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AvTi lNMpoAdyou

H npdéinyn amoterel Pacikd otdx0 Katd TV AOKNON NG WIPIKNG ond TO
l'eviké Twtpd, oAdd kot kKOplo emMBIOEN TOV 00OEVOV OV EMOKEMTOVTOL TIC
VINpEciec vyeiag, Witepa 66OV aPopd o€ TAONGES ATEIMNTIKESG Yo T (on, OT®S 0
kapkivoc. H mpdAnyn 1ov kapkivov amortel aArayég otov Kadnuepwvo tpomo Lwmg,
TEPLOOKO EAEYYO e eEETACELS Yo £yKanpn O1yvmor), oAAG Kol aAAAYEG GTO PUGTKO,
ePYOcLoKd Kol KOwwvikd meptBdArov, dote va pewmbel n €ékBeon oe mapdyovieg mov
SLVNTIKA TPOAYOLV TNV KAPKIVOYEVEST). AV KOl 1] OITIOAOYI TG VOGOL EYEL YEVETIKEG,
TEPPUAAOVTIKEG KOl KOWVOVIKEG GUVICTMOOEG, TO oitnuo ToV acfevav Kot 11 chotaon
TOV YIOTPOV Yo TPOANYN GLYVA OTAOVGTEVETOL OTNV KAVIKN TTpaén: meplopileTon
OTNV KATOVOA®MOT EVOC «TTAKETOV EPYUCSTNPLOKDOV EEETACEOV» YMPIG OTOSEIEYUEVO
OQEAOC YO TNV OaViYVELON VEOTANCIOV G€ OTAO0 Omov m Bepameion pmopel va
Beltiwoetl To TpoodOKIpo emPimong 1 v modTnTa {ONG.

H sumepio avt Slopopemce 10 Kivntpo Yoo ™V €KTOVION TNG TOPOVCAG
epyaociog. H e&étaon [amavikordov kot 1 pactoypaio eitval dokipacieg dStahoyng pe
KATOYUPOUEVO OQEAOG G Tpog TN Melwon g Ovntdémtog amd Tov Kopkivo Tov
TPOYNAOL TNG UNTPOS KO TOV HOGTOV. XT1¢ povades [lpotoPdduag @ povridag Yyeiog
(IT®Y) mov vmépyovv oOTIS KOUOTOAELS Kol TIC AypOTIKEC TEPLOYES TG EAAGSOC
(Kévtpa Yryelag, Ilepripeperokd latpeia), pmopel va yivouv teot ITTAIL, kAwvikn
e€TOon UOOTAOV, TOPOTOUT Y10 HOCTOYPOPia, KoOMG Kol eVNUEPMOT CYETIKA LE
TOVG TOPAYOVTEC KIvdUVOoL Yo Kapkivo. EmmAéov, otnv Kpnn kot wwitepa 610 vopuo
Hpaxieiov, n miewovomra tov dopdv DY oteleydvovior omd €01KELUEVOLS
ywtpovg Tevikng latpikng, ot omoiot avapéveror vo £gouvv 1Tn yvoon Kol TOV
OTOPOITNTO TPOCAVATOAIGUO Y. TV TTpooywyn vyelag oty kowdtra. Ilap’ 6l
avtd, o porog ¢ [IOY avaeopikd pe v TpdAnym eaivetol tog mepropiletarl and
TOALOTAG  owovoulkd 1 opyavotikd  mpoPAnuato. H o agwoAdynom g
amoterespoTikdOTTog TV ['evikdv INatpdv og mpog t dtoehoyn| yio Tov Kopkivo 6Tig
yovaikeg, Bo pmopovce va avadeiEel opiopéva and avtd, Kabdg Kol vo TPoPAAEL TIC
SVVATOTNTES TOL VTLAPYOVV YO TNV EPUPLOYN TPOANYNG TOV KAPKIVOL 6TOV EAANVIKO
nAnBvopd péca amd v [PY.

Katd 10 oyedaopd kot v €Qapuoyn Tov TPMOTOKOAAOL Yo THV TOPOVLGO

peAétn vanpéov apketéc ovokoAies. Ta mpofAnuato oavtd o Mrav addvato va



EemepaoTovV Ywpig T fondela cLVUSELPWV , GTOVS OTTOI0VG OPEIA® VO EKPPAC® TNV
EVYVOHOoLVN Kot TG Bepuég evyapiotieg pov: otov Kabnynt) pov, k. A. dhoinon,
10 0GokaAo mov pe emovn kot péBodo pe kabodnynoe oto dpduo ¢ ‘Epsvvag.
Ytovg ovvemPAémovieg kaOnyntég k. Zovidd kot K. Makpuylvvakr, ot omoiot
ocuvéPaiay kaBOPIOTIKG HE TIC EMGTNUOVIKEG TOPOTNPNGES KOl UE TIG TPOKTIKEG
oLUPOVAEG TOVG 6TOV 0pHS GYESIAGLO TOV EPEVVNTIKOD TPOTOKOALOV. XTO GTOTIGTIKO
Kot @iAo pov @. Adeykdxm, yio TV moAvTun ovpPfoin tov oty enefepyacio TV
dedopuévov kol TV avaivon tov omotelecpdtov. Xtov [Hoiaotivio Kabnynt
Buoloyiog Ap. Tayser Abu Mourad, mov mapd tig avtiEodtnTeg pe TOV TOAEUO GTNV
maTpida Tov, avEAUPE VoL OAOKANPOGEL Eva TUNLO TG OTATICTIKNG avaAvong. Télog,
Ba MBera va gvyapiotnom v Kowwvikd Asgitovpyd k. M. Movddtsov kot tovg
vraAAAovg tov Afquov Topyoraivn, mov Pondncav ctov EVIOMIGUO TOV YUVOIK®V
oV delypotog, tovg kabnyntés Ayylkng k. K. ®dwotiépn ko k. Ev. ITaviov, mov
ocuvéBaiayv otn petdepoocn tov Epomuatoroyiov, kabhg kot tovg K. K. Kovtevtakn
kot k. Ep. Kolopdvn, yw T OLUUETOYN TOVLG OTNV TAOTIKY HEAETN TOV

Epwtuatoroyiov.
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2VVIUNGELS

[PY = IlpwtoPaduia Gpovrida Yyeiog
Cls = Confidence Intervals

GP= General Practitioner

ORs = Odds Ratios

PHC= Primary Health Care



MepiAnyn

ATEVOVTL OTNV OVOUEVOUEVT aENCT TNG EMMTOONG TOV KAPKIVOL KOTH TOV
21° audva, M €QaproY TPOANYNC 6TNY KOWOTNTA PEGH OO OTPATNYIKES ONUOGLOG
vyelag elvon oty mpod ypauun auovaes. o tov Kopkivo tov pootod kot TOV
KOPKIVO TOVL TPOYNAOL NG UNTPOS, 1 £yKoupn Odyvwon HECH amd OPYOUVOUEVO
npoypbupoto dtohoyng (screening) pe pootoypagio kot eéétaon IomovikoAdov,
etvar dvvatd va odnynoet o peiowon g Bvnromrag péxpt 30% xor 60%, avtiotorya.
O Tevikdg Tatpdg oy [potofada Dpovrida Yysiog (ITPY) katéyet wwitepo
pOAO oTNV TTPOoay®YN TNG OAOYNG, OOV GTO TEPLGGATEPO GLGTNATA VYEiNG elval o
TPAOTOG YTPOG HE TOV Oomoio €pyoviar o€ emapn ot ocbeveic, evd mapdAinia
napakolovdel dypovikd tov TANOBLoUO Yo TO GUVOAD OYEOOV T®V TPOPANUAT®V
vyelag. IMap’ 6Aa avtd, otnv EALGSa 1 ovotaom yio e&étaon [HamavikoAdov xot
paotoypagio yivetoar og gukailplokn Paon, eveo n avartuén g [IOY meplopileton
omd TOAAATAG OTKOVOLUK( KO OPYOVAOTIKA TPOBANLOTOL.

210 TAOiG10 VTO, 1) TAPOVGA EPEVVA EMLXELPEL VO EKTIUNGEL TIG TPOKTIKES TV
YOVOIKAOV £VOG aypOTIKOD TANOVGUOD GYETIKA LLE TNV EYKOIPT S10YVMOGT TOL KOPKivov
TOL HOGTOV KOl TOV TPOYNAOL KOTE TN SIUPKELN TV £EN TPONYOVUEVAOV ETMV, KOODG
Kol vo aEloAOYNGEL TOVG TOPAYOVTEG OV UTOPEL Vo emnpedlovV TN GLUTEPLPOP
TPOANYNG, UE Eppact otny enidopaoct tov ['evikov Natpov [TOY.

Ao v avaockonnon ™ PipAoypagiog, TpokvuTTEL OTL I £YKOPT S1dyVMON)
TOL KOPKIVOL TOL HOGTOV KOl TOL TPAYNAOL OEV QPOPA LGOTILO OAES TIG KOWVMOVIKES
OUAOES, AL emnpedleTol OpVNTIKA OO TAPAYOVTEG OTWC TO YOUNAO EKTALOELTIKO
eninedo, 10 YouUnAd €codnuo, N EAkewymn acediiong K.o. O poérog tewv Tevikdv
lNoatpov  elvar koBoplotikdg, KaBOC 1 mopamounmny 7y €EETACT), T TOKTIKY|
napakorovOnon oy DY kot n xpnon cvotnudtov vaevBouons £xovv avadetyel
aVAIEGO GTOVG TAEOV 1GYLPOVG TTAPEyoVTES BETIKNG GLGYETIONG LE TN (PNON TOGO TOL
teot [TAII 660 kat g pactoypoeiog.

H mapotoa épevva etvan pia épevva mediov mov EdaPe yodpa to 2006 ce Tuyaio
detypa 120 yovawkdv 35-75 €1d®V, TOV KOTOKOVV HOVIHO GTNV TEPLOYN TOV AoV
Topyodaivn oto voud Hpakieiov. To mocootd aviomdkpiong (Response Rate) nrav
97,5%. H perétn OSwe&dybnke péoo amd mPocoOmKEG oLVEVTELEEIS, Ol Oomoieg
Baciomkav oe Epotnpatoddylo 65 epmToemv Le TPO-KOIKOTOMUEVES OTOVTNGELS,
oV SpopPddnke pe Phorn mponyovpeva otabuicuéva epyoieia yio To oKOmd NG

\%



napovoog Epevvoc. Ot EpMTNCELS OvVAPEPOVTAV GTN CLYVOTNTA LTOPOANG KATH TO
tehevtaio 6 € oe teot [MAIL wkhvikn €&€toon HOOTOV Kol HOGTOYPOQio
(eoptnuéveg petaPAntéc), KoOMOG KOl oTO ONUOYPOPIKA  YOPAKTNPIOTIKG TOV
YOVOIK@V, TN xpnon tov vanpeciov DY oty meployn, 10 0Tpkd 16TOPIKO Kot TIg
YVOGELS Yo TV TPOANYN ToL Kapkivov (aveEdptnreg petafintéc). Oropiopot yuo v
EVKAIPOKN Kot TNV opfn mpoAnyn TéOnKav ocOpeove pE TIC 0onyieg NG
Apepwcavikng Etapeiog Kapkivov tov 2003. T'a v enelepyacio tov dedopévmv, to
delypo yopiotnke og 000 NMKIOKEG opdoeg, >55 ko <55 g1dv, pe Pdomn ™ ddpeco
TN TOL MAKIOKOD €Opovs. Me amhf] Kot TOAAATAY] AOYIOTIKY] TOAVOPOUNGN
vroloyioTnkav ot adpoi kat ot otabuicuévor oyetikoi Adyol (ORS), pe daotiuoto
eumotoovvng 95%. Ta ™ otatioTik) avdAvon YPNOOTOMONKE TO OTATIOTIKO
nakéto SPSS 17.0, evd 10 €minedo OTATIGTIKNG ONUOVTIKOTNTOG 0pioTnKe 610 5%.

H mAelovémta tov yovaik®v tov delypuatog eivarl amrd@oitol tov Anpotikon
oyoreiov (60,8%) ko acyorovvtarvav pe 1 yeopyia (68,3%), evd 6to chvoro Egovv
ACQOAICTIKT KAALYM. AryoTepo amd TO MUICL TOL delypotog Exovv emokephel 6To
terevtaio £tog Ta wrpeio [IDY yioa Adyoug mpdAnymge. Ze oyéomn He TN ¥pNoN TOL TECT
[TAII, 73,3% tov yovawkov épovv eEetaotel éoto pia gopd ko 40,8% e€etdlovtav
CUUPMVO LE TIG 00NYieg ot TEAELTOiD 6 YpdVia. Q¢ TPog TNV TPOANYT TOV KapKivov
TOL HOOTOV PE KAVIKT €EETOOT LOGTMV KOl LOGTOYPOPIa, TO TOGOGTAE TMV YUVUIK®OV
nov &yovv eEetaotel £otw 1 popd Ntav 55,8% ko 50,0% avtictorya, kot eketvov Tov
eetdlovtav ota televtaio 6 £t oduewva pe tig odnyieg, Mrav 17,5% xor 13,0%
avtiotorya. H mieovotnta tov yovoikdv mov oev €yovv efetactel moTté e
paotoypagion 1 teot IIAIL avaeépouv ®¢G KOPLO AOYO0 TNV OmMOVLGIOL GYETIKNG
CUUTTOUATOAOYIOG, EVED GTIS EPOTNCELS YVOGE®V Yol TNV TPOANYN TOL KapKivov, ot
VEOTEPES YLVAIKEG OMAVTOVY COGTA GE CTLLAVTIKG LEYOAVTEPO TOGOGTO.

Kapia mapdapetpog oyetilduevn pe 11g emokéyelg oty [OY (emokéyelg yo
TPOANYT, emetyovta N €KTAKTO TEPIOTATIKG, oTofep emkovavia pe Ievikd Totpod
K.0.) 0gv emmpedlel T GLUTEPIPOPA TPOANYNG AVAPOPIKE e TOV KapKivo. ATd TNV
TOALOTTAY] AOYIGTIKY TToAVOpOUN o TtpokLTTeL OTL 1 yprion Tov tect TTAIL cdpemva
ue Tig 0dnyieg ovoyetiletor apvntikd pe v niio >55et@v (OR=0,13, 95%CI:0,05-
0,40), evod emmpedleton Betikd amd TO OTOMKO 1GTOPIKO LE  YUVOIKOAOYIKA
ovuntdpato (OR=11,27, 95%CI:3,35-37,97) ka1 v evnuépmon amd yTpo yio, TV
HPV loipwén (OR=14,24, 95%CI:1,25-162,60). And tv GAAN TAELPAE, Ol YUVOIKES

nov e€etdlovtav evkalploKd, o€ cLYKPLoN e 6oeg dev ékavav moté teot [TAIL €xovv
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ueyaAdtepn mbavotra va eivar vedtepeg (OR=0,13, 95%CI:0,02-0,88), éyyapec
(OR=6,97, 95%CI:1,00-48,47), pupe 10TOPIKO YUVOIKOAOYIKOV GUUTTOUATOV
(OR=3,46, 95%Cl:1,01-11,88), kot kaAdtepn Pabdporoyio oTIC EPMTAGEIS YVAOCEDV
Yo TV TOANY”M Tov Kapkivov tov tpayniov (OR=1,49, 95%CI:1,09-2,02). Q¢ npog
TOV KOpKivo T0V HoGToU, o1 mapdyovies mov kabopilovv av o yovaiko €yxel mwoTé
Kavel TpdANYM givor 1 ekmaidgvon amd ytpd oty avtoetétaon pootov (OR=5,90,
95%Cl: 2,19-15,88), kabnh¢ kot 1 koA Babpoloyia 6TIC EPOTAGELS YVOGEDV Y10 THV
TpOAYN ToV Kopkivov tov pactov (OR= 1,44, 95%CI:1,18-1,76). Exeivec mov
&xovv Kdvel KAMvikn e&€taon HOoTOV Kol poctoypagio pe PBdorn tig odnyieg ota
tehevtaio 6 €11, &rovv onuovTikd avénuévn mbavoétnto va sivor <55 gtdv (OR=
0,05, 95%CI:0,01-0,31), va &yovv ddoybel amd yTpd TV 0WTOEEETACT] LOOTMV
(OR= 7,69, 95%CI:1,36-43,49), kabnhg kot vo &govv pmtndei amd yoTpd GYETIKA Ue
TO OIKOYEVELNKO avapvnotikd yia kapkivo (OR= 8,02, 95%ClI:1,92-33,51).

SOUTEPAGUATIKE, 1 TPOANYT TOL KOPKivov OTIS yuvaikeg yivetoar wg emi T0
TAEIGTOV gVKAIPLOKE Kol Y®PIc TN CLUHOPE®OT He TIG 001yiec. O pdAog Twv [evikav
INMatpaov [IOY omv mpoaywyn g Eykapng d1dyvmong ivol Teplopicuévos. Av kot
OgV TOPOTNPOVVTOL OVIGOTNTES OTIC TPOKTIKEG TPOANYNG TOV YUVOIK®V 7OV VO
oyetilovtal pe To €100¢ TNG AMTOGYOANONG, TO EMIMEDO EKTOUOELONG N TNV OIKOVOLLIKT
KOTAOTAOT), Ol Yuvaikeg peyaAvtepng nlkiog spgoviCovuv petmpévn mhoavotnto vo
eEetalovron taxtikd pe teot ITAIL ko pactoypagio. Ot GUUUETEXOVOEG TG VEOTEPNG
NMKLOKNG OUAS0C £XOVV KOADTEPO EMMEDO YVMOCEMVY Y10 TV TPOANYT TOVL KOPKIvov,
®WGTOCO, 1 TAEIOVOTNTO TOV OELYLOTOG OEV £YEL KOTAVONGEL ETAPKMOS TOV TPOANTTIKO
Kol Oyt oyveotikd poro tov teot TTAIT kot g poastoypaeiog. Iloap’ 6o avtd, ot
YOVOIKEG TOV EVNUEPOONKAV Kot Y0V 1Ol GUYKEKPILEVT TPOCEYYION AmO YIUTPO OE
oxéon pe MV TPOMYN TOL KOPKivOvw, TOPOLGIALOLY  CNUOVTIKG KOAVTEPM
CLUUOPPMOT LE TIG 0dNYiEg Yo SCreening.

Xpewaletar kKevipkdg oyedocpog yio v mmpnon Apyeiov Kapkivov kot v
opydvwon mpoypappdtov dtkoyng o eBvikd eminedo. H evioyvomn twv vrodopmv
omv [OY kot n katdAAnin ekmaidevon tov Tevikov Tatpdv oty doknom
TPOANYNG, ATOTEAOVV TPOVTOOEST] Y10 Vo LOKPOTPOOEG O GYEOIOGHO, KOOMG Kot Yo

TN OAMOTELEGLOTIKY EQUPLOYN TOV TAPEUPAGEDY SCreening oty KowoTnTa.
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Abstract

Prevention exercise with the application of public health strategies in the
community is at the first line of human defense against the expected increase in
cancer incidence in the 21% century. For breast and cervical cancer, the early detection
through organized screening with mammography and Papanicolaou smear can result
in a decline of mortality rates by up to 30% and 60%, respectively. General
Practitioners (GPs) in Primary Health Care (PHC) have a great role in promoting
cancer screening, since they are the first to contact the patients in most health care
systems and, additionally, they manage most of people’s health problems on a long-
term basis. In Greece, however, Pap testing and mammography are recommended
opportunistically, while a full-development of PHC is limited by several financial and
organizational impediments.

In this context, the present study aims to explore the cancer prevention
practices of Greek women in a rural population within the period of the previous six
years, as well as to evaluate the factors which determine the women’s screening-
related behavior, with emphasis on the impact of GPs.

Previous studies in literature have shown that the benefits from the early
detection of breast and cervical cancer do not equally concern all social groups; low
income, a low educational level or the lack of insurance coverage are negatively
associated with screening practices. In contrast, attendance in Primary Care, a GP’S
referral and the use of reminder systems in primary care practices have been pointed
out among the strongest predictors of women’s compliance with the recommendations
for cervical and mammographic screening.

The present study is a field survey which took place in 2006 in a random
sample of 120 women 35-75 years who live in Gorgolaini Municipality, a rural region
of Cretan island. The Response Rate was 97.5%. The survey was conducted through
personal interviews with a 65-item-questionnaire with pre-coded answers, that was
formed based on previously validated tools for the purpose of the present study. The
collected data were about the women’s screening practices with Pap smear, clinical
breast exam and mammography within the previous six years (dependent variables),
as well as the women’s demographic characteristics, use of PHC in the area, medical
history and knowledge about cancer prevention (independent variables). The

definitions for the opportunistic or adequate screening were put according to the

VI



guidelines of the American Cancer Society 2003. For data analysis the women were
divided into two age groups based on the mid-point of the sample (>55 and <55yrs).
Crude and adjusted Odds Ratios with 95% Confidence Intervals (Cls) were estimated
by using single and multiple logistic regression analysis. SPSS 17.0 was used for
statistical analysis and the significance level was set at 5%.

The majority of the women in the sample are primary school graduates
(60.8%), and work/have worked in farming activities (68.3%), while the total have
insurance coverage. Less than half of the sample (38.3%) have visited the PHC
practices for prevention uptake within the previous year. Regarding cervical cancer
screening, 73.3% of the women have at least once had a Pap smear and 40.8% were
adequately screened within the last six years. In terms of breast cancer prevention,
55.8% and 50.0% of the women have at least once been screened with clinical breast
exam and mammography respectively, while 17.5% and 13.0% were adequately
screened with a clinical breast exam or a mammogram during the previous six years,
respectively. The majority of the women who have never got screened considered the
absence of any relevant symptoms as the major reason for noncompliance. On the
other hand, the women in the younger age group, compared with those >55years, have
a greater likelihood of giving correct answers at the questions of knowledge about
cancer prevention.

The women’s cancer screening behavior is not influenced by any of the
variables related to the use of the Primary Care services in the area (health visits for
prevention, chronic diseases or emergencies, the availability of a doctor to consult
regularly, etc). The results of the multiple regression analysis show that Pap screening
based on guidelines within the previous six years is negatively associated with age
>55years (OR=0.13, 95%CI:0.05-0.40) and positively related to a history of
gynecological symptoms (OR=11.27, 95%Cl: 3.35-37.97) and a knowledge acquired
by a physician about the HPV infection (OR=14.24, 95%CIl: 1.25-162.60). On the
other hand, women who got screened opportunistically, in comparison with those who
never got screened, are more likely to be younger (OR=0.13, 95%CI: 0.02-0.88),
married (OR=6.97, 95%CI: 1.00-48.47) with a history of gynecological symptoms
(OR=3.46, 95%CI: 1.01-11.88) and a good knowledge score about cervical cancer
prevention (OR=1.49, 95%CIl: 1.09-2.02). In regard to breast cancer, having ever been
screened is related to a knowledge acquired by a physician about how to do a breast
self exam (OR=5.90, 95%CI: 2.19-15.88) and a good knowledge score about breast

IX



cancer prevention (OR=1.44, 95%ClI: 1.18-1.76). Finally, the women in the younger
age group, those who were shown by a physician how to do a breast self exam and
those who were questioned by a doctor about a family history of cancer are more
likely to adhere in the breast screening guidelines with clinical breast exam and
mammography (OR=0.05, 95%CI: 0.01-0.31, OR=7.69, 95%CI: 1.36-43.49,
OR=8.02, 95%CI: 1.92-33.51, respectively).

In conclusion, cancer prevention in women is mostly practiced on an
opportunistic basis, without compliance to screening recommendations. GPs in
Primary care have a limited role in promoting cancer early detection. Although no
screening-related disparities are observed regarding the women’s main occupation,
income or educational level, women >55 years have a decreased likelihood of getting
regularly screened with a Pap smear, a clinical breast exam or a mammogram.
Women <55 years have an above average level of knowledge in regard to cancer
prevention, however, the majority of the sample have not sufficiently understood the
preventive (and non diagnostic) role of screening. Nevertheless, the women who had a
gender —specific preventive approach by a physician have a better compliance to
regular screening for both breast and cervical cancer.

A multi-level planning is needed for the creation of a Cancer Registry and the
establishment of a nation-wide organized screening program for the early detection of
cancer in Greece. GPs’ training in prevention exercise as well as the development of
sufficient infrastructure in Primary Care are necessary for the effective

implementation of screening interventions in the community.



FENIKO MEPOZ

1. H onuaoio s Ipolnyns oy ovuuetwmion tov Kapkivov - o Polog tng
Ilpawrofabuiag @povtioog Yyeiog

Y1ov 21° audva o kopkivog teivel va amotedéoel T cuyvotepn atia Havdtov,
EemepvadvTog akoun kot o kapdioyyeakd voonuato (1). Méypt to 2020 to mocootd
Kapkivov maykoouwe dvvntikd Oa avEnbodv émg kar 50%, o@tdvovtag tovg 15
EKOTOUUOPLO TAGYOVTEG, TAOM M omoia e€nyeitan amd TapAyovieg OT®G M YPOVGT TOV
mAnfvopov, 1 viobénon avBuylevov tporev dofimone k.o.(2). Tmyv IMaykdopua,
Avagopd v tov Kapkivo (World Cancer Report), ¢ Awebvoidc Avimpoconeiog
‘Epevvoc tov Kapkivov (IARC, International Agency for Research on Cancer), ot
€101K01 KpOVOLV TOV KDOOMVA TOV KIVOUVOL G€ KLUPEPVNGELS Kol EmaryyeAaTIEG VYEING,
TPOKEWEVOL Vo AneBovv pétpa ONUOCIaG VYelog Kove vo  avoolticovy v
mpoPremopevn avénon. e 10 EBvikd Ivoturrovto Kopxivov tov Hvouéveov
IMoArtewov (National Cancer Institute NCI) n npéAnyn ivar oty mpdTN ypouun
dpovag (3). Zuviotatal TO60 6TNYV KATAVONON KOl TPOTOTOINGT CUUTEPLPOPDV TOV
avéavovv tov kivduvo gueAaviong TS vOoOU (TPMOTOYEVNS TPOANYN) OGO Kol OTN
ko NG OdKAGIog KopKVOyEveoNG Héca omd TNV £yKaipn oaviyvevon Kot
W0TPIKN TopEuPacn o TPMOIUO oTAd0 (deVTEPOYEVIC TPOANYT). Me 115 clhyypoveg
YVOGELS, TEYVOAOYIEC KOl OTPATNYIKEG EAEYYOL Ba jTay duvaTd va. yivel TPOANY” Yo
puéExpL Ko éva Tpito TV kakonbwv veomAaciwdv, €9’ 6cov tefohv oTOYOl OTTMOC 1M
Helmwon Tov KAmvVIGHAToG, 1 0140001 VYIEVOV JATPOPIKOV cuvnOeldy, Kabmg Kot 1
gykoupn O1dyvoon péca amd mpoypaupoato dtahoyng (screening), dioitepa yo Tov
KOPKIVO TOV HOGTOV Kot TOV KOPKivo Tov tpayniov g uitpog (2).

2mv Ipotofdduia @povtida Yyelog (IIOY) o I'evikdg 11 Owoyevelokdg
yTpdg Katéyer wWwitepo poAo ywoo TNV €ykoipn O01dyveorn Tov KopKivov otov
mAnBuopd. Xta TEPIGGOTEPA GLGTNUATO LYEING Eval 0 TPADTOS YLOTPHG TOL EPYETAL OE
EMOPN HE TOV 00OEVI] YO OMOOONTOTE VTOKEWEVIKO EVOYANUL 1| COUTTOUC,
aveEaptnra amd nhikio | @O o (4). ‘Exel avapepbei 011 nepiocdtepol and 80% twv
acfevdVv e CLUTTONOTO OQEMOUEVE GE KOKONOES VEOTANGIES emMOKEPONKAV Yia
TPMOTN POPE TOV OIKOYEVEWNKO Y1TPO TOVS, BEMPOVTOG €K TOV VOTEP®V TO YEYOVOG
aVTO ®C TO CNUAVTIKOTEPO oTNV Topeia ¢ (ong tovg pe tov kapkivo (4-5). Ot

TePLocOTEPES KATELOLVTNPIEG 00NYieG TOV a@opolV otnv £ykoipn Sdyvoon Ue
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screening tov TAnfucumdv arevbivoviar otovg yutpovg IIDY. H doxnon mpoinyng
KO 1 TPOAY®YN VYEIOG GTNV KOWOTNTA AmOTEAOVV PACIKEG TAEVPEG TOV OVTIKEILEVOL
KMvikng doknong tov levikov Tatpov kot mepriapfdvovioar oe OAOVE TOVG
opoovE oV dtaTvmOnKaY uExpt onjuepa Yo v Edwomra g Fevikng latpikng
(6).

EmumAéov, ot 'evikoi Notpoi mapakorovBodv tov acbevn oe dtaypovikn Pdon,
He amotéAespa vo yvopilovv 6To 6OVOAo T TPOPANLATA VYEING TOV, TO OIKOYEVELOKO
16TOPIKO, OAAL KOl TO KOW®VIKO TepBaiiov 6to omoio (el kat epyaletor. H ocuvéyewn
oTN QPOVTION VYElOG KOl 1 OKEWOTNTO OV AVOMTOGGETAL OTN OepamevTikn oyéon
divouv 1t duvvarotnta Yoo evnuépwon mavem o Bépata kapkivov (avtoefétoom
paotov, gpporacuoc yoo HPV «k.a.), pe minpogoplokd vAKO TPOCUPUOGUEVO GTO
EMIMEDO EKMAIOEVONG KOl OTIS AVAYKEC VYElOG TV atOu®V (VTapén N Oyt TopaydVI®V
Kwvovvov) kot g kowdttog (my mepiBarioviikn poraven). [a v Apepikovikn
Axadnuio Owoyevelokov yatpodv (7), N amodktmon 6eEl0TTOV Yo TV KATAAANAN
exmaidgvon tov acbevov avagopikd pe {nmuota vyelag, Omwg 0 COKYoPMONG
dwpng, o kapkivog K.o., omoterel Pactkd SWOAKTIKO GTOYO KATA TNV EWOIKOTNTO TNG
I'evucng Tatpucng. Extog amd v £ykupn evnuépmon, ot mapepPacelc otov TAnbucsuo
Yy TNV TPOANYN TOL KOPKIVOL pmopetl, EmioNG, VO, GTOYXEVOVY GTNV VTOGTNPIEN TOV
ATOL®V Yo amoeLYN avBuylevav cuvnbeimv otnv Kadnuepwn {on (T.y. Kdmvicua),
oTNV TOPUTOUTY] Yoo €EETAGES TPOANYNG Kol TNV OPYAVMOGN TPOYPUUUATOV
OAOYNG. ZNUEPQ LLE TN XPNON NAEKTPOVIK®DV apyelmv, TETOEC I AAAEG TapeUPACELS,
ol omoieg mpémel va eival GUVTOVIGUEVEG HE AAAOVLG Qopeic otnv KowoTtnto (7).
Tomikn Avtodioiknomn, AgvtepoPabuo Nocokopueio), eivor dvvatd vo oyedidlovtan
pe Paon to oyeTkd Kivouvo, To SNUOYPUPIKE YOULPUKTNPLOTIKA 1) GAAES YEVETIKEG KO

TEPPUALOVTIKEG TOPOAUETPOVS, MGTE VO £XOVV OITOJ0YT KO OTOTELEGLLATIKOTNTAL.



2. Emonuoloyike. dedouévo. kou Iapayovres Kivovvoo yia tov Kapkivo tov Moorod
ko1 Tov Kapkivo tov Tpayniov g unpog

O xapkivog Tov pooctod amotelel To cLYVOTEPO EUPAVILOUIEVO KOPKIVO OTIG
YOVOIKEG KoL OVTITPOGMOTEVEL TAYKOGHLIO TO SEVTEPO GE GEPA GLYVOTNTAG KokONOeg
VEOTAOGHO HETA TOV Kapkivo Tov mvedpova, pe meptocotepo amd 1.000.000 véeg
TEPTMOELG Kot' €10¢ (2). Av kot Oempeital vOGOC TOV AVERTVYUEVOD KOGUOV, E
99,4 mepumtwoelg ava 100.000 yvvaikeg ot Bopeia Apepikr], ot mepiocdtepol
Bavatot (69%) kaTaypleOvVTal GTIC AVOTTUGCOUEVES YOPES, OTOV 1 TAEIOVOTNTO TMV
VEOTAOOUATOV dloylyvdoKeTal o€ Tpoympnuévo otddto (8). H enintwon g vocov
avéavetal, eniong, o€ TEPLOYEG TOV UEYPL TPOCOAUTA TOPOLGialay YapUnAd 1 HéETpla
100001, OTMG N Avatolkn kot Notia Evponn, n Nota Appikn 1 1 Avtikn Aocia.
Ta mocootd emPiwong amd T VOGO TOKIAAOLY CNUOVTIKE avd TOV KOCUO Kot
Kopaivovtor amd 80% ot B. Apepikn, ™ Zoundia kot v lanwvia, péypt 60% otic
YOpec pe péTpo oodnuo ko 40% oe ekelveg pe yapunAo ewooonua. To younid
T0000TA eMPIOONG OTIS PTOYES YOPES UTOpoLY va €ENynBovv amd v EAAeym
OPYOVOUEVOV TPOYPOUUATOV SWAOYNG Yo €yKoupn owdyvmon, Kobdg kot v
OTOVGio TOV amapaiTNTOV HESOVY Yo O1dyvmon kot Oepameia.

Ye oyéon He TNV EUPAVION TOL KAPKIVOL TOL HooToV, £xovv avadelydel
apkeTol mapdyovieg kwvdovov. Ilap’ Ao awtd, OTIC TEPICCOTEPES YLUVOUKEG TOV
tifeton M dudyvwon, doev etvar dvvatd v TOWTOTOMOOVV GLYKEKPIUEVOL TETOL01
napdyovieg (8). To kKANpovoukod 16Topikd Umopel va SIMAOCIAGEL 1] TPITANGIACEL TOV
kivovvo eppdviong. Ot petaaraéelc ota yovidlw BRCAL, BRCAZ2, p53 avéavovv
KOTA TOAD TOV Kivouvo, moT060, eival omdvieg Kot evBhvovtal, TeMKd, Yo Evo Kpo
1060010 veomlooidv. Emiong, €xel texunpiobel 6tt o kivouvog yu Kapkivo tov
pootod avEdvetal omd TOPAUETPOLS OV 0dNYoVV og mapatetapévn €kbeon oe
gvooyevy owotpoydva  (mpown nikio  eppnvapyng,  Kabvotepnuévn  nikio
EUUNVOTOLONG, TPOYWPNLEVT NAKIO 6TV TPAOTY TEAEWOUNVY KUNGN), KaBDG Kot amd
mv  poécAnyT  eEmyevadv olotpoydvev (Bepomeic OpLOVIKNG VTOKATAGTOOMG,
AVTIGCVAANTTIKE). AAAOL EMPopLVTIKOT KOl GOPDG TPOTOTOWGOL TAPAYOVTEG Elvar 1)
KATOVAA®GN 0AKOOA, N TayvoopKia Kot 1 EAAEWYN QUOIKNG GOKNONG, GTOVG 0TO10Vg
givar duvatd vo amodobel, cvupova pe tovg Danael et al, 21% tov Bavitov omod
Kopkivo Tov poactov moykocu (8). H mapatnpoduevn avénon omyv enintoon g

VOGOV G YOPeG Pe YOUNAO 1 HETPo eodompa e€nyeitan kupiwg amd v vioBEétnon



«OLTIKOVY TPOTHTOV JPimong, He KOPL YOPOKTNPIOTIKA TN UEWWUEVT] QUVOIKN
doxnomn, v mayvoapkic, T YEVVNon modldV o€ UEYOADTEPT NAKia, TN YEvvnon
HKPOTEPOL apOLOD TOdIDY, TV 0ToPLYN ToL OnAacob K.a. (9).

O xoapkivog Tov Tpayniov ™ UNTPOS €ivol To €KTO GE GEPE GLYVOTNTOG
KakonOeg vedomAaopo waykOcpio Kot amotelel pia and Tic Kopleg autieg Boavatov otig
YOVOUKEC TOV aVOTTVGOOUEVOL KOOV (2). Zdupwva pe tov Taykoouio Opyoavicpod
Yyetog, meprocotepo amd 80% TV YUVOIKOV TOV S0y1yVOOKOVTOL HE KOPKiVO
tpaynrov Lovv oe yopec g Kevipikng kot NoOTiog Apepikng, g AVATOMKNG
Appunc kot g Notioavatolkng Aciog, evad 1 TAEOVOTNTA ALTOV EEPOLV MOT T
VOO0 & TMPOYWPNUEVO GTAS0 Katd v opyikn ddyvmon (10). Xty Evpomaikn
nmepo vroroyileton 6Tt 30.000 yuvaikeg mebaivouv kabe ypodvo €€ autiag TG ™G
veomhaciog, pe SIMAAGI0 TOGOGTA BvNnTOTNTAG GTIG AVOTOAMKEG YMDPES GE GVYKPILON LUE
T1g Avtikég (11). H dwaxvpovon otn Ovnroétnta mov mapovctaletor oTic d1apopeg
YOPES TOV KOGUOV OVTAVAKAG o€ onuovTikd Babud Tig avicOTNTEG TOL LITAPYOVV
AVOPOPIKA LE TIC DTOOOKES Y10 £YKOPT d1dyvmon Kot avTeTdmior. [a tapddetypa,
OTIS YOPES TG APPIKNG ekTipdtan 0Tt 95% TV YUVOIKAOV 0V EEETACTNKAV TOTE LE
teot TTAIT (10). Avrtictoyo, otig ydpeg ¢ mpdny ZoPietiknc Evoong, n enintwon
mg vooov avénbnke petd to 1991, Adyw ¢ O0KOMAG TV OPYAVOUEV®V
npoypappatov otohoyng (11).

O kopxivog Tov TPaYAOL NG UNTPOS ATOOIOETOL GE TOGOGTO UEYAAVTEPO
and 99% ot Aoipwén and tov 16 tov Oniopdtev tov Avipomov (HPV). And toug
>100 tOmovg Tov 10V, 01 6 kol 11 pumopel va TPOKAAEGOVV KOVOVAMDUATO YEVVITIKMDV
opyavov, evd ot 16 kot 18 evoyomolovviow HE HEYOADTEPN GLYVOTNTA Yo
kapkwoyéveon. O 10¢ HPV petadidetor xvupimg pe ™ cefovalikn emapr] kol m
holpwén and avtdv etvar OG0 cuyvY, ®oTe va amotelel UAAAOV TO TO GLYVO
ceEovoAKa petodwdopevo voonpa. Yroroyiletat 6tt 50-75% tov atdpmv mov £xovv/
elyav oeEovolikég emapéc, Bo amoktoovy Kanote ot (N tovg ToV 10. Q6Td60, 1
HPV Aoiluwén eivar og eni 1o mielotov avtomeplopilopevn kot vmoioyiletor OTL
nopépyxetan eviog 2 etav, oe 90% tov yuvok®v mov poAdvOnkav amd tov 10. H
hoipmén kad’ govt) omotedel avaykaio, oAAd Oyt wavi) cuvONKn oV avATTLEN
kapkivov. Ot moapdyovieg mov mpodiabétovv ce ypovia Aoipmén kot Kokondewo
ocvoyetilovton eite pe tov 1010 tov 10 (TOmog, ukd @optio) eite pe tov Eeviom
(0voGoA0YIKO TPOPIA, 1GTOPIKO TOAAATAMY KUNCEWV) gite pe eEwyeEVelg TOPAYOVTES,
OT®MG TO KATVIoUA, 1 HoKpoxpovia xpnon (>5 €m) ovTicVAATTIKOV dlokiov 1 N
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ocuvOmapén AV ceovahkd petaddopevov voonuatov (AIDS, lolpwén amd
Chlamydia Trachomatis, Neisseria Gonorrhoeae). To @POPLAAKTIKO KOTO TN
0eCOVOMKN EMOPN TPOCOEPEL ONUOVTIKY OAAG Oyt mANpM mpootocic amd TNV
avamtuén kapkivov, mop’ OAd oVTA, M ¥PNON TOL GLGTHVETOL ENEWN TPOPLAACTEL
amd GAAO VOGT|LOITO, TO OTTO10L UItopel va emnpedcouy KaBopiGTIKA TV 0VOGOTOTIKT

amdvnon, 6mwg to AIDS (10, 12).



3. H Ilpoinyn yra tov Kapkivo tov Maotod kai tov Tpoynlov g untpog

3.1 Tueivan n Avehoyny (Screening)

Mo v €ykapn dyvmon tov KapKivov oty Kowotnto amottovviol o’
EVOG GTPOATNYIKES Yo TNV gvacOnTomoinon Kol evnUEP®O™ ToV TANOLGHOV Kot TV
EMAYYEALOTIOV VYEIOG OVOPOPIKA HE CLUTTOMOTO TOV pmopel va oyetiCovror pe
kapkivo (amoAelo Bapovg, PBpdyxog VNG K.0.) Kot 0Q’ETEPOV, TPOYPAUUATO
draAoyng (screening) e otdYO TV OVIYVELGT TOV VEOTAACIOV 6€ TpdLo otadio (10,
12-14). H dwhoynq ywo pion véco avaeépeton oty e€étaon tov atdpumv &vog
TAnBvopod pe okomd TNV avedpeorn ekelvov mov €xovv TN VOGO 1 avENUEVN
mhovotnTa vo avartuéovy T VOG0, dAAd aKOUN 0EV EXOVV EUPOVIGEL GCUUTTMOUOTO.
H dwioyn yw tov kapkivo, g mapéuPacrn omupdcilag vyelag, mpoteivetor oe
TEPUTTMOOELS OV GTOV €va 1 dAAo PBabud oyxdovv ta axdiovba: o) H popen g
veomhaoiog eivor apketd d1dedopévn otov TANOVOUO Kol GUVETAYETOL OVGUEVEIS
EMATAOCELS OGOV aPopd 61N voonpdTnta Kot 1n Bvntdémta, B) n euoikn mopeia ™G
vOooL £xel éva aviyveOOILO GTASI0 TPV TV EKONAMOT] CLUTTOUATOV Kot 1 Oepameio
o€ OLTO TO TPO-KAMVIKO OTAO10 Topovsldlel OQeAOg otV TPOYVOOTN Kol TN
paxpoypovia ékPaocm, y) n €€étaon mov pmopel vo ypnoyonombel otov TAnOvoHo
€xel oXETIKA LYNAN evocOncio Kot 10IKOTNTO, EVO TOPdAANAL fvol oA, AGQOAANG,
eOnv kol amodektny amd tovg efetaldpevove, ) eEac@aiiletor  EMAPKNG
YPNUATOOOTNOT. MéYpt onuepa, M OWAOYN Yoo TOV KOPKivo apopd Kupiwg oTIig
KaKonOelg veomAacieg Tov HAGTOV, TOL TPAYNAOL TNG UNTPOAS, TOL TPOGTATI, TOV
oy ldG EVIEPOL KOL TOV OEPUOTOC, OOV GE OPIGUEVEG TMEPIMTMGELS, 1 YKo
OWyvewon Kot OVTETOMON VLRTOGYETOL UEYOADTEPT] OMOTEAEGUOATIKOTNTO OTN
Oepameia.

H dwhoyn pmopet va epappoctel eite péoa and opyavouéva TpoypapLaTa,
ouwvnwg og eBvikd 1 og TOTIKO €minedo, eite gukoplakd (opportunistic screening).
Evkopraxd screening yivetar ove&apmto 1 €0 amd kdmoto opyovouévn topéppacn
otov mAnBvoud, pe T GVCTACN N TNV TOPATOUTY| Yo €€€TOON TOV ATOU®V OV
EMOKENTOVTOL TO WTPElR Y OMOOONMOTE AOYO. XTO OPYOVOUEVO TPOYPELLLLOTOL
dwAoyng yiveror oxedlacpoc dote vo e€etaoctel 1 peyaAvtepn dvvarn avoioyio
atopwV pe 6060 tOo dvvatd kaAvTEPM Oluyeipon TV TOpwvV vyelag mov etvan

dwbéootl. 1o Tpoypappato avtd mpocsdlopioviar o TANBLGHOC-GTOYOG, TO €100G



g e€étaong S1oAoyNG, TO LECOSIGTNLATO TOV OOLTOVVIOL Yoo TV €EETAoT, Ol
oT1OY0l KAALVYNMS Tov TANBVoUOD, KaBMG Kol o1 dgikteg ekeivol pe Tovg omoiovg OBa
yiveton  Tapakorlovdnon ka n a&oidynon tov apoypaupotoc. Eivar anopaitmro vo
eEacpaMotel o tpdmog pe Tov omoio Oa mpayparTomoleitar TOGO N EVNUEPMOOT T®V
OTOL®V CYETIKA UE TO amoTéEAESHA TNG €&€Taong OGO Kot 1 Kiviion ovT®V HECH GTO
oLOGTNUO VYEING, OTNV TEPITTO®ON OV KPBOVV avayKaieg TEPAITEP® OLOYVOOTIKEG
dokipacieg | Oepamevtikég mopeppdoerc.

‘Eva opyavopévo mpodypappo SwAoyng yw tov Kopkivo umopel va
a&loroynOel wg emrvynuévo, dtav o) KOAOTTEL £Vl GXETIKE VYNAO TOGOGTO OTOU®V
pe avénuévo kivévvo ywoo v mpog e&€taom voco, B) yivetor moapakoAiovOnomn kot
KATAAANAN Owyeipion tov mepmtdocewv pe OeTikd amotéhespo oty e&€taom, )
VILAPYOVY Ol OTATOVUEVOL GOVOEGHOL OVALESO OTIS VINPECIEG TOV EUTAEKOVTOL GTO
npdypoppo (y. amd ™ OlAoyn, otn ddyveon Kot T Bepaneia), 8) yapoktnpileton
amd VYNAN ToOTNTA G TPOS TIS OOKIHAGIES O1AOYNG, TS e€ETAOELS d1AyVmOOoNG Kol
T1G dadKkaoieg mapakorlovdnong ko Bepancioc. Katd yevikd koavova, ta opyovouéva
TPOYPAUUOTO SIAOYNG TOPOVGLALOVY EVVOTKOTEPO ADYO KOGTOLS OPEAOG o€ GYéom
He TNV gukouplakny mwpdAnym, €9’ O6cov pe avtd, yiveton opbn dwyeipion ota
VILAPYOVTO KOVOOMA KO, TOVTOYPOVA, HEBOOEVETOL 1| CLUUUETOYY] MEYAAOL OplOLOD
aTop®V and tov TANBvopd. Ot ydpeg oTIC omoieg 1 £yKaipn ddyvwon evBappivetan
LE TOPAOUT Yiow SCreening kotd tnv kKAvikn e€toorn povutivag kot povo, eivat
apeiforo av Ba emdeifovv tO avouevopevo 0Qehog otn peimon g Ovnrotnroc.
Evtovtolg, 10 evdeyduevo un emitevéng tov opyik®v otoymv umopel va vmdpéet
KON KO 0T OpYOVOUEVE TPOYpappaTa. Zuvielg autieg Yo avtd givorl ot YoUNANG
o TNTAG €AEYXOL TV OOKIHOGIOV (TEYVIKY, €EOMMGUOC K.0.), M TEPOPIGUEVN
KALYM TOV aTOPOV LE QVENUEVO KIVOLVO KoL, GLYYPOVOC, 1| VTEPKAALYT eKEIVOV LE
YOUNAO kivouvo yua T vOGo, Kabdg Kol TO «YAoo» NG EmMKOWOVING He HEYOAO

apBud eEetaldpevev Katd v TopaKoiovOnon.



