢ 33.5 (2014) 31.0 7.0 0.7 5.7
Spain; 2014-20M6'" 38.3 (2016) 18.3 8.8 5.9 10.3
Sweden; 2010-2016"7 23.5 (2016) 16.2 2.5 8.9 10.5
UK; 2011-2020' 55.9 (2020) 179.9 12.1 4.4 60.7
Average 32.5 45.6 5.7 —0.5 11.8
CAGR, compound annual growth rate; PE, pharmar_veuticaﬁ expenditure.

Athanasakis K, et al. Eur § Hosp Pharm January 2023 Vol 30 No 1 ="t=eahp 1
i



Aeltoupyel kavovika n ayopa; Eival povo B€pa damavng;

MANPNC aAvTtaywviopog
A

Nrevoonuo
Off patent
OEPpANMEVTIKG

woduvapa
JSavrarAafipa
-« ‘) >

MNXAVIoOG TLLWV

KavovioTIKEG TIapeUPBAOELG

On patent
Opdava dapuaka

!

MovortwALo

TOE-EZAY 2015. AIAXEIPIZH KAl AZIOAOTHZH THX OAPMAKEYTIKHZ KAINOTOMIAZ 2THN EAAAAA Mo tpoc€yyion
TIOALTLKNC OLlkovouiac NG vyelac
Exbooelg Kaotaviwtn, 2015
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(VAL EMAPKWC AVTOYWVLOTLKA N KN TPOCTATEVLEVN ayopa
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Share of generics in the total pharmaceutical market, 2019 (or nearest year) (OECD 2021)
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Elval emapkwe avtaywviloTikn N 1N MPOCTATEVHEVN AYOPQA;

C10A - excluding C10A4 (PCSK9)

Price per SU (in €/SU) for Generics (CY2020)

Pri - Generics: : Generics: : Generies: : Generics: : Generics:
" C(E J,gpbr) Price per SU I Price per SU I Frice per SU | | Price per SU | | Price per SU
0.163€ 1 0.083€ 1 0.101€ 1 0.057€ | 0.052¢€
0.4 - 1 | 1 |
1 1 1 |
1 1 1 |
1 1 1 |
1 1 1 |
025 1 1 1 |
1 1 1 |
0.2 1 017 1 I 016 1 017 I
0.14 | 013 | i 013 0.14 | | Average
011 | . | . | |
- . — — S i - _ ] ___D_Ug___ﬂ.og__l J— I S —— | e ‘- - 010
Inlalan Eelleaagee
00 | : : [ ] : L] : . H
GR IT PT ES " CZ HU PL SK " AT BE FR DE NL " IE UK | Fl NO SE
o — | PN I - - ' ! g AT
. | ] | )| = |
= " o i—'-’u. w W W.- U " 9 '.‘) ?'F. T W Q
<€ > | € > | € > 1€ > € >
‘ South Europe || Eastern Europe H EU Core H IE-UK || Nordics |

Mate 1- Humbers only for retail channel for all countriss; Mote 2: AT=Austria; BE=Belgium; CZ=Czech Republic; FI=Finland; FR=France; DE=Germany; GR=Gresce; HU=Hungary; IE=Ireland; [T=ltaly; NL=Nethedands: NO=Norway; PL=Paland: PT=Portugal: ES=Spain; SE=Sweden; SK=Slovakia;
UK=United Kingdom

Giannakopoulou, Nomikos, Karampli and Athanasakis, 2021



Elvai Sopnuevec kat dtadpaveic oL armopACELS YL TNV KATOVOUL TWV TIOpWV;

* Elpaote ekel mou BEAOUE VAL ELUAOTE;

APOPO LYNTA=HL
HTA Core Model DOMAINS EDITORIAL
1. Health problem and current use of technology
2. Description and technical characteristics
3.8afety L
4. Clinical effectiveness ﬂﬁlﬂﬁﬁvnﬂ N ™G TEXVOHO\FECIC
5. Costs and economic evaluation UYElac . N
Mua mpotaon yia ti¢ diadikacisg
6. Ethical analysis Kat Tnv OP‘\'ﬁWUn
7. Organisationalaspects | oo
- A proposal for the procedures and organization of health technology assessment in Greece
8 . SOC|a| aSpeCtS K. ATHANASAKIS, E. THIREOS, M. GEITONA, J. YFANTOPOULQOS, J. KYRIOPOULOS
Institute for Health Economics, Athens, Greece
9. Legal aspects