3.2 H onpoocia g owwroyig pe EEétaon [owavikordov oty
Mpoinyn tov Kapkivov tov Tpaynrov tng pirpog

Me Bdaon tic tpé)ovoeg evdeiEelg, o IMaykdouog Opyavioudg Yyelog
vrootpilel ™MV opyavmon TPOYPOUUAT®OV SOAOYNG Yot TOV KOPKIVO GTO YEVIKO
TANOLGUO AVETTLYUEVOV YOP®V, HOVO Y10 TO KOKONON VEOTAAGUOTO TOV TPOYNAOL
™G UNTPOS KOl TOV HOoToV, HE KLTTapoAoyikY] e&€taomn [lomavikoAdov kot pe
nactoypaeio, avtiotorya (13). H duvatotnto mpoAnyne tov Kapkivov Tov TpoyfAo
elval cuvLPEACUEVT LE TN QLOIKY] TTopeia TS 1010¢ TS VOOOUL Kot oyeTIETO AUESO LUE
mv Ovmopén evOg Kol HOVO TPMTOPYIKOV OUTIOAOYIKOD Tapdyovtd, 7ov &ivor 1
Aoipwén and tov 10 HPV. O 16g mpocsPdrier ™ {dvn petdmioons tov entdniiov ctov
TPAYNAO NG UNTPOS Kot pumopel vor 0dnynoet o€ d1opopov Pabuod mpo- dmbnrikéc,
evOoEMONAMOKES OALOIDGELS, 01 OTTOTEC KATAAAUPAVOUY TO KAT® TPITNUOPLO, Ta 2/3 i
0AOKANPO TO ThY0g TOL emBONAioV péEypL T Pacikn HeUPpavn, Kot TaVoHOVVTOL MG
CIN (Cervical Intraepithelial Neoplasia) I, Il & Ill, avtictoya. Zvvboc, yperdleto
va, pecoAafnoet dtaotnpa 10-20 etdv Yo va vdpéel EEMEN amd TO 6TASI0 TNG NG
dvomlaciog oe exeivo tov dmONTIKoV Kapkivov. Katd cvvémewa, vrdpyer opketdg
YPOVOG Y10, OVEDPEST] TV TPO- KOPKIVIKOV GALOIDCE®Y Ue SCreening, kobmg kot yio
Bepomeio avtov, pe pebddovg (kpvobepameio, KOVOEWONG EKTOUN K.AT.) TOL &ival
apKeTA amAéc Ko amotedeopotikés (10).

H wvtraporoyikn eE€taon kotd Ilamoavikoldov avaxkaidednke amd to
I'eopyo Tlamovikoddov mpv amd mepimov 80 ypoOVIOL Kol GLVIGTO TNV 7O
amotelecUOTIKY €EETAOT Y100 TNV TPOANYT TOV KapKivov mov dlatiBetan péypt onpepa
(2). Z11c okavowaPikéc ydPES, Omov ePUPUOLOVTOL KAAG OPYOVMUEVE TPOYPALLLOTOL
screening, emtvyydvetor peioon g Ovnromrog g 60% (14). Xt Meydin
Bpetavia, n dwroyn pe teot TTAIl oto yvvoikeio mAnBuopd ocmlel emmoimg 4.500
Cwég (15), evd ot HILA. n mheovomta tov KokoNdmv VEOTAAGUATOV TOV
TPOYNAOL OLYLYVAOGKOVTOL GE YUVOIKES TOV gV £KOvaV TOTE 1 0V £XOVV KAVEL LG
ota Tponyovpeva 5 ypovia teot TTAIT (12). To teot [amavikoddov apdpei dekaetieg
eumeplog on ¥pNon Tov, £xel LYNAN o TA, Etvor POV Kot 01 CALOIDGELS TOV
OVOOEIKVOOVTOL LE OVTO, UTOPOVV VO OVTILETOTICOVV EUKOAN KOl OTMOTEAEGLOTIKGL.
Amd Vv GAAN mAgvpd, ot meplopopol g e€€Taons apopovv otn pétpla (Kot oyt
VYNA) evooOnocio g, otnv EAAEWYN amodoYNG Amd OPKETEC YuVOIKEG AOY®

acOnpdtov eofov kat aunyoviog, oty advvapio TpoPAeYNc pEcm ¢ eE€Taong Yo



10 moteg PAdPeg Ba odnynocovv ce dmbnTiKd Kapkivo kot moleg Ba VTOGTPEYOLYV,
KaOAdG KoL 6TO OTL AmaTOHVTOL TEPUTEP® OOKILOGIES Y10l TIG YUVOIKES, OV TO TEGT OEV
etvon Eekabopa apvntiko (14).

H 6vntémrto and kopkivo Tov tpayniov dev eivor duvatd va eEaleipbel
TMpwg péca amd T ooy pe teot TIAIL kot povo. e mOAAEG ydPeS onUeEPQ
dwatiBeton To gpPodrio Evavtt tov 100 HPV yia v mpwtoyevr| TpdAnym g voGov, To
omoio &yel mg Tpa AdPet £voeiEn yia Ta kopitolo nikiog 11-26 etdv. X EALGSQ 0
epuPorlacuog yio tov 16 couneptrhapupdvetot 6to 0vikd TpoOypoappa ePPOMAGUOV Kot
10 KOOTOG KOALMTETOL TANP®G amd To ac@aAloTIKG Topeic. To gufoio otoyedet
6ToVvg TOTOVG 16 ko 18 TOV 100, oV glvar vrevOBuvor Y 70% TtV KokonOwv
veomAaoHATOV Kol otovg 6 ko 11, mov gvBovovror yia 90% TV mepmtOcE®Y HE
KovovAduaTo yevwnTikdv opydvev (12). H Aoipmén amd toug dALove TOTOVE TOV 100
dev mporapBdvetor pe to euPorlo, Katd cvvémneln, ol cuotdoelg yw teot TTAIL dev

TPETEL TPOG TO TAPOV VO TPOTOTO0VVTOL 6Ta, ERPoAacOEVTO dTopa.

3.3 H onpascia g dwroyng pe Maostoypagio stnv lpéinyn tov
Kapxkivov Tov Mactov

H paoctoypagio sivon pia axktvoypagio (amAn 1 ynoeoky) oV HoeTdV, To0
€xel OKOTO TNV &ykoipn ovevpeon €VOC KAKONOBOVE VEOTAACUOTOS, ONANOY TNV
avELPESDT 6€ GTAO0 OOV UITOPEL Vo Unv elval yniaento Kot vo, unv £xel 00Nynoet
OKOUN O€ UETACTAGELS | OTNV ekONAmon cvumtoudtov. H yprion mc e€étaong oe
npoypupoto screening otnpileton Oswpnrtikd oto dedouévo OTL M oviyvevon kat
OVTILETOMION oG KAKONOEg 6T0 HOoTO GE TPOIO oTAd0 e0cPaAilel KaAvTEpQ
10600TA emMPimone. Amo o avadpopukn perétn otig HITA yio 1o ypovikd dbotnpa
1996-2003, Bpébnke 01t M mevtaetig emPimon Nrav 98% vy TG yvvaikeg pe
evtomiopevn voco, 84% ya veomAdcoto mov teplopiloviay 6To pHootd kot 27% yio
TIG VEOMAUGIEG LE ATOUOKPVGUEVEG LETAGTACELS. XTNV 10100 HEAETN, OGO UEYOAVTEPO
ntav 10 péyebog tov OYKOL KOTA TNV apyKn Odyveon TOG0 HKPOTEPA NTOV TO
TO0GOGTA eMPiOONG, T.Y. GTNV TEPIMTMOOT VOGOV TOL TEPOPOTAV GTNV TEPLOYN| TOV
poactob, N mevraetg emPioon ntav 94% ywo veomhdopata peyéBouvg £mg 2 €K. Ko
66% vy exeiva pe péyebog peyolvtepo and 5 ek (16).

MoXovdTtt ot aAlayég otig cuvinBeieg g Kabnuepvig {ong (amoeuyr Tov

OAKOOA, 0OENGN TNG COUOTIKNG ACKNONG K.0.) TPOGoidovy Bempntikd 0Qehog Yo TNV



AmoOQLYN TNG EUPAVIONG KOPKIVOL TOL HOGTOV, 1 OWAOYN HE HOCTOYPOQIO GE
mAnBuopiokn Paon amoTeAEl TV MO OMOTEAEGUOTIKY GTPATNYIKY ONUOGLOG VYelog
Yo TV TPOANYN Kot tov EAeyxo g vocov (8). Katd to didotua 1990-2004 otig
HITA, n 6vnromra pewwdnke xotd 3,3% ko 2,0% kat’ étog otig yuvaikes nikiog
<50 ka1 >50 er®v, avtictorya kol M peimon ovtny ogeileTon ev puépel otV £yKaipn
dtbyvoon (16). Xe pio GAAN avadpopukr] perétn, avadeiyOnke Oetikny ocvoyétion
OVAUESO GTN YPNOT TNG LACTOYPAPiog Kot TN peiwon g Bvntotrag akdun Kot HETA
™ Swpbwon ¢ mpog ™ Oepameion mov akorovONOnke (17). Zto avemtvyuévo
VYEOVOIKA KPATN, OTOV 1 O10A0YN HE HocTOoypopia epapuoletor oe mEPIGGOTEPO
a6 70% tov mAnBvopov, n peimon g BvnroTog mov pmopel va emitevydetl, Thvel
oe tocootd 30% (8).

[Map® Oho ovtd, M OwAoyn HeE HOoTOYPOPiC TOPOVGLALEL OPICUEVOVG
TEPLOPIGUOVGS, OV TPOCPOTO LAAIGTO 0ONYNCAV LEPOG TNG EMGTNHOVIKTG KOWVOTNTOG
otV aueePnon tov 0PEA0VG ToV UToPEl VO TPOKLYEL amd TOV EAEYY0 avd £T0G,
wWwaitepa yroo nhkieg 40-49 etov (18-20). H dwokoyn pe poactoypagio cvvendyestol
éva, aplOpd eetdoewv Yevdmdg Betikdv Yoo kKakonOn veomiacio, yeyovog mov Oa
0ONYNOEL TNV VTOPOAT TWV YOVOUK®OV LE TETO0 OMOTEAECHO GE AoKoTEeS Ployieg kot
TEPUTEP® OOKIOGIES, TPOKEWEVOL va. dacapnviotel 1 ddyvoon. TlapdAinia,
VILAPYEL 0 KIVOLVOG Yol VTEPSLAYVMOOT TNG VOO0V, Kupiwg o€ yuvaikeg >70 etdv, pe
™mv aviyvevon in situ (kuping mopwdmdV) VEorAAcUATOVY, To 0Toin ival EVOEXOUEVO
va, unv e&elyBodv moté o dmbnTikd xapkivo. Kabdog dev etval yvwotd mpog to
POV Towl omd TO VEOTAAGUOTE OVTO B0 TPpoy®mPNoouY Kol Tow 0L, £vo HEPOG
yovaukdv 0o vmootel Oegpoameion yopic mpayuatikd 6eeroc 1 Oa (noel meprocoTEPOL
xpOVIaL LE TN cvveldnom pog ddyvoong kopkivov. AT pia pHeydAn Tuyotomompévn
uelétn ot Zouvndio og yovaikeg 40-74 etov (N=77.080) (21), ot omoieg kKANONKAV Yo
screening eni cepdc 7 €tdv kot mapakorovOnOnkav yo emumiéov 13 (cvvorkd 20
£tn) xpovia, voAoyionke Ot yio va cmbel pia Lon oe didotnua 20 etdv, amatteitot
va e€gtdlovtat kabe xpdvo pe pactoypapio yio 7 £tn, 465 yovaikeg (Number Needed
to Screen). 'H aAldg, yio va ocwbel pia {on, ypeidletoar va yivouv cuvoiikd 1.499
poactoypopiec. To dedopévo avtd oceoA®g dev  oueofntovv 10 poélo NG
poctoypoeiog yioo v mpdAnym evog Koapkivov mov otoyilet t (o1 oe yhboeg
YOVOIKEG, TOLVAVTIOV, AVAOEIKVOOLV TNV OVOYKOIOTNTO Y10, TEPAULTEP® EPELVO. GE

oxé0oM LLE TN QLGIKT TopEia TG VOGO, WHTEPA GTA APYKE TNG GTAO.
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4. H Mooy yio tov Kapkivo ue Elétaon I[lomovikoidov kor Maotoypagio oty
rlvirn wpalén — O polog twv emoyyeiuotiov [lpwtofabuios Ppoviidag Yyeiog

2T TEPIOCOTEPEG YDPEG TOV AEYOUEVOV OVETTUYUEVOL KOGLOL, VTAPYOLV
OPYOVOUEVA TPOYPAULOTO SIAOYNG Yo TOV KOPKivo € €0vikd M| o€ Tomikd eminedo.
Y1ic HITA, péoa amd 10 «efvikd mpdypappa yio tnv £yKoipn ddyveoon Tov Kapkivov
TOV HOGTOV KOl TOV TPOYNAOL TNG UNTPOG» TapEyovtal eEETAGES ddyvmOoNG Kot
dthoyng vy yovaikeg nikiog 40-64 etov kou 18-64 1oV avtictoya, ol omoieg eivar
avoo@AAMoTEG 1 £X0VV TOAD YOUNAO €1600MU0. XTI TPOGPEPOUEVEG VINPEGIES
nepthapPBavovror n e&€taon Ilamavikordov, n yovorkoAoyikn €EETaom, M KAWIKNY
eEétaomn HaoTOV, 1 LOCTOYPAPiO, Ol TEPUUTEP® JYVOCTIKES SOKIUAGIES V1oL TUXOV Un
QLo10AOYIKG amoteléopata, kKabdc Kot 1 wapamounn ywo Oepaneion (22). Méypt to
2009 to E6vikdé Ivotitovto Kapxivov (National Cancer Institute) ocvotnve 1
dlevépyela paotoypoeiog ywo screening kébe 1-2 ypévia otig yovaikeg and 40 etmdv
kol avo. IIpoceata, n opddo epyaciog ywoo vanpesieg TpoAnyng tov Hvouévov
IMoArteiov (U.S. Preventive Services Task Force), mov givotl pio Kpatikn enttpomni,
tomofetOnke vép ¢ avabedpnong Tov odnydy, vrootnpiloviag Tov avd dietio
EAEYYO LE LOOTOYPOPIa Y10, TIG YUVOikeG NAKiaG dve twv 50 etmv (23).

Ymv Avotporia to €Bvikd mpdypoppo SHAOYNG Yo TOV KOPKIVO TOL
Tpayniov otoyevel otnv eE€taon pe teot TTAIT avd 2 £t otig yovaikeg nAikiog 18-69
etdv (24). Avtiotoryo mpoypoppa @oproleTol yio Ty TPOANY TOV KopKivoy TOv
naoctov (‘Breast Screen Australia Program’) (25), to omoio éxet avoyvopiotei
TOYKOGHLO Y10l TO PEYAAO €0pog TOV TANOLGHOV Tov KaAvTTel. To mpdypoppo ovtod
Aertovpyel oe meprocdtepo amd 500 meployéc g emkpdrewnc, pe otabepéc Ko
KIVNTEG LOVASEG HaoToypapiog Kot amevBuvetarl o yovaikeg 50-69 etmv, av kot eivor
dvvatd va vroPfAnBovv oe e&€tacn 6oeg 0 emBupov kot givon nAkiog 40-49 gtdv i
vo tov 70 etov. To mpodypoppe omoptiletor omd vanpecieg OWAOYNG Ko
aEloAOYNONG TOV OMOTEAEGUATOV, KAODC Kol Omd HOVASES GLUVTOVIGHOL Yol TO
OoYEO0GO KOl TN GLVOAIKN Sl0KivNoN TOV TEPICTUTIKOV HEGH GTO CVGTN U VYELOGS.
Ot vmpeoieg doloyng kol aEloAdynong mepthapufdvovv OAec eKeiveg TIG LVINPECIES
OV amoTovVTOL Yol Tr SLuvEXWLOUEVN POY| TOV TPOYPAUUOTOS, Omd TNV OPYIKY|
poctoypoeion péxpt omowdnmote GAAN eEétaom ypeloTel Yoo T dlepedvioT TV
AmOTEAEGUATOV OV etvan Vmomta Yoo kakonBei. Télog, To mpoOypappa Agttovpyet

KAT® amd TI TPOod1oypapEG Kot T dlodIKaGio TIGTOTOINGNS oL £Y0oVV KaBoploTel o€
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ebvikd emimedo. H cvidoyn kou emelepyacio Tov dedopévev amd Tic eEeTdoELg eivat
o€ TPOTEPAUOTNTA, OPOV glval ddIKacio amapaitnTn Yoo TNV EMTNPNON KOL TNV
a&loAdYNoN TG OMOTEAEGHOTIKOTITOS TOV TTPOYPAUOTOS o€ BABog xpdvov.

>mv Evponaik) nrepo, coppova pe dedopéva tov 2007 and tov Iaykdéouio
Opyoviopd Yvyeiag, screening pe teot ITAIT oto yuvoikeio TAnBvoud poppoleton
opyavopéva o évieko yopeg (11). H dwiavdia kot 1 Iohavdia eivor mopoadeiypota
YOPOV OmMOv 1M evpelo KOALYN Kol M VYNAN TodTNTO  TPOSYPUPDV  TMV
TPOYPOUUATOV O10A0YTG, odnynoav o€ Beapotikny peimon g Bvnroémmroag (>80%)
amd tov Kapkivo tov tpayniov (11). Ttm M. Bpetavia, and to 1987 kot petd, n
EI0AYMYN GLOTNUOTOS TNAEPMOVIKNG €00TOINCNG — EMAVEIOOTOINCNS TOV YUVOIK®V
v teot TlamovikoAdov eiye ¢ amotélecpo T0 OMAACICUO TOL OplOUoD TOV
YOVOIKAOV TOV GUUUETEIYAV GTO TPOYPOUUO KOl, TUPAAANAQ, TN CNUOVTIKY HeimoN
oV enintmon Tov dmdnTikov kapkivov (11). Katd v mepiodo 2008-2009, 78,9%
TOV YOVOUIKOV NAKiog 25-64 etdv giyov kdvel TovAdyiotov pia eopd eEgtaon ITAIT
Héco, oto ddotnuo TV Tponyoduevemv 5 etdv (15). Amd v GAAn mievpd, ot
NopBnyia, petd v évapén tov ebvikov mpoypdupatog screening to 1995, n kéAvyn
pe teot ITAII tov yovarkav peyaidtepng nikiog avéndnke katd 20-30%, evo eniong
katd to dtdotnua 2002-2004, porovott Mednkav katd 10% Aydtepa emypiopara, 1
EMMTO®O™N TOV KOPKivov ToL TpoyNAov onueimoe peimon katd 22% (11).

Avo@popikd pe Tov KopKivo to poctol, Tpoypdupata dteloyne otnv Evpomn
VILAPYOVY GE TOVAUYIOTOV 23 YDPEG KOl OTIS TEPLOGOTEPES AMO OVTEG KAADTTOVV TO
nAklokd €bpoc and 50 £wg 70 etwv (26). Evdewktikd pmopovv vo avagepBodv
napadeiypato yopov, O0tmg 1 Xovndia (27), 0TOV GLOTAVETOL LOCTOYPOQIO, OTIG
yovaikeg 40-74 gt@v, pe pecoddotua 18 unvav yio tig yovaikeg <55 etdv, ko 24
UMVAOV Yo TS yovaikeg >55 gtdv. Tt Avotpia (23) mpoteivetor meplodikdg ELeYY0G
avd 2etio o Oleg T1g Yyovaikes >40 etdv.

2TC YOPEG UE OPYOVOUEVO TPOYPAUUOTO OWAOYNG Y. TOV  Kopkivo,
eumiékovral evepyd t6co ot ['evikol I'otpol 660 Kot 0 vIdAOUTOL EMayyEALOTIEG GTNV
[IDY (voonievtég, downrikoi vwdAAniotl, kowvwvikoi Aetrtovpyoi x.a.). T v
TPOANYN KOl TNV OVTIILETOMIGN TOL KopKivov otnv kowdtnta, ot I'evikoi IMotpoi
Katéyovv dlaitepa oNUAVIIKO POAO GTO GLVTOVICUO TV TOPEUPAcE®V Omd TOVG
EMOTNHOVEG O10pOpwv eWdkoTNTOV (OyKoddyol, Xepovpyol, Puyordyor K.AT.) oTIg
opdodeg vyeiag, amd T0 6TAGI0 TOV TPO-GUURTOUOTIKOD EAEYYOL LEXPL TN SAyVOON, TN
Oepameio Kol TV TOPNYOPNTIKN @PovTido 6To TeMkd otddto (28). H emitvyio evog
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TPOYPAUUOTOS OIOAOYNG YloL TOV KOpKivo TpoimoBétel v £ykupn evUEP®ON TOV
emayyeApatiov [IOY move otig katevBuvinpleg odnyieg, To OQEAN KOl TOVG
TEPLOPICUOVE TOV TEPLOJIKADV EEETACEMV YO TPAOUN OSyvwon, OAAL Kol TNV
AOKTNOT TOV KATAIAANA®V deE10TNTOV Yoo TV 0pdn dievépyela Tov e&eTdcewV, TV
TOKTIKN THPNON TOV WTPIKOD PAKEAOD K. O

Ymv Avotpora (24), o kabopiopdg paviefov v teot TTAIT yivetou Enestra
amo EMKOWMVIR TOV Yovoukav gite pe 1o I'evikd TNotpd site pe kdmowa povada [IOY
otV kKowotta (Kévipo Yyelag, Kévtpo Yyeiog ya yovaikeg, latpeio Owcoyeveiakon
[Ipoypappatiopod k.a.). Eniong, péoa and 1o mpodypappa S10Aoyng Yo Tov Kapkivo
0L poetov, o1 [N'evikol [Natpoi evnuepdvovTol yio T0 OMOTELECUO TG LOGTOYPOPIOG,
KaBMG Kot Y10 OTO10ONTOTE TEPUTEP® OYVOOTIKY €E€€TAOT TNG Oomoiog 1 dlevépyein
Kkpibnke amapaitmtn (25). Znv Iphavdia, nepiocdteporl and 4.150 Tevikoi Tatpoi,
VOONAeLTEG Ko GAAOlL emoyyeApotieg vyelog elvor eyyeypappévol oto  eBvikd
npoypappo screening pe teot IMTAIT (‘CervicalCheck’) (29). ¥t M. Bpetavia, M
TPAGKANGT oL amevBHVETAL GTIC Yuvaikeg Yo T dtohoyn pe teot [amavikoAdov kot
paotoypagio, yivetor pécom tov povadwv IMOY. H Aqym 10v  TpaynAikov
emypiopotog yiveron amd I'evikd Totpod 1 amd voonievtpo TIPY oe wrpeio g

kowotntag (Community Clinic) i o latpeio Owoyevelokod Ipoypappaticpov(30).

4.1 H Awehoyn ywa Tov Kapkivo Tov Tpaynirov tng pitpos Kot Tov
Kapkivo tov Maotov oty EALGOQ

Ymv EAMGSa, dev vdpyel Tpog to TapdV opyavmUEVO TPOYPOUUUO SIOAOYNG
Yl TOV KOopKivo Tov pootod 1 Tov tpayniov g puntpag. Emiong, oev vmapyouvv
Ebvicd Apyeia Kapxivov pe Baon to omoia O ntav duvatd va dtopopemBoidv eBvikés
KatevBuvtnpleg o0dnyieg dAoyns cOueova pe ™mv enintoon, ™ Bvnromra 1 tov
EMMOAAGUO TOV TOPUYOVI®OV KIWVOLVOL Yo TIS ddpopeg veomAaciec. H mpoAnym
yivetow pe  evkoplakd Tpdémo  (opportunistic  screening), kabdg ot yvvoikeg
angvfHvoviorl and poveg 6to YTpd (Ntdvtag ™V eEETOOT 1 TOPATEUTOVIOL OO
Kamolo ytpd Katé TNV EMICKEYN G€ LANPECIEG LYEING YO OTOOONTOTE 10TPIKO
TpoPAnua. Xta eEmtepikd wrpeio Twv dNpocwv Nocokopeiowv kot ota wotpeio TV
Acpohotikov Opyaviopav, 1 e&étaon IlamovikoAdov yivetor dwpedv, evd 1
LOGTOYPOPio. KAADTTETOL GO TO GUGTNLLO KOWMOVIKNG ac@dAions. Zto Kévipa Yyeiog

mg xopag, O6mov m mpdcPacn eivor eredBepn Yoo T0 cVOVOAO TOL TANBLGLOV
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(cvumephopPavoEVOV TOV HETOVOCTOV 1] TOV AVAGOAMOTOV) Kot To omoid, ®g ent
T0 TAEIGTOV, VILAPYOVV GE KOUOTOAELS KOl OLYPOTIKES TEPLOYES, lval SuvaTo va yivel
teot TTATIL, kKhvikn €£€Ta0N HOGTAOV KoL YOVOIKOAOYIKN £EETAOT. L€ KATOl0 od ot
elvat dvvatd va kavovietel cuvtopotepo paviefov oto Nopapyrokd Nocokopeio yia
HooTOYpapiaL.

Amd 10 Kévipo evnuépmong yw tov 10 HPV tov IMaykoéopuiov Opyovicpov
Yyelag, @aivetar 611 kéBe ypdévo oy EALGda 578 yvvaikes dwyryvdokovtol pe
KapKivo tov Tpayniov g untpag kot 239 mebaivovv and ) voco (31). H enintwon
(10,7/100.000 yvvaikeg) xor n Ovnromrta (4,4/100.000 yuvaikeg ) eivon o€ younia
eminedo o€ oyéon He TG vmorowmeg yopeg g Evpomne. Avtd pmopel va givon
ocuvaptnomn g YounAng enintwong g HPV Aoipwéng otig yuvaikeg pe guoioloyikd
enyypicpata IHomavucordov (3,6%) oe oxéon pe tig xopes s Notwg Evpmmng
(5,7%) ko tov vndrowmo koopo (10,0%). Amd o pedétn ywo v IpOANY™M TOL
Kapkivov pe e€etdoelg screening oe 30 dwopopetikéc meployés e EAMGOaG kat pe
detypa 7.012 evniikov atopwv, tpoékvye 0Tt 39,6% TtV yovoukov giyav Kével T€0T
[MomavikoAdov péca ota mponyovueva 2 ypdvia (32). Ze GAAn £pgvva, TOV EKTIUA TO,
amoteléopoto g onuookonnong Hellas Health 1 Survey oe avimpocomevtikd
detypa 1.005 atopwv tov edinvikod mAnBuopov, eaivetor 6Tt 59,4% tov yovakov
nAiog 21-69 etov siyav kavel teot ITAIT katd ta tedevtaio 3 £ (33).

Avo@popikd pe TOV KOopKivo TOvL pootoh, ot yuvaikes otnv  EALGda
TapoVc1dlovy YoUNAd TPog UETPLO Kivouvo guedvions. Amo pio. LEAET TANBLoHOV
vroAoyionke 0Tt 610 Ypovikd ddotnua 1980-2005, n Bvnrota and ™ vdco
onueimwoe avénon ya Tig yovaikeg niikiog >70 €1V Kol pikpr| Heimon, LETA To LEGOL
™m¢ dekoetiog *90, vy mAkieg 40-69 etdv (34). Tn pelétn dev avadeiybnkov
O0ATEPEG YEOYPAPIKEG Sapopéc ®¢ mpog T Ovnromro. Xtmv Hellas Health |
Survey(33) deixnke 6t 53,8% tov yovowdv 50-69 etdv eiyav kdver ot pio
poctoypoeion kotd to. Tpiot mponyovueva xpovia, eved amd épgvva g EAAnvikng
Etapeiog Maoctoroyioag mov dedybnke 1o 2007 oe 1.350 kartoikovg dapopwv
ACTIKOV KEVTIPOV NG XDPpas, Ppédnie 6Tt 30% twv yuvaikov 40-69 etmv e€etdalovtan
ue paotoypagio oe gtnota Paon (35). Agv vadpyovv SedopEVO Yoo TN GLYVOTNTA
VTOPOAN|G GE pocTOYpO®io. TOL VA OVAPEPOVTIOL OTIG YUVOIKES OYPOTIKMOV Kot

OTOLLOKPVGUEVAV TTEPLOYDV.
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5. 2Zroyot Ilopovoag Epevvog

Av Kot 10 6QeA0g amd TN OlA0Y Y. TOV KOPKIVO TOV HOGTOD KOl TOL
tpoyniov oe €va mANBvoud emrvyydvetar pe ™ ypnon tov teot IHAIT o g
paotoypagiog o€ evpele  KAIQOKO, OAAQL  KOU  HE  GULYKEKPIUEVO  YPOVIKA
pecodotnuata, oty EAAGSa vtdpyovy Teplopioévo dESOUEVE Y10 TO TOGOGTE TV
YOVOUKAOV TTOL KEAvouv mpoAnym, Kabd¢ Kol yio TNV TePOdKOTNTO UE TNV Oomoin
eCetalovral. Axoun AMyotepeg eivonl ol HEAETEG GE AYPOTIKEG TeEPLOYES, OMOL Ol
Kdtowkol ovyvd avryetonilovv Ovokoiieg mpocsPaocng oTlg vANpPeciec vyelag,
wiaitepa OGOV aPopd oTov EAEYYO e paoTOYpaPia, Tov Yivetar 6to NocoKoeio 1 o€
WIOTIKA OlyVOOTIKA KEVTPO TG TpwTevovoas €vog vopov. H migovomnta tov
EPELVOV EIVAL AVASPOLKOD TOTOV KOl AVAPEPOVTAL GE SEIYUATO YUVOUK®V OV 1jpHorv
Yy Kamwoo A0yo (dtyvemotikd 1) Oepomentikd ) o€ emapn UE TIC LANPECIES VYElag,
OUVETMG, 0EV TPOKELTOL Yoo TVUYaio Oetypata amd to yevikd mAnbvoud. Emmiov, n
OVETOPKNG YPNON NAEKTPOVIKAOV OPYEIOV HE OTOUIKO PAKEAO OTIS HOVASEC LYEiNG
Topeumodilel  Tov  evIOMOMO  Kor TNV 0&oAdYNon  TOV  10TPIKOV Kol
KOWV®VIKOOIKOVOUIK®V TOPAUETPOV (ONUOYPAPIKE GTOLXEIN, 10TPIKO OTOMIKO Kot
OTKOYEVELONKO OVOUVNOTIKO K.0l.) IOV €VOOMVOVV 1] TOV GTEKOVIOL TPOYOTEDN OTNV
EQUPUOYN TPOANYNG Y10 TOV KAPKiVO.

Ao Vv GAAN TAevpd, o Topag g [pmtoBaduiag Ppoviidag avantvcoeTol
o010 epldplo tov EBvikov Zvomuatog Yyelag, LoAovoTl, 0Tmg QAVINKE TOPATOVE®,
€xel KOP1o pOAO GTNV EVNUEP®OT] TOL TANOBVGUOD KO GTNV EPAPLOYN TPOYPOUUUATOV
Yo TNV €yKopn SldyvmoT) TV VEOTANGIOV oV duvnTikd mpoAiapfdavovtat. Tlap’ 6Ao
mov apketd Kévipa Yyelag won Ilepripeperaxd latpeio g yopag, wWlaitepa oty
nepoyn g Kpnng, eivar otekeyopéva pe edtkevpévoug yarpovg I'evikng latpikncg,
N eunepioa and ™MV KMVIKN TPAEn HopTtupd OTL GNUOVTIKO UEPOG TOV £PYOVL TMV
Il'evikdov Totpdv avorioketor oty gmavaiapfavopevn ocvviayoypoeic 1 v
OVTYETOMIOTN EMEYOVIOV TEPIGTATIKMV KO Ol GTNV AoKNGT TPOANYNG Yo cLVION
xPOVIOL Voo |poTa, OTmG 0 KapKivog. TG aypotikes meployég ot I'evikol [Matpot givan
oLYVA Ol HOVOL E0KOAN TTPOGPRAGILOl  emayyeApatieg vyelag Yo Tovg katoikovg. H
€vBvvN TOVG Yo TNV TTPoay®YN VYElOG oToV TANBLOUO givol TIC TEPLGGOTEPES POPES
dvoavaroya LEYAAN GE GXECN LE TN GTHPLEN OV TOPEXETOL OO TO KPATOG.

Ta TOAATAGL OIKOVOUIKA Kol OpyaveTikd TpofAnuata otig povadeg DY

(Adewyn mPOCOMIKOV, OMOVGI0 EKTOOEVLTIKOV TPOYPOUUAT®V Yo TNV OTOKTINOoN
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OeE10TNTOV GTO VILAPYOV TPOCMOMIKG, VITOTVTMONG CTEYOOT] TV AYPOTIKMV 10TPEI®V
K.0.) KOl 1 OTOLGI0 KEVIPIKOD GYEIOUOD Yo TOV EAEYYO TOV KOPKIvOL £xouv mg
ATOTEAEG O TNV aOVGio EVOG oplopévoy poiov yuo to T'evikd TMatpd ot d1ddoon
tov eetdoemv SCreening, m.y. TOV &vIomoud atOp®mv LYNAOL Kivodvov oTov
mAnBoopd, ™y mapamoun| yio €EET00T ATOUWY OO OPICUEVES NAKIOKEG OUAOEG M
NV 0pYavmon TopeUPAcemy 6TV KOWOTNTO Y10, TNV TPOAymYT| VYELNG (EVNUEPOTIKES
dwé€erg k.a.). EmmAéov, ot I'evikoi Tatpoi oty dibpkelo g €101KOTNTAG, TO
peyoAvtepo pépog ¢ omoiag yiveror oto Nocoxopeio, dev ekmondedovior oty
doknon  mwPOANYNG HE  OTPATNYIKEG  OMUOCIOG  VYElOG  HE  TEKUNPLOUEVN
OMOTEAECUOTIKOTNTO. XTO TAOIGI0 OLTO, EIVOL OVOUEVOUEVO Ol YUVOIKES VO KAVOLV,
KOTA YEVIKO KOVOVO, TPOANYN HE OKOVOVIGTO TPOTO, Yopig tnv kabodiynon amod
enayyeApatieg vyslog M Vv THPNON KATOWOL YPOVOOLOYPAUUHOTOS e Pdon
oVYYXPOVN TEKUNPIOON.

Ytov avtimoda oavtdv Ppioketor To yeEyovog Ot axoun oty EAAGOa 1
npocPfaon otig vampeoieg [OY eivar dwpedv kol M ACEAAICTIKY KAALYT TOL
TANBvopov eivoar oAV peydAov €dpovg, Wilaitepa Yoo 6ca dropa ewonAbav otV
ayopa £pyaciog TV €m0y OOV €V NTAV SLUOEOOUEVES O1 EVEAIKTEG LOPPES EPYACTOGS.
Emiong, ot cprytodepévec oxéoeig ota LEAN TG EAANVIKNG OTKOYEVELNG Kol KOV®VIaG,
wloitepa otV Emapyic, KATUPEPVOLY GLYVE VO VTEPKEPACOLV T EUTOOIN. OO TIG
dlypovikég averapkeleg tov kpdtovg. (Ily. apkerd dtopa pe mpoPfAnuato vyeiog M
OKOVOUIKY] £€vOeln katapehyovy otn Ponbeian cuyyevedv 1 GuYY®PVOV  TOLG,
TPOoKEWEVOL va petapepbodv oto Nocokopeio yuu egtdoelc.) H otevn emagn petald
TOV avOpOTOV 00NYEl, EMTALOV, GTN SO0 «OTOUN LE CTOUO» TMV TANPOPOPUDY
vy TV TpOANYY, ot omoieg pumopel va Tpoépyovtan and emayyeipatieg vysiog, pmopel
opwc va avtAovvtot ard o MME, tov TOmo 1| va @IATpapovToL amd TV DTOKEUEVIKY|
avtiinym ko gumepio KabBevog atopov kai, €161, vo petafifalovrol pe aKupo Kot
SoTPEPAOLEVO TPOTO TPOG TOVS AAAOVG.

Méoa 610 T0mi0 TOV TOPOTAVED OVTIPAGE®V, 1 TAPOVGO EPELVA EMLYELPEL VOl
EKTIUNGEL TIC YVAGELS KOl TIG TPOKTIKEG TOV YUVOIKAOV €VOG aypotikoh TAnBucurov
OYETIKA e TNV £YKoupT Sdyv®ON TOV KOPKIVOL TOV HOGTOV KOl TOL TPUYNAOL NG
UTPOG KAt TN O1dpKeln Tov £EN TPONYOUUEVOV ETOV and TN HEAETT), KOODS Kot vo
a&loloynoetl Tovg mapdyovieg mov Kabopilovv N Ol T GLUTEPLPOPE TOV YUVOUIK®DV
®¢ MPog TV TPOANYM, HeE Eueocn oto poro Ttev yurpdv g Ilpmtofdduog
®povridag Yyeiag. [To cvykekpyéva ot 6toyot givat:
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o) va dlmot®wbel N cuYVOTNTA e TNV OToia Ol YUVOIKES HOG OYPOTIKNG TEPLOYNG,
vroBdAroviav oe eEétaon [amavikoddov, KAviky e£€T00M HOCTMOV KOl LOGTOYPOOio

HEGO OTO SLUCTNUO TV TEAEVTAI®V £EN ETAOV

B) vo ovadeyBodv o1 yVOOES TOV YUVUIKOV GYETIKA HE TIG €VOEiEelg Kot T
pecodotnuoto Yo teot ITAIL kot poostoypagic, TOVg TOPAYOVIES KIVOUVOL Y10 TOV

KOpKivo TOV HOGTOD KOl TOV TPOYNAOL, KaODG Kot To OQEAOG amd TN SAoYN

Y) va €EgTaoTOoVV 01 TPOOEGELS Kt 1 GTAOT TV YUVAIKAOV OGOV apopd otnv e€étaon
[MomavikoAdov kot T pooTOYpa®io, HEAETOVTAS TOLS AOYOLS (TPOANTTIKOVS 1)
SayvmoTIKoHE) Yo TOVG 0T010VG £yvay ot eEETACEIC OVTEC 1, avTifeta, ToLE AOYOLE
Yo ToVvG omoiovg dev €ywvav TOTE 1 OV &yvav UE TNV TPOTEWOUEVT] omd

KateLBLVTIPIEG 0ONYiEC TEPLOOKOTN T

d) va agloAoynBovv ot mapdyovteg Tov pmopel vo exnpedlovy BETIKA 1 apvNTIKA TIG
TPOKTIKEG TOV YUVOIKOV GE OYECN HE TNV TPOANYM He poaotoypoagio Kot e&€taom
[MoamavikoAdov. Ot mopdyovteg mov 0Oa  eieyyBodv eivor ta  ONUOYPOPIKA
YOPOKTINPICTIKA TOV YOVOUUK®OV, 1 KOTAGTOGN TNG VYEIOS, 1N YPNON TOV VLINPECIOV

VYElNG, TO WTPIKO 16TOPIKO KOt TO EMMEDO YVMOCEWMVY Y10 TNV TPOANYN TOV KAPKIVOD.

€) va owpoavel 0 pOAOG TV EMAYYEALOTIOV VYElog kal, dlaitepa TV [evikdv
INMatpdv g [pwtofaduia @poviidag, onv Tpoaymyn TG SIAOYNS Y10 TOV KapKivo
otTlg yuvaikec. H ypron tov vimpeciov I[lpotofaduiag ®poviidag Yyeiog OHa
e€etaotel avapopikd pe TapapeéTpovg OTmS N TAPAKoA0LON oM XPOVIOL VOGN LOTOC, 1|
OVTETOMIOT EKTOKTMOV TEPICTOUTIKMV, Ol EMCKEYELS Y10 TPOANYT GTO TEAEVLTOIO £TOG

KOl 01 EMOKEYELS Y10 EXAVOAAUPAVOLEVT] GLUVTAYOYPAPN O PAPULAKDV.
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EIAIKO MEPOZ
1. ANAZKOITHXH THE BIBAIOTPA®IAS

1.1 Adpn lleprypagn Tov [IAnOvopov, TV MeBod®V K TOV XToY®V
oTig £pevves NG Prplroypagiog

[ToAvapBuec peiéteg éxovv oeloybel o€ OAO TOV KOGHO, TPOKEWEVOL VL
dwmotmbel 1 yprion tov teot ITAIT ko Tng pactoypapiag amd Tig yuvaikes, Kodmg
Kol 01 TPAUETPOL TOV KaBopilovv T CLUTEPIPOPA VYEING TYETIKA LE TNV TPOANYN
OV KopKivov. Oplopéveg amd aVTEG avaPEPOVTOL G LEYAAN TULLOTO TOV TANOLGLOV
yopov kor otnpifovtal oe dedouévo amd ebvikég dmuookomnoelg (w.y. National
Health Institute Survey otig HITA) 1| a6 apygio tov cuvTAocovVTaL Kot THPOVVTAL GTN
dibpkela eBviKdV mpoypouudtmv Screening yio tov Kopkivo. AAEG HEAETEG £XOVV G
TANBLoUO-6TOY0 HIKPOTEPOLS aplBunTikd mAnBvouovg, ot omoiot mpocdopilovton
and v ebvikdmTa 1 ™ VA (T.Y. AQpPo-Apepikavég), ToV TOTO Oapovng (..
OYPOTIKN 1 OGTIKN TEPLOYN) N GAAL ONLOYPOPIKA KO KOWVOVIKA YOPAKTNPIOTIKA TMV
YOVOK@dV, 6mmg N NAkia, To Hyog Tov glcodnpaTog k.o H mAglovotnta tov epeuvov
elvan gite o) avadpopkov THmov Kot dedyovtan pe faon v eneepyosio dESOUEVOV
Omd TO OTOUIKO OVOUVNOTIKO YUVOIK®OV, OV LIAPYOVYV GTOVG POKEAOVLS VYELNG TMV
wpeiov Kot Tov Nocokopeiov, gite B) ouyypovikéc UeAETEC, LEAETEG EMUTOAAGLLOD
Kol €pevveg mediov, G€ OELYHOTO YOVOUUKOV Otd TNV KOWOTNTO. XTIG TEAEVTOIES, TO
ovuvnBec epeuvnTikd epyareio etvar Eva EpOTNUATOAOY10, TO OTOI0 OTOCGTEALETOL OTIC
EPMTMUEVEG TOYLOPOLKEA 1 ATELOVVETOL TPOCOMIKA KOl OTAVTATAL KATA TN SL0pPKELN
GLVEVTEVENG (KOTA TPOCHOTO 1) TNAEQPMVIKNG) LLE TOVS EPEVVNTEG.

Etvar ovvnbeg va opileton og eEaptnuévn petafAnTi 1 SlevéPyELR TOV TECT
ITAIT katd Vv tehevtaia 3etio ) n e€étaon pe LAGTOYPOQEio LEGO GTO TPONYOVLEVOL
1-2 ypévia. Zmévie efetdletonr 1 MEPLOOKOTNTO HE TNV OMOi Ol YUVOIKEG
vroPdAroviot o€ e£eTAGELS dOAOYNG, LOAOVOTL TO OPEAOG OO TN SAOYY| OVOLLEVETOL
ePpOcOV 0 €Aeyyoc yivetar avd ypovikd SwucTiuUate To omoio mpoteivovtal omd
KatevBuvtipleg odnyiec. ATd v GAAN TAevpd, oTig aveapTnTeS LETAPANTES GLYVE
nepLopBAvovTal o) TPAYOVTIEG OTOUIKOL, TOL AVAPEPOVTOL OTIC O1EG TIG YVVOIKES
(ONUOYPAPIKA  YOPOKTNPIOTIKA, KOVATOUPQ, YVAOCELS Yoo TNV TPOANYN Kot

VTOKEWEVIKEG OVTIANYELS YOO TOV KOPKIVO K.0.) 1 TOVG emoyyeApatieg vyelog
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(ovotaon and 1o YTpo Yo eEETAGEIG TPOANYNG, YVOGEIS TOV YIOTPDV HLOG TEPLOYNG
evhvVNG oYETIKA pe TIC KoTevbuvInpieg 0dnyieg yo. sCreening, nAwkio Kot @O0 T®V
EMOYYEALLATIOV VYElOG K.0L), KaODG Kot B) TapdyovTeg KOW®OVIKOL, 01 0T0{01 apopovV
010 ovotnuo vyeiog (Tapoyn 17 Oyl AGPAAGTIKNG KAALYNG, 0 YPOVOC AVULOVIC UEXPL
™MV nuepounvio ov pavtefov yuo e&étacn K.o.). X& TOAEC UEAETEG 1| OTOTIOTIKY
enefepyacio TV dedopuévov PEcO omd HOVTEAN OMANG Kol TOAAOTANG AOYIGTIKNG
TOAWVOPOUNONG, OTOCKOTEL otV avddelln TovV TopayOovIwVv 7OV  EVIGYVOLV
kaBoplotikd 1 mov, avtifeto, AmMOTPEMOVY TIC YUVAIKES GE GYEOT WE TN GLUUETOYN
TOVG GE OPYOVOUEVO TPOYPAUUATO OAOYNG M| — YO TEPLOYES OTMOV €PapUOlETOL
EVKOPLOKO SCreening - o€ oyéon pe  xpNon e pactoypagiog kot tov teot [TATL.
Xe OPKETEC TMEPUTTAOCELS EPELVATOL TO EVOEYOUEVO VTAPENG KOIWVOVIKOOIKOVOLUK®V
AVICOTHTOV, OTMOC ETIONG KOl 1] EKTOCT TOV O0KPICEDV OVTOV GE PAPOC LEIOVEKTIKDOV
oudd®V evag TANBVGLOY, OTTOC UTOPEl EVOEYOUEVMG VO ETVOL O LETAVAGTEG, TOL ATOLOL
OV OEV AVNKOVV GT1 AELKN QULAN (01 WBayeveic otnv Avotpaiia, ot pavpot otig HITA
K.AT.), Ol avOo(QAAIGTOL K. 0L

[Moapaxkdtw, Bo TOPOLGINGTOVV AVOAVTIKA TO OTOTEAEGLATO OO TIC EPEVVEG
TOL TEPYPAPNKAV, KOODG Kol GUUTEPACHOTO ATO EOVIKEG OVOPOPES Y10 TOV KAPKIVO

N omd TPONYOVUEVES GUGTNUATIKEG OVOCKOTNOEL 0T PiAoypapia.

1.2 Hapayovteg mov eanpealovv T ypfion s Eétaong
Homavikordov kor TS MaoToypa@iog amo TS YUVAIKES

Ot yvvaikeg mov oOev efetalovian ovyvad pe teot Iloamavikodrdov &xovv
avénuévn mbavotra (36) (o) va givan peyaddtepng niikiog (B) va mpoépyovral amod
KATOTEPO, KOWMOVIKOOIKOVOUKG otpopate (y) vo giyov KAmow Tponyovpevn
apvNTIKY eumepio og oyéon pe v e€étaon N va awsBdvovtar oo/ apnyavia (6) va
&xovv dgybel oefovolkn| Bla (&) va elvan o pkpo Pobud TEMEIGUEVES Y10 TO OPEAOG
amo 11§ e€etdoelc mPOANYNGS Yo Tov Kopkivo Tov payniov (o1) va poovvrtal Tmg Oa
ndBovv Kapkivo (§) vo unv €xovv Ppet o xpdvo yuo. va kKdvovv tnv eE€tacn 1 va
E&yaoav oG €Tace 0 Kopdg mov mpémel va yivel. Avtifeta, Ayotepa teot [TAIL
yivovtor amd yovvaikes tov omoiov o I'evikog Matpog eivan peyding nixiog, eivat
dvtpag M dev ypnoyomotlel kdmoo cHOTNUA VIEVOVUIONG TPOG TIG YUVOIKES TNG
TEPLOYNG €VOVVNS TOV, OvVaPOPIKE e TO TOTE TTPEmet va yivel 1 e&€taon. Ze oyéon pe

M HaoToYpa®io, Ol TOPAYOVIES TOV UTOPEL VO EXNPEAGOVY OPVNTIKA TN GTACT T®V
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YOVOIK®V €tvat 0 @OPOC Y10 TO OMOTEAEGHA, 1 AVTIANYT TG OV glvar amapaitnTn, N
OTOVGI0 GUUTTOUATOV 0td To 6TNOOC 1| 0 TOVOG TOV Tpoeveitar katd TNV e&étaon.

Yty Avotporia (37-38), n eoia avapopd Yo TovV KapKivo KoTd Thv mepiodo
2006-2007 deiyvel 0TL, mapd TV TPAHOJO TOV EYEL GLVTEAECTEL GYETIKA LE TO €0POC
K@Avyng tov mAnbucpov ota efvikd mpoypdupata SCreening, ot KAtolkor Tmv
YPOTIKAOV KOl OMTOUOKPVUGUEVAOV TEPLOYDV, 01 10aYEVELS, O1 LETOVAGTESG, KOOMDS Kot TaL
dropa pe YOUNAO KOW®MVIKOOIKOVOUIKO €MIMESO, TOPOVSIAlovV ¥EPOTEPO TOGOGT
TPOYVOONS Y10, TOV KOPKIvo. ZUYKEKPIUEVA, Ol KATOIKOL OO OyPOTIKEG N PTOYES
TEPLOYEG EXOVV ENUEVE. TOGOGTH EMIMTMOONG YL TOV KOPKIVO TOL TpoynAov kot
HIKpOTEPO. TOCOGTA EMPIOONG od TOV KOPKIVO TOVL HOGTOV, EVPMUOTO TO OTOoio
EPYOVTOL GE GLUPMVIO LE EKEIVO TTOV AVAPEPOVTOL GTN LELOUEVT] EKTPOCOTNCN TOV
OUAO®V OVTAOV GTA TPOYPAUUOTO OLUAOYTNG.

Y1 HITA, 1o 2005, 78% twv yovaikov >18 etdv siyav kaver e&€taom
[MomavikoAdov péca ota terevtaio Tpio £Tn (0€ TOGOGTO WIKPOTEPO Yol OAEC TIG
eVAEG o€ cvyKkplon pe to 2003), evd o eBvikog otdyog yia To 2010 (Healthy People
2010) &ixe xabopiotel oe mocootd 90% (39). O PTEYEG YUvOiKeg, Ol pHEYOADTEPTS
nMkiog kol eketveg pe younAn exkmaidogvorn €yovv  UKpOTEPN mOavOTHTO VO
eréyyovtar e teot [HAIL Tny dwa ypovid, 67% tov yovakov nhkiag iong 1 ave tov
40 etdv, glyav Kdvel pactoypapio péca ota TeEAevTaio 500 €11, TOGOGTO UEIWUEVO CE
OTATIOTIKA oNUovTiKO Pabud o oyxéon pe 1o 2003, omodte emtedydnke o 6TOYOG TOL
70% mov &ixe tebel (Healthy People 2010) (39). Eivor Atyotepo mbavd vo Exovv
voPAnbei oe pootoypagio Yoo SCreening ot yuvoikeg UETAVAOTPLEC, EKEIVEC e
YOUNA EKTTOUOEVOT), YOUUNAO E1GOOM LA, YOPIG AcPAAON Kol Ywpic Kimoleg otabepés
TapoyES PpovTidag vysiog.

Amd  O01dpopeg €pevuveg pe otoyeia  mpoepyodueva amd  Tic  €Bvikég
dnuookonfoelg yw. Oépata vysiog (National Health Institute Surveys), éxouvv
dwmotwbel o1 coPapég avicdtreg mov veiotavror ot HITA oe oyéon pe v
TPOANYT TOV KOPKIVOL TOV TPOYNAOL Kol TOV LOGTOV GE BAPOS OPIGUEVOV TUNHATOV
T0v TANBLopOY Kol Ol OToleC OMOTLRMVOVIOL TOGO OTN UEWWUEVN YPNON TOV
eetdoemv dAoyNg amd aVTéG TIC YuVaikeg OGO KOl GTO TPOYMPNUEVO GTASO TOV
OVEVPLGKOUEVOD KOPKIVOL KaTd Trv apyikh oidyvoon (40-43). Kowwvikooikovopkoi
TAPAYOVTEG, OMWG 1 QTOYEW, TO YOUNAO EKTOOEVTIKO €Mimedo Kot 1 EAAEYN
ac@iiong éxovv derybel va eivor mo afdmoTol TPOoyVOoTIKol deikTeg Yoo TV
TPOANYT Kot TNV £KPaom Tov kapkivov oe chykpion pe v BvikdTa 1 T eLAN. Ot
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Ward et al (44) £6e1i&av 0Tt KOt Y10 TOVG TEGGEPLS TOTOVE VEOTAAGING Y10l TOVG OTOI0VG
OLGTNVETOL Kol EQopUOlETOL eKTETANEVO, SCreening (may€og €VIEPOL, UAGTOV
TPOYNAOVL KOl TPOCTATN), 1 AVOAOYID TOV TEPMTMOCEWV TOV OYVAOCGTNKAV OE
EVIOTMICUEVO  OTAO0  glval  kpOTEPN KOU 1 avoAOyio TOV TEPMTMOCENMV GE
OTTOUENOKPVOUEVO OTASI0 €ival PEYOADTEPT OTIC TEPLOYES HE LYNAOTEPO EMinedo
QTOYEWS, OLYKPWVOUEVEG HE TIC Mydtepo acbevelg owovopikd mepoyés. [
TopAdEypa, 67% TV YOVOIKAOV a0 GLVOTKIES LE OIKOVOIKT gvpdpeta kot 59% amod
TTOYEG CLVOIKIEG OYVOOGTNKOV HE EVIOMIGUEVO Kapkivo Tov pactov. Emiong,
HOAOVOTL O1 YOVOIKEG TNG AEVKNG QULANG TOPOVGLALOVV LEYAAVTEPT) EMMTOGOT Y10 OAL
o 6TAo KapKivoy TOov pHaotol, ot Appo-Apepikavég eivar mov €govv avénuéva
TOCOGTA KOPKIVOL GE TEPLOYIKO KO OTOUEUAKPVGUEVO GTAO10.

Y& GAAn peAdétn, ot Selvin et al (45), emonupaivouv 6tL 0 mO 1GYVPOG
mapayovtag mov cvoyetileton Oetikd pe éva mpocseato Eleyyo pe teot TTAIL 1 pe
HOoTOYpaQiol OTIC Yuvaikeg, eivar 1 VapEN KAmolwv oTafep®V TAPOYDY PPOVTIONS
vyelag. o 0keg tic PUAEC ko eBvikotnteg otic HITA, ot yvvaikeg avtég €xovv
TovAdyotov 3,6 @opéc peyoAvtepn mOAVOTNTA VO avAQEPOVY  TPOCHOTY
paotoypagio | teot ITAIL Ztig yovaikeg g povpng UANRG, €va 100U VYOUG
>200% omd ekeivo 010 €MIMEDO TNG PTOYEWC, NTAV 1GYLVPOG TPOYVAOGTIKOG JEIKTNG Yo
TPOCOATN LACTOYPOPia, Y®OPIG MOTOGO Vo £xel ennpedoel T ypnon tov teot TTAIL
Eriong, ntav katd tovddyiotov 2,5 popéc mo mhovo va avapEPETol TPOGPATO TEGT
ITAIT and yvvaikeg pe amolvtiplo Avkeiov o€ oyéon UE TIG AYOTEPO LOPPMOUEVEG,
EVO M KAALYT LE 1O1MTIKT AGPAAELD GUOYETIOTNKE OETIKA pe TNV TPOSEATH VTTOPOAN
o€ omotadnmote e£€taom 1Ay,

XAoUo 6T TOGOGTH TOV TPUKTIKAOV TPOANYNS Topatnpeital eniong avdueco
OTIS YOVOIKES OYPOTIKMV KOl OGTIKMV TEPLOYDV, WHTEPO MG TPOG TN LACTOYPAPia,
egétaon m omoio amortel mo avemtvypévo efomopd (46-48). Ou kdrtowor oTig
AYPOTIKEG TTEPLOYES Etval cLVNO®G Kath PEGO Opo PEYAADTEPNG NAKING, TO OTM)OL
Kol AyOTEPO LOPPOUEVOL GE GYECT LE TOVS KOTOTKOVG TV TOAEMV, KATO GUVETELL 1)
GUUUETOYN TOVG G TPOYpaupata dtohoyng ival mo meplopiopévn (49). Xe pehéteg
and ™ Xkotia (4) avadeiybnke mwg n vynAn cvvvoonpdTTO Kol 1 ddyvwon o€
TPOYWPNUEVO GTAO0 eivor ot KOPloL Adyor mov e€nyodv N pewwpévn emiPioon
TacyOvVIov and Kopkivo oe aypotikég 1 vmoPabucuéveg meproyés. tig HITA ot
AQpo-opepkovec  yovoikeg >45et®@V MOV KOTOWKOUV GE  OYPOTIKEG TEPLOYES,

eneavifouv vynAdtepa m0c0oTd Kapkivov Tov Tpoyniov (50), evd 10 mMALoV
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ALENUEVO TOGOGTO TEPMTMCEWV KOPKIVOL TOV HAGTOD TPOYMPNUEVOL GTOOIOV
Kataypdonke oe meployéc tov NOtov, Omov 01 KAtoKol givar Kvpiwg aypdteg un
Aevkng euAng (51). Qotodco, M evacydinon pe ™ yewpyio Exel deydel Kol ¢
aveEGPTNTOC TAPAYOVTOC QPVNTIKNG CLOYETIONG UE TN cvuuetoyn otn dhoyn (52).
Ye perétn tov 2004 mov emiong éhaPe ydpa otig HITA (49), 70,8% won 75,7% twv
YOVOUKAOV OO OyPOTIKEG KOl OOTIKEG TEPLOYES OVTIOTOLO, ElYOV TPOCEATO KAVEL
paotoypa®io, Kot 1 S1popd 0T TOPEUEIVE GTOTIOTIKO CUOVTIKY OKOUN KOl LETA
and JOpHwon ®C TPOS KOWMVIKOOTKOVOUIKOVG Topdyovies, Ommg M mAkio, m
exmaidgvo, To 160N N 1 PLAN/eBvikoTNTO.

Amd épevveg oe yopeg ™ Evpomaikig mmeipov avadewvoovrtal, emiong,
YOPOKTNPLOTIKE TOV YOVOUIKOV 1 TOPAYOVIEG TOL OLPOPOVV GTO GVGTNHO LYEING Kot
emmpedlovy TIC TPAKTIKES Yo TNV £yKoupr 01dyvmon tov kapkivov. Xe o lomavikn
uerétn (53) pe detypa yovarkdv amd 22 Evponaikéc yopeg (N=11.770), edvnke otL
KOIVWOVIKOOIKOVOLIKES OVIGOTNTEG OV OYETILOVTOL UE TO EMIMESO EKMOIOELONG TOV
YOVOIKAOV KOl apopovV 6T ¥pnon g paoctoypoeiog kot tov teot I[TAIT veiotavton
OTIC YMPES OTOV EQUPUOLETOL EVKUIPLOKO SCreening kot Oyl 6€ KPAT UE OPYOVMOUEVQ.
TPOYPAUUOTO O1A0YNS TOLv TANBvouoy oe eBvikn KAlpaxa. [Toap’ dAa ovtd, otnv
OMuavdia 0 Kapkivog Tov TpoyNAov ival To cLYVOS GE YuvaiKeg HETAVAGTPLEG KOODG
KOl & EKEIVEC UE YOUNAOTEPO KOWVmVIKOOlKovoukd eminedo (54), evd ol yuvaikeg
oL 0&V GLUUETEYOV OTO €OVIKO TPOYPOUUO OOAOYNG OVEQEPOY GE UEYOADTEPO
Babuod, oe oyéon pe 60 ovuueteiyav, cvvaicOnuoto eoOPov N vipomng, aicOnua
OVOOQAAELNG KOl avnovylog ®g TPog T0 omotédecupo, Kabmg Kot @ofo yo
dwadikacio Aqyne tov enypicpatoc (55). Xe avadpopkn épevva amd v TTolwvia
(56), pe deiypo atOp®V MOV EMOKEPONKOV YUVOIKOAOYIKG 10Tpeic, PAVNKE OTL Ol
YOVOIKEG OO AyPOTIKEG TEPLOYES, EKEIVEG OV OEV VO TOVTPEUEVES 1 £XOVV YOUNAO
EKTAOEVTIKO EMIMESO TOPOVGLALOVY HKPOTEPT] GLUUETOYN] OTO €BVIKO mPdypappa
screening pe e&éraon Iomavikoddov, mpoPdrlovrag, peta&d GAA®V, ®G KOPLOVG
Adyovg apvnong v EAkewymn ypdvov, TNV OPVNTIKY GTACT] OMEVOVTL GTNV 1O TNV
e€étaon Kot amévavil otn Jwdkacio g eEETaong amd €vov AyvmoTo GE aVTEG
yuTpo.

Ocov apopd oty TpdAnyn pe pactoypapio, peréteg and EAPetio (57) ko
M. Bpetavia (58), pavepdvouv 6Tt o1 yuvaikeg peyoalvtepng nhikiog (65-70 etdv), ot
byopec M ekeiveg mov katowoOv o€ mePloyég vmoPabopuéveg 1 poakpld and To
JWyveoTIKO KEVTPO, eu@avifouv KpOTEPT) GULUUOPPMOOTN O©E GYECN UE TNV
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TOPOKOAOVON O TOV EOVIKOV TPOYPOUUUAT®V Y10, TPAOUN OVIXVELST TOV KOPKIVOL TOV
pnootov. v lomavia (59)kar 11 Bodeapideg Nnoovg (60), n e&étoon pe
HooToYpopio Katd to TEAELTA 2 ¥povia, £Yve 6€ DYNAOTEPO TOGOGTO amd YUVOIKEG
EYYOLEG, LE KOAO EKTOLOEVTIKO EMMEDO KOl O1 OTOIEG EMOKEPON KAV TPOGPATA KATO10
[MaBoAdyo 1 T'vvaikoAdyo. Xe pio [oAMK: HEAETN Y10 T CLUUUETOYY] TOV YUVOIKOV
oto. €bvikd mpoypdupato SwAoyng Yy tov Kapkivo (61), @davnke 0Tl 0 O
kaBoploTikdg mapdyovtag oto vo €xel yivel mpooceata pactoypoeio 1 teot TTAII,
elval to va €yel emiong mpdopata yiver  pia 1 n AN eE€taom, evpnua pe Paon to
0010 01 CLYYPOPEIS EMKEVIPMOVOLYV GTNV AVOYKOLOTNTO Y10 TOVTOYPOVY] EVIUEPMON
KOl TTOPOTTO LT TV YUVOUK®V Y10 TIG 000 £EETAOELS.

Ymv EAMGda n tpdAnyn yio tov kopKivo amd TS yvvaikeg emnpedleTon o€
onuovtikd Badud omd v nikio (33) kot eaivetor OTL 01 VEOTEPES YEVIEG Eival TLO
evocOnTomoOMUEVEG GE GYXECT UE TNV AVAYKT] Yo £YKOPT O1yvmon UE LOoTOYPopio
N teot ITAIL. Ot yuvaikeg >60 et®v, o€ £pgvval e OETYIO ATOU®V OO OGTIKA KEVTPO
(n=1.350) (35), eivar AyOTEPO EVNUEPMUEVEG YIOL TV TPOANYN UE HOCTOYPOAPia,
dNAdvovy ce mocootd 38% dpvnom Yy EVNUEPMOOT Kol CLUPOVOLV LE TNV Amoyn
g «O, TL 0ev o€ eVOYAel, 0ev 10 Yayvey, Tapayvopiloviog £T61 TOV TPOANTTIKO
YopaxtTNpa ¢ e&étaons. Amo AN puelétn avadpoutkod tomov oe 3.316 yuvaikeg
mov elyav emokepOel ta EEmtepikd Tuvawkoroywkd  lotpeion Tleprpepetarov
Noocokopeiov otov Ilepard (62), Ppébnke 611 o1 petavdotpleg KabmOG Kot OGEG
yovaikeg 0ev MTOV TOVIPEUEVES €AV GE HKPOTEPO TOCOCTO E€EETOOTEL LE TEOT
[MomavikoAdov. Ot KOW®OVIKOOTKOVOUKOT TOPAyoVTEG, Ol OTOUIKES OVTIMYELS Kol
YVAOGELS TOV YOVOUK®V, KOO Kot 01 mapdyovteg mTov oyetiovtal pe v opydvoon
TOV VINPECIOV vYeiag Exovv eddyiota peretnBel dGov apopd 6To av Kol KOTA TOGO

emNpedlovy TN CLUTEPIPOPA TPOANYNG Y10 TOV KAPKivo.

1.3 O péiog T@V I'EVIKOV YIOTPOV KOl TOV ETAYYEALOTLIOV
Mpotofddprac Ppovridag Yyeiog otny mpoayoyn TS TPOANYNS ne
teot ITAII kon poctoypagio

e apKeTég épevveg Exel katadeyel n TpwTapyky onuacio Tov poOAOL TOV
YWOTPAOV KOl TOV EMAYYEALATIOV VYELOG YEVIKOTEPO GTN GUUUOPPMOOT] TMV YOVOIK®OV
e T1g 0dmyieg Yo d1ahoyn Tov kapkivov (63-66). H acvvémeia g mpog ) yprion Tov

teot [TAIT 1 g paoctoypagiog omodidetal HOALOV GTN PN TOPATOUTY| OO YLTPO

23



Topd otV apvnon tov dwv Tov yovoakev (67). H cdotaon 1 akoun 1 cvvioun
cupupovAr] and yiatpd ywo tect ITAIL 7| pactoypagio amotelel 1oyvpd TOPAyOVIQ
EMNPEOCUOD TOV TPOBEGEDV Kol TNG CLUTEPIPOPAS TPOANYNG TOV ATOU®V Yo KAOE
nukio, €bvotnto M kowwvikoowkovoukny téé€n (36, 66). Ov yvvaikeg mov
napakorovBodvtor apord 1 KaBoAov amd ['evikd Tatpd mapovsidlovv pikpoOTEPN
mhavotta va £xovv moté eEetaotel pe teot ITAIL 1| va €povv kdvel pocstoypogio
puéco ota tehevtain 2 €. e aypotikn mepoy] ™ Bpaliog (68), o6mov
EQUPUOCTNKE TPOYPOUUO OHAOYNG LE KIVIITH HOVAdQ Yo posToypagpio Kot e&€taon
[MomavikoAdov, N T amOTEAEGUATIKN TOPEUPACT OTIS YuvaiKeS TOV giye MG GTOYO
NV €VPEiD GUUUETOYN TOVG, NTOV Ol EVIUEPMOTIKES EMOKEYELS 6T, OTiTIOL OO KATO10
enayyelpotio g DY omyv mepoyn. HHopdiinia, n ypnon ond tovg 'evikoig
IMatpotg cvotudtov vrevBouiong Tpog Tig yuvaikeg ywo teot [TAIT 1 pastoypagio
€Yl GLOYETIOTEL e AWENOT TOV TOGOGTAOV GUUUETOYNG OE TPOYPAULOTO OAOYNG
(36, 69-70).

H npdoeoatn enickeyn og yatpod emnpedlel Oetikd v vrofoin o€ screening
v, Tov Kopkivo (71), av kot mpénel vo emwbel OTL 01 YOVAIKES TTOV TPOGEYOLV YEVIKA,
v vyeio Tovg (dratpéPoviar VYEWE, 0ev Kamvilovv, KAVOLV ETNGI0 0JOVTINTPIKO
éheyyo) eEetalovtar mo taktikd pe teot ITAIT ko pootoypagio (72-74). Avtifeta, n
un mopoamouny] omd yurpo Exel cvyvd avaeepOel avapueso 6Tovg KOPLovg Adyoug yio
TOVG omoiovg dev yivovtar e€etdoelg Tpoinyng (75-76). Xe oplopéveg TEPUTTOGEIS M
oVOTOON OO TOVS YITPOVG UIopel va yivetan Bdoetl dtakpicewmv Kot Oyl Le KPITHPLO
TG KatevBuovinpleg oonyieg kot povo. ‘Exet avoeepbel O6TL 0ol yuvaikeg mov
TOPATEUTOVTOL GE PEYOADTEPO TOCOCTO €ivol EKelveg vedTEPNG NAIKIOG, Ol £YYOUEC,
HE VYNAOTEPO HOPE®TIKO emimedo kot vynAdtepo ecddnua (77). Etig HITA ot
yovaikeg mov dev glvarl HETAVAGTPLEG N £(OVV WOIOTIKY ACPAAMGT £ovV avénuévn
mbovotTa va dgxbovv cvotaon amd ytpd yioo screening (78). Amd v GAAn
TAELPE, TO YOPAKTNPIOTIKA TOV APOPOVV TOVG YTpoVS Kot oyetiovior pe um
TOPOTOUTY] TOV YOVOUIKOV >50 gtdv yuo eEetdioglg mpoAnyng tov kapkivov, givar M
NAia >50 eTOV TOV 010V TOV YIITPOV, 1 EEEWOIKELOT QVLTOV GTN YNPTPIKY, KAODS
Kol 1 Goknon o€ pKpEC N aypotikég povadeg ITDY (79).

[Mop’ 6ha avtd, péca omd v Ilpwtofadua @povtida Yyeiog, n doknon
TPOAYNG UE TPOcaVATOMOUO TS avaykes TG kowotntag (Community — Oriented
Primary Care) umopei va. 0dny\GEL 6T PEIOMOT TOV OVIGOTATOV OV LOIGTAVTAL GE

Bapog peovekTik®v opdd v 1 TANBLoUOV Kot 01 0moieg oyeTilovtal pe TV enintwon,
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™ BvntoéTTa Kot T0 TOG0oTA EMPIMONG amd OMOONTOTE VEOTTAAGIN. XTIG YUVOIKES
pe younAod ewoonua n ovotaocrn ond to ['evikd TNoatpd cvoyetiletor Oetikd pe ™
xpNon OAwV Tev eEetdoemv Yo Ty Eykaipn didyvoon tov Koapkivov (80). H emapkrig
YPNUOTOdOTNON KoLl 1 opydvewon Tov dopav IIDY pe tpémo dote vo mpodyovtal 1
OUVTOVIGUEV  OpooTNPOTNTO TOV  EMAYYEALOTIOV VYElOG, 1 OUVEXEW OTNV
mapoakolovdnon and €va OpIGHEVO YTpO Kol 1 KOAN oxéom yTpoly pe acbevi,
QAVNKE VO BEATIOVEL GNUAVTIKA T1) COUUOPPOCT TV YOVOIKOV UE YOUNAO 16O
TPOG TIS GLOTACELS Yo TPOANYN TOV KapKivov péow tng £yKoupng odyvaoonc. Eivat
YEYOVOG OTL 01 KATATEPES KOWVOVIKOOIKOVOUIKE TAEELS, Tapd TIG ALENUEVES OVAYKEG,
YPNOOTOOVY AMYOTEPO TIS LANPEGIES Yoo TPOANYN Ko KaBvotepohv TEPIGGATEPO
otV avalntmon Bepancioc. Xe moAd oamduepeg meployéc, 0mov ol vanpecieg DY
elval eldyiota O100€01UEG, 1 ¥PNON AVTOV OO TOLG OIKOVOLUKA acBevéaTepOVS etvan
ONUOVTIKA YounAOTepn Avtifeta, oe TAnBvcspovg dmov ot ['evikol [Matpoi emapkovv
o€ appd kail ot vinpeoieg DY eivor yeoypapikd kol 01KOVOLKA TPOGPACIES, Ol
OLENUEVES OVAYKES TV LEIOVEKTIKAOV OUAO®V d1apaivovtol amd Tov ovénuévo aplopo

TOV 10TPIKOV emtokéyemv (81).

1.4 Xopmepaocpato

a) H ypnon mc e&éraong IMomavikordov kot g poactoypoaiog emnpealetor amd
TOWKIACL ONUOYPOPIKA YOPOKTINPIOTIKA KOl OTOUIKEG OVTIAMNYELS GE OYECOM UE TNV
TPOANYT, OmG elval 1 NAIKio, 1 OIKOYEVEINKY] KOTAGTAGN, 0 POPOG Yo TOV KapKivo 1)

v TG EEETAGELS TPOANYNG TOV KOPKIVOL K.OL.

B) H mpdinynm tov kopkivov TOL HOGTOL KOl TOV TPAYNAOL NG UNTPOS HECH TNG
gykapng o1dyvmong 0ev €xel I6OTILO EQAPUOCTEL 68 OAEG TIS KOWMVIKES opdoes. To
YOUNAO eKTOdEVTIKO €minedo, TO YOUNAO €000, M EAAEWYN OGQAAIONG K.OL.,
emNPealovy apVNTIKA TN GLUUUETOYN TOV YUVOIK®OV GTO TPOYPAUUOTO SAOYNG. X
OPIGUEVEG TIEPUTTMGELS, Ol OVICOTNTEG AVTEG GLVTNPOVVTOL OO My yEALATIEG VYEiOG
01 070101 EVNUEPDVOVV KOl TOPOUTEUTOVV Y10, EEETAGEIS TPOANYNG TIC YVVOAIKES OV,
AOY® KOW®OVIKOOIKOVOIKNG BEomg, €xouv €VKOAOTEPT TPOGPROCT GTIS LANPEGIEG

vyeiag.
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v) O pdroc TV emayyeloTIdOV VYElog Kat, eWKOTEPQ, TOV YoTp®dVv oty TIDY sival
KaBOPIoTIKOG Y10l T GULVETN ¥PNOoM TG HacToypoeiog kot tov teot TTAIL amd Tig
yovaikes. H mopamounn ywo e€étaon, n mopakorovnon oty IIOY kot n yprion
ocvotnudtev vrevovpong vy teot IHAIT v poctoypagio, éxovv deyybel va elvan
OVAUESOH GTOVG TAEOV 10YLPOVG TTAPAYOVTES DETIKNG CLGYETIONG UE TN YPNOT TOV

eEetdoeV yuo TV &ykoupn 01dyveon tov KapkKivov.

0) Ao Tic vdipyovoeg peAETeS, PaiveTon TG dev Exel peAetn el emapkdg o) avd moa
ypoviKa dwotnuata e€etdlovtal ot yovaikeg pe teot [amavikoldov 1 pactoypagia,
®ote vo, SmoT®BEl 1 CLVEXEWD GTN CLUUOPPMOON LE TIS KotevBuvTpieg oonyieg B) N
EMIOPOON OTIG TPOAKTIKES TPOANYNG OV Uopel Vo Exovv GALEC TAPAUETPOL KOTE TNV
doxnon ¢ levikng latpung omv TIOY, minv g mopamounng ywo e€étaom, g
WIPKNG emiokeymg Yoo omowdnmote TPOPANUE vyslog 1 TOV NMAEKTPOVIK®OV

cvoTnuatev veevhv oG Yo eEETACELS TPOANYNG.
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2. MEOOAOAOI'IA
2.1 Tomog — Xpovog AteEaymymc

H épevva éhaPe yopa 10 2006 oto Anpotikd Awpepiopata (Ay. Mopwvag,
[Mvpyov, Ilevtapddl, Iletpoxéparo, Ave Aocitec, Kdtow Aciteg) tov Anuov
INopyoraivn oto vopd Hpaxieiov. TIpokettal yio pia aypoTikn meployr mov ameyetl 25-
30 yaopeTpa amd to KEVTIPO TG TOANG Tov Hpaxieiov kot amapBuel mepimov 3.000
katoikovg. Ot vnpeoiec MpatoPadiac Dpovtidag Yyeiog otnv meployn mopéyovial
and a) 10 20éc10 Tlepupepeaxd latpeio Ay. Mopwva B) to Tlepupeperaxd latpeio
Acutov kot ) to Kévrpo Yyelag Ay. BapPapag. Katd v mepiodo g perétng, ot
0éoeic Tov yatpov ota [eprpeperokd latpeia, kabhg Ko n TAciovotnTa TV BEcEwV
oto Kévtpo Yyelog kalvmroviav amd edikevpuévoug yiatpovg I'evikng latpumge. 1o
Kévtpo Yyeiag Ay. BapBdpag Aettovpyovoe emiong Maevtikd latpeio, katdAinia
eEomMopévo kol otedeympévo pe dvo paiec. Xto latpeio avtd, umopovcoe va yivel
eEétaon pootdv, ANyn emypicpatoc vy teot IlomavikoAdov, eved mapdiinia
kavoviCovtav pavteBov yu pactoypoeioc oto Nopapylakd Nocokopeio Hpaxieiov

(«Beviléheron).

2.2 IIiOvopdg - Astypatoinyia

Q¢ TANBLOUOC HEAETNC OpIoTNKE TO GUVOAD TOV YOVOIKOV NAKiag 35-75 etmv
OV KOTOKOVOV G€ UOVIUN PACT OTNV TEPLOYN. XE GLVEPYACIH HE VTUAAAOLS TOL
Afqpov, eréyyOnke av 0 TOTOG LOVIUNG KOTOIKIOG TOL KATAYPAPOTAY 6TO ANUOTOAOY10
Ntav Tpaypatikos. Me 1 dwdkocio avt] mpoékvye, TeMKd, 0Tl 0 TANOBLOUOG
pelétng mepiappaver 571 yovaikes. Me mivakeg toyxaiov apiBumv tov EXxcel,
emAéyOnke éva touyaio detypa 145 atdpov. Katd tm owlayoyn g épevvog
dumotdbnke 0Tt gikoot-pio and TG yuvaikes avTtég elyov LETOKNGEL 6€ GAAO Anpo,
pio voonievotav, eved tpelg apvidnkay va coppetdoyovy. Telkd, kabBopiotnke éva
detypo 120 atdpwmv, 10 omoio avtiotoyel oto 21% tov TANOLGHOD Kot Soucporilet

otatiotik] wyv 80%. To mocootd aviandkpiong otn pueiétn nrav 97,5%.

b powva pe v aroypaen tov 2001 kot tovg ekhoykods kataidyovg Tov 2005
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2.3 Lyedwaopoc — Epevvnrikd Epyaieia

And 10 Epyoaotmpuo Ilpoypappaticpod Yyeiog tov Topéa Kowwvikrg
lotpwcng otdAOnke oe kabepid amd t1c 145 yovaikes mov emA&yOnkov apyikd,
EVNLEPMOTIKT EMOCTOAN OVOPOPIKA LLE TO OVTIKEILEVO, TN JAOIKOGIO KOl TO OKOTO TNG
épevvag mov empokerto va deEaybel oty meployn. Ot yuvaikeg mov d€xONKav va
CUUUETAGYOVV LITEYPAYOV Eva EVTLUTTO cvyKatdbeong, mov dOONke katd TV Evapén
™mg perAémge. To epevvntikd mpmTOKOALD efetdotnke Kou €yKpibnke ¢ mpog v
™mMpNon TV Kavovev deoviorloyiog amd to Emomuovikdé Xvppfodio  tov
[Mavemom kot IN'evikov Nocokopeiov Hpakieiov.

H épevva omotelel pio cvyypoviky] HEAETN, MO0 «EPELVO-TEGIOVY, TTOV
OeEhyOnke PEC® TPOCOMIKOV GLVEVIELEEMV O TNV LITOYN PO OOAKTOPO OTIG
yovaikeg tov detypotoc. Ot cuvevtedéelg EAafav ydpPo GTO OTITL TOV EPOTMOUEVOV,
Y®Pig Tapovsia GAA®V TpochTwV Kot 1 Odpkela kabepiog and avtég frav 45 Aemtd.
Ot ovvevtevéelg Paciotrkav coe éva Epotnuoatordyo (PA. Topdptmua) to omoio
TePAAUPAvVEL 65 EpOTAUATA LE TPO-KMOTKOTOMUEVES ATOVTNOELS, TASIVOUNIEVA OTIG
eENG BepatiKég evoTNTEG:

A. AnHoypaQikd YopaKTNPIoTIKA

B. Katdotaon vysiog kar Xpnon Ymnpeociodv Yyelog yio a) ypovio voonuota fB)
VTOKEWEVIKA EVOYALOTO KOTA TO TPONYOOUEVO GUNVO V) EMELYOVTO TEPIGTOTIKA
0) mpOANYN (m.y. eupforocpol) pé€co 6To TPONYOVUEVO £TOG &) GUVTAYOYPAPNOoN
eopuakmv. Ot vanpeoieg vyeiag dakpiOnkov oe ekeiveg mov moapéyovtar og (1)
povaoeg IDY, onwg Kévipa Yyeiag, Ieprpeperokd latpeia, warpeio IKA 7 ALV
acPOMOTIK®V opyoviopdv, (i) Anpoocia Nocokopeia, (i) Idwwtikd 1otpeio,
KAMVIKEG 1 S0y VOGTIKA KEVTPA.

C. Zuyvomra kot Adyor (mpoAnmrtwkoi 1 Olayvootikol) vmofoing oe e&étaom
[MomavikoAdov, yvvawkoroywkn e&étaom, KMvikn €E€toon  HOOTOV Kol
poactoypoeio, péco oto ddotnua tov £En mponyoduevav etmv. Ot yuvaikeg
POTHOKAV Yoo TNV €OIKOTNTA Kol TOV TOREN €pYaciog (ONUOcog 1 WIOTIKOG)
01OV AmOGYOAEITO O Y1UTPHG OV TTAPETEUYE 1| TOL £KOvE TNV eEETAON.

D. TuvoikoAoyikd 16Toptkd Kot OIKOYEVEIOKO OVOLVNOTIKO GE GXECN LE TOV KAPKivo

TOV LOGTOV KOl TOV ®OONKOV
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E. Tvooelg oe oyéon pe v £€ykoupn odyvoon (). CLVIGTOUEVY] GLYVOTNHTO
voPoAng oe teot IlomovikoAdov Kot HOCTOYPOQiD) KOl TOVG TOPAYOVTEG
KIVOUVOL Y10, TOV KOPKIVO TOL HaGTOD Kot TOV TPOYNAOL THG UATPOG

To Epomuotordyo dwopopeaodnke pe Pdon epotoel omd non otadpouéva M

EQUPUOCUEVA GE TTPONYOVUEVES HEAETEG epyaeia, Ta omoia ivor ta e&Ng:

I. To Epotnuatoroyio tov MNivakov otig Apydveg (82)

ii. To EMnviké Epotmuatordyio tov mpoypaupato; SHARE 2004 (Survey of
Health, Ageing and Retirement in Europe), 10" ékdoon (83)

iii. To Epommuatoddyo yw tov kopkivo omd v EOvikn Anpookdmnon Yyeiog
(2000) tov HITA (84)

iv. To Epomuatordyo I'vocewv yia tov Kapkivo tov Mactov (85-86)

V. To Epyaieio A&loldynong tov kivévvou yio Kapkivo tov Maotov (87)

Vi. Epomoelg yvdoemv amd dNUOCIELUEVT LEAETT] OYETIKA LE TO EMINMESO YVOCEWDV
TV yovoukav yio tnv HPV Aofuwén kot toug mapdyovteg Kivouvov yio. Kapkivo
oV TpayAov (88)

To EpotuotoAdylo mpocappostnKe OTIS OVAYKES TNG TAPOVCOS MEAETNG Kot

EUTAOVLTIOTNKE HE EPWTNOELS TOL ovvayOnkav omd TV KAWVIK) eumepio TV

EPELVNTOV, dldIKacia Yio TNV ool akoAovOOnKav ta e&ng Prnata:

(o) Zulntnom mave ot SoUN KOl TO TEPIEYOUEVO TV EPMTNCE®V LE TOV EMPAETOVTA

Kol TouG ovv-emPAEmoveg Kadnyntéc. Ot ev Adym 1atpol Katéyovv dlaitepn yvoon

Kol EUTELPIOL OYETIKG [LE TNV EQOPLOYT TNG OEVTEPOYEVOLS TPOANYNG TOV KOPKIVOL

oTig yuvaikeg g Kpnng, kabmg kot pe ™ pebodoroyia Epevvag kot mapeppdoemv

TPOANYNG GTNV KOWVOTNTO.

(B) Metdopaon oty eAMVIKT] YADGGO OGOV EPMTICEMY NTOV JUTLTOUEVEG GTA

Ayyld. Me ) Bonbeta dvo kabnyntov AyyAkng yadooog (evog EAAnva kot evog

AyyAoomvov), eléyynke av m petdeppacn TovV epomoewv and ta AyyAkd oto

EAMnvikd ko avtictpoga, amodidet pe axpifeta o 1010 kot to ovtd vOnpa.

(v) Exmovnon Melémng — [Tikotov, pe cvvevievéelg e detypa 20 yovakov ond v

kowotnta. Ot cuvevted&elg mpoypatoromdnkay amd TV LIOYNELL J1OAKTOPO GE

oLVEPYOGIO LE VOGNAELTH KOl KOW®OVIKO Agrtovpyd mov epydlovtav oty IIDY.

‘Eywav tpomomomcels 6to apyikd epoTNUATOAOY0, émerta omd VLROdEiEelg TmV

YOVOIKOV KOl TOV EPOTOVIOV GYETIKO LE TO TEPLEYOUEVO KOL TN STVTMOCY| TOV

EPOTNCEMV.
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2.4 M£é00d0g

To delypa yopiomke pe Pdon ) SGUESO TN TOL NAKLOKOD €0pOVG o€ dVO
opddeg yovaukav, >55 kot <55 etdv. ‘Eyve obykpion tov 600 NAIKIOKOV OUAd®V MG
TPOG TO ONUOYPOPIKA YOPOKTNPIOTIKE, TNV Kotdotoon vysiog, Tn ypnon Ttov
vampeocwov [IOY oty meproyn, TG YVOGELS Yo TNV TPOANYN TOL KopKivov, kabmg
KoL Y100 TIS TPOKTIKEG TPOANYNG pe TeoT TlamavikoAdov, KAMvikn e£€TaoN HACTOV Kot
paotoypagio kotd to televtaio £T0¢ Kot Katd T Oldpkeln Tov £EN TPONYOOUEV®V
ETMV.

O gaptnuéves uetafintés, mov apopovV TNV TPOANYTN TOL KOPKivov TOv
tpoyniov pe teot [oamavikoAdov kKot otnv TPOANYN TOV KOPKIVOL TOVL HOGTOD UE
KAMvikn  e€étaon pooTtov kol poactoypagio, Kobopiotnkav cOHQOVO HE  TIG
katevBuvtipleg odnyieg e Apepwavikne Etapeioc Kopxivov (American Cancer
Society 2003), ot omoieg péypt onuepa dev Exovv meportépm tpomomombei (89). Ztig
odnyieg avtéc, petald GAA®V, GLOTNVOVTOL:

A. T v éykaipn 01dyveon tov Kapkivov Tov Tpayniov:

= Khloowd teot TTAIT kaBe ypovo M kdBe dVoO ypdvia pe TNV Kavovpyla, VYPNS
@aong (Thin Prep) e&étaon, pe évapén oty nikio tov 21 gtdv (7 tpio ypdvia
HETA TNV EVOPEN TV 0eE0VAMKOV ETAPDOV)

= Teot ITAII kéBe 2 1 3 ypdvia petd v nAkio Tov 30 €TV, 6€ YOVOIKEG TOL glyov
WG TOTE, 3 CLVEYOUEVA PLUGIOAOYIKA EMLYPIGLLOTAL.

= O1yvvaikeg >70 etdv mov elyav 3 1 TEPLGGATEPU GLVEYOUEVO, PLGIOAOYIKA TECT,
KaBmOG Kol KovEva U QUOIOAOYIKO amotélecpa péco ota tedevtaion 10 €,
LTTOPOVV VOl EMAEEOVV VO GTOUATCOVV TIV TPOANYT).

B. I'a v €ykaipn 81dyvoon tov Kapkivov Tov HacsTtov:

=  Moaotoypagio pio @opd 1o ypovo, Eekvavtag and v nikio tov 40 etdv kot
ocvveyilovtag yio 660 1 yovoaika eivar kadd otnv vyeia g

= Kl g€étaon poostav kabe tpia ypdvia yuo t1g yovaikeg 20 - 40 gtdv kot kabe
xpovo petd v nikio tov 40 etdv. H khvikny e€étaon pooctdv mpémet va
mponyeital ¢ poctoypaeiog SOTL, mopd TN YOUNAN gvacOncio mov €xel wg
e&étaom, etvat Suvatd og OPIGUEVEG TEPITTAOCELS, 0Lid asOnTd amd T yvvaiko M
a6 tov e€etalovta va pnv evtomilovtol oneKoVIGTIKA.

Ot yvvaikeg tov delypatog dwakpinkav ce avtéc mov dev €yovv efetaotel moté

(Opdoda A, dev kdvovv mpdinym), o€ eketveg mov €yovv efetaotel €otm pion Popd
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(Opdda B, kGvouv TpdANYN vKouplokd) Kol o€ EKEVEC TOV, Kot To TEAELTA 6 £1n,
e€etdloviav pe Paon tic katevBuvipleg odnyieg (Oupdda I, wdvovv opBn 7
evoedelyéEVN TpOANYM). Avaeopikd pe v e&€taon Tlamavikoddov, opdn TpodAny”
BempnOnke O6TL £kavav ot yvvaikeg mov glyav eEetaotel TOLAGYIGTOV L POPA HEGO
ota tehevtaia 3 € kal, emmAéov, eiyov e€etactel 000 1 TEPIGGOTEPES POPEC LECH
ota tehevtaia 6 £t1. Ot yvvaikeg >70 e1dv poTONKAY emmAL0oV Katd TN S1dpKeln TG
ocuvévtevéng oe oyxéon pe ta 1eot [HAIL mov elyav kbvel péoa otnv terevtaio 10gtio.
Q¢ mpo¢ Tov KapKivo To0L HoeToV, 1 TPOANYN GOUE®VO LE TIC 00NYieg oplotTnke g
eENg: o) KAvikn e€étacn LaoTdV, TOVAGYIGTOV o opa TNV Tporyovevn 3etia yio
TG yuvaikeg 35-39 gtav. PB) yw yvvaikeg >40 etdv, KAviKY| €€£T00N LOGTAOV KATA TO
TPONYOLUEVO £T0G, KOOGS emiong kot TovAdyotov 1, 2 1 3 paoctoypagiec péca ota
televtaio 6 £tn, yio nhikiec 40, 41 ka1 42-75 etov, avtiotorya (PA. [Mivaxa 1).
YvuykpiOnkav ot yvvaikeg g opddag A pe ovtéc Tov opddmv B kot Iy, kabdg
Kol o1 yvvaikeg tng opdoag I' pe exeives tov opadmv A ko B, o¢ mpoc mapapétpoug
(avelaptntree  petafAntég) oxeTIKEG HE TO  OMUOYPOUPIKA  YOPOKTNPIOTIKG, TNV
Kataotaon vysiog, ™ ypnon vmnpeciowv  vyeiog ko [IPY  edwodTEpa, TO
YOVOIKOAOYIKO 1GTOPIKO, TO OIKOYEVELNKO avOapvNoTIKO KopKivou kot ) Pabuoioyia

OTIS EPMTNOES YVOGEMV Yo, TNV TPOANYN TOL KOPKIVOL TOL HOGTOD KOl TOV

TPAYNAOL TNG UATPOS.