Archives of Hellenic Medicine 2020, 37(4):439-444



EmitéAoug! To utroupyeio Yyeiag @riaxvel gopéa
AgloAdynong vyi APHAKO
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H popoen Tou ®opéa AgiloAdynong TexvoAoyiwv

H “opdada” AgiloAéynong TexvoAoyiwyv Yyeiag Tou

To oxfua Tmou Ba AdBel o Opyavioudg HTA €xel apyioel va “axvo@aiveral” oTov EONYY
opidovTa, he TNV apuo6dia Opdda oxediaoou Tou, va CUVBETEI Ta OToIXEIO Q

dlaudépPwWang Tou.



‘Exoupe Stadkaolec yia va «urtodexBoupe» To LEANOV;

. £t
labHTA s

Muwx npdétaocn ywa tnv untodoyn touv péAAovroc otnv
ayopa tov dpapuaxou:

npoc pa Siadikaoia Zapwonc Opilovra kot tn
Snuwoupyia evoc Tapeiov Kawotopliac otnv EAAGda

Epyaotnpuo AfloAhoynong Texvohoyuny Yyeiac, Mavernonuwo AuTikng ATTKNG




ATTAOUOTEPQ KPLTNPLOL: KOLVWVLKEC OEiec + dedopeva

Cost required to have an effect is also considered to ensure the budget is not blown and interventions
can be maintained. Unfortunately, the government often puts this first over the others

Treatment

Costs to the The higher the cost to the individual and/or community the higher the priority because it
Individual and is having a large effect on people’s lives.
the Community

Potential for Early
Intervention and
Prevention

If early intervention or prevention is not possible than making the issue a priority
would not bring about any change.

Prevalence
{(and incidence)

The more widespread the health issue (and whether it is rising or falling as an
issue) help to ensure prioritise health issues that will assist the most people.

The social justice principles mean we should prioritise population

Priority Population Groups groups with poorer health outcomes to other Australians

Equity Diversity Supportive
Environments

Health priorities should be decided with social justice
principles as the foundational base for decision making




'H o oUVOETEC MPOOEYVLOELC...

Can We Incorporate Societal Values in Resource Allocation Decisions )
Among Disease Categories? An Empirical Approach o
Knstas Athanasakis, PhD, [lias Kyriopoulos, PhD, John Kyriopoulos, MD, PhD

ABSTRACT

Oljecrives: Historically, resource allocation decisions in healthcare are based on univariate approaches, inevitably overlooking
value dimensions that are essential from a societal welfare maximization perspective. This article aims to present a wider
perspective on decision making that incorporates societal values when prioritizing future resource allocation among disease
areas.

Methods: Seciotechnical application of multiple-criteria decision analysis with a set of criteria (value judgments) that are
based on positive as well as normative dimensions of resource allocation. We use Greece as a case study. Societal value
Judgments were sourced via a multidisciplinary panel of experts who collectively provided criteria weights and scores for
each alternative [16 disease categories, classified according to the Clobal Burden of Disease study) against each eriterion.
An additive value function provided the total value in priority preference for each alternative,

Results: The criteria that were deemed relevant to the dedision-making process and their respective relative weights were
burden of disease [0.245], capacity to benefit (0.190), direct cost and projected changes in the next 5 years [0L1G0),
indirect cost (0.132), intensity of unmet needs [(0009), incidence of catastrophic expenditure [00091), and caring
externalities (0073 The additive walee function revealed that the top 5 priorities in highest total walue scores were
neaplasms, circulatory diseases, injuries, neurologic diseases, and musculoskeletal diseases.

Conclusions: Incorporation of societal value criteria in resouwrce allocation decisions can highlight priorities and lead to
different sets of planning decisions than sclely demand-driven allocation.

Keywords: disease categories, health prioritization, MCD#A, resource allocation.