2.5 X1oTioTiki] Avaivon

H oVykpion t1ov nAKlokdv opddmv mg Tpog To. ONULOYPOOIKA X ULPOKTNPIGTIKA,
TO W0TPIKO 1GTOPIKD, TN YPNON TOV VINPECLOV VYEINS, TIG TPOUKTIKES TPOANYNG KoL TIG
YVOGCELS Yo TNV TPOANYN Tov Kopkivov €ytve pe  dokipacio XZ. Mo v avadeén
TV petofAntov mov kabopilovv ™ cvumeprpopd mpoAnyng pe teot MHAIL Kiwvum
e€€T00oN LOCTOV Kol LOGTOYPAPie, EQUPUOGTNKE OTAT KO, GTN GUVEXELWD, TOAANTAN
Aoywotikn modwdpounon. H mhewovomro tov petofAntodv Ntav  Sokpitég Kot
exppoopéveg ®g amoivtol apBpoi M og avoaroyies. Ot cuvveyels petafAntéc
exppaonKay o¢ pnésot 6pot = SD (Etabepn Andihon). YrnoAoyiotnray ot adpoi Kot
ot otafpicpévol oxetikol Aoyol cvpuminpopoatikov tavothtev (Crude and adjusted
ORs), pe dwomjpata sumotoovvng (Confidence Intervals, CIs) 95%. T'o v

TOALOTTAT) AOYIGTIKY TOAVOPOUNGN YPTCLOTOWONKE TO TPOTVTO TNG «TPOG TO TG
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emoync (backward selection model), mepihapufavovtag o) petapfintéc Pacel g
oxetikng Piproypapioc, kot B) petafintég mov dev mapovsiocay TES IGEC UE TO
unodév kot Tv omoiwv 1 Ty tov p frav <0,20 ot di-mapayovtikny avaivon. ['a
OTOTIOTIKY] avéAvon ypnowomombnke 10 otoatiotikd mokéto SPSS 17.0 ko 10

EMIMEDO GTATIGTIKNG ONUAVTIKOTNTAG OpioTnNKE 6T0 5%.
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3. AIIOTEAEXMATA

3.1 Anpoypo@ikd yopaKTNPLeTIKA Kot Xp1jon Tov vanpectov [IOY
070 TS YOVOIKESG TOV OEIYNOTOG

Ytovg IMivakeg 2 kot 3 yivetar cbykpion TV 600 NAKIOKOV OHAd®Y TOL
detypatog (> 55 etdv kot < 55 €1dV) ©G TPOG T ONUOYPAPIKE YOPAKTNPICTIKA, TNV
avtoavaeepdpevn vyeio kot ™ ypnon tev vanpecwwv [MOY oty meproyn. Xto
GUVOAO TAOV YUVOUK®V, M TAEOVOTNTA €ival amd@ottol tov Anpotikoh XyoAeiov
(60,8%), éyyapueg (86,7%) kot acyorovvtat (1 aoyorovvtay Tpv cuvta&lodotnfovv)
pe ™ yewpyia (68,3%), evod ekelveg >55 etmv mapovstdlovv avénpévn mbavotnta vo
Exovv younAdtepo ekmaudevtikd eninedo (P<0,001) kou vo eivar/ fTov aypoTIGOES
(p<0,001). O)eg ot yuvvaikeg tOL delypotog £xovv ac@diion kot 86,7% eivon
aceariopéveg otov OT'A. O meprocdtepes (62,5%) Bewpov 0Tl €xovv yuTpd e
ToV/TNV 0moio/0. Umopohv Vo EMKOWV®VOUY GE GLGTNUATIKN Pacn kat yo 56,7%
avtov, avtdg/M o/m ywrpdg eivarl IN'evikog Tatpdc oto Tleprpepetaxd latpeio 1| 6t0
Kévtpo Yyeiog g meproymg. Ot yvvaikeg peyalutepng nMkiog £xovv ypnoUoTOmGEL
o€ PeYaATEPO T0c0oTO TIG VINpecieg [IDY yia mapakoiovOnon ypoviwv voonuatwv
(p=0,01), emavorapPfavouevn ovvtayoypoeio. (p<0,001) 1 Yy CLUATOUOTO TOL
exkOnAodnkav péca oto televtaio e&aunvo (p=0,03). O mapdyovtog g NAkiog oev
ovoyetiletol pe Tig emokEWYeELS Yo TpOANYM (EUPOMAGLOC, EPYASTNPIUKES EEETAGELS
K.0L.), OTNV TPOYUOTIKOTNTO, AYOTEPO amd WGEC Omd TS YUVOIKEG TOV GULUUETELYOV

o1 HeAéT, Exovv moté emiokepBel v [IDY yia tétoto Adyo.

3.2 Xvyvotnta, Adyor vrofoiig o€ eEétaon [Mamavikordov Kot
I'vioeig TV YuvolK®V 6€ 6y£0m 1E TV TPOANYI] TOV KUPKIVOL TOV
TPOYNAOV

Ytov ivaxa 4 paiveror 60T1 73,3% TtV yovouk®v £xouv Kavel £6Tm pio eopd
e&étaon Iamavicoddov, 49,2% é&yovv e€etaotel péca oto televtaio 3 ypovio Kot
40,8% eEetdlovtav cvppmva pe Tig oonyieg g Apepwavikng Etapeiog Kapkivov,
péca ota teevtaio 6 ypdvia. Ot yvvaikes <55 €1dV eUEAVICOV GE GTATIOTIKA
onuavtikd Pabuo avénuéve mocootd tOco Yoo evkaplokd (p=0,004) 6co kar yio
evdederypévo screening (p<0,001). Ta v televtaio e&étaon Tomavikoddov, 38,4%

TOV YOVOIKOV TOPpomENeOnKoy and kamowo emayyeipotio vysiog kot 61,6% omod
Y pOTENQUN YYEAU YELOG 5
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OLYYEVIKA 1 QIAKA TPOGOTA, VM TO TEGT ALTO £yve yio TpOANym oe 78,4% twv
YOVOIK®OV Kol Yo d10yveotikovg Adyovg og 21,6%. 9,1% moapaméuebnkav yuo v
tehevtaio e&étaon and emayyelpotio [IOY wor 10,2% ékavav 10 teot ot0 Kévrpo
Yyeiog. To peyarvtepo pépog tov deiyparog mopanépednke (90,9%) ko eEetdotnke
(89,8%) ot1o0 Noocokopeio 1 oe WIOTKO 1otpeio. Amd TIG Yyuvaikeg mov Ogv
eEetdotnroy TOTE 1| OeV €Kavay TEGT OTO TEAELTAIN 3 YPOVIO, TEPIGGOTEPES OO TIG
woés (54,1%) amodidovv tn otdon avt oto 0Tl 0ev LANPEAY  YUVOIKOAOYIKA
ovuntopata. I[Hap’ 6Aa avtd, 10,8% tov cvvorov mapoaméueEdnke omd yioaTpd yio
eEétaon péoa oTo TPONYOUUEVO €TOG, HE TIC VEOTEPEG Yuvaikes va €yxovv deybel
oboTOoN 68 oNUOVTIKG peyarvtepo Badud (p=0,049).

Oocov agopd otig yvooelg tov yovaukov (Ilivakag 5), ot yovaikeg <55 etov
Exovv avEnuévn mhavotta vo yvopilovv 6Tt 10 teot IoamavikoAdov mpémer va
yiveton ka0e ypdvo (p<0,001), 6t 0 €reyyog pmopel vo SIKOTTETOL PETA TNV MALKiaL
tov 70 etdv (p=0,001) kot 6t n e&étaon [amavikoldov cusTiveTal Yo TPOANYN TOV
Kapkivov tov tpayhov ¢ untpog (p=0,001). 4,2% tov deiyuatog, ave&dpmmra and
™V NAia, €ovv evnuepwel and yotpd yu 1o péAo tov v HPV oty mpdKAnon
Kkapkivov. Or peyaldtepng nAtkiog yvvaikeg 1oyvpilovtol o€ HEYAAVTEPO TOGOGTO OTL
0 KopKivog tov Tpoyniov eivar kvpimg vocog kAnpovoukn (p=0,005), ot dev
yperdleton vo ovveyiletoaw o €heyyoc pe teot [omavikoAdov a@old dlakomTovv Yo
apKeTa Ypovia ot oe&ovolikéc oyéoelg (p<0,001) 1 petd v epunvomavon (p<0,001).
e oY£0M LE TOVE TAPAYOVTEG OV UIOPEl va vENGOVY TOV KivOuvo Yo Kapkivo Tov
TPOYNAOV, TEPIGGOTEPO OO TO MOL TOL OEIYUOTOC, YWPIC ONUAVTIKY O10popd
avépesa 6Tig d00 NAKLOKES opdodes, avayvmpilel 0Tt to Kanviopa (69,7%), n vrapén
TOALOTADV EPOTIKAOV GLVIPOPMV (69,7%) Kot 1 Evapén TV GEEOVAAK®OV ETAPDOV GE
pucpn niia (50,4%) av&dvouv tov Kivovvo. Atrydtepeg yovaikes (24,4%) Bempoiv
YPNON TOL TPOPLACKTIKOD KOTE TNV €MAP ©G TPOMO TPOCTACING OMEVOVTL GTOV

KopKivo.

3.3 Hopdayovteg mov kaBopilovy Tnv Evkarpraxi 1 tnv OpOn
MMpoinyn tov Kapkivov tov tpaynrov pe eEétaon Momavikoiaov

Ytovg IMivakeg 6 kot 7 Topovoidlovtot ot adpoi oyetikoi Adyot (Crude ORS)
vy ) xpnon g e&étaong [amavikoddov ce Gyéon e TO GUVOAO TV AveEApTNTOV

LETAPANTAOV TOL ¥PNCYOTOWONKAV 0TI SmapAyovTIK) avdivor. Emkevipdvovtog
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OTIG TOPAUETPOVS OV oyetiCovtot pe 11§ emokéyelg ota wrpeio e IIDY, patvetan
O0TL M omdctacn Tov TOTOV Katokiog twv yuvakov ond 10 Kévipo Yyesiag 6mov
yivetar to teot ITATL, dev emmpedlet Tic mpaktikég screening (p=0,398, p=0,741), evid
napdAnia, 1 TOavOTNTA VO £l TOTE/ 6T TEAgVTain 6 ¥pdvia yivel N eE€tao, dev
avédvetar yio Tig yovaikeg mov eite emtokéeOnkay v [PY ya tpoinyn (p=0,057,
p=0,880) eite avapépovv 011 emkovmvovv oe otofepn Paon pe Fevikd Tatpd MDY
ywo. TpoPAfpoto vyging mov a@opodv TS 1d1ec | v owoyéveld tovg (p=0,299,
p=0,586).

Me Baon ta amotehécpoto omd TNV TOAAATAY AOYIOTIKN TOAWVOPOUNGN
(Mivakag 8), n ypnon tov teot I[MAIl oamd TG yuvaikee COUE®VO HE TIG
katevBuvtnpleg oonyieg g Apepwavikng Etapeiag Kapkivov cvoyetiletor Oetikd
ue a) v niwio <55 etov (OR=0,13 p<0,001) B) 10 arOUKO 10TOPIKO uE
yovakoroyikd ovuntopate  (OR=11,27 p<0,001) y) v sevnuépwon omod
emayyeluatio vyeiog oyxetikd pe ) Aoipwén amd tov 16 HPV (OR=14,24 p=0,033).
Emiong, ot yuvaikeg avtéc mapovoidlovv pikpodTEpN mMOavOTHTO VO £XOVV TOTE
emokepOel ta orpeia [IDY yio v mopakorovOnon kdmolov ¥pdviov VOGNHHOTOG
(OR=0,30 p=0,035). A6 v GAAn TAeLPA, Ot yuvaikeg mov EETALOVTAV EVKAIPLOKA,
o€ oVYKploN Ue ekelveg mov dev €yovv kavel moté teot [IAIIL, €yovv peyardtepn
mBavotnto vo. givor veotepng mikiog (OR=0,13 p<0,037), éyyaueg (OR=6,97,
p=0,050), va yopaktnpilovv v vyeio Tovg w¢ pétpra (OR=9,25 p=0,016) 1 kokn
(OR=10,87 p=0,040) ko1 va £0vv 16T0pIKO pE yuvakoloyikd copmtopoto (OR=3,46
p=0,048). H Babuoroyio. TV YOVOIKOV OLTOV OTIG YVAOOES YLO. TNV TPOANYN TOL
Kapkivov Tov Tpayniov eivar vymiotepn (OR=1,49 p=0,012) o1, emiong, 1
mBavotta va £govv emokePBel yioutpd Yy omowdonmote mPOPAnua vyeing péca

0TOVG TEAELTAIOVG 6 UNveg, givor katd 5,13 opég peyoarvtepn (OR=5,13 p=0,015).

3.4 Xvyvotnta, Adyor vrofoing o Kviki €£€Taon HOGTAOV Kol
Moaotoypogio - I'vOGES TOV YOVUIKOV 6€ 6161 HE TNV TPOANYN
TOV KOPKIVOL TOV HOGTOV

Ye oyéon pe v kKhvikn e&€taon pootov (Ilivekag 9), 55,8% tov yovakdv
tov delypatog éxovv efetaotel éotm 1 @opd, 15,8% £Eyovv eEetactel péso oto
nponyovuevo £1og kat 17,5% éyovv e€etaotel péca ota televtaio 6 £1n cOpEOVA e

T1G 00MYiEG, TOGOGTA GTO OTOL0L Ol YUVOIKEG >55 ETOV EKTPOCMOTOVVTOL GE CTLLOVTIKA
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pikpdtepo Pabud (p=0,038, p<0,001 ko p<0,001 avrictorya). Xe 6,5% TV
epOTOUEVOV M T Tpdoeartn e&étaon Eywve and ['evikd Totpd ko 7,1% ovtov
eetdotnrov oe atpeio mov avikel oty [DY. 49,3% tov yovakdv eetdotTnray
v teAevTaio. POpPA Yoo TPOANTTIKOVG AdYovg Kot 8,3% déxOnkoav cvotaon omod
ytpd pésa oto tedevtaio £10c. Ot yovaikeg >55 etmv mapomépuednkoy ce KpOTEPO
TO0G00TO KATA TO 1d10 Ypovikd dotmua (p=0,022), evd o1 Adyot yio TOVG 0moiovg
e€etdotnkoy, rav Kupimng dayvootikoi (p=0.002).

Ocov agopd omv mpéAnyn pe pactoypapio (Mivekag 10), 50% tov
yovakav €xovv efetaotel éotw 1 @opd, 23,1% é&yxovv efetaotel péco oTO
wponyovpevo €tog, 13,0% eEetdotnrov cOHEOVA LE TIG 00MYieg KATA To TEAEVTOIN 6
€t kot 43,6% xavav v TpodT poctoypoeio o nlkio < 40 gtadv. O yvvaikeg < 55
eTOV gueaviCouv peyorvtepn mhoavotnta vo Exovv eEETOCTEL KOTA TN SLOPKELD TOL
nponyovuevov étovg (p=0,005), éxavav oe peyoddtepo TOCOGTO TNV TEAELTOIN
pactoypoeio yo. Adyove mpdAnyng (p=0.054) kot emione, o pueyoAdtepo TOGOGTO
napanépednkay amd yourpd (p=0.010). Zvvorkd, 10,8% twv yuvoukodv d&xOnKay
oVOTOON Y. LOGTOYPOPia LECH OTO TEAEVTOIO £TOC, VM O ADYOC Yl TOV OToio Ogv
&ywve moté/ péoa ota terevtaia 2 £t pactoypapio nrav yo 59,5% tov yovoikov, 1
OmOVGio CLUTTOUATOV od TO 6THOOC.

YTIC EPMTNOCEIS TOV YVAOCEMV Y10 TOV KopKivo tov pootov (IMivekeg 11),
78,3% tv yovouk®v omavtodv 0tt yvopilovv Tdg yivetar 1 avTtoeéTaon HasTAV,
60,8% amavtovv 0TL 1 pactoypagio ypetdletor va yivetar KOs ypdvo petd v niio
tov 50 gtav, 25,0% O6tL | TpOANYM e pooToypagio mpenet va Eekvd petd ta 40 ko
64,7% motevel 0T 1 poactoypaio eivar avaykaio, aKOUN Kol av 1 yvvoiko stvot
VYWG. L€ OTEC TIG EPOTHOELS, Ol 0TTOIEC 0POPOVV GE SCreening, ot yvvaikeg < 55 gtmv
dtvouv oe onpavtikd peyoAddtepo mocootd cwotég amavinoelg (p=0,003, p=0,002,
p=0,001 xor p=0,001 avrtictorya). 91,6% 10V GUVOAOL TOVL detypatog Bewpel OTL O
Kapkivog 0V HooToL givor 0 cuyvotepa ep@aviCOUEVOS KaPKIVOG OTIS YLVOIKECS,
001660, 16,0% yvopiler 011 0 kivovvog petdvetar pe v mpdodo TG NAKiog Kot
5,9% motevetl 611 0 Kapkivog TOL PacToV dev eivat omdviog o nikieg >70 etmv. Xe
oxéon pe dAAovg mopdyovies Kivouvov, ANV ¢ niwkiag, 32,8% yvopilovv 611 1
WOKVOTIKN pactontdfsl umopel va avéfioet tov kivouvo, 25,2% o6t 1 nlxia
vévvnong tov Tp®Tov Todov <30 eTtdv pmopel va EloTtdoel Tov kivouvo kot 45,4%
O0TL M moyvoopkio elvar duvatd vo owENCEL TOV KIVOUVO EUEAVIONG KOPKIVOL TOL

pactod. Ot yovaikeg >55 €TV omavtovv cwoTd e LEYOADTEPO TOCOGTO GE GYEOT L
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TOV mopayovto g toyvoapkiog (P=0,023), evd o1 vedTEPES AMAVTOVV GE PEYAADTEPO
TOGOGTO CMGTA MG TPOG TNV NAKia Yévvnong tov pmtov maidtov (p=0,010).

ATO TIG amAVTNOELS TOV OIVOVTOL GYETIKA PE OPICUEVES aVTIANYELS-UVuBoLg
oL popel vo vdpyovv ot1o yuvaikeio TANOLOUO, Ol MEPIGCOTEPES EPMTMUEVES
aravtovv AdBoc, ympic oe avtd va mailel kaBoploTikd pOAO N NAKIKT opudda 6TV
omoia avikovv. O kivduvog guEAvIoNS KapKivov Tov poactov dev emnpedletal omd
TUYOV ¥TOTNUA 6to 6tNhog 1 amd to GPYYTO otnBdoecpo Yy 10,9% wor 6,7% twv
Yovak®v, oviictoya. 7,6% motevovy OTL Ol yuvaikeg mov €£xovv Onidoer dev
TPOGTATEVOVTOL TANPWS O0md TOV Kapkivo Tov pactov, 16,0% 611 0 kopkivog Tov
HaoTOV dgV gival KANpovoukn vocog kot 25,2% 01t 01 mep1ocdTEPOL OYKOL GTO LACTO
dev gtvar kapkvikoi. Ocov apopd 6to OPEAOC TOV UIOopel Vo TPOKOLYEL OO TOV
TOKTIKO TPOANTTIKO €AEYYO UE LOGTOYPAPiO, TEPICCOTEPES OMO TIG WGEC YUVOIKES
ToV Oetypatog avayvopilovv 6Tl av 0 KopKivog Tov HAcTOL d1yvVOoTeEl Vopig, TOTE
umopel mBava vo avipetomiotel yopis paoctektopun| (73,9%) kot 1 yovaika vo (noet
éva. LoLoA0YIKO €Vpog Cmng (90,8%). 85,7% Bewpovv 0Tl 0 TaKTIKOG EAEYXOG LE
paotoypagio umopel va peimoel tov Kivouvo Bavatov omd kopkivo Tov poctov,
®01660, 39,5% amavtobv apvnTikd 6To 0Tl «ov [a yovaike aicBaviel Eva kapkviko
0yKo oto 0tNBoC, etvar TOAD apyd Yo Vo VITAPEEL OMOTELEGLATIKY OVTILETOTIOT». Ot
yovaikeg <55 etmv givan o mBavd va yvopilovv O6TL pe Vv Eykoiprn 0dyveoon o
Kapkivog umopel va un peiwost 1o gvpog Cong (p=0,008) kot 6Tl amote eoUaTIKN
Oepancio pmopel va £govv Kot 0GEC yuvaikeg yniogovv éva kakonon dyko 610 HLaoTo

(p=0,010).

3.5 HMopdyovteg mov kaBopilovy Tnv Evkarpraki 1] Tnv OpOn
Mpoinyn tov Kapkivov Tov pootov pe pocstoypogio

Ytovug Mivakeg 12 kot 13 @aivovtar ot adpoi oyetikoi Aoyot (Crude Ors) yio
TNV EUKOPLOKN 1N TNV evoedetypévn mpOANyn Ttov Kapkivov Tov paocTOD e
poctoypopio, o€ OYECN HE TO ONUOYPAPIKE YOPOKTNPIGTIKO TOV YUVOIKOV TOV
delypatog, v kotdotacn vysiog Kot ™ ypnon v vanpeciov [IOY. H e&étaon pe
LOGTOYPOQio COUQ®VA LE TI 00NYieg Katd Ta mponyovueva 6 €1, dev oyetileton pe
mv kopla amooyoinon (p=0,312) N pe 10 e10ddnua TV yovakmv (p=0,787). Tdco n
opbn 660 kol M evKoPlaKY TPOANYN OeV MOPOVLCIALOVY CTOTIGTIKG ONUOVTIKY

OLGYETION LLE TO OIKOYEVELNKO 16TOPIKO Kapkivov Tov pactov (p=0,777, p=0,250) 7
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LE TO ATOIKO 16TOPIKd Ypoviov voonuatog (p=0,739, p=0,539) ka1 mepropiopov tov
KaOnuepwav dpactnplotitov ard tpoPfinuata vyeiog (p=0,885, p=0,387). X oyéon
pe 1g emokéyelg oty I[OY, ot yvvaikeg mov éxovv emiokepbel to wTpeia yo
napakolovdnon ypéviov voonuartog (p=0,334, p=0,210) 1 yio Oépata TPOANYNG
(p=0,670, p=0,683) dev mapovcialovv awénuéva Tocootd screening. Exmpocheta, n
duvatdomrta emkowoviag pe yrpd oe otabepry Paon (p=0,354, p=0,603) «au,
ovykekpéva, pe Ievikd Totpd (p=0,401, p=0,717), dev emmpedlel T xpnon g
HaoTOYpaPiog.

Ta omoteléopoto  omd TNV TOAAGMAN  AOYIOTIKY]  TOAVOpOUNOM
napovoidlovral otov Iivaka 14. O tapdyoviec mov kabopilovv T0 av pio yovaika
éxel N Oev €yel Kavel pactoypagio eivar 1o vo £yel dwayBel amd yourpd 1N GAAo
emayyeluatio vyeiog v avtoeéétoon pootomv (OR=5,90 p<0,001), kabd¢ Kot 1 KaAx
BaBuoloyio 6TO EPOTNUATOAOYIO YVAOCEWV Yoo TNV TPOANYN TOL KOPKIVOL TOL
naoctov (OR= 1,44 p<0,001). To atopkd 16TOPIKO UE CUUTTOUOTO, OO TOVE LOGTOVG
(OR= 6,10 p=0,061) kot M Ayn amd YTPO TOV OIKOYEVEINKOD 1GTOPIKOV Yo
kapkivo tov poaoctod (OR= 3,35 p=0,072) mopovoidlovv povo acBevmg Oetikn
ovoyétion. Avtifeta, ol yuvaikes Tov avaEEPOLY OTL £X0VV ATOUIKO £1GOIMUA (LKPO
€1000MUa M €ivol OIKOVOIKA aveEAPTNTES), POIVETAL TS £XOVV KAVEL LLOGTOYPOPio
og onuavtikd pikpotepo mocootd (OR= 0,11 p=0,006) cc oyéon pe 60eg dev £xovv
kaBoAlov elcdomua. Ao TV GAAN TAELPE, Ol YuvaiKes TOV €YoV KAVEL TPOANYN UE
paotoypagio oto terevtaio 6 £tn pe Paon T 0dnyieg, £xovv oNUAVTIKE avénuévn
mBavotnto va givar <55 gtov (OR= 0,05 p=0,001), va &povv ddaydei amd yiorpd M
Alo emayyelpotio vyeiag v avtoegétoon paotdv (OR= 7,69 p=0,004), xabnd¢ kot
va &youvv potlel and YoTpd GYETIKA LLE TO OWKOYEVEWNKO OVOUVIOTIKO TOLG Yol

Kopkivo tov pactov (OR= 8,02 p=0,021).
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4. XYZHTHXH

e auTd ToV aypOTIKO TANOLGHO, 1| TPOANYT Y10l TOV KOPKIVO TOV HOGTOL Kot
TOV TPAYNAOV TNG UATPOS YIVETOL MG ML TO TAEICTOV EVKALPIOKA. XTN SLAPKELL TOV
nponyovpevey &&n etwv, udévo pilo otig déka yuvaikeg €&etaldTOvV TOKTIKA UE
poactoypopio kKot poévo téaoeplg otig 0éka Ekovay TakTikd e&étaon Tlamavikoddov.
[MapdAinia, dedopéVNG TS TPOTOPYIKNG ONUAGIOG TOL €XEL M £YKapn Odyvmon
otV mpoéAnyN N ™ Bepaneio TV v AOY® VEOTAAGIOV, eV €lvol UIKPO TO TOGOGTO
TOV ATOU®V OV OV £XOVV KAVEL TOTE TN pia 1 TNV AAAN eE€taon (ko Tov eivar 50%
ywo. T poactoypoeion ko 26,7% vy to teot ITAIT). Ta mocootd screening twv
YOVOUKAOV >55 €TV givorl akOun YoUnAdtepa OGOV a@opd o€ OAEG TIG OOKULOGIES
OlAoYNG, evd, emmpOcheta, € ALTEG TIS Yyvvaikeg M TALOV TPOCEOTN KAMVIKN
eEétaon HooTOV 1 pooTtoypoaeio £ytvav, Kupimg, Yoo SloyVOoTIKOVG Kot Oyl Yo

TPOANTTIKOVS AOYOUG.

4.1 H Emiopaon s Hukiog 6710 €niMEd0 TOV YVAOCE®V KL TIG
TPOKTIKES TPOINYN S

H vedtepn nhikio pdvnke mmwg omoTteAel TPOYVAOOTIKO TOPBEyovVTo TOGO Y10 TNV
vrofoAn oe teot ITAII gvkaiplokd 1 GOUPOVA pHe TIG 001Yieg 6GO Kot Yo TV THPNON
€VOG TPOYPAULOATOS TPOANYNG LE LOGTOYPOPID, COUPMVO LE TIG 00NYieC. X apPKETEG
TPONYOLUEVEG HEAETEG €yl Oeybel OTL o1 peyaAbTepNg NAIKiaG yuvaikeg KAvVouv oe
HKkpOTEPO T0o00TO e€etdoelg screening (33, 90-91), kabhc ag’ evdg mapaméumovtot
Myotepo ouyva amnd yuatpo (66, 77), ap’ etépov VIOTWOVV Ot 181EC TOV Kivouvo oV
datpéyovv Yoo TV epeavion g vocov (73, 90, 92). Katd tov id10 tpdmo, oTNV
napovoa Epsuva delybnke OTL o1 yuvaikeg >55 etdv, HOAOVOTL £XOVV GE LEYAADTEPO
1060010 emokePOel ta wrpeia [IOY yo v mapakoAovOnon ypoOVIov VOGHUATOS 1)
vy emavolappfavopevn cuvtayoypoeia, £vog onUavTKE pkpdtepos aplinods avtmv
déxOnke péoa oto televtaio £1og cuotaon Yo poctoypagia 1 teot [amavikoAdov.
Eniong, otic mepiocdtepeg omd TIG EpOTMOUEVES TOV OglylaTog, avesaptnto HoAGTo
oo NAKLOKY opdoa, eaivetal 0Tt VILAPYEL 1| AaBgUeEVN avtiinyn 4Tl 0 KopKivog Tov
LacToh apopd Kupimg oTig vedTEPES NAKIES.

EmumAéov, ol yvdGEG TV yovaik®V >55 €TV LVTOAEITOVTOL GNUAVTIIKE OE

GUYKPIOT LE TIC YVAGELS TOV VEOTEPM®V, TOGO GE GYECT LE TO TPOTEWVOLEVO, XPOVIKA
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dloTNHOTO 6TO 0TTola etvar avaykaio vo yivovtot ot e€eTdoElg S1AoynG, 0G0 Kol GE
0, TL aQopd TOvG ToPAyovTeg Kivovvoy yia kapkivo. Ot Sim H.L. et al (93) eniong
éoe1gav og perétn tovg pe 1.000 yvvaikeg amd ™ Zrykamovpn, 0Tt n Heydin niio
elval aveEdpTnNTog TOPAYOVTOS GULOYETIONG HE U0 TTTOYN YVAOON OYETIKA HE TN
OwAoyn. Ztnv mopodco €£pEvva, TO HEYOADTEPNG MAIKIOG GTORO TIGTEVOVLV GE
ONUOVTIKA PEYUADTEPO TOGOGTO OTL M HooToypaia dev eival avaykaio, @’ 0Gov 1
yovaika gtvor vymg, kabwng eniong, kot 6Tt To teot [HamavikoAdov mpémel va yiveton
vy 660 OAGTNUA 1 YOVOIKO £YEL KOATAUNVIO KUKAO 1) €x€l 6eE0VAMKES EMAPES. X
oY€0M LE TNV OTOTEAEGUOTIKOTNTO OV UTOPEl var €xel M €yKailpn Oyvmorn o1V
TPOANYT TOL KOPKIVOL TOL HoGToV, givor EekdBapo OTL 01 yuvaikeg <55 eT®V £rovv
KOADTEPT YVOOTN Ko memoifnon yw 1o O0QEAOG omd TOV TEPLOOIKO EAEYYO LE
paotoypagio. Ilepiocodtepeg amd avtég yvopilovv OTL LVRAPYEL OMOTEAEGLOTIKN
Oepameio axoun kot dtov ynAaedtal £vog kakondng 0ykog oto otnoc, dmwg emiong
Kol 0T, av avyvevbel Tpda, 0 KopKivog Tov HacTOV Umopel va unv ennpedost To

TPocodKo emPivong.

4.2 H Emtiopaon tov Emmrédov I'vdoeowv kot g Hapovoiog
CUUTTOUATOV GTIS TPUKTIKES TPOAYNG

H ol Babporoyia oTig EpOTNGES YVAOCE®MY GE GYECN LE TO, LECOOUCTNLOTOL
screening, tovg mopAyovIec Kivohvoy Yo KOpKivo Kot 10 OQEN0G amd TV EyKoupn
olyvmorn, amoterel aveEAptTnTo mOPAYOVTO GLGYETIONG WE TNV EVKNPLOKN ¥PNoN
1660 10V Te0T ITAIT 660 KO T pacToYpOPiag, oaAAd, cVYYPOVOC, dev emnpedlel TNV
voPoAr| og Kapio omd Tig dVO JOKIHAGIEG GVUPOVA e TIG KATELBVVTNPLEG 00T YiEC.
Yndpyovv perétec amd O6mov cuvayetor 0Tt éva KOAO €mimedo yvdoemV pmopel va
00NyNoel 6 KOADTEPO TOGOGTA SCreening kot, avtifeta, 0tL 1 EAAEyN YVOGEDV
amotpémel amd TN ovupeToy o€ mpoyphupata SwAoyng (94-97). And o
CUCGTNUOTIKY] TOGOTIKY avacokommon 221  peletov g Piproypagiog mov
dnuoctevrov peta&d 1988 kar 2007, o1 Schueler et al £é6si&av 611 oTIg YVVaikeg >65
ETMV, Ol YVOOELS G€ GYEON HE TNV TPOANYM elyav TV 1oYvpdTEPN EMIdpAoT GTN
CLUTEPIPOPE VYELNG W TPOG TN paoToypapio (64).

Q061660, T0 EMINESO TOV YVOGEMY, MG TAPAYOVTOS TOV duvNTIKA kaBopilet Tig

TPOKTIKEG TPOANYNG, OEV CLUVOEETUL LOVOSTILAVTO LE OVTEC, UE GAAD Adyla, 1) KOAN|
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yvoon o oxéon pe to teot [TAIT 1 ™) pactoypoeia, dev GUVERAYETAL ATOPAITTO KoL
™ SLUUOPE®EN otV TPaén pe Tig odnyies yio e&étaon. Me Paon to Health Belief
Model, to mo TAuTI AVayVOPIGUEVO TPOTVTTO EPUNVEINS Y10 TN GUUTEPIPOPE VYELOG,
N Ayn ardeaoNg amd T0 ATOHO TPOKEWEVOL va. Kavel 1} Oyt pia eEétaon mpdAnyNe,
oyetiletal, peta&y dArmv, pe to Pabud otov omoio acBdverar eAA®TO Yoo TN VOGO
omVv omoia otoyevel 1 e€€taomn (98). Xtig yuvaikeg Tov dgiyuaToc, T0 16TOPIKO e
CUUMTOUATO OO TOVG HOoTOVG (eAeypovr), ynmioentd olido k.o.) teiver va
ovoyetileton Oetikd pe v vroPoAn oe paoctoypagio, eved mopdAAnAa, M Vmapén
CUUTTOUATOV amd TO YEVWNTIKO cVvotnuoe (oupoppayic, mOVOG K.0.) GTO OTOMKO
avopuvnotiko, koabopilel 1o av éxovoav moté teot TIAIL M akdun, av egetdlovtav
TOKTIKA, COUP®VO 1E TIG 00Nyiec. Avtifeta, 1 amovcio GYETIKNG GCLUTTOUATOAOYING
OVOQEPETOL OO TNV TAEOVOTNTO TMOV YOVOIKOV MG 0 KUPLOG AOYOS Yot TOV OToio Oev
€YOVV KAVEL TOTE 1) 0V £Y0VV KAvVEL TPOCEATO TN Wio 1} TNV GAAN E€Taom TPOANYNG
vy tov kopkivo. Ta gvpriuoate ovtd LTOONAMVOLV, EMMAEOV, TNV OVETOPKN
KOTOVONGT TOV TPOANTTIKOD YOPAKTIPO TOV EEETACEMV Y10 TNV £YKOIPT dLIyVMOT),
nap’ 6A0 Tov glvan yeyovog 0Tl kau og GAleg épevveg (99-100), ot yuvaikeg ywpic

CUUTTOUOTO, £XYOVV HEIWUEVT] TOAVOTNTO VO KAVOLV TPOANYN Y10 TOV KOPKivO.

4.3 H Emtiopaon tov Kotvovikov yopoaKTnploTIKOV Ko TG
Koatdotaong vysiog 6Tic IPAKTIKES TPOAN|YN G

Me mv e€aipeon O0TL o1 dyapeg yovaikeg £xovv avénuévn mhovotnto vo unv
&xovv Kavel moté 1eot ITAIL dAAo KOWVOVIKA YOPOKTNPIOTIKA, OTWS TO E1GOONUO, TO
EMimedo ekmaidevong N 10 €ldog ™ omacydAnong (vewpywkéc epyoacieg, GAAO
EMAyyEAlD M OWKlOK() OV Qaivetal vo emnpedlovV TIg TPOKTIKEG TPOANYNG, OF
avtifeon pe T EVPNUATA TOAADY TPONYOVUEVOV HEAETMV, OOV TO YAUNAD €GO LA
(44, 50, 61, 101), 10 YounAd ekmadevTikd eminedo (102-103) | n kVpla anacyOAno”
otV aypotikny mapaywyn (43, 46, 49), emdpodv apvnTikd ot xpHon ™G
pactoypoeiog 1 tov 1€t [lamavikordov. Xtnv épevva oTh, TPOKOTTEL TaPAO0EN OTL
01 YUVOIKEG OV OVOPEPOVY OTL deV €YOVV KOOBOAOV €1GOOMUA, EYOVV GE CMUOVTIKA
LEYOADTEPO TOGOGTO KAVEL LOGTOYPaPia £6TM Lo popd, e GLYKPLION e EKEIVEG TOV
Exouv Hkpo M emopkés eloonpa. o Tov €heyyo owTov TOV AMOTEAEGUATOS, £YIVE
EMPEPOVC avilvon pe x> ot Baon Sedopévav, amd TV omoio TPodkuyE OTL O

yovaikeg yopig i00dnua givar kvping vedtepng niiog (p=0,002) 1 acyorovvrol
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amokAelotikd pe ta owilokd (P<0,001). Ot yvvaikeg ovtég, Aowdv, dev &ival
amopaitnto dropeg, eivol mBave vo unv €xovv Guecn avdykn va epyactohV ETEWN
ouvtnpovVTaLl amd GAAN PEAT TNG OIKOYEVELNG Kal, £TGL, Ol 1018C O.GYOAOVVTOL E TIG
dovAieég oto omitt. EE dAlov, m kabBolkn ac@OMOTIK KAALYN 61O Ogiypa yu
TapoyEC vyelag, OTG eniong Ko n dwpedv tpodcPacn oty [DY, eivar cuvOnKeg oL
umopel amdOALTO VL SIKOOAOYHGOVY TNV OTOVGI0. OPVNTIKNG GLUGYETIONG OVALESTH GTN
QTOYEL KO TIG TPAKTIKEC TPOANYNG (45, 81).

Amd v dAAn TAevpd, N kotdotoon g vysiog oetyvetal 0Tl emnpedlel TV
TPOANYT TOL KOPKIVOL TOL TpayNAov, o€ PAPOc TV ATOU®V UE YPOVIO VOGTLLO.
MoAovoTt 0 TePOPICUOS TOV KAOMUEPIVAV OPAGTNPLOTITOV AGY® TPOPANUATOV
vyelag 1 GAAeG mopAUETPOL OYETIKEG He TNV vyelo dev aiveton va cvoyetiloviot
BeTiKd 1| ApVNTIKA e TIG TPOKTIKES TPOANYNG, N TAPOKOAOVON G XPOVIOL VOGTLLOTOG
ota wtpeia g [OY etvanr aveEdptnrog mopdyovtoc apvnTiKiG GLGYETIONG UE TN
xpnon ¢ e&€taong IMomavikoAdov ooupmvo pe T katevBuvimpleg odnyiec. Xe
wponyovueves neAEteg Exet Ppebel 6TL TO ATOIKO 16TOPIKO LE KATO10 YpOVIO VOO L,
OT®OC 0 CaKYoPOONG dPNNS 1M N oTEPaVIio. VOGO 00N YoHV TIG YUVOIKEG 1| TOVG
YTPOVE TOVG GTO VO TOPUUEAOVY TOV TAKTIKO EAEYYO Y10 TNV TPOANYN TOL KOPKIvOL
(104-105). M6vo av o yoTpdg akoAovOel piot GLVOAIKY TPOGEYYIOT Yo TNV AcOEVT,
YOPIg vo €0TIALEL ATOKAEICTIKA OTN OWYEIPION TOV UEUOVOUEVOV TPOPANUATOV
vyelag, eivar duvatd 1 cvvvoonPOTNTE Vo NV omofel EUmOSI0 GTN GLVEYION TNG

TPOANYIG.

4.4 H Emiopaon tov Natpav kot tov N'evikov TNotpov IIPY otig
TPOKTIKES TPOIMYN S

Ta aroteléopata and v TOAAATAY AOYIGTIKN TAAVIPOUNGT GOVEPDVOLV TN
onpacio mov umopetl va €yl n oAinAenidpacn ywutpov-achevy ot yprion 1660 NG
pactoypoeiog 6co kot g e&étaong [amavikoAdov and Tig yuvaikeg tov detypatog.
Ot yuvaikeg mov emokéPONKav YaTpd Kotd TOVG TEAELTOOLG €EN UNVEG Y
OTO100NTOTE GUUTTMUO TOV EKONAMONKE, £XOVV CNUAVTIKA HEYUALTEPT TBOVOTNTA
va €povv Kavel teot [TAIL Amd v GAAn mhevpd, 6ceg épabov v ovtoeEétoon
LOGTOV omd yoTpd 1 pOTHONKAY KATA TN SIPKELN LUTPIKNG CLUVEVTEVENG OE GYEOT U
™V VIopEn HEADV GTNV OWKOYEVELDL TOVG WE KOPKIVO TO HOGTOV, Topovstdlovy Oyt

poévo avéEnuévn mlovoTNTo Vo £YOLV KATOTE KAVEL HOCTOYpa®ic, OAAG Kol vo
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eetdlovton TakTikd, cOpemva pe Tig odnyieg g Apepikavikng Etapeiag Kapkivoo.
Me 1oV 1010 TpdTO, N evnuépmaon amd Yotpd N GALO emayyeApatioo VYEIOG oVoPOPIKA
pe to poio tov 100 HPV omv guepdvion kapkivov 6tov Tpdynio e UiTpos, sivot
napayovtag mov kobopilel v ToKTIKN M Oyl €EETOON TV YUVUIK®V HE TECT
[MomavikoAdov ot dibpkeln TV TELELTAIOV EEN YPOVOV.

Ta svprpota ovtd dev VTodNAOVOLVY GALO amtd TN duvatdHTNTA PEATimong TV
TOGOGTOV SCreening oTig Yuovaikeg, HEo o TNV EVIGYLON TOV TAPEUPAGEDY KoL TOV
TPOGOVOTOAGUOD TV YITPMOV GE GYECN HE TNV TPOANYN TOL Kopkivov. A0TL 0
pPOAOG TOV YOTPOV Kat, okOun meptocotepo tov ['evikov Torpov TIDY, eaivetal
TPOG TO TOPOV TG eivan 1oyxvos. H mieiovomta tov yuovorkodv avagépet 0Tl dgv
d&xOnke ovotaon yw poacstoypoaeio 1 teot I[amavikoddov péca 6to TeEAevTOi0 €T0G,
evod éva e&ioov peydio mocootd mopakvnonke yio 1o mo tpoéceato teot I[TAIT and
QUIKA 1] oLvYYeEVIKA TPOGOTO Kot Oyl amd yiatpd. EmumAéov, évag povoynelog udévo
aplOUOC YOVOIKAOV avaQEPEL OTL TOPATERPONKE Yia TNV TElevTaio pocToypopio amd
I'eviko Tatpd M 011 e€etdonre pe yniaenon paotov kot 1eot [TAIT ota wrpeio g
[MOY. Av ko éva peydAo mocootd YuvaiK®v 0empolv ®¢ TPOCOTIKO 1] OIKOYEVELNKO
ytpd tovg kdmowo ['evikd Tatpo oto Ilepipepeiaxd latpeio M to Kévipo Yyeiog,
Kapio mopdpetpog mov vo apopd Tig emokéyel otnv IIDOY dev cvoyetileton Oetikd
HE TIC TPOKTIKEG TPOANYMGS. EE dAlov, ot meptocodtepeg yuvaikeg avagpépovy OTL dgv
&xovv emokePOel péca oto Tehevtaio £tog ta wtpeia IDY yio {ntuato TpdAnyNC.
Y& pueydro apBud mponyovuevov ueretdv (70-71, 80, 106-108)éxet deybei OTL 1
TPOGPOTN 1UTPIKN EMICKEYN M 1 TOPATOUTH Kol vrevOvuion omnd yTpd yo
eetdoelg, sival mopdyoviee mov EMOPOLV 1OYLVPA OTIC TPOKTIKEG TPOANYNG TOL
Kapkivov and Tig yuvaikeg. And pia mowotiky perétn mov EhaPe yopa to 2004 ce 14
PO pETIKEG aypoTikE TEPLoyES TG Kpnng (109), mpokimtet 0Tt 1 evnuépmon Kot 1
naparouny] and to ['evikd [otpd oe oyéom pe ™ pactoypoeio mailel onpovikd
poOAO GTO Ov Ol yuvaikeg TG vmaifpov Ba amogoacicovv — mapd TG SVOKOALES
petaxivniong 1 1o @o6fo yw tov Koapkivo — va mhve oto Nocokopeio y va
e€etaoTovV.

Qo61660, omd dAleg peréteg Exovv avaderyBel Ta EUmTOSI0 TOV VIAPYOLY CTNV
KMV TTpdEn kol to. omoio. pUmopel Vo GTEKOVTOL OMOTPENTIKA GTN GLGTIUOTIKY|
doknon TpoéAnyng péca omd v IAY (110-111). Exet vmoroyiotel 0Tt ov 0 HECOG
I'evikdg Tatpodc axorovBovoe mMoTA 6T0 COHVOAO TIG 0OMYieg Yot TPOANTTIKES
efetdoelg, o ypewldtav TOLAQYIoTOV 7,4 Dpec MUEPNCI®SG, HOVO Yo OLTH TN
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dwdkacio (36). To dedopévo avTO HOPTLPG TNV OVAYKOLOTNTO 1EPAPYNONG TOV
TOPEUPACEDV TPOANYING, LLE YVOUOVA TIC ETIKPATECTEPES AVAYKESG VYEING TOV OTOUMY
KOl TNG KOWOTNTOG oTNV mePLoyn €vbvvne. Akdun, oe €pgvva pe 2.082 T'evikoig
TMozpovg and 11 gvponaikéc yopeg (110), ot meprocdtepot yaTpoi emonuaivovuy Ot
N €popuoyn TPOANYNG Kol 1 TPOoay®myn Lyelog otnv KAWIKY mpdén mapovcialet
OVOKOAIEG, €V Ol O GLYVE avVAPEPOUEVEG amd aVTEG, €lval O HEYOAOS POPTOG
dovAeldg,  EAAeym xpOVOL Kot 1 EAAEWYT TNG ATOLTOVUEVIC YPNHATOOOTNONC.

Avtiotoyo mpoPAnuota mapovoidlovror kotd v doknon g [evikng
latpicng ota [eprpeperokd latpeia 1 ta Kévipa Yyeiag tov aypoTikdv Teploydv g
EAMGdag ko, ovykekpéva oty Kpntm. O Bapig dykog g emavarapfovopevng
ocuvtayoypagiog kabe pnva, o HeYdAOc aplBudg epnueptdv Yoo To Emeiyovta
wepotaTikd, M EAAewym mpoocomkoL (eAdyota Ileprpeperokd latpeion €xovv
voonievtiy/tpua), M EAAEWYN XPNUOTOOOTNONG Kot POcK®V vmodoumv  (apKeTA
Aypotikd Tatpeia dev éxovv 0OTe TOVAALTA), OAO CLTE GLVOETOVY TNV EIKOVO TNG
vrofaduiong mov yapoaktnpiler 11 mepiocdTepeg doués Ipwtofddag dpovridog
Yyeiog. Zto mAaiclo avtd, M TPOANYN Y TOV KOopKivo Oev umopel mapd vao
epapuoletar evkalplokd Kol o€ TEPOPIOUEVO Pabuo, yopic Ta amapaitnTa Péca 1 1o
TPOCMOTIKO Y10 TNV 0pyavmon mopsufdoemy SCreening otnv kowvotnta. Xe eAdyota,
emiong, Kévipa Yryelag tnpeitar apyeio pe @axéhovg oaocbevov, ©®OTE Vva
TAVTOTOOVVTOL KAOE @Opd o1 Opddeg-otdOYol Yoo TPOANYN otov TANOLGUO, e
yvopove tv nMkio | to emdyyeApa 1 KOTOOVE TOPAYOVTIES KIvOLVOL (T.Y. TO
KATVIoUa, 1 Toyvoopkio) Tov propet va evtomiloviol amd T0 OTOMKO 1] TO KOWVOVIKO
1GTOPIKO.

Emumiéov, ot T'evikol T'atpoil xotd tnv doxnon oto téocepa ypdvia g
EL0IKOTNTAG OV EKTTALOEVOVTUL GTNV EPAPLOYN CTPATNYIKOV dNUOGLOG VYELNS 1) OTNV
opybdvwon moapeupdoemv TpOANYNG oV Kowotnta pe PAcn TS EKACTOTE OVAYKEG
vyelog. Mwpn Bapdtnrta diveton 6TV amdKINON YVOCE®V Kot SEEI0THTOV Y10 TO TAG
epapudletor N TPOANY”M GtV KAWVIKN TTPan, KobmG Kol GE GXECT UE TO GLVIOVIGTIKO
poro mov mpénel va £xet 0 ['evikdg [Matpdc oy opdda vyeiag. To peyoaldtepo HEPOC
MG AoKNOoMG OTNV E0IKOTNTA YiveTon o€ dgvTepOoPdOuia kot Tprtofdde Nocokopeia,
oniadn pokpid amd v kowotnta. Ta kevd omnv ekmaidevon o’ evdg Kot Ot
dvoyépeteg ot Aettovpyia tov Kévipov Yyelag ap’ etépov, Ba pmopovoav, Peta&d

A ov, va eEnynoouvv ywtl oV mopovca EPEVVO 01 YUVOIKES TOV delyUATOg £YOVV
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emnpeactel 6 1000 PIKPO Pabud avaopikd pe ™ ¥pnomn g LoeToYPaPiog Kot TOV

teot [amavikordov and tovg I'evikotg IMatpovg.

4.5 IMieovexktpata kot [lepropropoi tng mapovoag épevvag

H mapotvoa épevva sivar pia Epguva mediov mov Pondd ot yaptoypdenon twv
TPOKTIKOV KOl TOV OVOYKOV TPOANYNS OTIS Yuvaikeg evOg aypoTikoy TANOLuGHoV, Yo
000 amd TIG CLYVOTEPES LOPPES KOPKIVOV. AVASEIKVOEL TIG TAPAUETPOVS TOV UITOPET
va TapoTpHVOLV N, avTifETO, VO AmOTPEMOVY TIC YUVOIKES GE GYEGN UE TN XPNoN NG
paotoypagiog kol tov teot [HomavikoAdov, eved mapdAinia, epgvviton 1 enidpaon
TOV YWTpOV Kal, cvyKekpipuéva tov Fevikov Norpov TIOY ot cvopmepipopd tmv
YOVOIKADV, 0G0V a@opd otnv TpdAny™M t0v Kopkivov. Ztnv EAAGoa Alyo dedopéva
VIAPYOVV O GYECT UE TOL TOGOGTA SCreening yio. Tov KapKivo oTi¢ Yuvaikes, 1dtaitepa
o€ aypoTIKOLG TANBLoUOVG, Kol g akoun HKpoTepo Pabud €xovv epguvnbel pe
01e€001K6 TPOTO 01 dNUOYpaPIKol 1 dALOL Tapdyovies mov Kabopilovv ™ ypron Tov
eEetdoewv Yoo TV €ykapn owyvoorn omd Tig yvvaikes. To Epommuatoidylo mov
Swpopemdnke ywo TG aviykeg G mopovooc peAétng Oo  pmopovoe  va
ypnoorombel kol oe GAAEG UE OVTIOTOLYO OVTIKEIHEVO, TPOKEEVOL Vo Yivouv
OLYKPICEIS MG TPOG TIG TPUKTIKEG TPOANYNG AVAUESO GE TANOVGLOVS OLOLPOPETIKMDV
YE®YPUPIK®OV TtEploydv. EmumAéov, oto mlaicto e [TDOY dev €xel defoybel péypt o
POV GAAN TOGOTIKOV TOUTOL UEAETY] UE TOPOUOI0 EPEVVNTIKO EPATNUM, TN GTIYUN
mov 1M evioyvon Tov poAov tev ['evikdv [Moatpdv amotedel KOwo aitnpo TOAA®V
WTPIKOV GLAAOY®V 1 TOATIKMOV TOPATAEEWDV.

Yg 0, Tt apopd otn pebodoroyio, HKPOS aplOUOC GYETIKOV EPELVAV G
debvn Piproypagio egetdlovy v meprodikdtro xprong Tev e&etdoswmy screening
OO TIG YOVOIKES Yo €voL OPIGUEVO XPpoviKO ddotnua. H mhetovotnta avagépetot 6To
TOGOGTO TMV YUVOIK®OV TOL £EETACTNKAV £6TM Uio opd péoa ota tedevtaio 600 1
tpio. étn. Emiong, ot mepiocdtepeg peréteg oeldyoviar Oyl HEGH TPOCOTIKMV
ouvevteDéemy, oAAd Pacilovior oTov TPOTO pe TOV OMOI0 Ol 101G Ol YLVOIKES
arovtovv 6 Epotmuatordye mov tovg 060nkav 1 oe Epotnuatoddyla mov, aeov
amovtiOnkay, oTdABNKav To® GTOVG EPELVNTES TaYLIPOUIKE. Xiyovpa, ot péBodot
avtég elvar Ayotepo ypovoPopes, ®otdco, Oev e£0c@UAMIOVV TPOTUTMOGN OTIC
GLVONKES KOTA TIC OTTOIEC CLUTANPMOVOVTAL Ol EPOTNCELS KOl OEV UTOPoVV, EMIONG, Vo

avaPEPOVTOL G€  €vol TPOYUOTIKE Tuyxoio Ogiypo epOTOUEV®V, 0QOV Ol O
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VOO TOTOMUEVEG YOVAIKEG, LE TIC TEPIOCOTEPEG YVAGCELS, LAAAOV Ba emléEovy og
UEYOADTEPO TOGOGTO VO GUUUETAGYOVV GE TETOEG LEAETEG,.

Ao TV GAAN TAELPAd, M 16Y0C TOV OMOTEAEGUATOV OTNV TOPOVGO EPELVA
nepropiletar katd Kamowo tPdmo amd To Yeyovog OTL Pacileton 6e dedoUEVOL TOL
TPOKVTTOVV Ao TIG AMOVINGELS TOV Oivouv 01 101eC 01 GLUUETEXOVGES Kot LOVO. Agv
vmp&e M duvatdTTo EMOANOELONG TOV OMAVTHCE®Y TOL d0ONKaV, €MEWN OV
mpovvtal apyeic acbevodv oTig povadeg vyelog. Xe TPomnyovpevn UEAET OTOv
eMEyyOnke péca amd kApTeEC 0GOEVAOV OV Ol ATAVTICELS TOV YUVAIK®OV NToV oKpPeic
o€ oyéon pe to moTE EKavav TNV teAevtoia pactoypagio 1 e&étaon Iamavikodldov
(112), Bpébnke OTL 01 yuvaikeg mioTELAV KOL Y100 TIC 60 €E€TAOES OTL EYovV Yivel
VopiTEPO 0€ GYECT LE TOV TPAYUATIKO YpOVO Kat, LAAMGTA, TO SIUGTNO avTo NTav 3
unveg vopitepa yio ) poctoypoaio kot 23 unveg vopitepa yia to teot [TAIL Xe
GAAN peAétn dwmiot®Onke Ot dev elyav kavel opn mpoAnym 28% tov atdouwv y
T omoio apyKad BewpnOnke — cOUPOVA pE Ta AeYOUEVE TOVG - OTL TO TEAEVTOLO TECT
ITAIT éxel yivelr oto owoto ypovo (113). Kotd tov id10 tpomo, Exet derybei otL dev
OVOQEPETOL e aKPIPEID OO TOVG EPMTMUEVOVS OTIC EPEVVEG, O OPOLOC Kot O YPOVOG
TOV TPONYOVLEVOV WTPIKAOV EMOKEYEWV. Ta peyoldtepng nAikiog dropo, eavnke ot
TEIVOLV VL avVOQPEPOLY UIKPOTEPO OPLOLO TPONYOVUEVMOV ETCKEYEMV GTO. LLTPEIDL TNG
[I®Y o€ oyéon pe 06€C EMOKEYELS EKAVAY GTNV TPAYUOTIKOTNTA. XTNV TApOVGO
épeuva N HEB0OOG TOV TPOCHTIKOV GLVEVTELEE®V, TOV £YVAY GTO YMPO TOV 101wV
TOV Yovak®v, 0o umopovoe Bewpntikd vo peiwoel oe kdmowo Pabud ta ceaipato
and v vrotiunon M vmeptiunon tov appod TV TPONYOOUEVDV EEETACEWMV
mpoAnymg (114).

Téhog, o1 mapAUETPOL TOV YpnooToMONKaY Yoo TNV EKTiUMGN ™S YPNONG
TOV LANPECIOV Vyelag omd TS yuvaikeg tov dglypatog, 6ev MoV dvvoTd Vo
TOGOTIKOTOMOOVV pe TPOMO (MGTE VO TPOKVYOLV Ol UETAPANTEG TNG «GLYVIGY,
CUETPG» N «omhviag» xpnons tov vanpeciav [IOY. I'a to Adyo avtd dev Eywvav
GLYKPIGELS TOVL VO APOPOVV GTT GLYVOTNTA eMoKEYe®V ota wTpeia DY ce oyxéon
pe TG mPOKTIKEG TPOANY”NG. Eumodio kot oe avtd otdbnke n EAhewyn apyeiov ota
Kévtpa Yyelag, 0mov va kotoypdeetol TOVAGYIoTOV 1 NUepounvia Kot 1 Kopla ortio
npocélevons ywr kobéva dtopo mov emokénteTor to lotpeio. Koatd ocvvémein, ot
yovaikeg Tov Oetypatog dwympiomkav oe avtég mov elyav £0t® pio opd Kot Ge
avTéG oL dev glyav moté anevBuvlel oty [IOY yuo T1c ddpopeg katnyopieg artidv

emiokeyng (emelyovrta K.a.).
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5. 2YMIIEPAXMATA

g ovtd TOV aypoTIKO TANOLGUO 1| TPOANYT] TOV KOPKIVOL TOL HAGTOV KOl TOL
TpoyNAov TG uNTpag pe pactoypagio Kot eEétaon [oamavikoAdov yivetor mg emi to
TAEIGTOV EVKOPLOKA KOL YOPIG TN CLUUOPPMOOT) TOV YUVOUK®OV UE TIG KOTELOLVTIPLEG
oonyleg vy €ykaipn Odyvoon amd v Auepwoviky Etaipeio Kopxivov. Aev
TOPATNPOVVTOL AVIGOTNTEG OTIS TPOAKTIKEG TPOANYNC OV va oyeTilovtal e 10 €id0g
™G amacYOANoNG, TO EMimedo ekmaidevong M TNV OKOVOWIKY KOTAGTOOT TMV
YOVOIKAV, E0pNUa To omoio pumopel va amodobel otn dwpedv npdsPfacn ota otpeio
[MOY g meproyne, Kabdg Kot 610 HEYAAO €0POG TNG OCPAACTIKNG KAALYNG Yo
napoyéc vyetoc. Ilap® 6Ao avtd, ot yvvaikeg peyoldtepng mAkiog epeavifovv
petopévn mbavotnrta va xovv KAavel 1 va Kavovv toktikd teot TTAIL, kabBdg kot
petopévn mboavotnra vo eEetdloviot TakTikd pe poactoypagia. Emiong, 1o wotopikd
He xpoOvio voonua amoteAel aveEapnTo TOPAYOVIO OPVNTIKNG GLGYETIONG MUE TN
ypnon tov teot [TAIT cOppwva pe T 0dnyiec.

To eminedo yvdoewv oce oy€on HE TO UECOSOTALOTO SCreening, tovg
TOPAYOVTEG KIVOUVOL Y10l KOPKIVO KOl TO OVOUEVOUEVO OQEAOG omd TNV £yKoupm
Oayvmor, dpopoTolel T Yuvaikeg mov £xovv kdvel paotoypaeio 1 teot [TAII og
oyxéon Ue eKeiveg mov O0ev EKavav TOTE, OAAL 0ev GLOYETI(ETOL HE TN YPNON TOV
eEetdoe®V TPOANYNG COLPOVA LE TIG 00MYies. Agv €xel katavondel emapKOS omd Tig
yovaikes, 101m¢ ekelveg >55 etdv, 0 TPOANTTIKOG (Kot Oyt Sy VOSTIKOG) YOPUKTPOG
TV gV AMOym e€etdoemy, Kot TOVTO QOIvETOL amd TO OTL TO 1GTOPIKO YUVOUIKOAOYIK®OV
CVUTTOUATOV emnpedlel OeTIKE TIG TPOAKTIKEG TPOANYNG, VO avtiBeta, 1 amovcio
aVTOV aroteAel TOV KOPLO AGYO Yo TOV 01010 01 YuVaiKeS OV £EETACTNKAY TOTE 1) OEV
eetdotnioy TpoceaTa L T pia 1) TNV dAAN e€étao.

H vmoPoln oe teot [amavikoAdov 1 pactoypoeio cOL@va pe TIg eVOei&elg
ocvoyetileton Betikd Oyt pe €va OKOp YVAGEDV Gve TOv HEGOVL OPov, OAAL pe TN
GLYKEKPIUEVT] TTPOGEYYION TOV YUVOIKAOV Ontd YITpOd GE GYECT UE TNV TPOANYT TOL
kapkivov (m.y. evnuépwon yw v HPV Aoipwén). Iap’ 60 mov oto {\RTnua avtd ot
I'evikoi Thatpoi [IOY eivar o1 mAéov katdAiniot Kot o1 evkoAdTEPA TPOGPAGIULOL, O
POAOG TOVG GTNV TPOOYWYN TNG TPOANYNG TOL KOPKIVOL €lval apKeTd TEPLOPICUEVOC.
Kapid mapdpetpoc mov apopd otn ypnon tov vanpeciov [HOY amd tig yuvaikeg dev
ovoyetileton Oetikd pe v vmoPfoin oe e&étaon [lamavikoAdov 1 poctoypaeio.

daivetor TG TOCO 1 AVEMOPKNG EKTAIOELON GTNV ACKNGON TPOANYNG OGO Kol Ol
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dvokolieg Aertovpyiag Tov Kévipomv Yyeiog amoteAodv eumdoto yia tn d1ddoon tov

e€etdoemv screening otnv KowoTnTo.
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EtriAoyog

H 0gticn mpdBeon tv yuovaikdv yio. SCreening cOpemva [e TIc 0dnyieg £metta
amod EVNUEPMOT TOV YIOTPMOV, VITOONAMVEL HEV TN dvvoTtoTnTa Yo Bertioon Twv
TPOKTIKOV TPOANYNG Tov aKoAovBovvtal, amd TNV GAAN TAELPE, KAVEL Vo paivovTot
peyaAvtepeg ot eAleiyelg oty DY oyetkd pe 10 pdAo mov mpémel va £x0vV 01
I'evikol T'wtpol oy evnuépmon kot TV TPoay®myn TG £yKoupng O1dyvmong Tov
kapkivov. H kataypoen tov ovoykdv Kol ToV TPOKTIKOV TPOANYNS TOL KopKivov
otov TANBuouod Ba Empene va amotelel Oyl LEPOG TOV AVTIKEUEVOL OGS OLOUKTOPIKNG
dtpPng, aArd pHEPOG amd Tic kKabnuUepIvEG OpacTNPLOTNTEG TOV EnayyeApaTIOV [TOY
oTNV KAMVIKN TTPAEN, HE 0TOYO TN SUOPP®OT VOGS VYEIOVOKOD YOPTN CGYETIKOV UE
mv TpoAnym oe ebvikd emimedo. Tty xoatevBvvon avty Bo Mrav amoapaitmn 1M
Aertovpyia Tatpeiwv TlpdAnyng ota Kévipa Yyeiog, pHe OVTIKEIUEVO TNV TOKTIKY
TOPAKOAOVONGT TOV VYOV aTOU®Y oTNV TTEPLOYN (SCreening, suPoitocuol K.o.) Kot
MV 0pYavmon mapeUPAce®V Yo TNV TPoaywyn vyelog oty kowdtta (m.y. o€
oyoAeio, KAITH). Tétoteg mapepPaoceic pmopet vo etvar mpoypappota yio tn peimon
TOV  TOPAYOVTIOV KvoOuvov mov oyetilovion pe  KaOnuepwéc ovvhbeleg Kot
OVUTEPIPOPEG (Y. TO KAMVIGHO, 1 Toyvoopkic), OO EMIONG Kol EKOTPOTEIES
evnuépmong pe dreEelg ko évtomo vAkd. Ta latpeia [IpdAnyng etvar dvvatd va
Aertovpyohv e KATAAANAQ EKTOUOEVUEVO VOOAELTIKO TPOCOTIKO KAT® omd TnV
evfovn tov Tevikov TMatpdv kot vo eival o queon ooHvoeon pe To oTpeio
mapakolovdnong ypoviwv voonudtov. o v epappoyn ovtdv omotteitor vo
aAAGEOVY o1 pOLOL 6TO TPocOTIKO TV Kévipwv Yyeiag mpog OQeAOg TG OLOOTKNG
gpyaciog Kot va amepumoAn0el 1 1tpokevTpiky| dayeipion g vyeiog N g appOGTIOG
OV 1GYVEL UEYPL CTLEPOL.

Enedn kabe mopépupaon mpoOAnyng £xet vonua vo EKTOVEITOL GTOXEVOVTOG OE
GLYKEKPIUEVES OLAdES TOL TANBVLGHOY Kol EMELTO OO TNV 1EPAPYNOT TOV AVAYK®OV
vyelog, etvar amapaitnto va mpovvton apyeio pe eakéAovg vyelog yio To GTope TOV
emokéntovton Tig povades Ipwtofdduag povridac. Zta apyeion ovtd pmopet va
Kataypaeovtal dedopéva kol vo yIveTol oTOTIOTIKY| enelepyacio avapopikd pe To
ONUOYPAPIKE  YOPOKTNPICTIKA, TO OTOUIKO KOl OWKOYEVEWNKO OVOUVNOTIKO, TO.
TO0GOoTA emPimong, tn Bvntdtta N TS EQoPROLOUEVES TPAKTIKEG TPOANYNS V1oL TOV

Kapkivo kot to GAAa xpovie vooruata. ‘Etol, 6o givar duvatd va oyedialovrton
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TapePPAcELS TEGIOV e CLYKEKPYEVE KPITHPLOL KO VO, EMTNPOVVTOL HoKPoTpdOesLo
G TPOG TNV UTMOTEAECUATIKOTITO KOL TV OTOO0YT TOVG.

‘Eva této10 €idoc mapépuPaong ivar kot 1 opydvoon TpoypoUidToV SIHA0YNG
YW TOV KOPKIVOo, OV Yo Vo €QOpUOCTEL 08 TOomkO 1 €Bvikd eminmedo, yperdletan
emmAéov moMtikny PBovAnorn. H eméktoon tng TIOY pe Kévipa Yyeiog xot
[Teprpeperaxd latpeio 6TIC YEITOVIEG TOV ACTIKOV KEVIPOV KL TNG TPOTEVOLGAS Eival
aropaittn, ®ote ot I'evikoi T'tpol va avaidfovv éva ovoaotikd poro GTOV
TPOYPOUUOTIGUO aVTO. L& AYPOTIKEG 1] AMOUOVOUEVES TTEPLOYES, 1] OTTOGTOAN] KIVITMOV
povédwv (m.y. yw teot ITAIL, poactoypaeia, ayoinyieg) o propovoe va Bonbnocet
otV g&€taon atdpwv Tov mapovctdlovy dvokoAieg petakivnong. H poakpompdBeoun
Aertovpyion €vOg OpYOVOUEVOL TPOYPAUUOTOS OA0YNG ypewdletar, emiong, tnv
mpnon Edvikov Apyeiov Kapkivov, 6mov petald dAlmv, va eléyyoviot 1 enintwon
n Bvntéotta Kol To T0cooTd emPBimong avapopikd pe TG 01dpopeg veomAacies. To
TPOYpOULO avTO 0PEiAEl va. cLuVOdEVETOL atd £va. CLOTNUO AEOAOYNONS, MOTE Vo
extiudton  pe  Pdon  mpokaBopiopéEVOLG  OEIKTEG 1 AMOTEAECUOTIKOTNTA NG
epapuolopevne mpdAnyng oe Pabog ypdvov 1, axoun, vo LEEAPYEL N OLVATOTNTO
avabe®PNoNG TOL EKACTOTE GYEOIOGHOD UETE TNV ETIKPATNON VE®V EMGTNUOVIKOV
dedoUEVDV.

H mpdéAnyn tov xapkivov dev eivor poévo atopukn vrobeon kot dgv agopd
OMOKAEIOTIKA TOVG YWTPOLG M TOVG GAAOVG emayyeAuotiec vyeloag. Me Pdon ta
TOPUTAVE®, OTOLTEITOL 1 ONUIOVPYIDL EVOC SIKTVOL LINPECSIOV TPOANYNG UECO GTO
EOviké Zoomua Yyeiag, mov va €xel  Pdon otig douég DY kon va meptrappdvet,
EMIONG TUUATO KATOypapns Kot emeéepyaciag oedopévov ond v Emkpdrteion oe
oxéon e Toug delkteg Kapkivov. Xe £va cvotnpa vyeiag 6mov N Yyelo dev Bewpeitan
KOwoviKo dwkaiopa, aAld tpoopiletar yio medio emévovong Kepaiaimv, 1 tpdTaot
oty Oa propovce va glvar povo Eva aitnpa 1 éva avtikeievo d1ekdiknong.

210 mopdV GUGTNHA LYEIOS 1] GNUOGIN TNG TAPOVGAG EPELVAS GTNV 0PYAVEOGT

napepPacewv TpoOANYNG, Ba Tapapeivel pdAlov BempnTiK).
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ENTYIIO ENHMEPQXHY

HpaxAswo, / / 2006

AYATTNTH KUPIA eriiiiiiiiiiiiiee e e e e eeeeeeeeeeeennnees

Méoa oTo emouevo SldotTnua Ba yive oTnv TEpIoX ToL  ARUOL
FopyoAdivn pia épevva OXETIKA PE TNV TTOOANWN TOL KAEKIVOL TOL PACTOL KAl
TOL TPAXNAOL TNG UNTEAG. H épevva TrpAyuaroTrolEiTal ammd To MavermoTAUIo
KoATng o€ cuvepyaoia e 1o AQUO:

» Epyaomplo Mpoypauuaniopod  Yyeag - Topéag Koivwvikng laTtpikAg,
AvarrAnp TS KaBnyntg k. AvaoTtaoiog IAaANBNg

= AiAa NavayovAotrobAou - Eidikevouevn Natpdg MevikNg latpikAg, ekttovoLoa
AISQKTOPIKA AlATEIRN

H peAéTn atrevBvveTal o€ YLVaikeS NAIKIAG 35 — 75 €TV TTOL &ival UOVIUES
KATOIKOI OTO ANuo TlopyoAdivn. Mg Toxaio TEOTO E€mMAéXONKav yia va
OULUMETAOXOLY TTEPITTOL 170 YLVAIKES Kal £0€IC €ioTe Mia amd avtég. @a oag
InTROOLUE, EMOMEVG, va amavrnoere o¢ éva EpwrtnuaroAdyio péca amod
TTPOCWITIKN CLVEVTELEN.

Me TO Ep@TNUATOAOYIO ALTO BEAOLUE VA SOLUE KATA TTOCO Ol YLVAIKES
TNG TTEQIOXNC COAG &ival EVNUEQWMEVES YIA TNV TTOOANWN TOL KAPEKIVOL TOUL
MQACTOL KAl TOL TEAXNAOL TNG UNTEAG, KABWGS KAl AV YiVOVTAI TAKTIKA OQICUEVEG
IATEIKES €EETACEIG, OTTIWG N HACTOYPAMIA, N e€ETaon MATTAVIKOAGOUL KATT.

©a emKkoivevioovus paldi oag yla va SoLpe eav SEXECTE va TTAPETE
Mépog oTnV épevva. H ouppeToxn cival €é0ehovTikn. To Ep@TnuaroAdyio Oa cival
AVAOVLHO Kal Ol amavrinoag 0a mapapeivouy avoTnEa EUMOoTELTIKES. Ta
otolxeia mov Oa pag Sooere Ba alomoinOoLV ATTOKAEIOTIKA YIA EPELVNTIKO
OKOTTO, TTEITA A0 OTATIOTIKN eme§epyaoia.

MOoTELOLPE TTIWGS N MEAETN Ba CLUPRAAEl OTNV EKTIUNON TV AVAYKQDV TV
YOVAIK@V TNG LTTAIBEOL YIa AyWYN LYEAG kAl AokNon TTPEOANWNS KATA TOUL
Kapkivou. H avaden tuxov eAAeipewv ummope va odnynoe oto oxediacuo
QATTOTEAECUATIK@V TTIOOYPAUMATWV TTOOANWNG.

Na TANPOPOPIEC UTTOPEITE VA EMIKOIVAVEITE oTA £€NC THAEPVa:
2810-323355 , 697-2477300 (Aixa MavayovAottoLAoL, bTToYWNPIA SISAKTWPE)
2810-394600 , 2810-394615 (Toptag Koivawvikng latpikng)

Me Tiun,
Aiha MNavayovAoTToLACL Taocog ®IAaAnBNg
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ENTYIIO 2XYI'KATAOEXHY I'IA TH XYMMETOXH XTHN EPEYNA

Me Tnv vtroypx¢rn HMOU OTO TIXPOV EVTUTTIO dNAWVW OTL EXW
EVNUEPWOEL OXETIKX UE TNV EPELVX KXL OTL DEXOMKL VX XTTXVTHOW
OTO OXETIKO EpwTnUTOAOYLO. ETTLTPETIW OTOUC EPELVNTEC VX
dLXOETOLV TLC XTTRVTNOELG MOV YLX OTHTLOTLKI XVXALOT), KXOWC
KXL VX TIXPOLCLXOOUV TX KTTOTEAECUARTX TNG MEAETNG OTNV

ETTLOTNMOVLKA KOLVOTNTX.

OVOUATETIWVULIO: . .oiviieiiiii e

'8 (00 Y000)] o O
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H Evnpéowon kat n Atadoyn yia Tov Kagkivo
TOV HAXOTOU K&t TOV ToaxNA0L TG punteac otnv Howtofadua ®oovtida Yyeiag

EPQTHMATOAOTITO I'YNATKON

To EpwTnuaroloyio ameuBioveral oTiG YLVAIKeS NAIKIag 35 — 75 eTcov.
Ol EPWTOUEVEG UTTOPOLY Va EMAEEOLY YIa KABE epdTnoNn uovo MIA amavinon.

Kw81kog KoivoTikob Siapepioparog:

Ar. MyPaN (1)
TTETPOKEZAAO (2)
TTENTAMOAI (3)
ANQ AZITEZ (4)
KATQ AZITEZ (5)
TTyproy (6)

K@8IKOG epmTmdpEVng: D::I

XpovoAoyia yévvnong:

HAikia:
ETWV

Anavra n idiq;

Nai (1) :I

‘'Ox1(0) > Amavra akhog/n, AOY: ..o,

Apxixa, Oa Oédape va onpewoovpe Ta ANUoYQapIKa OQG OTOXELX.

1) It moio 1oTO YevvnBnkare (f {noare yia To PHeyaALTEPOo SIAoTNHAa TG TTAISIKAG
nAikiag oag);

XOQPLIONTIOAH: v s

NOMOZ: e

XQPA:

EPEYNHTHI-TPIA: Av Sev éxel yevvnBel otn EANNGSa =

1a) Moio érog REBarTe yia va INoeTe OTNV EAAGSQ; ...ovcivviiiiiiiiiiiieins

2) Me TI AOXOAEIOTE KLPIWG CHMEPT;
= Epvyaleorte. (0)

HESSOREICHREIUETER. - ...+ e eoveerereoseseeressersessasassonessssaassessaassessasserassasassans

MARpNg amacxoAnon ...(1) Mepikh ATracyxoinon...(2)

Te eTAoIa Baon ...... (3) Ieemoyiakn Baon

= EioTe voikokupd. (1)
= EioTe ouvra€iouxog. (2)

Molo ATAV TO EMAYYEAUA 0AG, TIPOTOL CLVTALIOSOTNOEITE;

= EioTe pabhtpia/ portiTpia/omouddoTpia. (3)

(4)

Mov;
= EioTe avepyn. (4)

Ti S5oLAEIG KAVATE TNV TEAELTAIA POPA TTIOL EQYALOTATTE; ....veevevveaererrrrennes

=  AAho (B)

T

2a) EktOC amod Ta TOpAMAve, OCULVEICPEQETE HE KATTOIO ANO TPOTTO OTnV

olKkoyevelakr Sovheid; MY

= Edv ouppeTéxeTe og aypoTikég epyaaieg (0)
= Edv ponBdre oe oikoyevelakh emixeipnon (1)

= AAMn dpactnpidtnTa (2)

= Kavéva ané Ta mapanavw (3)

3) Ticiboug ekTTAISELON EXETE; INUEICIOTE TNV. TEAELTAIA PABUISA eKTTAiSELONG.

= Aev miyarte kaBbAou oxoAcio.

= TlAyare pévo oe pepikég TaEeig Tou AnpoTikoU.

TeAewoare :
= To AnpoTikd

= To Tupvdaio ( A m™v 3" 1d€n Tou efaragiou

oxoAeiou Méang Ekmaideuong)

= To Aukeio ( A Tnv 6" Td&n Tou efarafiou

oxoAeiou Méang Exkmaideuong)

= Kdamoia Méon Texvikq h EmayyeApatikn ZxoAn

= AvwTepn ZxoAn (TEL, ZEAETE kAm)

= Kdamoia Aviutarn ZxoAn

4) IXeTIKA PE TNV OIKOYEVEIQKK) OAG KATACTAON:

EioTe: Avimavtpn

Tlavrpepévn

Xwpiopévn

Xnpa
ZUpPILVETE UE TO GUVTPOYS 0ag
EioTe oe didoTaon

(0)
()]
()
(3)
4
()

0)

(3)
(6)
)

]

]
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5) Ito omin Leite TOV IEQICCOTEPO KAIPO
Mévn oag (0)
MaCi pe dAhoug (1)

6) Tieiboug Kovevikry AopaNion Yyeiag éxete;

Kapia (0)
OrA 1)
IKA @)
TEBE 3)
Anuéoio (4)
AAAn 5)
ROV wsasamsaunpmensese
7) 'Exete IS1TIKA AopANIon LYEIAG;

Oxi1 (0)

Nar (1)

8) Ie& OXEON pe TA OIKOVOMIKA BEUATA, T IOXOE ATTO TA TTAPAKAT;
= Aev éxete Jika oag eioodnpara. (0)

= 'Exete 31k6 oag £106dnua, aAd PonBolv kai dAAa dropa, 6mwe yoveig, ouTuyog
KA. > (1)

Oa BeNaTe va pag TTEiTe amod Tod

TIPOEPXOVTAI ALTA TA EICOSNHATA;

Aev amavta. (9)

= EioTe oikovopika ave€dptntn (umopeite va {eiTe pe amokAeIoTIKA JiIkd oag
e100dhuara). (2)

O OUVEXIOOVIE [E KATIOIEG YEVIKEG EQWTNOELS OXETIKA ME TNV VYEIX OAG KL OXETIKA
He TNV teEtBaAn ¢ vysiag oag oto Aygotiko Iatoeio kat oto Kévroo Yysiag tng
megroxns oas. To Kévroo Yyeiag omov viayetan o Anpog I'ogyoAaivn eivan to Kévroo

Yyeiag Ay. Bagpaoas.

9) ©a Aéyare o1 N Lyeia oag eivar:

TToAU KaAf (0)
KaAn (1)
MéTpia )
Kakn (3)
TToAU Kakh (4)

10) Karmolol QvBpwTTol LTTOPEPOLY ATTO XEOVIA H HAKPAG SIAPKEIAg
TPORAAHATA LYEAG. Me Tov PO (HAKPAG SIAPKEIAG) EVVOOLHE OTI Oag EXel
TAAQITIPENCE YIA KAIPO A gival MBavo va oag TEooRANE yia Kalpo.
‘Exete kamOIO HAKPAg Sidpkelag TEORPANMA Lyeiag, acévela, avikavoTnTta
avannpia;

Nai 1) D
Ox1 0)
11) Na Tovg TeAevTAiong 6 PAVEG TOLAAXIOTOV, O TTOIA EKTAOT TIEPIOPICTHKATE
AOYw evodg TTPOPANUATOS LYEIAG T8 SPATTNPIOTATEG TTOL CLVHOWG KAVOLY Ol

avepawrror; EioTe:
Zopapa meplopiopévn. (2)

Aoyw; D

TTepiopiopévn, aAAd ox1 oopapd. (1)

Aoyw;

Mn mepropiopévn. (0) > Epornon No 12

11B)IkepTOHEVN TIG S5PACTNPIOTNTEG HE TIG OTTOIEG EXETE TTPORANMATA, TAg PonBdel
TTOTE KAVEIG HE AULTEG TIG SpACTNPIOTNTES;
EPEYNHTHE-TPIA: Syuzcpiaupavouivon tov auvtgdpon cag i didov atduon ot oritt

Nai (1) ]

‘Ox1 (0) = Epornon No12

11y) ©a Aéyarte o1 N Bor|Beia TToL SEXeTTE AVTATIOKPIVETAI OTIG AVAYKEG CAG;
Zuvéxeia (0)
ZuviBwg (1)
Mepikég popég (2) :]
Zxedov moté (3)

12) ©@a cag SiaBdow pia oeapd amd aobiveleg Ol OToIEG avaypAPovTal oTnV
Kapra Nol. Mapakaed, edv oag SieLkolLvel, SiIaRdcTe Tnv. Oa BéAape va
HABOLE €AV OAG EiTTE TTOTE YIATPOG OTI £XETE KATIOIA ATIO TIG ACOEVEIEG ALTHG
NG KAPTAG.

EPEYNHTHE-TPIA: _lidore yia op ) uc_agté auTic Tic xdprac xal JOTE_OOEC_1a Yo,

2 JorTac 0 avtiatoyo voliEgo.

1) ‘Epgppaypa, Kapdiakn mpooPoAr, Opdupwon oTepaviaiwv i dAAn kapdiakr véoog,
omwg Xpovia kapdiakh avemdpkela, appubuia

2) YynAn (apTnpiaki) Tieon aipatog i YmépTaon

3) YynAd emtineda xoAnoTepdAng aiparog

4) EykepaAiké eme106810 i dAAN VOO0 TwV ayyeiwy Tou yKepdAou

5) Zakxapwdng Aiapritng

6) Xpdvia Tveupovikn vogog, xpdvia PpoyxiTida i eppuonua

7) AdBpa

8) ApOpiTida (cupmepiAapPpavopévng Tng 00Te0apOpiTidag) i «peupaTikd
9) QOoTeomépwaon

10) Kapkivog i vedémAaoypa, oupmepiAauPavopévng Tng Aeuxaipiag B Tou Aep@uparog,
AAAA e€aipwvTag «pikpd veoTrAdopata dépparog
11) ‘EAkog oTopdxou 1 SwdekadakTUAoU 1 TETTTIKG EAKOG
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12) Néoog Tou TTdpkivaov

13) Karappdktng

14) Karaypa 1oxiou i unpo

15) AAAN 1) dAAeg aoBéveieg Tou Jev avagépBnkav T BupeocidontaBeia
TToieg;

16) Kapia >Epedrnon No13

12a) Na auvtd 10 TEOPANUA LYEIAg/ ALTA TA TTPORAAUATA LYEIAG, TTAPAKONOLBEICTE
amd KAToIo 1) KATIoIOLG YIATPOVG;

‘Ox1 (0) >Epornon No13 l:l
Nai (1)

Mepikég popéc (2)

12B) Toopa TieiTe pAg yia KaBeva TEORANHA LYEIAG eV TTAPAKOAOLOEICTE ATTO YIATEPOVLG
la Toug Epevvnrig/ Tpie

= Y¢ Noookopgio
= 310 AYPOTIKO latpeio 1 oTo Kévipo

[NAI (1) OXI (0)]
[NAI (1) OXI (0)]

Yyeiag
= AmO &6t Narpo [NAI (1) OXI (0)]
= AMNOD [NAI (1) OXI (0)]
TTou.

EPEYNHTHI TP|A- D&mﬁaxwwmﬁ&a&mwmm&m

10) TTpoPpAiuara oTopdxou 1 evrépou, oupmepiAauPpavopévwy Tng SUOKOIAIGTNTAG, TOU
peTewpiopoU (SnA. «poudkwpata»), Twv diappoiwyv

11) Akpdreia oUpwy fi akoUaia anwAela oUpwv

12) ‘ExeTe kdmolo dAAo evoxAnua;

sl ................

13) Aev éxete TimoTe —) Epmrqan No14

13a) Na autd To evOXANUA/ ALTA TA evOXAHUATA, ATELOLVONKATE Ot KATIOIO A
KATTOIOLG YIATPOVG;

‘Ox1 (0) > Epcornon No14

Nai (1) l:l

13B) Meite pag yia kKABe evOXANUA, OTWG Of TPEONYOLMEVN £PWTNON, €AV
TTAPAKOAOLBEICTE ATTO YIATPOLS
la Tovg Epgvvnrég/ ToIE

= Ie Noookopgio [NAI (1) OXI (0)]

= 370 AYPOTIKO laTtpeio 1y oTo Kévipo

[NAI (1) OXI (0)]

Yysiag
= ATIO 1610t Natpo [NAI (1) OXI (0)]
= AMoOL [NAI (1) OXI (0)]

_EPEYNHTHZ-TPIA: MKWE_MQEZ&LWWMR

Noocokopeio Nopapxiakd | AypoTikd latpeio | 1611iko latpeio ry | AANoL

: o : : 3 g . EvoxAnpa . : M - | o
o Noookopeio Nopapxiakd 1y | AypoTiko latpeio | 18icoTiko latpeio | ANoL N Naverr/piako n Kévrpo Yyeiag KAIKr OVj.....
Gl Maver/Jiakd i Kévrpo Yyeiag | A KAvikn IIoy; ... Bpdxviaoua 0 0 ! 0
Avaipia 1 1 0 0 a)
a) p)
p) v)
) )
Y.
3)

13) ©a cag SIaPAcE HIa CePd Ao TTABAOCEIG, Ol OTTOIEG &iVal YPAMUEVEG OTNV
Kapra No2. Mapakal®d, &dv oag SieLkoAdvel, Slapdote Tnv. MNa rovg
TeEAevTAIONG 6 PAVES rou)\c':xwrov EXeTE EVOXANOE Ao KATTOIa ATTO TIG TTABATEIG
avTng TG Kop‘rog én)\oéq crro

EPEYNHTHE-TPIA: _|
o avtigtoyo vouspo.

1)  Tlévog otn péon, ota yovara, oTa ioxia h oe omoiadnmoTe GAAN dpBpwon
2) Kapdiaké mpdPAnua i oTnBdyxn, Bwpakikdg Tovog KAaTd TV doKnon

3) Auvonvoia, 3ugkoAia oTnv avamvon

4) Emipovog prixag

5) Tlpnouéva média

6) TlpopAiuara Umvou

7) Ttwoeig A Teaipata

8) ®6pog yia TTWoEIG

9) ZdaAn, AioBuypieg 1 okoTodivn

14) ITnV TIEPITITON TTOL CAG TTAPOLTIACTE KATTOIO EKTAKTO TTPORANUA LYEIAG (TTX
TTLPETOG, AIHOPEAYIA), TTOL ATTELBVVESTE CLVNOWGS;
210 Nogokopeio; (0)

210 AypoTikd Latpeio h oTo Kévrpo Yyeiag, (1)

e Tdwwtn MNatpé (mx oTo 1atpeio Tou R o€ KAIVIKA),  (2) I:I
AMo  (3)

TTou;

15) H emopevh) PAg €pdThON APOPd OTH PAPMAKELTIKR AYwYH TToL TBAVEG
AapBavere. ©a cag SIaPATE Eva KATAAOYo atmo ¢pApHAKkd, O oTroiog Bpickeral
oTnv Kapra No3. Mapakahc, eav oag SleLKoANLVE, SIGRACTE Thv.

ALTR TNV TEpioSo rrc:ipva'ra PpAppaka Tou)\c':xw'rov HIa popd TNV eBSopada yia
TTPORAAHATA TTOL cvc|q>spov7cn lof3 qum nv Kopm én)\oén
EPEYNHTHE-TPIA: _li3d
0 avtiotono vosusgo.
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1)  ®dpuaka yia uynAi xoAnoTepdAn aiparog

2) ®dpuaka yia apTnpiakh uttépTaon (i «yia Tnv Tieon»)

3) ®dapuaka yia oTegaviaia vogo R\ yia vooo Twy ayyEiwy Tou EYKEPAAOU

4)  ®dpuaka yia GAAn kapdiomaBeia

5)  ®dpuaka yia doBua

6) ®dpuaka yia oakxapwdn diapiTn

7) ®dapuaxa (Tavsimova) yia mévo oTig apOpwoeig h apBpiTida

8)  ®dpuaka (Tauaimova)yia dAAo ovo (Trx TTovoké@aho, TOVO 0TN PEDN KATT)
9)  ®dappaka yia TpoPpAhuara Utvou

10) ®dppaka yia dyxog i kaTdBAiyn

11) Oppovikd gdpuaka yia ooTeoTdopwan

12) AAMAa (un opuovikd) @apuaKa yia ooTeoTopwan

13) ®dpuaka yia éAkog aTopdxou h dwdekadakTuAou

14) ®dpuaka yia xpovia ppoyxiTida

15) TlaipveTte dAAa pdpuaxa mou dev avagépOnkav 3w,

L T I T Ty
16) Aev maipvete kavéva gdpuako > Ep@rnon Nolé

15a) O1 CLVTAYEG YIa VA TTAPETE TA PAPHAKG 0AG YPAPOVTAl ATIO YIATPOLG
Ta Toug Epevvnréc/ Tpieg

= Ye Noookopgio [NAI (1) OXI (0)]

= 370 AYpOTIKO latpsio 1 oTo Kévipo [NATI (1) OXI (0)]

Yygiag
= A0 1616t Natpo [NAI (1) OXI (0)]
+ AMoD [NAI(1) OXI(0)]
T, cososisisnins

EPEYNHTHE-TPIA: I"a xdbe avapepducro odpuaxo. va ovumispcvera
Rl 5 IR

i p X

17) Ze oxéon Me Ta OLuaTa f) TA TTPOPRAAWATA LYEIAG TTOL MTTOPEI VA ATTACXOAOLY
€0AG N TNV Olkoyéveld oag: Ba Aéyate OTI LTTAPXKEN KATTOIOG OPICHEVOG YIATPOG HE
TOV OTToI0 VA oLZNTATE KAl VA EVNHEPGOVESTE Ot OTABEPEN RAoN;
Ox (0) = Epornon No 18 D
Nai (1)

17a) Mpokertal yia

Tatpd Tou AypoTikoU Iatpeiou h Tou Kévrpou Yyeiag (0)

Tatpé ané kdmoio Nogokopeio (1) I:I
I31wTn Natpé (o Iatpeio, kAivikA k.a.) (3)

AAAo, GAAN (B)

L

Me Tig emOpeveS QTN OELS BEAOVHE VX DOUHE TOOO OUXVA KAVETE HIX OEIQX XTLO
egetaoels yix tnv mEOAnNYn tov kagkivov. Ot 1aTQIKEG eEETAOEIS YIX TIG OTIOLEG
KUEIwe B eowtnBeite eivan To Teot IMAIlavikoAdov, n yuvaikodoyikn e&étaon, n
e&éTaon HACTOV KAL N HATTOYOADIA.

dappaka Nopapxiakod A Maver/Jiako AypoTiko laTpeio | 161cTIKO laTtpeio i
Noookopeio N Kévrpo Yyeiag | 161eo1ikr KAIVIKA
la akpdreia 0 1 0
a)
p)

16) Kara 1n Sidpkeia Twv TehevTaiov 12 pnvav, (SnAadr amd Tov Tepacuévo
........................... (urag) pEXPI ONUEPQ), €xeTe emOKePOei TO AypOTIKO laTpeio 1 1O
Kévtpo Yyeiag pe okomo TV TeoAnyn: (TTX YIa epuPONIQ, VIO YeVIKEG e€eTACEIS AipATOG,
Y1a CUHPBOLAEG YIa TN SIATPOPH TAG KATT)

‘Ox1 (0) >Epornon No 17
Nai (1) >wé0eg POPEG; ... I:I

MpooéiopioTe Tovbg AOYOULG yia KABepIA emMioKeWn

16) Exete kKAvel TTOTE TeOT MATTAVIKOAGOUL;
Ox (0) > Epornon No24 I:I
Nai 1)

17) Néoa 1eoT NAM LTTOAOYIZETE TG EXETE KAVEI UECTA OTA TIPONYOLMEVA 6 XPOVIQ;
Kavéva (0)
‘Eva (1) |:|
Avo 2)
Tpia f mepiocdTePa 3)
Aev Bupdote( K dev LépeTe) %)

18) MdcOG KaPOg €xel TePACEl ATO TNV TeAeLTAIA POPA TIOL KAVATE TEOT

MamavikoAdou; l:l

AyoTtepo améd évag xpovog (0)
TTavw amé évag xpovog, 6x1 OHWS (1)
TEPI00OTEPO amod dUo xpovia

TTepiogdTepo amd dUo xpdvia, 6X1 OpWS 2)

Tavw amo Tpia

TTepioadTepo amd Tpia xpodvia, 6x1 pwe (3) » ©a aravriosl kai Epinon No 24

Tdvw amoé mévTe

TTapamdvw amoé mévre xpovia (4) > Oa anavriosl kai Epwtnon No 24
Aev amavrare. (9) > Oa aravrhosl kai Epitnon No 24
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19) Molog ATAv O KLPISTEPOG AOYOC YIA TOV OTIOIO KAVATE AT TNV TeAeLTAIA |:|
e€éraon MNamavikohdou;
= Emeidh TapousidoTnKe KAToI0 EKTAKTO

i 0
yuvaikoAoyikéd TpoPpAnpa ©
= Kara tnv tapakoAoUBnon evog Adn yvwaoTou 1aTpikoO 3)
TpoPARpATog
=  Emeidn okomelate va peivete £ykuog (TTPoyevwnTIKOG
£Aeyxog) i katd Tn didpKela TG eyKUpooUVNG )
= Ta mpoAnmTikoUg Adyoug, 8nAady) oTa TTAaioia evog )
«TOEKAT™
= AMog Adyog / TTolog; 4)
= Aev BupdoTe i Jev EépeTe. )

20) NMolog oag TAPOTPLVE () Cag TTAPAkKivnaE) yia va KAVETE Auth TNV
egéTaon; D
= Kdmoia ouyyevig, kdmolog giAog, piAn (1) = Epedrnon No 23
K.d.
= TlAyarte amé pévn aag. (2) = Epornon No 23
= EvnuepwOrkare amd ta Méoa Malikiic  (3) = Epérnon No 23
Evnuépwong, dnAadn amd mepiodikd,
TnAe6paon KAT
= 3ag mapakivnoe KAmolog (0)
emayyeApariag vyeiag, 6Twg yiaTpog,
KOIVWVIKOG AEITOUPYOG, paia KATT

= Aev Bupdore. (9) = Epornon No 23
22a) OuuAcTe av 0/ N CLYKEKPIUEVOG/ N ATAV;
o Tevikég MNarpog amd To AypoTikd Iarpeio i amd To Kévrpo (0) |:|
Yyeiag
o TuvaikoAdyog 1)
Iuwmng (1)..... Nogcokopeio (2) ........... :]

Kévrpou Yyeiag (3)..... AopaAiaTikoU Tapeiou (4) ...

o Kdmoiog dAAog yiaTpdg fi kdolog dAAog emayyeApariag

uyeiag (voonAeUTpia, KOIVWVIKOG AEITOUPYOS KATT) @)
AnAadi, 010G .......ooooooooooeeoe.
I3iwrng (1)..... Noookopeio (2) ............