WALUE HEALTH REG ISSUES. 2021; 25:20-35



Motla elvat ta KupLlotepa otadla Kat EPmodLa;

Anodaon yla tn
Stadikaoia tng
HETaAPPLOULONG

A&loAoynon tng enidpaong
TWV aAAaywv Kot
dnuoupyia cuvBnkwv yla
N BlwoLoTnTA TNG
HETAPPLOULONG

Anploupyia TG opadag
gpyaoiag

Alaxeiplon tng vAomoinon
TWV aAAaywv yla tTnv
emnitevén Twv oTOXWV

A&loAoynon tng enidoong
TOU CUOTNOTOG KaL
oploBETnon twv
PoBANUATWY

Ate€aywyn TIOALTIKAG
QVAAUONG KAl OTPATNYLKOG
oXedLaoUOC

Aldyvwon Twy aLTlwy Twv
npoBAnuaTwv

MEeAETN OKOTILLOTNTAC KOl
anodaon yla To piypa Twy
oAAaywv Kol
HETAPPUOUioEWY




To kevo petaty oxedblaopou Kat vAomoinong

H rmayida tn¢ unepaiotodoiog kot Twv peydAwv npoodokiwv (Hudson et al., 2019)
e JYuvBetotnTa TOU TTPOLANUATOC
*  AwBeopotnta twv SeS0UEVWV KOl TEKUNPLWV

* Kivntpa kot oupmneplpopd Twv eTaipwv

H mayida tn¢ katakepUaTIopHEVNGS SLakuBEpvnong
e AeKkTIKA KoL pn-6ektika cuothuata (Pettigrew et al., 1992)
* H de facto avtovoulia tng “street-level bureaucracy” (Lipsky, 1980)

* Silo mentality

H mayida tn¢ un-ocuvepyatikotnTag LeTall Twv GopEwWV

O poAog tou mtoAttikov kKUukAou (Norries & McCrae, 2013)
*  Muwrkol kat BpaxumpoBeopol otoxol

* Rising salience, building blocks, embedding



Mwc Ba Apoupe Ta EUnOoLa;



MOIEZ NA EINAI Ol BAZIKEZ NMPOTEPAIOTHTEZ THZ ENOMENHZ KYBEPNHZHE
O1 emopeveg eBvikég exAoyég Ba yivouv v 21n Maiou. Kard m yvwpn oag, Toieg mpémel va eivai ol Bagikég mporepaidmTes g Em6pevnS KuBépvnong

JETG TIC EKAOYEGS;

Na BeAniioe: To olotpa mg
Yyeiag

Na augjoe Toug pioBoig kai Tig
ouvrateg

Na BeAnioei To obomnpa mg
NaiBeiag

Na peibos Toug popoug

Na Aagel pérpa othping yia m
véa yevia
Na Snpioupyfioe véeg Béoeig
epyaciag
Na evioxboei T Snpokpariki
Aeiroupyia Twv Beopwv

Na evioxioe v apaywyi xai

TV TapaywyIkéTATa TG XWPag
Na emBaher peyahitepn

Siagdveia oy Snpdoia {wh

Na BeAn@oer kai va
EKOUYXPOViOE! TO KpaTOg
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Qxanaresearch | kaparesearch.com

EQZ 5 ATIANTHZEIZ
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Na eAn@oel Ta oikovopIkéa Tou
xpéroug
Na evioxioe Tqv KoIvwvIKi ouvoxi
Kai v mpévola
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Na emmiyer ugnAoi pubpois
avémrugng - "

Na BeAnioe Tig Snpoaieg umrodopés
Na evioxUoer v eBviki) Gpuva

Na emrayiver 1ig perappubpioeig
Na SiayeipioTei mo amoreAeopanké
TO HETAVAOTEUTIKO
Na evioxboel T 8éon Tg x@pag o1o
efwrepikd
Na emraydvel v mpdown peraaon
omv evépyeia
Na onpeioe wpdodo oTa xpovia
Béyara pe Tv Toupkia
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H Saxvpépvnon 2019-2023 kar n exdpevn pépa | Mdog 2023

MOIEZ NA EINAI Ol BAZIKEZ NPOTEPAIOTHTEZ THZ ENOMENHZ KYBEPNHZHZ
O embpeveg ebvikés exAoyés Ba yivouv mv 21n Malou. Kard m yvwpun oag, moies mpémei va eivar ol Bagikés mpoTepaidTnTes e emopevg Kupépvnons
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