Kévrpou Yyeiag (3)..... AopahiaTikoU Tapeiou (4) ...
o Aev Bupdore. 9)

21) N'veopileTe av o &8IKOG TTOL TTPAYUATOTIOINCE AULTH TNV TeAevtaia  e&étaon
MAMavikoAGoL ATav:

o Tevikdg MNarpég amd To AypoTikd Iatpeio n amd To Kévrpo (0) D
Yyeiag
o TuvaikoAdyog (6))]
Idiwtng (1)..... Noookoyeio (2) ........... I:I
Kévrpou Yyeiag (3)..... AogpaAioTikoU Tapeiou (4) ......
o Maia 2)
I3iwTikoU Iatpeiou (1)..... Nogokopsio (2) ......
Kévrpou Yyeiag (3)..... AopaAiaTikol Tapeiou (4) ... D
KuttapoAdyog @3)
I&iwtng (1)..... Noookopeio (2) ...........
Kévrpou Yyeiag (3)..... AggaAioTikol Tapeiou (4) ...... D
AAAog (5)
TTolog;
Idiwtng (1)..... Noookoyeio (2) ...........
Kévrpou Yyeiag (3)..... AopaAioTikol Tapeiou (4) .......
o AevBupdore. 9)
EPEYNHTHE-TPIA: H Epcotnon 24 1isral HOVO OTIG EPWTMHEVES TOL TAPATEUTTOVIAI

amo Epcdtnon Nol8 ry Epctnon No20.
It AN mepinmTeon, ovvexioe amo Eparnon No 25 (emopuevn oehida)

22) Molog eival KATd Th YVEPN 0Ag © ONHAVTIKOTEPOG AOYOG YIA TOV OTIoIO Sev EXETe
KAVEl TIOTE / UECA OTA TIPONYOLUEVA TRIA XPOVIA TEST MATTavikoAdou;

= Emeidn dev umnpe kdmolo yuvaikoAoyikd TpopAnua (0) D

=  Emeidn dev oag To ouvéaTnoe kdmolog yiaTpog f dev yvwpilate (1)
TwWG gival amapaiTnTo va yivel

= AT apéAcia fj emeidn Sev ExeTe apkeTd eAelBepo Xpdvo )

= Amé @opo fi vipomn (gival e€éTaon embduvn R ducdpeatn @)
TpokaAei apnxavia)

= Emeidn éxel otapathoel n mepiodog (4)

= Emeidn éxel vivel agaipeon oTa yevvnTikd dpyava (5)

= Emeidn eival akpiPo f dev eioTe acgaliopévn )

= Emeidh o yiaTpdg oag gival pakpid %)

= AAAog Adyog

DRI v o AN S R SR (8)

= Aev {épeTe akpIPpusg. )
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23) ExeTe TTOTE £€£TACTE YOVAIKOAOYIKA (QVEEGPTATA ATIO TO AV £YIVE 1 OXI TECT

MamavikoAdov) ; 28a) O €6IKOG ALTOG ATAV;
Ox1 (0) > Epornon No 30 :] o Tevikég Matpég amd To Aypotiké Latpeio i amd To Kévrpo (0)
Nai 1) Yyeiag I:]
o TuvaikoAdyog ©)
24) MNooco SIoTNUA Exel TIEPATE! ATTO TOTE TTOL EEETACTAKATE YOVAIKOAOYIKA Yia I&wTnG (1)..... NOGOKOUEID (2) oo :I
) TCMU'TC"'Q PeRd; Kévrpou Yyeiag (3)..... AoaAioTikol Tayeiou (4) ......
AwyéTepo amé évag xpévog (©] D o Kamoiog dAAog viatpdg i kATo10G dAAOG emrayyeApariag
i = s L ) = i uyeiag (voonAeUTpia, KOIVWVIKOG AEITOUPYOS KATT)
TTavw amé évag xpdvog, X1 6pWS TTePI00OTEPO amd dUo xpdvia 1) @
TTepioogdTepo amd dvo xpdvia, X1 dpwe Tavw amd Tpia ) AnAadh, molog;
3 T : — . it I&wwtng (1) ..... Noookopeio (2) ............ D
TTepioodTepo amd Tpia xpdvia, 6X1 dpwE Tdvw amd mEVTE 3) : ; ; :
Kévrpou Yyeiag (3) ..... AogaAiaTikoU Tapeiou (4) ...
Tlapandvw amé mévre xpovia (4)
o AevBupdoTe. 9)
Aev amavradre. 9)
27) Molog ATAV © KLPIOTEPOG AOYOG YIA TOV OTIOIO £YIVE AUTH N YLVAIKOAOYIKA
egétaon;
25) oiag €I6IKOTNTAG HTAV O YIATPOG TTOL CAG EEETATE; :I
o Tevikdg Matpdc améd To AypoTiké Iatpeio i améd To Kévrpo 0) D = Tia mpoAnmTikoUg Adyoug, oTa TAaiola evog «ToEKAT™> (6]
Yyeiag = Kard Tnv apakoAoUBnon kamoiou Adn
YyVwoToU 1aTpikoU TTpoPARuaTog 3
o TuvaikoAdyog 1) ; : , s : ; (2)
I81wne (1).... NOGOKOUED (2) oo = Emeidn IUKOTISUCITE va peivete éykuog K otn didpkela @)
Kévrpou Yyeiag (3)..... AagaAioTikoU Tapeiou (4) ... :I EYKUU?WVng ; " ; ; :
; ; *  Eme1dr mapouoidaTnke KAMolo EKTakTo TpoPAnua uyeiag(mx
o Kamolog dAhog 2) 5 : 3
Tioioe: TIOVOG OTNV KOIAIG, AKPATEIa KATT) 0)
o : o Ahhoo Abyoe
I&iwtng (1)..... Nogokoyeio (2) ............ TTotog:
Kévrpou Yyeiag (3)..... AcpahiaTikol Tapeiou (4) ...... il )
o AevBuydore. %) = Aev Bupdore. %)
26) OLUACTE TTOIOG CAG CLMPOVLAEWE YIA VA KAVETE YLVAIKOAOYIKN) €€€TACN; 28) KaB' OAn Tn Sidpkeia TNG TIEPATHEVNG XPOVIAG, 0AG COOTNOE KATIOIOG YIATPOG 1
KATIOIOG  GANOG  €18IKOG va  e§eTACTEITE  YUVAIKOAOYIKA 1) VA KAVETE TECT
= Kdamoia ouyyevAg, kdmolog @iAog, Kdmoic (1) > Epodrnon No 29 MamavikoAaou;

@iAn K.a. Ox1 (0) |:|
= TlAyate amé pdvn oag. (2) > Eparnon No 29 I:]

Nai ©)
=  EvnuepwBnkare amé Ta Méoa Malikr¢ (3) = Epoinon No 29 TTolog; (EidikoTnTa) I:l
Evnuépwong, Omwe TePIodikd, ThnAedpaot Idwwmng (1)..... Noookoyeio (2) ............
KATE Kévrpou Yyeiag (3)..... AogaAioTikoU Tageiou (4) .......
= Yag mapakivnoe KAToI0g eTayyeApariag (0) )
uyeiag, OMwe vIaTpog, KOIVWVIKOG Aev Bupdore. )

A€ITOUPYOG KATE
= Aev Bupdore. (9) > Epotnon No 29



Taoakdtw, Oa avadeoHoipe 0N HAOTOYRAdIA KAt 0TV KALVIKY EE€TAOT) HAOTWV.
Aéyovtag «kAwixn e£ETaon HaoT@y», VVOOLUE KLRIwS TV UnAddnon mov yivetaw ot
KaOe paoTd amod 0O EMAYYEAUATIO VYEIXS, HE OKOTO VX EVIOTILOTEL Kt va eAgyxOel

KATotx paca.

29) ZuveRn TTOTE va €EeTACEI TOLG HACTOLG OAG HE YNAAPNON KATTOIOG YIATPOGS 1

KATTOIOG AAAOG ETTAYYEAUATIAG LYEIAG;
Oxi (0) = Epornon No 35
Nai 1)

]

30) ©uudaocTe MOCO SIACTNHA Exel TTEPATEN ATTd TNV TEAELTAIA POPA TTOL KATTOIOG

€I8IKOG EEETATCE TOLG PHACTOLG CAG HE YNAAPNoN;
AiyoTepo amoé évag Xpovog
TTavw amé évag xpdvog, 6X1 WG TEPITTOTEPO
amé 3o xpovia
TTepioadTepo amd 0o xpodvia, 6XI dpwe Tavw amd Tpia
TepioodTepo amd Tpia xpovia,ox1 OPWE TTAvw amod TEVTE
Tapanavw améd mévre Xpoévia
Aev anavrare.

31) OuudoTe av o eSIKOG TTOL TAg £EETATE HTAV
o Tevikég Tiarpdg amd To AypoTiké Iatpeio h amd To Kévrpo
Yyeiag

o TuvaikoAdyog

IdiwTng (1)..... Noookopeio (2) ............

Kévrpou Yyeiag (3)..... AopaAioTikoU Tapeiou (4) .......

o Kdamolog dAAog viaTpdg 1 dAAog emayyeApaTiag vyeiag
(voonAeUTpia, Kolv. AeIToupydg KATT)

AnAadn, molog;...

Idwtng (1)..... Nogokopeio (2) ............

Kévrpou Yyeiag (3)..... AogpaAioTikol Tapeiou (84 .......

o AevBupdore.

32) Molog NTAV © KLPIOTEPOG AOYOG YIA TOV OTTOIO £YIVE ALTH N £6€TACN;

©)

= Eme1df avnouxhoarte amd KATi
aocuvhBIoTo 0TO HAOTO 0ag, TX YnAdPnRaaTe KAmolo oykidio

= Kard tnv mapakoAoUBnon kamoiou Adn
yVwaoToU 1aTpikoU TpoPAARuaTog
= Ta mpoAnmrTikoUg Adyoug, dnAadn
0Ta TAiola £vOG TAKTIKOU eAEyXOU (KToEKATD)
= AAAog Adyog
BB . 011 o 1 RO S S SRR

= Aev BupdorTe.

M

()
®)
)
©)

0) 1

)

]

@

]

“
(€Y}
()

(©)

@ O

]

33) 'Exere KGvel TTOTE KATTOIA ATTO TIG TTAPAKATE eEETATEIG;

Macroypagia Oxi (0) Nai (1)

Av NAT = Z¢ moia nAikia kdvaTte Tny TPWTN 0ag HaoToypagid, ....Twv

Ymepnxoypaenua Ox1 (0) Nai (1)
HaoTtoL

Av mavioL OXI - Eparnon Nod0

34) MNooeg PopEg LITONOYILETE VA £XeTe KAVEl pacToypapia / vIrEpnxoypapnua

HACTGOV HECA OTA TEAELTAIA 6 XPOVICS;

Macroypagpia Kama | 1 gopa 2 gopég | 3 gopégh Aev
popd TEPIOOOTEPEG LépeTe.
O] () (@) (3) €)

Yrwepnx/pnua Kama 1 gopa 2 popéc | 3 gopégh Aev
popd TEPIOTOTEPES LépeTe.
©) () () (3) %)

35) Nocog KaIpOG E€xel TePACEl ATO TOTE TIOL KAVATE YIA TEAELTAid POoPd

pacTtoypagpia f vwEPNXOYPAPNHA LACTOV;

Maocroypagpia

(Y)

Ymepnx/¢nua
™) 4 (M)
Ay6Tepo amé évag xpovog (0) (0)
Tlavw amd évag xpoévog, 6x1
6pw¢ TeP1oodTEPO amd JUo ) o

xpovia

@a amavrnos kai Epdrnon No40
) gav 2 40 stV )

TlepioodTepo améd dvo xpdvia,
0X1 OpwG Tdvw amo Tpia

TlepiooéTepo  amé  Tpia Oa amavrios Epdmon No40

Xxpovia, 6x1 6pwg mdvw amod 3 gav 2 40 etV (3)
TEVTE
> = = @a aravrios kai Epornon No40
T'la'pa'rravw CLOSNTETE (4) £av 2 40 srov (4)
xpovia

- Qa amavrios Kai Epornon No40
9) gav 2 40 srodv )

Aev anavrare.
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36) ©uuAETE Tolog GAg GLUBOLAEWE Va KAVETe QLT TV TeAevTaia pacToypagia / EPEYNHTHE-TPIA: H Epcdtnon NO 40 T1i@eral pHOVO ONIG £PWIGHEVEG TOL EXOLV
ALTS TO TEAELTAIO LIFEPNXOYPAPNUA; mapameppOsi amo epcdotnon No 351 Epcotnon No 37.
It AN mepimTon ouvixios amod spadtnon No 41 (emopsvn oehida).

M) | (V)
38) Moiog cival KATA TN YVOUN 0Ag © CNUAVTIKOTEPOG AOYOC YIa TOV OToio dev
= Kamolog auyyevig, kdmoia @iAn K.a. (1) > Epwrnon No 39 €XETE KAVEI TTIOTE / UECA OTA TEAELTAIA VO XPOVIA HACTOYPAPIA;
= Tlhyate amé pévn oac. (2) > Epédtnon No 39 (M)
= EvnuepwOrikare amé Ta Méoa Malikig (3) > Epernon No 39 y . ) ) )
Evnuépwoanc (ThAedpacn, TEpIoBikd KATT) = Eme1dn dev eival amapaitnTo yia TIg yuvaikeg Tng nAikiag sag  (0)
*  Kamolog emayyeAuariag uyeiag (viatpoc, (0) =  Eme1dn dev 0ag TapEMePye KATIO10G YIATPOG (1)
VOGNAEUTAG, KOIVWVIKGG AEITOUPYOG KATT) = Emeidn dev mapoucidoTnke kAmolo OXETIKO TpoPAnpa vyeiag (10)
* Aev6updore. (9) > Epdrnon No 39 = Emeidh eivar pakpid To Nocokopeio @)
38a) OupdaocTe av ATav: = Eme1dn eivai akpipni n dev eioTe agpaAiopévn 6)
=  Emeidn eival mia e€£Taon mou pokaAei apnxavia 3)
EIAIKOTHTA ™) [
= A6 @opo phmwe PpeBei kapkivog (4)
o Tevikég Tiatpég amé To AypoTiké Latpeio 1§ To Kévrpo (0) = AT avaPAnTIkdTnTa K dev oag amopével apkeTog eAeUBEPOG 2)
Yyeiag Xpovog
o TuvaikoAdyog 1) = AAAog Adyog: (8)
Idiwtng (1) ... Nogokopeio (2) ......... D * AevEépete akpipu. ®)
Kévrpou Yyeiag (3)....AcpaAioTiko0 Tapeiou (4) .... o ) . ) . .
39) KaB' OAn Tn SiGpkeia TNG TTPONYOLHEVNG XPOVIAG, OAG TLOTNOE KATIOIOG
o Kamoiog dAAog viaTpdg fi KaTolog dAAoG emtayyeAuariag ) YIaTPOG ) KATTOIOG GANOG / N ETTAYYEAUATIAG LYEIAG VA KAVETE:
uyeiag (VoonAeUTpIa, KOIVWVIKOG AEITOUPYOG KATE)
T Ty e a) K)\lvmh'E&Tacrn (6nAadn wnAagpnon) | OXI (0) NAT (1)
; : | | HaoToV
I&iwtng (1) ... Nogokopeio (2) .........
Kévrpou Yyeiag(3)..... AogaAioTikoO Tapeiou (4) ... Totog;
. I&iwtng (1) ... Noookopeio (2) .........
Aev Bupdare. ) Kévrpou Yyeiag(3).... AogahiaTikot Tayeiou (4) ....

37) MNolog ATav © CNUAVTIKOTEPOG AOYOG YIA TOV OTIOIO EyIve TOTE ALTA N

pacToypagia / autd To LITEPNXOYPAPNHA; B) MacToypagia ] OXI (0) ] NAT (1)
(M) (Y) TTotog;
I&iwtng (1) ... Nogokopeio (2) .........
= Katd tnv mapakoAoUBnon kamoiou idn (4) Kévrpou Yyeiag(3)..... AopahioTiko0 Tapeiou (4) ...

yvwaToU 1aTpikoU TTpoPARpaTog

* TTiyare amé pévn dag, agou evromioare kAT SiagopeTiké oto  (0) L1 GUVEXEW, OL EQWTHUELS TTOL B 0G KAVOLE avadEQovTat 0To

HaoTé oag, TX YnAagroate kdmolo oykidio TuvaikoAoyiko kot OtKOYEVELAKO LOTOPIKO 0OC.
= Z1a TAdiola £voG TAKTIKOU 1aTPIKOU EAEYXOU (KToEKAT>), 1) 40) ExeTe PEXOI ONUEEQA QVTILETWTTIOE KATTOIO TTPORANHA LYEIAG CXETIKO pe TOLG
dnAadn yia mpoAnmTIKoUG Adyoug U(G‘)JTOUQ N 1a yevvntika opyava;
Nai 1
; ; ; Oxi (0) .
= Eme18n oag To ouvEaTnae yIaTPOg 6)
) . 42a) ©a cag SIaBACK TTAPAKATE HIA TEIPd ATTO YUVAIKOAOYIKEG TTAONTEIG, Ol OTIOIEG
= Ahhog Adyog (5) avaypdagpovral oTnv Kapra No4.
MNapakale, av oag SIELKOANLVEI, KOITAETE ThV.
= Aev Bupdore. ) 'EXETe TTOTE QVTILETGTTICE! KATTOI ATTO ALTEG TIG ACBEVEIEG 1) KATIOIO ATTO ALTA TA

evoxAnpaTa;



EPEYNHTHE-TPIA: _I

2UXACHPOVTAC To ArTITToLyo PoLIERo.

1)
2)
3)
4)
5)
6)
7)
8)
9)

12) Kari dAho

KOoTtn, ivadévwya f kapkivwya pactol
TTévo fi @Aeypovh aTo paoTd

‘Exkkpipa («uypd») amd Tn OnAR Tou pacTol
Aunuéva KoATTIKA uypd

Kvnoué («gayoUpa») oTa yevwnTikd dpyava
KoAmiTida, TpaxnAitida n oaAmiyyitida
Akpdrela oUpwy

‘Epming, kovduAwyarta i GAAn Acipwgn

Algoppayia and Ta yevwnTika 6pyava, ave§dpTnTn amé Tnv «mepiodo»
10) Ivopuwyara pATpag
11) Agaipeon eowTePIKWY YEVWNTIKWY opydvwy (UOTEPEKTOWR)

13) Timota

41) Exete kAvel TTIOTE KATIOIA ATIO TIG TTAPAKATE €EETACEG 1 EMEUPATEG OTOLG

HAoTOOG;
Mapakévinon (Biowia pehovng) Nai (1) Ox1 (0)
1 gopd; (2) ‘ >1 popég; (3)
OYKeKTOMN 1 AoPekTopr) i MaoTektopry  Nai (1) Ox1(0)

45) Ye Toia n\ikia ekivnoe n Tepiodog;
wisdiimavtavns BT CL)
Aev eixare moté. (0) >Epedrnon No4d9

Aev BupdoTe. (9) > <12 ety @ > 12 ety

46) ExeTe akoOun mepiodo;
Nai (1) > Epornon No49
Oxi 0)

48a) Mg oTapdoe N MEPIodog oag;
duasiohoyikd

MeTa amé agaipeon pATpag

MeTd amé agaipeon pATPAG-WONKWY
Aev gixare moTé

48B) Ze TToia NAIKIa OTAPATNOE N TIEPIod0G;
g BTWRCL)
Aev BupdoTe. (9) > <50 etwyv 1 > 50 ey

)
()]
@]
3

]

48y)HpaTe OPUOVES YIA KATTOIO SIACTNHA HETA TO CTAPATNHA TNG TTEPIOSOL (QLTO TTOL

AepE (BePATTEIA OPHOVIKAG LTTOKATACTACNGY);

42) Kavare moté kamolo 1€oT MAMAvikoAdoL, TOL OTIOIOL TO ATIOTEAECHUA VA PNV

ATAV PLCIONOYIKO;

Nai (1)

Ox1 (0)

Ox 0)
Nai (1)
45a) Iag &iTe TTOTE KATTOIOG YIATPOG OTI EXETE:
v XAaptdia
v 'EpmnTa TWV yewnTIKWyY opyavwy (£pmng)
v 16 Twv Kov3uAwpdTwy (Kov8uAwpaTa)
v Bt
v AMo:
v Aev gépeTe akpipiig
v Aev amavrdre.
v Kavéva amé Ta mapamdvw
44) Exere TAISI;
‘Ox1 (0)
Nai (1) >

e TTola NAIKIA YEVVNOATE TO TIPATO oAg TIaidi;
Aev Bupdore. (9) >

43) AVTILETOTTIOATE TTOTE KATIOIO ACOEVEIQ ATTO MIKPOPIO TTOL HETASISETAI CLVABWS

pe TN oe€oLANKN eTTaPn;

(0
()]
()
(3)
4
9
8
(10)

<30etwv /B >30TV

-

[

Nai 1) > >5Emn(3), <5Em:(4)

Oxi1 (0)

Aev Bupdore. 9)

47) Ze ol nAIKia TTepitTou Eekivnoe n oe€oLalikn oag Jer);

............................. eTwv (1)
Aev eixare moté. (0) >Epddrnon No 52

Aev BupdoTe. (9) > <20 eTwy i > 20 eTwy
Aev anavrdre. (8)

LT 1

1

48) ©a 6élate va pag TETE TTOCOLG CEEOLANKOVLG CULVTPOPOLG EIXATE HEXPI

CNUEPQ;
............................ (ap1Budg)
Aev anavrare.(9)

Aev Bupdore. (8)

1

49) MNPOKEIPEVOL VA ATTOPVLYETE TNV EYKLHOTULVN, EXETE XPNOIMOTIOINCE OTABEPA Kal

yIa HeYGAO XPOVIKO SIAcTNUA KATTOIA ATTO TIG TTAPAKAT HEBOSOLG:

A) Alakekoppévn ouvouoia  («Tpapnypan) | OXT (0) NAI (1)
B) Mpo@pULAGKTIKO OXI (0) NAI (1)
C)KoATIKiG TTAVOEIG OXI (0) NAI (1)
D)AVTIGUAANTITIKG XA OXI (0) NAI (1)
FlIA MOXA XPONIA; ....... &mn > 5 érn (2) <5 émn (3)
E)EvéounTpio omcipapa  (ompah) OXI (0) NAI (1)
F)Aiappayua OXI (0) NAI (1)
L oD OXI (0) NAI (1)
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50) IXETIKA HE TO KATIVIOHA, TI ATIO TA TTAPAKATE ICXVEL

= KamviCete. (©) I:l

NAKETA: .......... B

= KanviZate oto mapeAB4v, aAAd To éxeTe (1)
KKOWYEP>.

Ma Tooa XPOVIA KATIVICATE, v £Tn

= Aev kanviCete. )

51) Nvepilete kammola cuyyevh cag 1ov 1 200 BaBuob oL va €Mabe KAPKIVO Tou
HAcToL ) KAPKIVO TeV OoBNKWV;
Nai 1) I:l
Ox1 (0) > Epernon No 56
Aev yvwpilere. 9)

EPEYNHTHE-TPIA: Av NAI = InpeawmoTe yia KaBepia oLyyevn:
o To PaBuo ovyyévsiag

® TNV NAIKia OTTOTE £YIVE N SIAYV@ON

* Qv TTPOEPXETAI ATTO TNV TIALLPA TOL TIATEPA 1} TG HNTERAG

IYITENHZ < 50 ETON > 50 ETON MHTPIKH MATPIKH

Mnrépa

MNayia

Qcia (2*° paBuov)

Avigia (2 paBuov)

AdeApn

Kopn

52) MG £TaBe KATIOIOG AVTPAG CLYYEVAG OAG, TT.X. TTATéPAg, Beiog, Kapkivo Tou
pacToL;
Ox1 )
Nai (1) Toiog; I:I
Aev EépeTe. )

53) 'Exerte TTOTE PEOTNOEl ATTO KATTOIO YIATPO OXETIKA L TO KANPOVOUIKO ICTOPIKO CAg
yIa KAPKIVO TOL HAcToL ) TOL TPAXAAOL TNG HATPAG:

Ox1 (0) > Epétnon No 56

Na 0 ]
Aev Bupdore. (9) = Ep@rnon No 56

55a) MATeg BupdacTe av ATav:

o Tevikég Matpdg Avp. Iatpeiou i Tou Kévrpou Yyeiag 0) I:l
o TuvaikoAdyog (1)

Taiwtng (1)..... Noagokopeio (2) ............ :I

Kévrpou Yyeiag (3)..... AogahioTikou Tapeiou (4) ......

o Kdamoiog dAAog yiaTpdg h dAAog emayyeAuartiag uyeiag (2)

AnAadn, molog;

I3iwTng (1)..... Noookopeio (2) ........... :]

Kévrpou Yyeiag (3)..... AapaAioTikoU Tapeiou (4) .....

o Aev BupdoTe. )

AKO0AOLOODV OQLOHIEVES EQWTIOELS YL VA DOVIE TNV EVIEQWOT) TTOV € XETE OXETIKA LE OO0
ovinTONKay TaATAVQ.

54) N'veopilete TIEXG YIVETAI N (ALTOEEETACH HATTOLY (SNAQSKH) © TPOTTIOG HE TOV OTToIO
HIa yovaika ptropei amd pévn TG va e€etalel To oTABOG Yia va el T.X. KATola
pala) ;

Ox (0) = Epernon No 57
Nai (1)

56a) ATO Tolov T padare; D

=  Amo povn oag

&)

= Amé6 ta Méoa Malikng Evnuépwang (8nAadn amd epnuepideg, @)

Tep10d1ka, TnNAsdpaon, 81adikTuo KAT)
= AT kdmola giAn, GUYYEVH KAT (1)
= ATO KATOI0 ETAyYEAUATIA UYEIAG, TIX YIATPO, VOONAEUTPIA KATE (0)
= Aev Bupdore. ©)

55) Iag éxel 816Ael TTOTE TNV ALTOEEETACN HMACTOD KATOIOG YIATPOG H KATIOIOQ

AN\OG eTTayyeApaTiag vyeiag;

Ox (0) > Eparnon No 58 |:|
Nai (1)

57a)0OuudoTe av ATav;
o Tevikég MNarpog amd To AypoTtiké Iatpeio h amd To Kévrpo (0)

Yyeiag |:|

o TuvaikoAdyog (1)
Taitng (1)..... Noookopeio (2) ............ |:|
Kévrpou Yyeiag (3)..... AcpahioTiko Tapeiou (4) ......
o Kamoiog dAAog yiaTpdg R KATol10G AAAOG eTayyeApaTiag

uveiag (voonAeUTpia, KOIVWVIKOG AEITOUpYOG KATT) )
AnAddh, molog;...
T3iwTng (1)..... Noookopeio (2) ............
Kévrpou Yyeiag (3)..... AapaAioTikol Tapeiou (4) ...
Aev BupdoTe. )

56) Ie Tola NnAKKia TICTELETE OTI TPETEl VA YIVETAl YiA TIPMTN Popd N

pacToypapias; i

30- 35 eTwv (0)
40 eTiv ©)}
50 eTwv ()
Aev yvwpileTe. 9)
57) M'veopilete KABe TTOTE TTEETTEN MIA YLVAIKA VA KAVEI JACTOYPAPIA, HETA TNV NAKIa
TV 50 eTCOV;
KdBe xpovo 0) D
KaBe 3-5 xpovia 1)
Aev LépeTe akpipuwg. ©)
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58) L& OXEON ME TOV KAPKIVO TOL HACTOD, HAG eVOIAPEREl VA HABOLHE TN YVWHN oag

yia KaBgva amod Ta TTAPAKATE:

1) O1 yuvaikeg xwpig yvwoToUg TTapdyovTeg TpodidBeong yia Kapkivo Tou pasTou, oTrdvia
eppavifouv KApkivo Tou pasTou

3Q3TO (0) ..

AEN ZEPETE. (9)

]

2) TvwpileTe TTWG 0 KAPKiVOG Tou HacToU gival o o ouvnBIoUEVOG KAPKivog Trou epgavileTal

OTIG YUVAIKEG,

OXI (0).. NAI(1)..

1]

3) MvwpileTe 671 01 yuvaikeg otn EAAGIa £X0UV HIKPOTEPO KiVOUVO YId KAPKiVO TOU HacTou am'

671 o1 yuvaikeg otn B. Eupimn h otigc H.TT.A.;
OXI (0).. NAI(1)..

4) O1 yuvaikeg petd Tnv nAikia Twv 70 eTwy omdvia epgavi{ouv Kapkivo Tou pacTou.

3Q3TO (0) ..

5) Mia yuvaika Tou yevvdel To TpwTo Tng Ttaidi Tpiv amd Ty nAikia Twy 30 Ty éxel

AEN ZEPETE. (9)

-

-

TEPI00OTEPEG TIBAVOTNTEG va avamTULel KapKivo Tou paoToU amo pia dAAn, Tou yevvdael To

TpwTo aidi petd Ta 30.

$Q5TO0 (0)..

OXI (0).. NAI(1)..

AEN =ZEPETE. (9)
6) MvwpiCeTe Twg kdTolol TUTTOI IVOKUGTIKAG HaoTomdOeiag (Un KapKIVIKOi 6YKOI Tou
paoToU) au€dvouy oe {ia yuvaika Tov Kivauvo yia Kapkivo Tou pacTou;

]

7) Ze KATIOIEG YUVAIKEG, TO va eival uTtépPapeg, au§dvel Tov Kivduvo avamTugng Kapkivou Tou

AEN =ZEPETE. (9)

T

8) O kapkivog Tou paoTou eival To ouvnBiopévog ot yuvaikeg 65 eTwyv Ttapd oe yuvaikeg 40

AEN ZEPETE. (9)

(-

9) Z& TI TOOOOTS VOI{ETE WG WTTOPET va EKANAWOETE KAPKiVO TOU PAoToU péaa oTa emopeva

paoTou.
Z0ZTO(0) ...
ETWV.
Z03TO(0) ...
10 xpdvia;

L3 b/ (1)
1-5% ... 2)
6-10% ....... (3)
11-20% ...... (4)
>20% ... 5)

Aev Eépete. (9)

1

10) H ouvexric evoxAnon amé éva o@ixTé oTnO63eopo («gouTiéw») umopei, ue TNV Ttdpodo
XPOVOU, va TPOKAAETEI KAPKiVO Tou paaTou.

5Q3TO(0).. AAGOZ (1).. AEN ZEPETE. (9)

11) ‘Eva duvaté xTUThua oTo oTHOOG UTTOPEI Va TIPOKAAECEI KAPKIiVO ToU HacTou o yia
yuvaika, apyétepa otn wi TnG.

30STO(0).. AMAGOZ (1).. AEN ZEPETE. (9)

12) MvwpileTe mwg pia oTig 12 yuvaikeg otnv EAAGSa Ba epgpavioer kapkivo Tou pactol
Kdmola oTiypr Katd Tn didpkela Tng JwWAG Tng:

OXI (0).. NAI(1)..
13) O1 TepioodTEPOI GYKOI TOU HAGTOU E€ival KAPKIVIKOI.

$OSTO(0).. AAGOZ (1).. AEN ZEPETE. (9)

Tou

(.

(.

(.

(I

14) ATté Th OTIVHA ToU pia yuvaika pmopei va aioBavBei éva kapKiviké 6yko oTo oTiBog, sivai

oAU apyd yia va avTIHETWTIOTEI AUTOG ATOTEAETUATIKA.
ZQZTO (0).. AAGOZ (1).. AEN =ZEPETE. (9)

15) O1 yuvaikeg Tou éxouv Kavel ToAAG Taidid Kai £xouv OnAdoel v Kivduvelouy amd
KapKivo Tou pagrou.

ZOIXTO (0).. AAGOZ (1).. AEN =EPETE.(9)
16) O kapkivog Tou paaToU gival TIG TTEPITTOTEPES YOPEG Hia TTABNGN KANPOVOUIKA.

$Q3TO(0).. AAGOZ (1).. AEN ZEPETE.(9)

17) TvwpileTe 6TI 0 KapKivog Tou pacToU, £@' 600V avixveubei vwpig, umopei TBaviug va
AVTIPETWTIOTEI XWPIG HaoTeKTOPN;

OXI (0)... NAIL(1)..

(.

(.

(.

(I

18) MvwpileTe 6TI 01 YUVAIKEG OTIG OTOIEG 0 KAPKiVOG Tou pacToU 3IayVoThKE VWPIG, EXOUV

apkeTéG TIBavoTNTES via va {Aoouv éva gualoAoyikd eUpog TwAg:
OXI (0).. NAI(1)..

19) Av pia yuvaika givai uyiig, dev Xpeld(eTal va KAvel pacToypagia.
ZQ3TO(0).. AAQOZ (1).. AEN ZEPETE.(9)

20) MvwpileTe 6TI 0 TAXTIKOG EAEYXOG HE HAOTOYPAYIA UTTOPEI VA HEIWOEI TOV KivEUVO
BavdTou amé Kapkivo Tou HacTou;

OXI(0)... NAI(1)..

(.

(.
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MagarcdTo ot g oels avadégovtar 0To teot MamavikoAdov.

59) K&Be moTe vopilete Treog xpeialetal va yiveral n e€eracn MAMavikoAaou;
KaBe xpdvo (0)

Kabe 3 - 5 xpovia (1)
KaBe 10 xpovia @)
Aev yvwpileTe. ()]

-

60) NMoTe vouilete TG HIA YOvaiKa PTTOPEl Pe Ao@AAEId va OTapAThoe va

EMOKETITETAI TO YIATEO TNG Yia TeoT MATM;

= MeTd Tnv epunvémauon, 3nAadr) 6Tav oTauaTACE! n TEPiodog 0)
= A@oU OTauATHOE! YId APKETA Xpovia va Exel 0 OUAAIKEG OXEDEIG (1) :]
= Metd ta 70 (xpévia) )
= Aev yvwpilerTe. 9)

61) Molog cival o KOPIOG AOYOG YIA TOV OTIOI0 CLCTAVOLME OF I YOVAIKA VA KAVE

1e0T Mamavikohaou:
= Na diamoTwBei av £xel Kapkivo Tou TpaxnAou TG UATPAg (0)

= Tia va yivel TpéAnyn yia Tov Kapkivo Tou TpaxnAou TnG uATPag 1)
= Aev EépeTe. 9)

T

62) ‘Exete TIOTE evNUEPWOE ATIO KATTOIO ETTAYYEAUATIAN LYEIAG OXETIKA ME ToV 10 Teov

KovéuAwparwy;
Ox (0) >Ep@tnon No 65
Nai (1)
Aev Bupdore. (9) >Ep@rnon No 65

64a) Hrav:
o Tevikég Matpég améd To AypoTiko Iatpeio n amd To Kévrpo (0)
Yyeiag

o TuvaikoAéyog 1

I&wwtng (1)..... Nogokopeio (2) ........... :I
Kévrpou Yyeiag (3)..... AogaAioTikoU Tapeiou (4) ......
o Kamolog dAAog viatpdg h dAAog emtayyeApariag uyeiag

(voonAeUTpia, Koiv. AeIToupydg KATT) 2)

AnAddh, molog;
Tdiwtng (1)..... Nogokopeio (2) ...... :I
Kévrpou Yyeiag (3)..... AogaAioTikoU Tapeiou (4) ...

o AevBupdore. 9)

63) TéENog, Ba BEAape va S00UE TI YVWPIZETE YIa TA TTAPAKAT BéuaTa:

1) H e€éraon TTamavikoAdou yiveTal yia va Ppolpe av umdpx el KATolo HiIkpoPio TTou
peTadidetal pe T oe§oualikn eTagn.

ZQ3TO(0).. AAGOZ(1).. AEN ZEPETE.(9)

-

-

2) TTolog 1 ToIEG aTd TIG TApakdTw KataoTdoelg Ba pmopoloav va au§oouv Tov Kivuvo yia

KApKivo Tou TpaxnAou Tng UNTpag;

v 'Otav &ev XpNOCILOTIOIEITAl TO TIPOPUACKTIKO

OXI(0) NAI(1)

Aev EépeTe. (9)
v' 'Otav n yovaika ekiva vapic T oe€ovbalikn Tng {oon

OXI(0) NAI(1)
v To kamnviopa

Aev Eépete. (9)

OXI(0) NAI(1)

Aev EépeTe. (9)
v O PeyGANOg apIOUOG EPMTIKGV TLVTPOPLV

OXI(0) NAI (1)
v ANo (4) Ti

Aev Eépete. (9)

00000

3)O kapkivog Tou TpaxnAou TNG HATPAG gival TABNON TTOU KUPIWG EKSNAWVETAI OTIG YUVAIKES
HE KANPOVOUIKO 10TOPIKO.

$Q5TO (0) ...

AOOZ (1) ...

AEN ZEPETE. (9)

]

4) Aev eival amapaitnto va eAéyxovral pe TeoT TlamavikoAdou o1 YUVaiKeg Tou EXOUV
S1akoyel yia ToAAG xpovia Tig 0e€oUaAIKEG TOUG OXEDEIG.

$Q3TO (0) ..

AAQOS (1) ...

AEN =ZEPETE. (9)

[]

5)MeTa To orapdrnua Tng Tepiddou dev eival avaykaio va yivetal To Teot TTamavikoAdou Téoo

ouxvd 600 TIpIV.

ZQ3TO(0) ..

6) H xprion Tpo@uUAaKTIKOU TTpoaTATEVEI aTd TOV KAPKIVO TOU TPAXNAOU TNG HATPAG.

ZQZTO (0) ...

AOOZ (1) ...

AOOZ (1) ...

TEAOZ

AEN =ZEPETE. (9)

AEN ZEPETE. (9)

EPQTHMATOAOTIOY

-

-
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IMivakog 1. Aldkpien TV YOVOIKAV pue Bacn T cuyvotnTa xprons Tov eEETAcEmV TPOANYNS TOV KOPKIVOL

péinyn 7o kapkivo Tpayfiov Mpoéinyn Yo Kapkive pectov

Agv kavovov wpéinyn (A)  Iloté teot [TAIL IMoté xhvukn €€étaon pocTOV Moté pastoypagic
Hlwio yovorkov 35-75 eTdv 35-39 eTtdv 40-75 grdv
Kdévovv mpoinym ‘Eoto 1 popd khvikn e&étaon ‘Ecto 1 popd

‘Eoto 1 ¢popd teot TTAIL
gukatplakd (B) HOOTOV pactoypaeio
Kévouv mpoinym, > 2 teot [TAII ota nponyovpeve 6 'Eoto 1 khvikn e€étaomn pootov Kiwvin eéétoon poaoctov
oopeova pe tig oonyiec (I €t kot Tovddyiotov 1 gopd peca oto TeEAevTOin 3 £t 670 TehevTaio étog & 1, 2

ota TeEdevTaio 3 £t N > 3 pootoypagieg ota

TEAEVTA 6 €N Yo MAkieg
40, 41 wou 42-75 etov

avtioToyo
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MMivokog 2. Kowv@vikooukovoptkd YopaKT)PLOTIKA TOV YOVOIK®OV TOV deiypatog ne faon Ty nhkio,

Exnowdevtiko Eninedo

Mepikéc TaE€1g Tov ANUOTIKOD

Anpotd

B'Babo ) I'"Babua exm/on

Owoyeveroxn Katdotaon

Ayapec-Xnpeg

‘Eyyapeg

Amooyoinon

Agv &xovv gpyaoctel moté

Epyalouevec 1 Zvvtagiovyot

Anacyorovviar/ £xovv anacyoin el g aypdticoeg
"Eyovv emmpdcOeto er060npna (emodpata K.0.)
Ac@dlion

OrA

AX\o

Hkia N(%0)

N (%0) <55 egrddv >55 gTdv P

32 (26,7) 1(2,3) 31 (40,8)

73 (60,8) 29 (65,9) 44 (57,9)

15 (12,5) 14 (31,8) 1(1,3) < 0,001
16 (13,3) 2 (4,5) 14 (18,4)

104 (86,7) 42 (95,5) 62 (81,6) 0,030
57 (47,5) 25 (56,8) 32 (42,1)

63 (52,5) 19 (43,2) 44 (57,9) 0,120
43 (68,3) 6 (31,6) 37 (84,1) <0,001
61 (50,8) 32 (72,7) 29 (38,2) <0,001
104 (86,7) 35(79,5) 69 (90,8) 0,081
16 (13,3) 9 (20,5) 7(9,2) <0,001
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IMivaxog 3. Avtoava@epopevn vysio kKor Xpr)o1 VANPECLAV VYEIOG 06 TIS YUVUIKES TOV OgiypaTog pe fdon tnv

nakiao
Hxkia N(%0)
N (%0) <55 gTadv >55 gTdv P

Avtoava@epopevn Yyeia
TToAd KaAn/kain 38 (31,7) 23 (52,3) 15 (19,7)
Métpa 65 (54,2) 18 (40,9) 47 (61,8)
Koxkn/ ITohd ko 17 (14,2) 3(6,8) 14 (18,4) <0,001
"Exovv emoke@Osi y10Tpo Y10, 07T01001)TOTE COUTTOUA 73 (608) 26 (68.4) 47 (68.1) 0.974
6TO0 TELEVTAIO 6N VO
"Exovv emokeptei Ty [IOY 1oz
Enciyovta 43 (35,8) 17 (38,6) 26 (34,2) 0,626
[TpoAnym oto tedevtaio étog 46 (38,3) 13 (29,5) 33 (43,4) 0,132
Xpovio Noonua 62 (51,7) 16 (36,4) 46 (60,5) 0,011
ZOUTTOUATO 6TO TEAEVTAIO 6UNVO 30 (25,0) 6 (13,6) 24 (31,6) 0,029
Svvtayoypagio 85 (70,8) 21(47,7) 64 (84,2) <0,001
"Eyovv Yiatp6 pe 10V 0m0io popodv vo, EMKOIVOVoHY

) 75 (62,5) 28 (63,6) 47 (61,8) 0,845
GUCTIIOTIKG
AvTéc 0 YwTpog sivon T'evikog latpodg 44 (58,7%) 14 (50,0) 30 (63,8) 0,239
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IMivakag 4. Xoyxvétnta kar Adyor vwoPoic 6 sEétaon Mamavikoldov g oyéon pe Ty nhkio (N=120)

"Eyovv e£etactel éotm 1 @opad

E&etaotnkav péca ota mponyovpeva 3 £tn
"Eyovv g€eTaoTel 6OpQ@VA pE TIS 00N Yies
INo 10 TehevTaio TEGT TApUKIVI|ONKE 002
Enayyelpatio vyeiog

AXovg (pilovg, cuyyeveic k.AT.)

Topéag amaoy6ANGNS TOL Y1UTPOL TOV
TOPETEPYE:

oy

AMo (Nocokopeio, Idtotikd lotpeio)

Topéag amacydinong Tov Y1aTpov oL £KAVE
v tehevtaio e&étaon

1§02

AMo (Nocokopeio, Idtotikd lotpeio)

Adbyog mov £yve 10 Mo npoo@ato teot ITAIL

Hpoinyn

Awyvootikoi 1) dAlot Adyot

A06Y0G Y10, TOV 071010 d€V £Kavay TOTE/KATA TO

tehevtoia 3 étn teot ITAIL

Amovcia copntopdtov

AXrog Adyog

Hoponépednkav omwd y1atpo Yo teot ITAIL

péca 610 TEAEVTOIO £TOG

<55 getov N Xovoro
>55 grdv N (%)
(%) N(%0)
39 (88,6) 49 (55,7) 88 (73,3) 0,004
33 (75,0) 26 (34,2) 59 (49,2) <0,001
31 (70,5) 18 (23,7) 49 (40,8) <0,001
11 (28,2) 22 (46,8) 33 (38,4)
28 (71,8) 25 (53,2) 53 (61,6) 0,077
1(9,1) 2(9,1) 3(9,1)
10 (90,9) 20 (90,9) 30 (90,9) 1,000
4 (10,3) 5(10,2) 9 (10,2)
35 (89,7) 44 (89,8) 79 (89,8) 0,994
33 (84,6) 36 (73,5) 69 (78,4)
6 (15,4) 13 (26,5) 19 (21,6) 0,207
5 (45,5) 28 (56,0) 33 (54,1)
6 (54,5) 22 (44,0) 28 (45,9) 0,525
8 (18,2) 5 (6,6) 13 (10,8) 0,049
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Mivaxog 5. Epotypatoloyro yvOGe®V Yo TV APOANYN TOV KOPKIVOL TOV TPUNAov — Ot 0TEVTIGES TOV YOVIIK®V

pe Béon v nhkia
Eporticgig yvdoewv Ymotég anaviioees N (%)
Screening <55 grov > 55 gT®V N (%0) P
Amavtovv ott to teot [TATI npémet va yivetat kdbe ypdvo.
© 43 (97,7) 54 (72,0) 97 (81,5) <0,001
ATOVTOOV OTL 0L YOVAIKEG LITOPOLV VO, SLOKOWYOLV TOV
32 (72,7) 30 (40,0) 62 (52,1) 0,001
éleyyo pe teot IATL, petd v nikio tav 70 gtdv. (X)
Amavtovv ott to 1eoT [TAII cueTiveTal Yo TV TPOA
" YTV IPOIIVA 39 (88,6) 45 (60,0) 84 (70,6) 0,001
TOL KOPKIVOL TOV TpoynAoL TG UNTpas. (X)
"Exovv evnuepwBel amd yiotpd yio tov 10 HPV. () 2 (4,5) 3(4,0) 5(4,2) 0,886
To teot [TAII yivetar yio tnv aviyvevon kdmoio,
Y e wevet : 18 (40,9) 9 (12,0) 27 (22,7) <0,001
rolpwéng, my. amd poknteg (A)
IMapayovteg Kivovvou
H pn yprion mpogurakticov (X) 12 (27,3) 17 (22,7) 29 (24,4) 0,572
"Evopén oek. emapov ot pikpn nikio (X) 22 (50,0) 38 (50,7) 60 (50,4) 0,944
To kanviopa (X) 29 (65,9) 54 (72,0) 83 (69,7) 0,485
Ot moMamhoi epmtikoi chvipopot (X) 33 (75,0) 50 (66,7) 83 (69,7) 0,339
Mv0Oou
O xopkivog Tov TpayNAoL ival KOPLa KANPOVOLIKT VOGO
PIEVOS TOD TREN PIHIIPOVORTNYOS0S g 0,9)  13(173)  31(26.1) 0,005
(A)
Agv yperaleton va kdvovv teot ITAIT ot yovaikeg mov
£YOVV BLOKOYEL Y10, OPKETA XPOVIOL TIC GEEOVAMKEG OYECELS 34 (77,3) 28 (37,3) 62 (52,1) <0,001
(A)
Metd v spunvomravon, dev ypetdletal va yivetol 1o TeoT
TV R ", OEV Xpetds ! 38(864)  31(413) 69 (58,0) <0,001
[TAII t660 cuyvd 660 mpwv (A)
H ypfion 100 Tpo@UANKTIKOD UITOPEL VAL TPOCSTATEYEL A0
APTIEN TOV TPOP HITOPEL VL TpOOTHTEY 14(318)  24(320)  38(3L9) 0,984

TOV Kopkivo Tov Tpayniov ()

Y= Zwo10, A= Adbog
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IMivakag 6. Adpoi Xystikoi Adyor (Crude ORS) yia ) yp1ion tov teot ITAII 65 6yfon pHe SNUOYPUPIKE KoL KOLVOVIKA

Hhxia
<55 etav
>55 etav
Anéotaon and Kévrpo Yyeiog
Moxkpud
Kovta
Eninedo Exnaidosvong
Mepikég Taéeig tov Anpotikon
Anpotidl
B'BaOwa ) I'"Badpua Exmaidevon
Owoyeverokn Karaotaon
‘Eyyopeg
"Eyovv moidva
Anaoyéinon
Epyalopeveg
Zvvtoagodyot
Aev gpydotroy TOTé
"Exovv emnp6c0eTa er1c0dnpata
Owovopki Kataotaon
Xopig atopko elc6dnpo
Iepropiopévo atopkd elcodINpa

Owovopkd ave&apmreg

AOPUKTPLGTIKG,

Xpiion tov teot ITAII cvp@ova pe Tig 0dnyieg (Opon Mpoinyn) Xpion tov teot ITAII (Evkoproxi MIpoinyn)
(o)} No OR P On Nou OR P
13 (29,5) 31(70,5) 5(11,4) 39 (88,6)
58 (76,3) 18 (23,7) 0,13 [0,06-0,30] <0,001 | 27 (35,5) 49 (64,5) 0,23 [0,08-0,66] 0,006
35(55,6) 28 (44,4) 16 (25,4) 47 (74,6)
36 (63,2) 21 (36,8) 0,73[0,35-1,52] 0,398 16 (28,1) 41(71,9) 0,87 [0,39-1,96] 0,741
25 (78,1) 7(21,9) 16 (50) 16 (50)
43 (58,9) 30 (41,1) 2,49 [0,96-6,50] 0,062 15 (20,5) 58 (79,5) 3.87[1,58-9,47] 0,003
3(20,0) 12 (80,0) 14,29 [3,13-65,16] <0,001 | 1(6,7) 14 (93,3) 14.00[1,64-119,4] 0,016
57 (54,8) 47 (45,2) 5,77 [1,25-26,29] 0,025 23(22,1) 81 (77,9) 4,53[1,52-13,48] 0,007
64 (56,6) 49 (43,4) Agv petpridnke 27 (23,9) 86 (76,1) 7,96 [1,46-43,41] 0,016
14 (43,8) 18 (56,3) 5(16,6) 27 (84,4)
25 (80,6) 6(19,4) 0.19 [0,06-0,58] 0,004 13 (41,9) 18 (58,1) 0,26 [0,08-0,84] 0,025
32(56,1) 25 (43,9) 0.61 [0,25-1,45] 0,263 14 (24,6) 43 (75,4) 0,57 [0,18-1,76] 0,327
31(50,8) 30 (49,2) 2.03[0,97-4,27] 0,060 12 (19,7) 49 (80,3) 2,09 [0,91-4,80] 0,081
9(52,9) 8(47,1) 3(17,6) 14 (82,4)
52 (60,5) 34 (39,5) 0,74 [0,26-2,09] 0,565 21(24,4) 65 (75,6) 0,66 [0,17-2,53] 0,548
10 (58,8) 7(41,2) 0,79 [0,20-3,06] 0,730 8(47,1)) 9(52,9) 0,24 [0,05-1,16] 0,076
63(60,6)  41(39,4) 0,65 [0,23-1,87] 0,425 26 (25,0) 78 (75,0) 1,80 [0,60-5,44] 0,30

Acpdalon otov OT'A
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IMivaxag 7. Adpoi Xystikoi Adyor (Crude ORS) yia ) xp1ion tov teot ITAII 6 oyéon pe TNV AVTOOVAPEPOUEVT VYELW, TIG
I'vaeeig ko ) Xp1jon TOV VANPEGIAV VYELNG

Teot ITAII oOpg@va pe Tig 001 yieg (OpOn Mpdinyn)

Teot ITAII é6t0 1 9opd (Evkonproxi IIpoinyn)

TpORAOV

(néoog 6pog Babuoroyiog +SD)

Op No OR P Onp Nau OR P
AvTtoava@epopsvn vysia
TToA0 KoAT/ KoAn 18 (47,4) 20 (52,6) 14 (36,8) 24 (63,2)
Mértplo 42 (64,6) 23(35,4) 0,49 [0,22-1,11] 0,089 15 (32,1) 50 (76,9) 1,94 [0,81-4,67] 0,137
Ko/ IToh kakt 11 (64,7) 6 (35,3) 0,49 [0,15-1,60] 0,238 3(17,6) 14 (82,4) 2,72 [0,66-11,16] 0,164
"Eyovv moté eetacTei Yo
Kdmoto ypévio voonuo 58 (60,4) 38(39,6) 0.55[0.16-1,92] 0,345 23(24,0) 73 (76,0) 1,81 [0,49-6,75] 0,375
"Eyovv eetaotei amo y1otpo Mo
KkGmow cvpuntopo oto tehevtaio 38 (52,1) 35 (47,9) 2,21[0,93-5,27] 0,074 11(15,1) 62 (84,9) 4,45[1,75-11,31] 0.002
6unvo Y
Eiyov moté xamowa
o 11 (42,3) 15 (57,7) 2.4110,99-5,83] 0,052 3(11,5) 23(88,5) 3,42 [0,95-12,31]
Yovaikoroywky TadOnon 0,060
Eiyav moté xamowo ceEovakd
2(18,2) 9(81,8) 7,76 [1,60-37,72] 0,011 0 11 (100,0) Agv petpnonke
RETAOOONEVO VOST|LOL
Eiyov moté copntdpate ano o
26 (41,3) 37(58,7) 5,34 [2,37-12,00] <0,001 6(9,5) 57 (90.5) 7,968[2,96-21,43] <0,001
YEVVIITIKO cVoTNNO
Eiyav moté supntdpote and
9 (40,9) 13 (59,1) 2,4910,97-6,39] 0,058 3(13,6) 19 (86,4) 2,66 [0,73-9,69]
TOVG HOGTOVG 0,138
INo enciyovra neproTaTikd,
EMOKENTOVTOL KVpimg:
oY 29 (67,4) 14 (32,6) 0,58 [0,27-1,26] 0,170 16 (37,2) 27 (62,8) 0,44 [0,019-1,01] 0,054
"Exovv moté emokepOsei Tnv
oY ya:
IpéAnyn oto tehevtaio £T0G 29 (63,0) 17 (37,0) 0,77 [0,36-1,64] 0,496 9(19,6) 37(80,4) 1,85[0,77-4,47] 0,169
Xpovio voona 41 (66,1) 21(33,9) 0,55 [0,26-1,15] 0,110 12 (19,4) 50 (80,6) 2,19 [0,96-5,03] 0,064
SopnTOUATO 6TO TEAEVTOLO O6UNVO 20 (66,7) 10 (33,3) 0,65 [0,28-1,56] 0,336 4(13,3) 26 (86.7) 2,93 [0,94-9,21] 0,065
Svvtayoypopio 55 (64,7) 30(35,3) 0,46 [0,21-1,02] 0,057 23(27,1) 62 (72,9) 0,93 [0,38-2,29] 0,880
"Exovv yiatpé pe tov omoio
PIOPOVY VoL EMKOLVOVOHY 44 (58,7) 31(41,3) 1,06 [0,50-2,24] 0,886 17 (22,7) 58 (77,3) 1,71 [0,75-3,88] 0,203
GUOTNNOTIKG
O 1woTpog avtdg eivar IN'evikog
28 (63,6) 16 (36,4) 0,61 [0,24-1,55] 0,299 9 (20,5) 35(79,5) 1,35 [0,46-4,02] 0,586
Totpog
Enayyehpotiog vyeiog wov £kave
mv terevtaio e&étoon MMAIL
Enayyehpatiog oty [IOY 4 (44,4) 5(55,6) 0,99 [0,25-3,98] 0,99 Aev petpnonke
"Exovv evnuepw0ei 0é yiatpo
1(20,0) 4 (80,0) 6,13 [0,66-56,66] 0,110 Agv petpndnke
oYETIKG pe Tov 10 HPV
AéyOnkav cveTaon and yatpd
Yo yovouk/Kn gEétaen i 16T 5(38,5) 8(61,5) 2,58 [0,79-8,41] 0,117 2(15,4) 11(84,6) 2,14 [0,45-10,24] 0,340
ITAII péoa oto TehevTOiO £TOG
BaOpolroyio yvérosov yia TV
TPOA YN KAPKiIVOL TOV
4,96+2,80 6,31+1,96 1,25[1,07-1,47] 0,006 3,68+2,71 6,16+2,19 1,51[1,25-1,83] <0,001
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IMivakag 8. Xradmepévor Xyetikoi Adyor (Adjusted ORS) yia T ypijon tov teot ITAII 65 oyfon pe Tovg
TopayovTeg Tov KaBopilovv T cupTEPLYOPa TPOINYIG

[poyvootikoi Tapdyovreg yro Ty gvkoplaxy Tpoinyn pe teot IMAIL OR [95% CI] P
Hlwio: >55 etdv 0,13 [0,02 -0,88] 0,037
Owoyevelokn kotdotaon: Eyyopeg 6,97 [1,00 — 48,47] 0,050
Avtoavoeepduevn vyesio: Métpia 9,25 [1,52 - 56,31] 0,016
Avtoavoeepdpevn vyeia: Kokn 10,87 [1,12- 105,53] 0,040
Eiyav egetaotel amd yratpo yio omolodmote COUTTOUN HEGO GTOVG TPOTYOUUEVOLG 6 LI VES 5,13 [1,38- 19,09] 0,015
ATOpKS OVOUVNOTIKO LE GUUTTOUATO 0T TO YEVVITIKO GUGTIHOL 3,46 [1,01-11,88] 0,048
Bofpoioyia >péco Opo 6e EPOTAGELS YVAOGEDY Y10 TV TPOANYN TOL KAPKIVOL TOL TpoyAov 1,49 [1,09 - 2,02] 0,012
Ipoyvmotikoi mopdyovreg yia wpdinyn pe teot ITAIL obpp@va pe Tig 0dnyisg OR [95% CI] P
Hlio: >55 etdv 0,13 [0,05-0,40] <0,001
ATOLIKO OVOUVIOTIKO L€ COUTTOUOTO OO TO YEVVITIKO GUGTN O 11,27 [3,35-37,97] <0,001
"Exovv evnuepmbei and yotpd yo tov 16 HPV 14,24 [1,25-162,60] 0,033
"Exovv emiokepbet v I[IDY yio v mapakoAodBnon ypoviov Voo HLoTog 0,30[0,10-0,92] 0,035
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Mivakag 9. Xoyvétnta ko Adyor vwoPoing oe Kkl E&étaon Maoctdv 6 oyfon pe v nhikio (n=120)

"Eyovv etaotel éotm 1 popa

"Eyovv getootel oOppva pe Tig 00nyisg
E&etastnkoy péca 6to Tponyovuevo £Tog
EdtkotnTo 100 Y10Tpod ToU £KAVE TNV 0 TPOCOATH
g&étaon

I'evikdg latpog omy IIOY

Tovaikohdyog/ GAAn edkotnTa

Topéag amacy6ions Tov YIaTPov TOV KAVE TNV L0
npoo@arn sEfraon

oy

Alo (Noookoyeio, Idiwtico latpeio)

Adyog wov £yve N o Tpdsp ot €ETaon

Hpoinym

Awyvootikol 1 dGAlot Adyot

Haponépednkay amd y1atpd yia Khaviki €Eétacn posTOv

péca 6To TeELEVTAIO £T0G

<55 et@v N (%) >55gtdv N (%) Xovoro N(%0) P
30 (68,2) 37 (48,7) 67 (55,8) 0,038
18 (40,9) 3(39) 21(17,5) < 0,001
16 (36,4) 3(39) 19 (15,8) < 0,001

1(3,8) 2 (10,0 3(6,5)
25(96,2) 18 (90,0) 43 (93,5) 0,402
2(7,4) 2 (6,9) 4(7,1)
25 (92,6) 27(93,1) 52 (92,9) 0,941
21 (70,0) 12 (32,4) 33(49,3)
9 (30,0 25 (67,6) 34 (50,7) 0,002
7(15,9) 339 10 (8,3) 0,022 (F< 0,036)
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Mivaxog 10. Zvyvétntoe Kot Aoyor vropfoins 6 MaocTtoypoia o€ 6yéon pe Ty nAkio

<55 etdv N(%) >55¢erdvN(%) Xovoro N (%) P

'Eyovv e&etaotei ot pia popd (N=120) 25 (56,8) 35 (46,1) 60 (50,0) 0,256
‘Eyovv g&gTaotel cOp@@vo, pe Tig 0dnyieg (n=108)* 7(21,9) 7(9,2) 14 (13,0) 0,074
Huxia 1™ Maotoypogiac: <40 etdv (n=120) 16 (66,7) 8 (25,8) 24 (43,6) 0,002
E&erdotnkav péca 6to mponyovuevo £tog (N=108)* 13 (40,6) 12 (15,8) 25(23,1) 0,005
T v Televtaio pastoypapio rapoxviidnkay arxé (N=60)

Enayyehpotio Yyeiog 12 (48,0) 20 (57,1) 32 (53,3)

Alhovg (pilovg, cuyyeveig K.A.TT.) 13 (52,0) 15 (42,9) 28 (46,7) 0,484
Ewwkétnta Tov yiatpod wov wapimepye Yo Ty TELEVTOIN
pastoypagia (N=25)

I'evikdg yorpog [IOY 1(8,3) 2 (15,4) 3(12,0)

Tuvakohdyog/ GAAN edkdTTOL 11 (91,7) 11 (84,6) 22 (88,0) 0,588
Adyog mov &ywve 1 o Tpdepatn pactoypagio (N=60)

ITponym 19 (76,0) 18 (51,4) 37 (61,7)

Awyvootikoi 7| GAhot Adyot 6 (24,0) 17 (48,6) 23 (38,3) 0,054
Haponépednkay amd y1atpd yia postoypa@io péca 6To TeELELTAIO 9(205) 453) 13(10,8) 0,010 (F<0,014)
étog (n=120)

A6y0g Y10 TOVG 00i0VG dEV EKOVAV TOTE/KATA TA TELELTA 2 €11
poastoypagia (N=108)*
Anovcia copntopdtov 9 (56,2) 35 (60,3) 44 (59,5)
Alhot Loyot 7(43,8) 23(39,7) 30 (40,5) 0,768

* Amavtdvtot oo yovaikeg >40 etdv
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Mivaxog 11. Epotypotoioyro I'vodcewv Yo Ty ApOANYI TOV KEPKIVOL TOV pacTov— O aTaVTIGELS TOV YUVUIKAV pNE fdaon
™y nhkia

Epotmiosig I'vbeemv YXootés anavticsig N (%)

Screening <55 gTddv > 55 gTddv N (%) P
I'vopilovy mTag yivetar i ovtogéétoon pacstov (X) 41(93,2) 53 (69,7) 94 (78,3) 0,003
Amavtodv 0t ot EAeyyoL pe pooToypapio TpEmeL vo EEKIVODY 6TV NAKio TV

i 18 (40,9) 12 (15,8) 30 (25,0) 0,002
40 gtdwv. ()
Anavtodv 0t petd v nikio tov 50 £T@v, 1 LacToypopio TpETEL va YiveTot
35(79,5) 38(50,0) 73 (60,8) 0,001
KkGOe ypovo. (X)
Apa 1 yovaiko givor vymg, dev xpetdletot va kavel pactoypaeio. (A) 37 (84,1) 40 (53,3) 77 (64,7) 0,001

Enintoon kepkivov pactov
T'vopifovv 611 0 Kapkivog TOL HacTod ivat 0 GVYVOTEPA ELPAVICOHLEVO

piG prEves " XVOTEpQ EltpaVILOpEVOS 40 (90,9) 69 (92,0) 109 (91,6) 0,836
Kkapkivog oTIS yuvaikes (X)
I'vopifovv 6t ot yovaikeg otnv EALGSA éxovv pikpotepo Kivduvo og oyéon pe

5(11,4) 23(30,7) 28 (23,5) 0,017

116 yovaikeg otig HITA 1 ot B. Evponn (X)
I'vopilovv 6t pia o116 12 yuvaikeg otnv EAAGSa Oo avorti&etl kapkivo paotod

Pl pieoTis 12 Yovatees ot GeL Kaprivo 30 (68,2) 33 (44,0) 63 (52,9) 0,011
Kamote ot Lo g (Z)

Mapayovreg Kivdvvov
Ot yuvaikes >70 etdv omavio gpeavitovv kapkivo poaotov (A) 1(2,3) 6 (8,0) 7(5,9) 0,200
Ot yvvaikeg Tov yevvolv 10 TpdTo Toudi Tptv v nhikia tev 30 etdv £xovv
UEYOADTEPO KiIVOVLVO OVATTLENG KAPKIVOL TOV LOGTOV, GE GYECT| UE EKEIVEG TOV 17 (38,6) 13 (17,3) 30 (25,2) 0,010
YEVVOUV 10 Tp®@TO Todi petd to 30 (A)

Mepikoi TOTTOL IVOKVOTIKNG LOGTOTARELOG AVEAVOLY Y10l Lol YVVaiKo TOV
P ek i v ey 17 (38,6) 22 (29,3) 39 (32,8) 0,297
kivdvvo yu kapkivo pHaotov. (X)
Y Kamoteg yuvaikeg 1 moyvoapkio avéavetl Tov Kivduvo epgavions Kapkivov
=T >N mabesp ¢ He s Kap 14 (31,8) 40 (50,3) 54 (45,4) 0,023
poaotov (Z)
O kapkivog Tov HaoToL gival o GLYVOS GE YUVaikeg 65 eTdV mapd o yuvaike
pieves : oS o8 Y E P ! s 6 (13,6) 13 (17,3) 19 (16,0) 0,595
40 etdv (X)

Mv6or
O yuvaikeg ympic Tapdyovtes Kivdvov omdvia epeaviCovy kapkivo Tov

! S OIS TAPEY : npuvig P 10 (22,7) 8 (10,5) 18 (15,0) 0,071
paotov (A)

H ovveyng evoyinon and éva ceiytd otnBodecuo propei vo Tpokarécet
s Evexnen o " Ho Hrop P 8(18,2) 5(6,7) 13 (10,9) 0,052
KOPKivo Tov paoetol (A)
"Eva duvarto yrdmnpa 6to 6tnog umopet va 0d1yNoeL 6TV EREAVIOT KapKivoy
HTOTIN U Mvog prop: mm nv epne! M Kop 409.0) 4(53) 8(6.7) 0,429

0V paotov (A)

O1 Tep1o6OTEPOL OYKOL TOL LaoTOD Eivar Kapkvikoi (A) 14 (31,8) 16 (21,3) 30 (25,2) 0,204
O yuvaikeg mov £yovv yevvnoet kat ONAdcel ToAE Toudid dev Kivdvvedouy amd

KopKivo Tov pootod (A) 6 (13,6) 3(4.0) 9(7,6) 0,055
T meptocdTEPEG POPEG O KAPKIVOG TOV LOGTOV givat KANPOVOUIKH vOc0G (A) 10 (22,7) 9 (12,0) 19 (16,0) 0,123
O@éMn 06 TOV TOKTIKO ELEYYO PE POGTOYPUQPiQ

T'vopifouv 6Tt 0 KopKivog TOV LAGTOD UTOPEL VoL VTILETOTIOTEL X OpPig
HaoTeKTOUN, £’ OGOV aviyxvevBel Eykarpa. (X) 36 (81,8) 52 (69.3) 88 (73,9) 0,134
T'vopifouv 6t o1 yuvaikeg 6TIG 0moieg 0 KapKivog dloy vAGTNKE Vopic, eivat
mBavo va {foovv éva puotoroykd evpog Lmng. (X) 44 (100,0) 64 (85,3) 108 (90,8) 0,008
I'vopilouv 01t 0 TaxTiKdG ELeYXOG e HACTOYpOPio. LTOPEl VOl LELOCEL TOV

. piG . . R . Lasls H CTPUPIL HTOP : 41 (93,2) 61 (81,3) 102 (85,7) 0,075
kivdvvo Bavartov and kapkivo pactod. (X)
‘Otav 1 yvvaika owcBaviel Eva kapkivikd oyko 6to otbog, gival Todd apyd yio 24 (54.5) 23 (30.7) 47 (39.5) 0,010

omoTeLeGLOTIKN avTineT®dnion (A)

>=Xwotd, A= AdBog
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IMivaxag 12. Adpoi Xyetikoi Adyor (Crude ORS) yia T APOKTIKES APOANYNS TOV KAPKIVOD TOV ROGTOD GE 6YECT UE TO.
Anpoypa@ika yopaxktnprotikd ko tnv Kotaotaon vysiog

Screening 6vpu@ va. pe i 0d1yisg (OpOM Mpéinyn) Screening ot 1 popd (Evkarpraxn Ipoinyn)
O Nar ORs P Op Nar ORs P

Hhkia
<55 g1V 31 (70,5) 13 (29,5) 1,0 <0,001 | 14(31,8) 30 (68,2) 0,40[0,18-0,87] 0,019
> 55 etV 74 (97,4) 2(2,6) 0,065 [0,01 - 0,30] 41(53,9) 35(46,1)
Kopwo aroosyéinon
Aypéricoa 41(93,2) 3(6,8) 1,0 0,312 | 25(56,8) 19 (43,2) 1,0 0,183
AN amacyOAnon 17 (81,0) 4(19,0) 3,22 (0,65-15,9) 8(38,1) 13(61,9) 2,14 (0,74-6,20)
Owakd, 47 (85,5) 8 (14,5) 2,33 (0,58-9,35) 22 (40,0) 33 (60,0) 1,97 (0,88-4,41)
Eninedo exmoidevong
Anpotikéd cyokreio 95 (90,5) 10 (9,5) 1,0 0,009 | 52(49,5) 53(50,5) 1,0 0,032
B’Babua /T"BaOa exm/on 10(66,7) 5(33,3) 4,75 1,35 - 16,67] 3(20,0) 12(80,0) 3,92 [1,05-14,72]
OwoyeveloKi| KoTaoToon
Ayopec/Xnpeg 16 (100,0) 0 0,104 | 11(68,8) 5(31,2) 1,0 0,048
"Eyyoyieg 89 (85,6) 15(14,4)  RR*=1,17[1,08-1,26] 44 (42,3) 60 (57,7) RR=3,00[0,97-9,25]
Owovopki Kotdotaon
Xopig aTopKd el6OoM o 14 (82,4) 3(17,6) 1,0 0,787 3(17,6) 14(82,4) 1,0 0,032
[epropiopévo atopkod 166N 76 (88,4) 10 (11,6) 0,61 (0,15-2,52) 42 (48,8) 44 (51,2) 0,22 (0,06-0,84)
Owovoukd avelapmmm 15 (88,2) 2 (11,8) 0,62 (0,09-4,29) 10 (58,8) 7 (41,2) 0,15 (0,03-0,73)
Avtoava@epipevn vysia
TTo\d kol Kot 30 (78,9) 8 (21,1) 1,0 0,145 | 14(36,8) 24 (63,2) 1,0 0,065
Métpua 59 (90,8) 6(9,2) 0,38 (0,12-1,20) 36 (55,4) 29 (44,6) 0,47 (0,21-1,07)
Ko/ mold kakn 16 (94,1) 1(5,9) 0,23 (0,03-2,04) 5(294) 12 (70,6) 1,40 (0,41-4,81)
IIepropropds otig KaONpepLvég
dpactpréTyreg & arriag 37(88,1) 5(11,9) 0,92 [0,23-2,89] 0,885 | 17 (40,5) 25 (59.5) 1,40[0,65-2,99] 0,387
npofinpudrov vyeiog
aoyovv amd ypévio/a

94 (87.,9) 13 (12,1) 0,76 [0,15-3,82] 0,739 | 48(44,9) 59 (55,1) 1,43[045-455] 0,539
voonpo/to
Toropud us,m)umor)"ara omé 14 (63,6) 8(36,4) 7,43 [2,33-23,70] <0,001 2(9.1) 20(90,9) 11,78 [2,61-53,15] <0,001
TOVG LUGTOVG
Zoyyeviig 172" obpod e 17 (89,5) 2(10,5) 0,80 [0,16-3,85] 0,777 | 11(57,9) 8(42,1) 0,56 [0,21-1,51] 0,250
KOPKivo paotod 11 oodnkav

* RR= Relative Risk (oyetikdg kivéuvog)
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IMivaxag 13. Adpoi Zyetikoi Adyor (Crude ORS) yia TIg TPOKTIKES TPOANYNS TOV KAPKIVOD TOV nactod o 6yéon pe Tic ['vaoeag
Kou 1 Xp1jo1] TOV VANPEGLAV VYELNG

Screening @ va. pe Tig 0dnyisg (OpO1 Mpoinyn) Screening ot 1 popd (Evkarpraxni Ipoinyn)
On N ORs P On No ORs P

"Eyovv emoke@0si yiatpo
Yi0 omoL0d1|ToTE chpmTOPA 62 (84,9) 11 (15,1) 2,84 [0,59-13,59] 0,176 | 27(37,0) 46 (63,0) 2,16 [0,94-4,94] 0,066
10 TELEVTAiO 6pMvo (N=107)
INa engiyovra emokénTovToL

38 (86,4) 6 (13,6) 0,85 [0,28-2,57] 0,775 | 24(54,5) 20 (45,5) 1,74 [0,82-3,69] 0,145
Kkupiog v HOPY
"Eyovv emokep0Osi Tnv IOY
o
Xpbvio voonpa 56 (90,3) 6(9,7) 0,58 [0,19-1,76] 0334 | 25(40,3) 37(59,7) 1,59 [0,77-3,27] 0,210
SVUTTOLOTO. OTO TEAEVLTOHO

29 (96,7) 1(3,3) 0,19 [0,02-1,49] 0,080 | 12(40,0) 18 (60,0) 1,37 [0,59-3,18] 0,459
6unvo
Emavolapfovopevn

78 (91,8) 7(8,2) 0,30 [0,10-0,91] 0,028 | 42(494) 43 (50,6) 0,61 [0,27-1,36] 0,220
Xvvtayoypogio
[IpdéAnyn oto terevtaio £tog 41(89,1) 5(10,9) 0,78 [0,25-2,45] 0,670 20 (435) 26 (56,5) 1,17 [0,56-2,45] 0,683
>1 emoKkEyeLg Yo TpOANYM

15 (93,8) 1(6,3) 0,43 [0,04-4,24] 0,462 7(438)  9(56,3) 0,98 [0,29-3,34] 0,978
o710 televtaio £tog (N=45)
"Eyovv y10Tp6 pe OV omoio
UTOPOVY VU ETKOLVOVOLY 64 (85,3) 11 (14,7) 1,76 [0,53-5,90] 0,354 33 (44,00 42 (56,0) 1,22 [0,58-2,55] 0,603
GUGTNILOTIKG
Avtdg 0 yotpdc etvor

38 (82,6) 8 (17,4) 0,55 [0,13-2,26] 0,401 21(45,7) 25 (54,3) 1,19 [0,47-3,04] 0,717
Tevikcog Tatpog IIOY (N=75)
AéyOnkav  ovotoon Y
pactoypopia  péca  oto 8 (615) 5 (38,5) 6,06 [1,66-22,09] 0,003 4(30,8)  9(69,2) 2,05 [0,59-7,06] 0,248
TelevTaio £rog
"Eyxovv epom0si amd natpod
GYETIKO. NE TO OLKOYEVELUKO

18 (64,3) 10 (35,7) 9,67 [2,95-31,70] <0001 | 5(17,9) 23(82,.1) 5,48 [1,92-15,66] 0,001
16TOPIKO T KOpKivo
paotod
"Exovv oay0si amd ywatpod
N drho emayyeipatio vyeiog 44 (77,2) 13 (22,8) 8,86 [1,90-41,30] 0,001 12 (21,1)  45(78,9) 7,87 [3,43-18,06] <0,001
TNV 0VT0EEETAGT LAGTOV
BaOpoiroyia yvoreeov yia
™V IpoéANYN TOV KapKivoy 8,55+3,30 11,13+1,96 1,39 (1,10-1,76) 0,006 7,27+3,34 10,23+2,55 1,42 (1,21-1,66) <0,001
10V postov (Mean + SD)

* RR= Relative Risk (oyetikdg kivéuvog)
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Mivaxaeg 14. Zraduiopévor Xystikoi Adyor (Adjusted ORS) Yo 11 TPaKTIKES TPOINYNG KEPKIVOD TOV LOGTOV 6E GYEcn)
HE TOVS TOPAYOVTES TOL KuBopilovv TN cvumepLQopd TPOANYNS

I[poyvmeTikoi TapdyovTeg Y10 VKOPLOKY] APOANYN KAPKIVOL TOV HAGTOV

OR [95%Cl] P

"Exovv atopixo gicoonpa/ Eivor otkovopikd ave&dptnreg

Iotopkod pe copmtdpATo 0O TOVS LOGTOVG

"Exovv epmmBel amd y10tpd GYETIKA e TO OLKOYEVELNKO 1GTOPIKO Y10, KOPKIVO TOV HLaGTOD
"Exovv 6180y0el amd yiotpd 1| Ao emaryyedpatio vyeiog TV ovtoeEETaon LooToD

Bobpoioyia >1éco 6po o€ EPMTHGEIS YVOGEDV Y10 TNV TPOANYT TOV KOPKIVOD TOV HLOGTOD

0,11[0,02-0,54] 0,006
6,10[0,92-40,50] 0,061
3,35[0,90-12,49] 0,072
5,90 [2,19-15,88] < 0,001
1,44[1,18-176]  <0,001

[poyvmeTikoi TapayovTeg Y10 APOANYI KAEPKIVOD TOV HAGTOV GORP®VA IE TIG 001 YiES

OR [95%Cl] P

Hiwcia >55 etddv

"Exovv epmmBel amd y101pd GYETIKA LE TO OIKOYEVELNKO 1GTOPIKO Y10, KOPKIVO TOV HLacTOD

"Exovv 61800el amd yiotpd 1| GhAo emaryyelpartio vyeiog Ty ovtoe&étaon LaoTon

0,05[0,01-0,31] 0,001
8,02[1,92-33,51] 0,004
7,69[1,36-43,49] 0,021
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The role of General Practitioners in promoting cervical cancer
screening: a field survey in a rural area of Crete, Greece
Evangelia Panagoulopoulou?, Athanasios Alegakis®, Tayser Abu Mourad?,
Elias Sanidas®, Antonis Makrigiannakis® and Anastas Philalithis®

The early detection of cervical cancer with a Papanicolaou
(Pap) smear has resulted in a great decline of mortality
rates in developed countries, a progress suggesting that
general practice may have a crucial role in promoting
screening. This study explores the impact of General
Practitioner’'s on women'’s adherence to Pap screening
recommendations in a rural area of Crete, Greece. A
cross-sectional study was conducted during 2006 in a rural
area of 3000 inhabitants, where access to Primary Care is
free of charge. A random sample of 120 women (response
rate =97.5%) aged 35-75 years were interviewed about
Pap smear uptake within 6 years and the influence of
health professionals on their screening intentions.
Adequate screening was defined according to the
American Cancer Society guidelines. Multiple logistic
regression analysis was applied to estimate odds ratios.
About 40.8% of the respondents had been screened
according to the guidelines. However, only 10.8% were
recommended to have a Pap smear within the last year and
4.2% were informed about human papilloma virus. Having
visited the Primary Care clinics for prevention or the
availability of a General Practitioner to consult regularly did
not affect the likelihood of being screened. Both the

Introduction

Cervical cancer screening with a Papanicolaou (Pap) smear
has resulted in a great decline in the global incidence and
mortality rates of the discase (American Cancer Society,
2006; WHO, 2007). Currently 80% of all cervical nco-
plasms concern women in developing countries, where
screening is almost unavailable (WHO, 2006). Never-
theless, even in the World Health Organization European
region, more than 30000 women die from cervical
ncoplasia cach vear (WHO, 2007), a fact indicating the
necessity for further dissemination and quality improve-
ment of screening interventions. On this matter, the role
of Primary Healcth Care (PHC) practitioners comes to be
quite significant: cancer prevention and women’s health
constitute major arcas of planning and rtargeting in
general practice, with a priority on malignancics that are
curable, if diagnosed at an carly stage.

Despite the existence of screening guidelines for the
carly detection of cervical cancer, organized screening
in the European region is routinely available in only
11 countries (WHO, 2007). Throughout the world, even
in countries with established screening programs, the use

0959-8278 © 2009 Wolters Kluwer Health | Lippincott Williams & Wilkins

adequate and occasional screening rates were positively
associated with a history of gynecological problems

and with age less than 55 years. No disparities were
observed regarding socio-economic status. Despite free
provision of Primary Care, current preventive practice
has not influenced women’s screening behavior. National
policy to support organized cancer screening and
physicians’ training are necessary for effective early
detection of cancer. European Journal of Cancer Prevention
00:000-000 © 2009 Wolters Kluwer Health | Lippincott
Williams & Wilkins.
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of Pap smear ranges below national goals. In 2005, 78% of
US adult women had received a Pap smear within 3 years
(a lower rate than in 2003 for all races), while the
target of Healthy People 2010 was set at 90% (National
Cancer Institute, 2007). Among the parameters that
influcnce women’s practices regarding prevention, a
General  Practitioner’s (GP’s) recommendation  repre-
sents one of the most potent. Fewer Pap tests are
reported by women who attend a GP infrequently or in
cases of GPs who do not use computerized reminder
systems for cancer screening (The Roval Australian
College of General Practitioners, 2006). Apart from this,
various socio-demographic incqualities have been shown
to affect women’s compliance to guidelines for cervical
cancer screening: older women, women in minority
groups, women living in rural arcas or of a low socio-
cconomic status are less likely to have a Pap smear (The
Roval Australian College of General Practitioners, 2006).
In Greeee, the incidence and mortality rates of cervical
cancer remain among the lowest in the European
continent; however, this malignancy is the second most
frequently diagnosed in women aged 15-44 vears
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(WIHO/ICO Information Centre on TPV and Cervical
Cancer, 2007). Although there is no national policy on
cervical cancer prevention through organized screening,
opportunistic screening with Pap smear is free of charge
in all public hospitals and PHC centers, the latter
existing mainly in rural and semi-urban arcas. In these
arcas free access to Primary Care services is ensured for
the total of the population, including uninsured persons
and immigrants. Very little data about GPs’ cervical
cancer screening promotion in the community is avail-
able, because of the absence of adequate medical records
in most PHC centres.

A limited number of ficld surveys have examined the use
of Pap smecar in random samples of the general Greek
population. A study dating from 1992, comparing women
of two different socio-cconomic groups, showed that one
third of all women of reproductive age had a Pap smear
within the previous year (WHO, 1998). Another recent
survey in a rural population of Northern Greece showed
that 57% of the women had a Pap smear within the last
5 years (Tsartsari, 2006). Most rescarchers in Greeee (and
in other countrics) have not examined how frequently
women receive Pap smears, although achieving a benefit
from cervical cancer screening necessitates adherence to
a regular schedule.

This study explores the impact of the attendance to
Primary Care and, in particular, of GPs’ consultation on
women's adherence to cervical cancer screening guide-
lines in a rural area of Crete, Greece. Other parameters
probably influencing prevention practices are also in-
vestigated, including socio-demographic characteristics,
health status, and knowledge about screening intervals
and risk factors for cervical cancer.

Methods

The study took place in a rural district of about 3000
inhabitants in Crete (an island of the Mediterrancan Sea,
with a total population of 600000). The cconomy of
this district depends largely on agriculture. PHC services
arc provided by a IHealth Center and two Peripheral
Offices, all government supported and staffed with
specialized GPs. Free access is ensured for the total of
the population. Two public hospitals are also accessible at
a distance of 25-30 km.

A cross-scctional study was conducted during 2006 in
women aged 35-75 years, having their permanent
residence in the arca. A sample size of 120 females was
estimated as sufficient using a 50% proportion, an error
margin of 8% and a confidence level of 95%. A 15%
increase in the estimated sample was set to compensate
for possible nonresponse of sclected persons. A random
number generator was used. Out of the 145 women who
were invited to participate, 22 were excluded because of
the change of residence and three refused to participate.

The final response rate was 97.5%, with a total of
120 participants. The women participants of the sample
were sent a personal letter from the University to inform
them about the process and the aims of the study. A
written consent form was signed by all respondents. The
methods and the objectives were approved by the Ethics
Committee of the University Hospital of Crete.

The field survey was carricd out through personal
interviews that took place in cach woman’s residence
and lasted approximately 45 min. During these sessions
privacy and confidentiality were fully assured. One of the
authors (E.P), who is a GP. conducted all the inter-
views with the participants on the basis of a 65-item-
questionnaire with pre-coded answers. Existing validated
tools (Philalichis ¢ @/., 1990; Dolan ez af., 1997; Pitts and
Clarke, 2002; Centre for Discase Control and Prevention,
2004; National Cancer Institute, 2004; Survey of Health,
2004) were used for the development of the question-
naire and a pilot study was performed to test the
questions in terms of language and understanding. The
questionnaire provided information about the following
arcas of the women's history: (i) demographic character-
istics; (ii) health status (i.c., ‘for the past 6 months at
lcast, to what extent have you been limited because of a
health problem in activities people usually do?’); (iii) use
of health services for the following reasons: management
of chronic discases, emergencies, prevention, symptoms
manifested within the last 6 months, drug prescriptions
(iv) cervical and breast cancer screening practices (i.c.,
*how many Pap smears have you had in the last 6 years?’);
(v) past medical history of gynecological discases and
family history of cancer; (vi) knowledge about screening
intervals, risk factors, and misperceptions (i.c., ‘in most
cases cervical cancer is a hereditary neoplasm’) related to
cervical and breast cancer.

The ‘American Cancer Society (ACS) guidelines for the
carly detection of cervical cancer’ (American Cancer
Society, 2003) were used to define adequate screening
with a Pap smear. Women screened at least once within
the previous 3 years and at least twice within the last
6 years were considered as adequately screened; those
with at least one Pap smear in their lifetime were
classified as ‘occasional’ users. Women aged more than 70
years were additionally asked about their screening habits
between the ages of 60 and 70 vears.

For data analysis, the study sample was divided into two
age groups on the basis of the mid-point (55 vears) of the
sample. Most of the variables were discrete and expressed
as counts and proportions. Continuous variables were
expressed as mean = SD. Crude and adjusted odds ratios
(ORs) with 95% confidence intervals were estimated by
using single and multiple logistic regression analysis. A
backward sclection model was applied in the multiple
regression analysis, including variables on the basis of
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relevant literature and the variables with 2 value of less
than 0.20. SPSS 15.0 was used for statistical analysis and
the significance level was set at 5%.

Results

Tables 1 and 2 present the social characteristics of the
sample comparing women vounger than 35 vears of age
with older (women). The majority of the women are
primary school graduates (60.8%) and work in farming
activitics (68.3%), while older age is associated with a
lower educational level (2 <0.001) and with a higher
likelihood of being a farmer (£ < 0.001). The total of the
women have health insurance coverage and most of them
(86.7%) arc insured by the Organization of Agricultural
Insurance. Most women (62.5%) consider that they have
a doctor to consult on a regular basis and for 58.7% of
them this doctor is a GP in the peripheral offices. A larger
number of women in the older age group have used
the Primary Care services for chronic discase follow-up
(P=0.01), drug prescriptions (£=0.001) or symptoms
manifested within the last 6 months (£=0.03). The factor
of age is not associated with visits for prevention (vaccines,
blood tests cte.,); in fact, less than half of all participants
have ever visited Primary Care for such a reason.

Tables 3 and 4 present the crude ORs for Pap smear
screening uptake in relation with all variables used in
bivariate analysis. Focusing on the parameters that
concern the use of Primary Care, it is shown that
26.7% of all respondents have never had a Pap smear,
whereas 40.8% have been sereened in accordance with
the ACS guidelines within the last 6 vears. During
interviews with women, the absence of any gyvnecological
symptoms was stated as the major reason for nonadher-
ence to screening recommendations. Besides, only 10.8%
of the women received a physician’s recommendation
for Pap smear or a pelvic exam within the last vear and
4.2% was given information about human papilloma virus
(IIPV) infection as a causal factor for cervical cancer.
The distance of the women’s residence from the IHealth
Center had no influence on screening practices. More-
over, the likelihood of being screened was not increased
cither for women who visited the regional clinics for
prevention or for those who frequently consulted GPs for
problems of their own and their families.

On the basis of the multiple logistic regression analysis
(Table 5), the use of Pap smear according to the ACS
recommendations was positively associated with vounger

Table 1 Demographic and social characteristics of participating women, by age group
N (%) < 55years, N (%) >55years, N (%) P value
Educational level

Have not finished primary school 32 (26.7) 1(2.3) 31 (40.8)

Primary school 73 (60.8) 29 (65.9) 44 (57.9)

Secondary or higher degree 15 (12.5) 14 (31.8) 1(1.3) <0.001
Marital status

Single-widowed 16 (13.3) 2 (4.5) 14 (18.4)

Married 104 (86.7) 42 (95.5) 62 (81.6) 0.080
Occupation

Have never worked 57 (47.5) 25 (56.8) 32 (42.1)

Working or retired 63 (52.5) 19 (43.2) 44 (579) 0.120
Work/have worked in agriculture 43 (68.3%) 6 (31.6) 37 (84.1) <0.001
Have additional income resources 61 (50.8) 32 (72.7) 29 (38.2) <0.001
Health Insurance

Organization of agricultural insurance 104 (86.7) 35 (79.5) 69 (90.8) 0.081

Others 16 (13.3) 9 (20.5) 7(9.2) <0.001
“Valid percentage.

Table 2 Self-reported health and use of health services, by age group
N (%) < 55years, N (%) >55years, N (%) P value
Self-reported health

Very good/good 38 (31.7) 23 (52.3) 15 (19.7)

Moderate 65 (54.2) 18 (40.9) 47 (61.8)

Bad/very bad 17 (14.2) 3 (6.8) 14 (18.4) <0.001
Have consulted a health professional for any symptom 73 (60.8) 26 (68.4) 47 (68.1) 0.974

within the last 6 months®
Have ever visited Primary Care for

Emergencies 43 (35.8) 17 (38.6) 26 (34.2) 0.626

Prevention 46 (38.3) 13 (29.5) 33 (43.4) 0.132

Chronic diseases 62 (51.7) 16 (36.4) 46 (60.5) 0.011

Symptoms 30 (25.0) 6 (13.6) 24 (31.6) 0.029

Prescriptions 85 (70.8) 21 (47.7) 64 (84.2) <0.001
Have a doctor to consult regularly 75 (62.5) 28 (63.6) 47 (61.8) 0.845
This doctor is a general practitioner 44 (58.7)" 14 (50.0) 30 (63.8) 0.239

“Valid percentage.
bSymptoms related with any of the systems (circulatory, nervous etc.).
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Table 3 Crude ORs for the use of Pap smear in relation to demographic and social characteristics

Use of Pap smear on the basis of ACS guidelines
(adequate screening)

Occasional use of Pap smear
(occasional screening)

No* Yes OR P value No® Yes OR P value
Age
< S55years 13 (29.5) 31 (70.5) 5(11.4) 39 (88.6)
>55 years 58 (76.3) 18 (28.7) 0.13 (0.06-0.30) <0.001 27 (35.5) 49 (64.5) 0.23 (0.08-0.66) 0.006
Distance from health center
Far 35 (55.6) 28 (44.4) 16 (25.4) 47 (74.6)
Close 36 (63.2) 21 (36.8) 0.73 (0.35-1.52) 0.398 16 (28.1) 41(71.9) 0.87 (0.39-1.96) 0.741
Educational level
Not finished primary school 25 (78.1) 7 (21.9) 16 (50) 16 (50)
Primary school 43 (58.9) 30 (41.1) 2.49 (0.96-6.50) 0.062 15 (20.5) 58 (79.5) 3.87 (1.58-9.47) 0.008
Secondary or higher degree 3 (20.0) 12 (80.0) 14.29 (3.13-65.16) <0.001 1(6.7) 14 (98.3) 14.00 (1.64-119.4) 0.016
Marital status
Married 57 (54.8) 47 (45.2) 5.77 (1.25-26.29) 0.025 23 (22.1) 81 (77.9) 4583 (152-13.48) 0.007
Have children 64 (56.6) 49 (43.4) Not counted 27 (23.9) 86 (76.1) 7.96 (1.46-43.41) 0.016
Occupation
Working 14 (43.8) 18 (56.3) 5 (16.6) 27 (84.4)
Retired 25 (80.6) 6(19.4) 0.19 (0.06-0.58) 0.004 13 (41.9) 18 (58.1)  0.26 (0.08-0.84)  0.025
Have never worked 32 (56.1) 25 (43.9) 0.61 (0.25-1.45) 0.263 14 (24.6) 43 (75.4) 0.57 (0.18-1.76) 0.327
Have additional income resources 31 (50.8) 30 (49.2) 2.03 (0.97-4.27) 0.060 12 (19.7) 49 (80.3) 2.09 (0.91-4.80) 0.081
Economic status
Without income 9 (52.9) 8 (47.1) 3 (17.6) 14 (82.4)
Limited income 52 (60.5) 34 (39.5) 0.74 (0.26-2.09) 0.565 21 (24.4) 65 (75.6) 0.66 (0.17-2.58) 0.548
Financially independent 10 (58.8) 7 (41.2) 0.79 (0.20-3.06) 0.730 8 (47.1) 9 (52.9) 0.24 (0.05-1.16) 0.076
Insured by the Organization of 63 (60.6) 41 (39.4) 0.65 (0.23-1.87) 0.425 26 (25.0) 78 (75.0) 1.80 (0.60-5.44) 0.30
Agricultural Insurance
ACS, American Cancer Society; OR, odds ratio; Pap, Papanicolaou.
“They have ‘never' or ‘not adequately' been screened.
They have ‘never’ been screened.
Table 4 Crude ORs for the use of PAP smear in relation with self-reported health and the use of Primary Care
Use of Pap smear on the basis of ACS guidelines Occasional use of Pap smear
(adequate screening) (occasional screening)
No* Yes OR P value No® Yes OR P value
Self reported health
Very good/good 18 (47.4) 20 (52.6) 14 (36.8) 24 (63.2)
Moderate 42 (64.6) 23 (35.4) 049 (0.22-1.11) 0.089 15 (32.1) 50 (76.9) 1.94 (0.81-4.67) 0.137
Bad/very bad 11 (64.7) 6 (35.3) 0.49 (0.15-1.60) 0.238 3 (17.6) 14 (82.4) 272 (0.66-11.16) 0.164
Have ever consulted for
Chronic diseases® 58 (60.4) 38 (39.6) 0.55 (0.16-1.92) 0.345 23 (24.0) 73 (76.0)  1.81 (0.49-6.75) 0.375
Have consulted a health professional forany ~ 38 (52.1) 35 (47.9) 2.21 (0.93-5.27) 0.074 11 (15.1) 62 (84.9) 4.45(1.75-11.31)  0.002
symptom within the last 6 months®
Have ever had gynecological diseases 11 (42.3) 15 (57.7) 2.41 (0.99-5.83] 0.052 3(11.8) 23 (88.5) 3.42 (0.95-12.31) 0.060
Have ever had sexual transmitted disease 2 (18.2) 9 (81.8) 7.76 (1.60-37.72) 0.011 0 11 (100) Not counted
Have ever had symptoms from the genital 26 (41.3) 37 (58.7) 5.34 (2.37-12.00) <0.001 6 (9.5) 57 (90.5) 7.968(2.96-21.43) <0.001
system
Have ever had breast symptoms 9 (40.9) 13 (59.1) 2.49 (0.97-6.39) 0.058 3(13.6) 19 (86.4) 2.66 (0.73-9.69) 0.138
For emergencies they use mostly
Primary Health care 29 (67.4) 14 (32.6) 0.58 (0.27-1.26) 0.170 16 (37.2) 27 (62.8) 0.44 (0.19-1.01) 0.054
Have visited Primary Care for
Prevention 29 (63.0) 17 (37.0)  0.77 (0.36-1.64) 0.496 9 (19.6) 37 (80.4) 1.85 (0.77-4.47) 0.169
Chronic diseases 41 (66.1) 21 (339) 0.55(0.26-1.15) 0.110 12 (19.4) 50 (80.6) 2.19 (0.96-5.03) 0.064
Symptoms 20 (66.7) 10 (33.3) 0.65 (0.28-1.56) 0.336 4 (13.3) 26 (86.7) 2.93 (0.94-9.21) 0.065
Prescriptions 55 (64.7) 30 (35.3) 0.46 (0.21-1.02) 0.057 23 (27.1) 62 (72.9) 0.93 (0.38-2.29) 0.880
Have a doctor to consult regularly 44 (58.7) 31 (41.3) 1.06 (0.50-2.24) 0.886 17 (22.7) 58 (77.3) 1.71 (0.75-3.88) 0.203
This doctor is a general practitioner® 28 (63.6) 16 (36.4) 0.61 (0.24-1.55) 0.299 9 (20.5) 85(79.5) 1.35(0.46-4.02) 0.586
Health professional who took the last Pap smear®
Primary Care professional 4 (44.4) 5(55.6) 0.99 (0.25-3.98) 0.99  Not counted
Have been informed by a health professional 1 (20.0) 4 (80.0) 6.13 (0.66-56.66) 0.110 Not counted
about human papilloma virus®
Have had a physician recommendation for Pap 5 (38.5) 8 (61.5) 2.58 (0.79-8.41) 0.117 2 (15.4) 11 (84.6) 2.14(0.45-10.24) 0.8340
smear/pelvic exam during the last year
Cervical cancer knowledge 4.96+280 6.31%£1.96 1.25(1.07-1.47) 0.006 3.68+2.71 6.16+2.19 1.51(1.25-1.83) <0.001

(mean score + SD)

ACS, American Cancer Society; OR, odds ratio; Pap, Papanicolaou.
“They have ‘never' or ‘not adequately' been screened.

They have ‘never’ been screened.
“The total of respondents is less than 120.
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Table 5 Adjusted OR for the use of Pap smear in relation
to predicting factors of screening behavior

Predictors for the occasional use

of Pap smear OR (95% Cl) P value
Age
>55years 0.13 (0.02-0.88) 0.037
Marital status
Married 6.97 (1.00-48.47) 0.050
Self-reported health
Moderate 9.25 (1.52-56.31) 0.016
Bad 10.87 (1.12-105.53) 0.040
Have consulted a health professional 5.13 (1.38-19.09) 0.015
for any symptom manifested within
the previous 6 months
Have ever had symptoms from the 3.46 (1.01-11.88) 0.048
genital system
Knowledge about cervical cancer 1.49 (1.09-2.02) 0.012
Predictors for the use of Pap smear
on the basis of ACS guidelines
Age
>55 years 0.13 (0.047-0.40) <0.001
Have ever had symptoms from 11.27 (3.35-37.97) <0.001
the genital system
Have been informed by a health 14.24 (1.25-162.60) 0.033
professional about HPV
Have ever visited Primary Care for 0.30 (0.10-0.92) 0.035

chronic disease

ACS, American Cancer Society; Cl, confidence interval; HPV, human papilloma
virus; OR, odds ratio; Pap, Papanicolaou.

age (OR=0.13; P < 0.001), with a history of gynecological
symptoms (OR=11.27; 2 < 0.001) and with the provision
of information regarding PV infection by a health
professional (OR=14.24; P < 0.05). Women who prac-
ticed adequate screening were also less likely to have
visited Primary Care for the management of a chronic
discasc (OR=0.30; 2 < 0.03). In contrast, in comparison
with women who never got a Pap smear, those
occasionally screened were more likely to be younger
(OR=0.13; P <0.05), marricd (OR=6.97; P=0.05), to
report moderate (OR=9.25; P <0.05) or bad health
(OR=10.87; P <0.05) and to have a history of gyneco-
logical problems (OR=3.46; P < 0.05). Occasional uscrs
attained a higher mean score knowledge about cervical
cancer screening (OR=1.49; P < 0.05) and, among them,
the consultation for any symptom during the last 6 months
was 5.13 times higher than nonusers (confidence inter-
vals = 1.38-19.09; P < 0.05).

Discussion

In this rural population, cervical cancer screening has
been mostly practiced without compliance to the ACS
guidelines, a finding related to the opportunistic way
in which women generally get screened in Greece.
Good knowledge about cervical cancer prevention was
positively associated with the occasional use of Pap smear
but did not appear as a predicting factor for screening
according to the ACS recommendations. Women had
poorly understood the role of Pap testing in the carly
detection of precancerous  lesions  before  symproms
emerge. The appearance of symptoms in relation with

the genital system increased the likelihood of both
adequate and occasional screening practice, while the
absence of such a history was the major reason for
negligence or nonadherence.

Women's underperformance may  partially reflect the
impediments in the delivery of cancer preventive care
at the local clinics. Among the diverse sources of cancer
information (mass media, volunteer organizations ctce.),
which usually offer fragmentary advice on prevention
topics, Primary Care is considered to be the major pro-
vider of continuous and updated patient education,
particularly in rural arcas. Several studies have indicated
that lack of physician’s recommendation is a serious cause
for screening failure (Gulitz ez af., 1998; Mandelblatr and
Yabroff, 2000; Coughlin ¢z a/., 2005a, 2005b). In this study,
a very small number of women were recommended to
have a Pap smear within the last year and an even smaller
number was provided information about HPV infection.
Although having a usual source of care constitutes the
strongest predictor of cervical screening (Ruffin ¢ al.,
2000; O'Malley ez af., 2002; Selvin and Brete, 2003), for
the women of the sample getting screened was not
associated with any of the variables concerning the use of
Primary Care, despite free access.

Certainly, a consultation for any symptom within the last
6 months was positively associated with occasional
screening uptake; nevertheless, it is unclear if the women
or the physicians raised the subject of cervical cancer
prevention. By contrast, a decreased likelihood of under-
going screening was observed among women attending
the peripheral offices for the management of chronic
discase. Unless physicians insist on a comprehensive and
patient-centered approach, the factor of co-morbidity
usually dissuades women from cancer screening (Kiefe
et al., 1998; Nlarshall, 2004).

The failure of health professionals to influence women'’s
practices is probably because of the lack of sufficient
organizational support to Primary Care practice. Various
barriers have been found to discourage physicians from
implementing a preventive approach and may be related
to the practice conditions (The Roval Australian College
of General Practitioners, 2006), the patients (embarrass-
ment, fatalistic views on cancer ctc.,) (Austin ¢ al.,
2002; Knops-Dullens ¢z «/., 2007) or the physicians them-
selves (Gulitz ef af., 1998). In the rural arcas of Crete,
lack of infrastructure and limited staff are certainly some
of the factors that hinder effective prevention practices.
Furthermore, the GPs™ main training in hospital clinics
during the residency underemphasizes the acquisition
of skills regarding the practice of prevention in the
community. This may lead to a poor understanding of
the role of Primary Care on health promotion, on cancer
screening cte. The deficiencies mentioned above also
affected the conditions of carrving out of this study, as the
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absence of medical archives prevented the verification
of women’s responses and the quantification  (rare-
moderate-high) of the variables related to the use of
Primary Care.

As far as demographic factors are concerned, in agree-
ment with other studies (Mandelblate and Yabroff, 2000;
Cabeza et al., 2007), vounger age and being married are
associated with higher screening rates even though a greater
percentage of older respondents had visited Primary Care
within the last vear. Yer, no differences were observed
related to income, occupation or educational level. Free
access to Primary Care and universal health insurance
coverage is probably the reason for the absence of such
incqualities. In contrast, numerous surveys (Mandelblate
and Yabroff, 2000: Ward ez «/., 2004; Coughlin ¢z a/., 2005a,
2005b; Cabeza et al., 2007) have shown that women of
higher socio-cconomic status or highly educated women
arc more likely to receive Pap smears.

Conclusion

Despite the availability of Primary Care services that
could, in theory, provide cvidence-based and effective
prevention, women in this rural arca arc mostly sclf-
motivated for getting screened and, as a result, it was
found that the majority of the participants did not adhere
to the ACS guidelines. Although free provision of Primary
Carc has removed barriers to screening facing  dis-
advantaged women, health professionals still need to
strengthen their influence on women’s cancer prevention
performance. GPs should be educated in using effective
strategics for the implementation of prevention at
community level. In addition, a concerted financial and
organizational support (computerized patient registers,
patient cducation material, cte.) is required for the
interventions to become effective and for the monitoring
of future progress. Measures should also be taken to
improve the accessibility to health services in rural and
remote arcas. Finally, national policy is needed for the
creation of a cancer registry and the promotion of
organized screening programs, integrated into a broader
planning for primary and sccondary prevention of cancer
in Greecee.

Acknowledgments

The authors are grateful to those who helped in carrying
out of this rescarch: Mrs Maria Moudatsou (social
worker), for her contribution to identify the sample;
the clerks of Gorgolaini Municipality, for their help to
verify women'’s permanent residence; Mr Konstantinos
Koutentakis (nurse) and Mrs Irini Kozoroni  (social
worker), who participated as interviewers at the pilot
study of the questionnaire and, finally, the English
teachers Mr Konstantinos Fosticris and Mr Evangelos
Pavlou, for the validation of the questionnaire concerning
the translation into Greek. No external funding.

References

American Cancer Society (2003). American Cancer Society Guidelines for
the early detection of cancer. [Online] Revised 03/05/2008. Available at:
http:/fwww.cancer.org/docroot/PED/content/PED 2 3X ACS Cancer
Detection_Guidelines 36.asp. [Accessed 26 March 2009)

American Cancer Society (2006). What are the key statistics about cervical
cancer? (Cancer Reference Information). [Online] (Revised 08/04/2006)
Available  at:  http://lwww.cancer.org/docroot/CRI/content/CRI 2 4 _1X
What are_the key statistics for cervical cancer 8.asp. [Accessed 1 March
2009]

Austin LT, Ahmad F, McNally MJ, Stewart DE (2002). Breast and cervical cancer
screening in Hispanic women: a literature review using the health belief
model. Women's Health Issues 12:122-128.

Cabeza E, Esteva M, Pujol A, Thomas V, Sanche-Contrador C (2007). Social
disparities in breast and cervical cancer preventive practices. Eur J Cancer
Prev 16:372-379.

Centre for Disease Control and Prevention (2000). National Health Interview
Survey. [Online] National Center for Health Statistics. Available at:
ftp:/iftp.cdc.govipub/Health Statistics/NCHS/Survey Questionnaires/
NHIS/2000/gcancerx.pdf. [Accessed 20 February 2004]

Coughlin SS, Breslau ES, Thompson T, Benard VB (2005a). Physician
recommendation for papanicolaou testing among U.S. Women, 2000.
Cancer Epidemiol Biomarkers Prev 14:1143-1148.

Coughlin SS, King J, Richards TB, Ekwueme DU (2005b). Cervical cancer
screening among women in metropolitan areas of the United States by
individual-level and area-based measures of socioeconomic status,
2000-2002. Cancer Epidemiol Biomarkers Prev 15:2154-2159.

Dolan NC, Lee AM, Grae MC, Mc Dermott M (1997). Age-related differences in
breast carcinoma knowledge, beliefs and perceived risk among women
visiting an academic general medicine practice. Cancer 80:413-420.

Gulitz E, Bustillo-Hernandez M, Kent EB (1998). Missed screening cancer
opportunities among older women: a provider survey. Cancer Pract
6:325-332.

Kiefe CI, Funkhouser E, Fouad MN, May DS (1998). Chronic disease as a
barrier to breast and cervical cancer screening. J Gen Intern Med
13:357-365.

Knops-Dullens T, De Vries N, DeVries H (2007). Reasons for non-attendance in
cervical cancer screening programmes: an application of the integrated
model for behavioural change. Eur J Cancer Prev 16:436-445.

Mandelblatt JS, Yabroff KR (2000). Breast and cervical cancer screening for older
women: recommendations and challenges for the 21st century. J Am Med
Womens Assoc 55:210-215.

Marshall JG (2004). Cancer screening in women with chronic illness: the
unanswered questions. Med Surg Nursing 13:110-113.

National Cancer Institute (2004). National Surgical Adjuvant Breast and Bowel
Project. Breast Cancer Risk Assessment Tool. Available at: http://www.can-
cer.gov/bcerisktool/. [Accessed 26 October 2004]

National Cancer Institute (2007). Cancer Trends Progress Report 2007-Update.
Available  at:  http://progressreport.cancer.govidoc_detail.asp?pid =1&
did=2007&chid="72&coid=717&mid =

O'Malley AS, Forest CB, Mandelblatt J (2002). Adherence of low-income women
to cancer screening recommendations. J Gen Intern Med 17:144-154.

Philalithis AE, Vlachonikolis |, Koukouli-Gravani S (1990). The health survey in
Archanes, part I: the health indicators (in Greek). Materia Medica Greca
18:330-340.

Pitts M, Clarke T (2002). Human papilloma virus infections and risks of cervical
cancer: what do women know? Health Educ Res 17:706-714.

Ruffin MT, Gorenflo DW, Woodman B (2000). Predictors for screening for breast,
cervical, colorectal, and prostatic cancer among community-based primary
care practices. J Am Board Fam Med 13:1-10.

Selvin E, Brett KM (2003). Breast and cervical cancer screening: socio-
demographic predictors among white, black, and hispanic women. Am J
Public Health 93:618-623.

Survey of Health, Ageing and Retirement in Europe (SHARE) (2004). Greece,
Questionnaire Version 10. [Online] Available at: http://www.share-project.
org/t3/share/new _sites/Fragebogen/ma-Gree.pdf. [Accessed 21 November
2004]

The Royal Australian College of General Practitioners (2006). Putting prevention
into practice-guidelines for the implementation of prevention in the general
practice setting, 2nd Edition. [pdf] South Melbourn, The Royal Australian
College of General Practitioners. Available at: http://www.racgp.org.au/
Content/NavigationMenu/ClinicalResources/RACGPGuidelines/The
GreenBook/RACGPgreenbook2nd.pdf. [Accessed 10 January 2009]

Tsartsari E (2006). Knowledge and use of Pap smear in a rural population
of Imathia. Master's Degree, University of Heraklion, Faculty of Medicine,
Greece.

98



99



100



Manuscript Title: The role of Primary Care in the promotion of Breast Cancer
Screening in Rural Women of Greece

Running Title: Breast Screening in Rural Greek Women

Authors: Evangelia Panagoulopoulou®, Athanasios Alegakis®, Elias Sanidas®,
Antonis Makrigiannakis®, Anastas Philalithis®

Institution: Faculty of Medicine, University of Crete

Affiliations:

# Department of Social Medicine, Faculty of Medicine, University of Crete
® Laboratory of Toxicology, Faculty of Medicine, University of Crete
¢ Department of Surgery, Medical School, Faculty of Medicine, University of Crete.

9 Department of Obstetrics and Gynecology, Faculty of Medicine, University of Crete.

Correspondence to Dr Evangelia Panagoulopoulou, MD, General Practitioner,
Research Associate, Department of Social Medicine, Faculty of Medicine, University
of Crete, PO Box 2208, Heraklion 71 003, Crete, Greece Tel: +30 2810 39 4600; fax:
+ 30 2810 39 4606; e-mail: panagoulopoulou@yahoo.com

Total number of pages: 16

ACKNOWLEDGMENTS

The authors are grateful to those who helped in the carrying out of this research: Mrs
Maria Moudatsou (social worker) for her contribution to identify the sample, the
clerks of Gorgolaini Municipality, for their help to verify women’s permanent
residence, Mr. Konstantinos Koutentakis (nurse) and Mrs. Irini Kozoroni (social
worker), who participated as interviewers at the pilot study of the questionnaire and,
finally, the English teachers Mr. Konstantinos Fostieris and Mr. Evangelos Pavlou,
for the validation of the questionnaire concerning the translation into Greek.

No Financial Disclosures

Condensed abstract: A physician’s systematic approach in regard to breast cancer
prevention is the most potent factor predicting for a regular screening use with
Clinical Breast Exam and Mammography in rural women. Primary Care practitioners
should enhance their role in patient education and cancer early detection in
community.
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ABSTRACT

BACKGROUND: Population-based screening mammography is the most effective
public health strategy for breast cancer control. Primary Care practitioners have a
great role in improving women’s compliance to screening recommendations,
particularly in rural areas, where cancer is usually late-stage diagnosed. The present
study aims to investigate the determinants of breast cancer screening in rural women
of Greece, focusing on the impact of General Practitioners (GPs).

METHODS: A cross-sectional study was conducted during 2006 in a rural area of
3,000 inhabitants. A random sample of 120 women aged 35-75 years (Response Rate
=97.5%) were interviewed about Clinical Breast Exam (CBE) and Mammography
uptake within the previous six years. Women’s attendance in Primary Care and
physician’s influence on screening performance were also explored. Full screening
was defined according to the American Cancer Society guidelines 2003. Multiple
logistic regression analysis was applied to estimate adjusted odds ratios.

RESULTS: 17.5% and 13.0% of the respondents had a CBE and a mammogram
respectively at recommended intervals. Full screening was associated with age < 55
years, knowledge provided by a physician about the breast self exam and a taking of
family history for breast cancer. No disparities were observed regarding occupation,
income or health status. Screening rates were not affected by parameters concerning
the use of Primary Care.

CONCLUSIONS: A physician’s gender-specific preventive approach was the most
potent factor predicting for regular screening use. If adequately informed, rural
women may overcome barriers to access prevention. GPs should reinforce their role

in health promotion and cancer early detection.

Key Words: Rural health, Primary Health Care, Breast cancer, Screening,

Mammography, Greece
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Introduction

Prevention is at the forefront of human defense against the burden of cancer *.
In the case of breast cancer, the early detection with population-based screening
mammography represents the most effective public health strategy for the control of
the disease, which constitutes the most commonly occurring cancer in women world-
wide 2. In countries where screening coverage overcomes the 70% of the eligible
women, mammography could reduce breast cancer mortality by up to 30% 2 The
dissemination of screening in community and the patient education on cancer
prevention are considered among the main tasks of health professionals in Primary
Health Care (PHC). In rural populations, General Practitioners (GPs) are not only the
most competent, but also the easiest accessible to provide women preventive care in
relation to cancer.

In spite of the potential theoretical benefit, in clinical practice the periodic
mammography testing of female populations still remains unsatisfactory, particularly
across certain sub-groups of women. In the U.S. a large number of women do not get
screened at recommended intervals *. In Australia, within the period 2005-2006, the
attendance rates in the ‘Breast Screen’ national program were lower among women in
the lowest socioeconomic group, those living in very remote areas or in big cities and
those whose language at home was not English *. Several studies have indicated that
single, elderly, poorly educated and rural women are less likely to get mammograms
>’ In rural areas women, facing various barriers related to the access to health
services, are often diagnosed at an advanced-stage of cancer disease .

Except for the socio-economic parameters mentioned above, women’s
screening performance is also influenced by the physician’s counseling and the
organizational support for the delivery of prevention in the Health Care system. Low
adherence is related to the lack of health insurance coverage '°, the absence of call-

recall systems especially in rural settings

12

and to difficulties in arranging
appointments at the screening center ~. In contrast, a Primary Care practitioner’s
recommendation has been pointed out as the most potent factor for the use of

315 Through a continuous and long-term therapeutic

screening mammography
partnership, GPs have a great opportunity to intervene in the women’s screening
behavior and, when practicing in remote areas, to contribute to a more equitable use

of the prevention services *°.
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In Greece, currently, there is no national policy for the early detection of
cancer; mammographic screening, mainly provided in public hospitals and private
clinics, is opportunistic and funded by the Health Insurance organisms. Access is free
of charge in the public Primary Care practices, which- almost all- exist in rural and
semi-urban areas. However, the absence of patient registers and call-recall systems
inhibits the estimation of screening rates as well as the identification and monitoring
of individuals at high cancer risk. Based on a cross-sectional study in a representative
sample of the general Greek population, in 2006, 53.8% of the women aged 50-69
years had a mammogram within the previous three years *’. Very limited data exist
about the screening practices of women living in rural areas of the country.

The present study aims to investigate the factors which determine the breast
cancer screening practices of a rural population in Greece, with emphasis on repeat
Mammography within the previous six years, and to focus on the role of Primary Care

practitioners in promoting cancer early detection in community.

Methodology

The study took place in a rural district of about 3,000 inhabitants in Crete (an
island of the Mediterranean Sea, with a total population of 600, 000). The economy of
this region depends largely on agriculture. PHC services are provided by a Health
Center and two Rural Clinics, all government supported and staffed with specialized
GPs. Free access is ensured for the total of the population, including immigrants and
uninsured people. Two public hospitals, both equipped with a Mammography Unit,
are also accessible at a distance of 25-30 km.

A cross-sectional study was conducted during 2006 in women aged 35-75
years, having their permanent residence in the area. A sample size of 120 females was
estimated as sufficient using a 50% proportion, an error margin of 8% and a
confidence level of 95%. A 15% increase in the estimated sample was set to
compensate for possible non-response of selected individuals. A random number
generator was used. A total of 145 women were invited to participate in the survey; a
personal letter was sent to all of them by the University, in order to provide
information about the process and the aims of the study. Out of the 145 women, 22
were excluded due to change of residence and three refused to participate. The final

response rate was 97.5%, with a total of 120 participants. A written consent form was
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signed by all respondents. The methods and the objectives of the research were
approved by the Ethics Committee of the University Hospital of Crete.

The field survey was carried out through personal interviews based on a 65-
item questionnaire with pre-coded answers. Interviews took place in each woman’s
residence and lasted approximately 45 minutes. During these sessions privacy and

18-23\vere used for the

confidentiality were fully assured. Existing validated tools
development of the questionnaire and a pilot study had been previously performed to
test the questions in terms of language and understanding. The questionnaire provided
information about the following areas of the women’s history: (i) demographic
characteristics; (ii) health status (self-reported health, history of chronic diseases or
symptoms, i.e., ‘for the past 6 months at least, to what extent have you been limited
because of a health problem in activities people usually do?’); (iii) use of health
services for the following reasons: management of chronic diseases, emergencies,
prevention, symptoms manifested within the last 6 months, drug prescriptions (iv)
breast and cervical cancer screening practices (i.e., ‘how many mammograms have
you had in the last 6 years?’); (v) past medical history of gynecological diseases and
family history of cancer; (vi) knowledge about screening intervals, risk factors, and
misperceptions (i.e. ‘in most cases breast cancer is a hereditary neoplasm’
TRUE/FALSE) related to breast and cervical cancer.

The ‘American Cancer Society (ACS) guidelines for the early detection of
breast cancer’ (2003) ** were chosen to define full screening within the past six years
of the study. Women 35-39yrs who never had a Clinical Breast Exam (CBE) and
those >40yrs who never had a mammogram were classified as non users. Occasional
users were women 35-39yrs who had at least once a CBE and women >40yrs who
had at least once a mammogram. Full-screening within the past six years was
attributed to women (i) 35-39yrs, who had at least one CBE within the past 3 years
(i) 40-75 yrs who had both a) a CBE within the last year and b) at least one, two or
three mammograms, for women aged 40, 41 and 42-75 years, respectively.

For the data analysis, the study sample was divided into two age groups on the
basis of the sample mid-point (55 years). Most of the variables were discrete and
expressed as counts and proportions. Continuous variables were expressed as mean
+SD. Crude and adjusted odds ratios (ORs) with 95% confidence intervals were
estimated by using single and multiple logistic regression analysis. A backward

selection model was applied in the multiple regression analysis, including the
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variables without zero counts and with p value less than 0.20 in the univariate
analysis. SPSS 17.0 was used for statistical analysis and the significance level was set
at 5%.

Results

Considering the social characteristics of the participating women, it has been
shown in previous research conducted by the authors 2 that the majority are Primary
School graduates (60.8%) and work in farming activities (68.3%). Women who report
no personal income resources are more likely to be younger (p=0.002) and to do the
housekeeping only (p<0.001). The total of the sample have health insurance coverage
and 86.7% are insured by the Organization of Agricultural Insurance (‘OGA’).
Women aged >55years, in comparison with younger women, display an increased
likelihood of having visited the Primary Care services at the regional Rural Clinics for
the attendance of chronic diseases, for repeated prescriptions or the examination of
symptoms manifested within the last six months.

Based on Tables 1 and 2, 17.5% and 13.0% of the eligible women have been
screened at recommended intervals with CBE and Mammography respectively during
the previous six years. Age <55years is significantly related with higher screening
rates for both procedures (p<0.001 for CBE and p=0.074 for Mammography) and,
furthermore, with a greater proportion of women having had each one of these exams
for preventive (and non diagnostic) reasons (p=0.002 for CBE and p=0.054 for
Mammography). Overall, a minority were recommended to have a CBE (8.3%) or a
mammogram (10.8%) within the last year, while the women in the older age group
were less likely to receive a physician’s recommendation (p=0.022 for CBE and
p=0.010 for Mammography). Compared with Gynecologists or other specialists, the
PHC practitioners promoted breast cancer screening to a limited degree; 7.1% of the
women had the most recent CBE in a regional PHC setting and 12% were referred for
their last mammogram by a GP. When asked about the reasons for not getting
screened, 56.1% of the participants reported the absence of any breast symptoms as a
major cause.

Table 3 presents the crude ORs for the use of breast cancer screening in
relation to the women’s demographic characteristics and health status. Full-screening
was not related to the main occupation (p=0.312) or the income (p=0.787) of the

respondents. Both models for fully screened versus non/ occasional users and users
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versus non users indicate the absence of any significant association between the
screening rates and either a family history of breast cancer (p=0.777, p=0.250) or a
medical history of chronic disease (p=0.739, p=0.539) and limitation of daily
activities (p=0.885, p=0.387). In regard to the use of health services (Table 4), having
visited the Primary Care for chronic disease follow up (p=0.334, p=0.210) or for
prevention issues (p=0.670, p=0.683) did not influence the likelihood of undergoing
screening. In addition, the screening use was not increased among the women who
reported having a personal doctor (p=0.354, p=0.603) and, in particular, a GP to
consult on a regular basis (p=0.401, p=0.717).

The results of the multi-variate regression analysis are shown in Table 5.
Women who have been taught how to do a breast-self exam were significantly more
likely to undergo screening (p<0.001) and to adhere in the ACS guidelines for the
early detection of breast cancer (p=0.021). Additionally, fully-screened women had an
augmented likelithood of being <55 years (p=0.001) and having been questioned by a
health professional about a family history of breast cancer (0.004). On the other hand,
women who have got screened, in comparison with non users, had a good level of
knowledge about screening (p<0.001) and were less likely to report any personal
income resources (OR=0.11, [0.02-0.54]). Finally, even without reaching a
Significance Level at 5%, the use of screening was related with a history of breast
symptoms (p=0.061) and with the taking of family history for breast cancer by a
health professional (p=0.072).

Discussion

One out of eight women was regularly screened for breast cancer within the
period of the previous six years. Screening underperformance is not unexpected in
rural and deprived areas %°; in the present research, though, low adherence is also
attributed to the strict definition of full-screening that was used by the Authors. In
most relevant studies, screening compliance was simply defined based on the trends
of the most recent mammogram in women 50-70 years. In this study, the definition of
full screening is in consistency with evidence suggesting a) a clear reduction in
mortality rates if screening starts at the age of 40 and b) mammography predicted
benefit is ensured provided women undergo screening on a regular basis 2’. Greek
women are not an exception to this, even though the country has currently low to

intermediate breast cancer incidence rates 2. The risks for both breast cancer and
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death due to breast cancer are increasing globally, probably because of an increase in
the prevalence of the known risk factors (obesity, late age of childbirth, null parity
etc) for the disease 22°. Physicians, thereby, need to raise awareness and recommend
prevention according to updated guidelines.

On the other hand, the factor of rurality has various components which may
affect the people’s attitude towards prevention; apart from the difficulties regarding
the access to health services, rural regions have in general higher rates of chronic
disease prevalence and higher rates of old, poor and less educated residents (in
relation with urban areas) *. In the present study, farming as main occupation, the
health status (medical history of chronic diseases etc) or the income of the
respondents did not have any impact on the screening rates. Surprisingly, participants
who reported no personal income resources were more likely to have used screening,
unlike the results of previous research 2. The women who do not work probably
have enough free time to schedule appointments for mammography and confront the
transportation difficulties in order to reach the nearest hospital. Such barriers usually
dissuade rural women in Crete from undertaking prevention, as already indicated by
both physicians and patients in a qualitative study in Primary Care practices *. In
addition, the population under study is not medically underserved. The universal
health insurance coverage and the existence of a usual source of care can absolutely
explain the lack of health inequalities in regard to the use of mammography *°. The
only demographic parameter which was associated with full-screening was age <55
years. While older women made a more frequent use of the regional Primary Care
services, they were less likely to be referred for Mammography by a physician.
Elderly women usually have low attendance rates in screening and, a reason for this is
not only the lack of physician’s recommendation but also a low cancer risk perception
shared among individuals of this age group **.

From another point of view, women’s screening practices were not associated
with any of the variables related to the attendance in Primary Care. In fact, a thin
minority of the sample received breast cancer preventive care in the context of the
Rural Clinics. In the area, there is enough space for Family Physicians to sufficiently
accomplish their key role in patient education and health promotion. Women have a
poor understanding of the need for annual preventive mammograms, since the
absence of breast symptoms was a major reason for having never been screened. In

addition, a good score in knowledge about screening intervals, benefits and breast
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cancer risk factors did not lead to a regular use, probably because the eligible women
were not appropriately informed and recommended to do so. However, further
research is needed to support this, because good knowledge without adequate
community support may not necessarily result in a positive attitude towards cancer
prevention *°.

As previously confirmed in a qualitative survey conducted in rural areas of
Crete *, a physician’s recommendation is essential for women to overcome
difficulties regarding the access to the screening services. In the current study, full-
screening performance was most likely met among respondents who had a
comprehensive and patient-centered approach by a physician in regard to cancer
prevention (were asked about a family history of breast cancer or shown how to
perform a breast-self exam). Community practitioners serving rural and disadvantaged
populations have a significant role in helping people make informed decisions about
their health and, thus, in addressing disparities concerning the use of the preventive
Services.

Nevertheless, in Greece and other European countries as well, both a heavy
workload and the non provision of reimbursement are considered by GPs to be

important barriers for the delivery of prevention *°

. In primary care practices of
Greece, shortage of infrastructure and providers’ insufficient skills in planning
preventive interventions have almost restricted the role of General Practice in the
dealing of emergencies and the issuing of prescriptions. These deficiencies had, in
addition, a limiting effect on the carrying out of the present study; the lack of medical
archives prevented the verification of women’s responses as well as the quantification

(rare-moderate-high) of the variables related to the use of Primary Health Care.

Conclusions

A physician’s gender-specific preventive approach was the most potent factor
predicting for a breast cancer screening use at recommended intervals. Rural women
are well-intended to surpass difficulties that concern the access to the preventive
services if they are adequately informed about screening. Among the diverse socio-
demographic characteristics related to rurality, only women’s age over fifty-five years
was negatively associated with full prevention uptake. Otherwise, no disparities were
observed in relation to the main occupation, the health status, the educational level or

the income of the respondents. On the other hand, non users were more likely to have
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misunderstood the preventive (and non diagnostic) role of screening mammography
and to have attained a poor knowledge score about screening.

Primary care practitioners should further insist on the early detection of breast
cancer in community, by providing women accurate information and by using
effective strategies for improving screening adherence. Community-oriented practice
in rural areas requires a continuous health professional teamwork approach, aiming to
identify and overcome barriers regarding geographic isolation (i.e. interventions with
mobile mammaography), poverty, illiteracy (adequately adapted informative material)
etc. The role of authorities is crucial in supporting all this. Finally, national policy is
needed for the establishment of a cancer registry and the financing of organized
screening programs, integrated into a broader planning for primary and secondary
prevention of cancer in Greece.
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Table 1. Clinical Breast Exam (CBE) - Screening rates and Reasons for uptake in relation with Age (n=120)

<55yrs N (%) >55 yrs N (%) Total N(%0) P

Have been screened at least once 30 (68.2) 37 (48.7) 67 (55.8) 0.038
Have been screened at recommended intervals* 18 (40.9) 3(3.9) 21 (17.5) <0.001
Have been screened within the last year 16 (36.4) 3(3.9) 19 (15.8) <0.001
Specialty of the physician who did the most recent CBE

GP in Primary Health Care 1(3.8) 2 (10.0) 3 (6.5)

Gynecologist or other specialty 25 (96.2) 18 (90.0) 43 (93.5) 0.402
Work Setting of the physician who did the most recent CBE

Private Clinics 12 (44.4) 8 (27.6) 20 (35.7)

Public Hospital 13 (48.1) 19 (65.5) 32(57.1)

Primary Health Care 2(7.4) 2 (6.9) 4(7.1) 0.395
Reasons for getting the most recent CBE

Prevention 21 (70.0) 12 (32.4) 33 (49.3)

Diagnostic or Other reasons 9 (30.0) 25 (67.6) 34 (50.7) 0.002
Received a Physician’s Recommendation within the last year 7 (15.9) 3(3.9) 10 (8.3) 0.022 (F< 0.036)

Table 2. Mammography - Screening rates and Reasons for uptake in relation with Age

<55yrsN(%) >55yrsN(%) Total N (%) P
Have been screened at least once (n=120) 25 (56.8) 35 (46.1) 60 (50.0) 0.256
Have been screened at recommended intervals (n=108)** 7(21.9) 7(9.2) 14 (13.0) 0.074
Age of 1% Mammogram: < 40yrs (n=120) 16 (66.7) 8 (25.8) 24 (43.6) 0,002
Have been screened within the last year (n=108)** 13 (40.6) 12 (15.8) 25 (23.1) 0.005
For the last mammogram they were motivated by (n=60)

A Health Professional 12 (48.0) 20 (57.1) 32 (53.3)

Other people (friends, relatives etc) 13 (52.0) 15 (42.9) 28 (46.7) 0.484
Specialty of the physician who referred for the last mammogram (n=25)

GP in Primary Health Care 1(8.3) 2 (15.4) 3(12.0)

Gynecologist or other specialty 11 (91.7) 11 (84.6) 22 (88.0) 0.588
Reasons for getting the most recent mammogram (n=60)

Prevention 19 (76.0) 18 (51.4) 37 (61.7)

Diagnostic or Other reasons 6 (24.0) 17 (48.6) 23 (38.3) 0.054
Received a Physician’s Recommendation within the last year (n=120) 9 (20.5) 4 (5.3) 13 (10.8) 0.010 (F<0.014)
Reasons for never screened or not screened within the last 2 yrs (n=108)

Absence of any breast symptoms 9 (56.2) 35 (60.3) 44 (59.5) 0.768

Other reasons (negligence, fear etc) 7 (43.8) 23 (39.7) 30 (40.5)

* Within the last six years, ** Reported by women >40 years
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Table 3. Crude ORs for the Use of Breast Cancer Screening in relation to Demographic characteristics and Health Status

Age
<55yrs
>55yrs

Main Occupation
Agriculture

Other Occupation
Housekeeping

Educational Level
Primary school
Secondary/ higher degree

Marital Status
Single/widowed
Married

Economic Status

Without any income
Limited Income
Financially independent

Self-reported health
Very good/Good
Moderate
Bad/ Very bad

Limitation of daily
activities because of
health problems

Suffer from chronic
diseases

History of breast
symptoms

15t/ 2" degree relative
with breast or ovarian
cancer

Non/ Occasional

Fully-

ORs P Non users Users ORs P
users screened

31 (70.5) 13 (29.5) 1.0 <0.001 | 14(31.8) 30(68.2) 0.40 [0.18-0.87] 0.019
74 (97.4) 2(2.6) 0.065 [0.01 — 0.30] 41(53.9) 35(46.1)

41 (93.2) 3(6.8) 1.0 0.312 25 (56.8) 19 (43.2) 1.0 0.183
17 (81.0) 4 (19.0) 3.22 (0.65-15.9) 8(38.1)  13(61.9) 2.14 (0.74-6.20)

47 (85.5) 8 (14.5) 2.33(0.58-9.35) 22(40.0)  33(60.0) 1.97 (0.88-4.41)

95 (90.5) 10 (9.5) 1.0 0.009 | 52(495) 53 (50.5) 1.0 0.032
10(66.7) 5(33.3) 475 [1.35 - 16.67] 3(20.0)  12(80.0)  3.92[1.05-14.72]
16 (100.0) 0 0.104 11 (68.8) 5(31.2) 1.0 0.048
89 (85.6) 15 (14.4) RR*=1.17 [1.08-1.26] 44 (42.3)  60(57.7) RR=3.00[0.97-9.25]

14 (82.4) 3(17.6) 1.0 0.787 3(17,6) 14 (82.4) 1.0 0.032
76 (88.4) 10 (11.6) 0.61 (0.15-2.52) 42 (48.8) 44 (51.2) 0.22 (0.06-0.84)

15 (88.2) 2(11.8) 0.62 (0.09-4.29) 10(58.8)  7(41.2) 0.15 (0.03-0.73)

30 (78.9) 8(21.1) 1.0 0.145 | 14(36.8) 24 (63.2) 1.0 0.065
59 (90.8) 6(9.2) 0.38 (0.12-1.20) 36 (55.4) 29 (44.6) 0.47 (0.21-1.07)

16 (94.1) 1(5.9) 0.23 (0.03-2.04) 5(29.4) 12 (70.6) 1.40 (0.41-4.81)

37(88.1) 5(11.9) 0.92 [0.23-2.89] 0.885 17 (405) 25 (59.5) 1.40 [0.65-2.99] 0,387
94 (87.9) 13 (12.1) 0.76 [0.15-3.82] 0.739 | 48(44.9) 59 (55.1) 1.43 [0.45-4.55] 0,539
14 (63.6) 8 (36.4) 7.43 [2.33-23.70] <0.001 2(9.1) 20(90.9)  11.78[2.61-53.15]  <0.001
17 (89.5) 2 (10.5) 0.80 [0.16-3.85] 0777 | 11(57.9)  8(42.1) 0.56 [0.21-1.51] 0.250

* RR= Relative Risk
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Table 4. Crude ORs for the Use of Breast Cancer Screening in relation to the use of Health Services

Non/ Occasional Fully- ORs P Non users  Users ORs P
users screened

Have consulted a health
professional for any 62 (84.9 11(15.1 2.84[0.59-13.59 0176 | 27(37.0) 46 (63.0 2.16 [0.94-4.94 0.066
symptom within the last 6 (84.9) (15.1) 84 . 9] ' (37.0) (63.0) 1610-94-4.94] '
months (n=107)

For Emergencies they use
mostly PHC? 38 (86.4) 6 (13.6) 0.85 [0.28-2.57] 0.775 24 (54.5) 20 (45.5) 1.74 [0.82-3.69] 0.145

Have visited PHC for:
Chronic diseases 56 (90.3) 6(9.7) 0.58 [0.19-1.76] 0.334 25(40.3) 37 (59.7) 1.59 [0.77-3.27] 0.210
Symptoms 29 (96.7) 1(3.3) 0.19 [0.02-1.49] 0.080 12 (40.0) 18 (60.0) 1.37 [0.59-3.18] 0.459
Repeated Prescriptions 78 (91.8) 7(8.2) 0.30 [0.10-0,91] 0.028 42 (49.4) 43 (50.6) 0.61 [0.27-1.36] 0.220
Prevention 41 (89.1) 5 (10.9) 0.78 [0.25-2.45] 0.670 20 (43.5) 26 (56.5) 1.17 [0.56-2.45] 0.683
>1 visits for prevention within

1 : 1 (6. 43[0.04-4.24 462 7 (43. . . 29-3.34 97

the last year (n=45) 5 (93.8) (6.3) 0.43 [0.0 ] 0.46 (43.8) 9 (56.3) 0.98 [0.29-3.34] 0.978

Have a doctor toconsult ¢/ g5 o 11 (14.7) 1.76 [0.53-5.90] 0354 | 33(44.0) 42 (56.0) 1,22 [0.58-2.55] 0.603
on a regular basis
(Trr'_'ig)ocmr Isa GPin PHC 38 (82.6) 8 (17.4) 0.55 [0.13-2.26] 0401 | 21(45.7) 25 (54.3) 1.19 [0.47-3.04] 0.717

Were recommended to
have a mammogram during 8 (61.5) 5 (38.5) 6.06 [1.66-22.09] 0.003 4(30.8) 9 (69.2) 2.05 [0.59-7.06] 0.248
the last year

Have been questioned by a
health professional about
any family history of breast 18 (64.3) 10 (35.7) 9.67 [2.95-31.70] <0.001 5(17.9)  23(82.1) 5.48 [1.92-15.66] 0.001
cancer

Have been taught by a
health professional how to
4o a breast self-exam 44 (77.2) 13 (22.8) 8.86 [1.90-41.30] 0.001 12 (21.1)  45(78.9) 7.87 [3.43-18.06] <0.001
Breast Cancer Knowledge ¢ 55,550 11134106 1.39 (1.10-1.76) 0006 | 7274334 1023255  142(121-166)  <0.001

Score (mean = SD)

* RR= Relative Risk
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Table 5. Adjusted ORs for the use of Breast Cancer Screening in relation with the predicting variables

Use of Breast Cancer Screening (Versus non users) OR [95%CI] P
Report having some/enough personal income resources 0.11 [0.02-0.54] 0.006
History of breast symptoms 6.10 [0.92-40.50] 0.061
Have been questioned by a health professional about a family history of breast cancer 3.35[0.90-12.49] 0.072
Have been taught by a health professional how to do a breast self-exam 5.90 [2.19-15.88] <0.001
Good Knowledge Score on Breast Cancer Screening 1.44[1.18-1.76] <0.001
Use of Breast Cancer Screening according to the ACS Recommendations OR [95%Cl] P
Age >55 years 0.05[0.01-0.31] 0.001
Have been questioned by a health professional about a family history of breast cancer 8.02 [1.92 - 33.51] 0.004
Have been taught by a health professional how to do a breast self-exam 7.69 [1.36- 43.49] 0.021
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