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MpoAoyog

O yuvalKeio¢ poaToc gival Eva a1vio cOUBOAO Kal OVOJIKO GTOIXEID TNC YUVAIKEINC
@0ONG, TOL OXETICETOl APECO HPE TN BNAUKOTNTO, TNV OMPOPEIY, TOV EpWTa, TN
yovigotnTa. O YaoTog eKQPAlel TPLPEPOTNTA Kal ayaTr, eEac@aAilel TNV dlaTrpnaon
NG avBpwmivng {wrc.

ATIO TNV apxaldTnTa PEXPL GAPEPA N yuvaika Taciel va dlaTnproel TNV alodnTIKA
KOl TNV OKEPAIOTNTO TOU POOTOU TNC, OAAG 0€ TOANEC TIEPITTTWOEIC avOyKAETaAL VOl
UTIOKUWEL OTO AVOTOPEVKTO OTO OTIOI0 TIPETEL va TIPOPBET TPOKEIPEVOU VO CWOEL TNV
{wn g, O0tav 0 PooTog yivetal BOPO TOL KOPKivou TOU €ival pia amd TIg TAEOV
aueiMkTeg abnoelg dtav dev dlayvwaTei Eykaipa.

JUVEMWC €ival mpo@avrg n onuacia ¢ mpwikung d1ayvwong tT¢ VOoou VYia TIC
YUVOIKEC PE KAPKiVO paoTol. H eumelpia You Kal  oLVEPYOaia HOU PE TIC YUVAIKEC
TOL TACXOLV 1dN aMO TOV KOPKIVO TOL POOTOU, amo TNV idpuan NG XEIPOUPYIKIC
OYKOAOYIKNC KAWVIKNC MAFNH péxpt orjuepa ATov n mMPOKANGCN yla TNV €KTOVNON
autr¢ NG JIBAKTOPIKNC daTPIBAC. Méoa amd TNV EMKOIVWVIO POU UE TIC YUVOIKEC
ToL TACX0oUV, AKOUOO TIG EUTEIPIEC TOUG, TOUG TTPOBANUOTIOPOVE TOUE, TOUug POPBOUC
TOUC, TIC OVNOUYXieC TouC. Mou £6wWaav TO EVOUCUa VO SIEPELVIOW TOUC TTOPAYOVTEC
€Keivoug OV EMNPEAOLY TNV YUVAIKO VIO VO EAEYXEL TAKTIKA TOV POOTO TNG, 00TWC
(WOTE VA TIPOAGEL TNV VOO0 TIPIV Eival apyd.

TAuepa, aTo Eekivnua Tou 21%° awva, Tapd TNV TEPACTIO TPOOSO TNE EMOTAUNG KAl
NG TEXVOAOYiag, n acbevela autr e€aKoAouBEl va amaoXoAel Kal va TPoaBAAAEL KOTA
HECO OpO, 0€ KATOI0 aTAdI0 TNC {wr\C TOuC, Tepimou 1 oTiC 9 yuvaikeg. AMNAEE PATWC
KATI oMo TNV €moxnN Twv HAywv Tou okpwtnpialav Biola kol Kovtnpialav pe
TUPWUEVO Cidepa TO 0TABOC TWV YUVOIKWY, Yo Vo O1wéOUY amd To G TOUC TNV
«KOTAPO» TIOU TOUC E0TEIAAY 01 BEOI; Oa PTOPETEL APAYE KATIOTE N 1OTPIKA EMOTAKN
va BAAEL 0pIOTIKA TEAOG OTN PACTIYO TOU KAPKIVOU TOU POOTOU KOl VO OMOAAGEEL TIC
yuvaike¢ amd évav amd Toug PeYOADTEPOULG KIVOUVOUC TOU OTEIAOUV KOl
kataduvaoTtebovv TN (wr Toug, ©a dobei oTIC yuvaikeC n duvatdTNTa Vv
TPOCTOTEYOULV TOV EAUTO TOUC;



Euxapiotieg

H mapoloa di1daktopikr) diatpiPr) dev Ba pmopoloe va 0AOKANPWOE Xwpi¢ tnv
OULMPBOAN CNUOVTIKWOY 0VBPWTWY KOl GUVEPYATWV Ol OToiol pe oTAPIéav Kal JE
LTOOTNPIEAV KOO’ OAN TNV OIAPKELD TNG JIKNAG JOL TIPOCTIABEIONG.

Mdavw amo 6Aoug Ba RBeAa va euXOPICTACW TOV EMIPBAETOVTO KOBNyNTH Hou K. Alovi
Xpnroto, d4oKaAo, QiAo pa Kal Tov AvBpwTo, ToU TOTEYE O€ PEVO Kal PE EKAVE Va
TIOTEPW TG TO GVEIPA YTOPOUV VA Yivouv TIPOYUOTIKOTNTA OPKEL VO TPOCOTIABNOEIC
Kal vo ToTEYPelC o’ autd. H BorBela Tou ATaV TOAOTIUN Kal KABOPIOTIKN yio ThV
TopEia Kal TNV OAOKANPwOT NG MEAETNC TOOO OTO BewpnTIKO 600 Kal OTo
EPELVNTIKO PEPOC. TOV ELXOPICTW YIa TNV AIC1000&ia IOV POUL eVETVEE KABE (POPA TIOU
AVyIZa Kol Tov EvBoUaIOoUO TIOU OIOXETEVE UE TO AOYIO TOU TIOU YE 01 yNaav va KAvw
TO OPOPA TIPOYHOTIKOTNTA, YIO TNV EUTIGTOCOUVN TIOU HOL £BEIEE KOl TNV TOTN TOU OTI
Ba ta KoTa@EPW. TOv ELXOPIOTW YIa TO Tagidl 0TO OGPaUA Kol aTnV padnon.

Eutbxnoa va €xw otnv dlatpifry You CULVETIBAEMOVTEC TOV KaBnynt K. Tolpton
Anunten Kat Tov Kabnyntr K. Koupavtakn Euyévio otoug omoioug BEAW va EKQPAcw
TI( ELXAPIOTIEC MOU YO TV OTOBEPN TOPOUCIa TOUC KOl TO €VOIOPEPOV TOUC OTNV
MEAETN HOC PE TIC KOIPIEC TOPATNPAOEIS KOl UTIOJEIEEIC TOUC.

Emiong éva peyaAo guxoplotw oQeidw otic kaBnyntpieg Frances Griffiths, University
of Warwick, UK, kai tng Eileen Green, University of Teesside, UK yia tnv auépiotn
OLUTIOPACTACK) TOUC, TNV EKMOIGELON TOU MOV TPOCEPEPAV OTNV  TIOIOTIKI)
peBodoAoyia, 1000 KaTd TNV emioker) pov ato UK 600 Kal KOTA TNV MoKEPr) TOUG
otV Kpnrtn, KaboAn tnv SIGpKEIA TNG TPAYHOATOToINGNC TN I0AKTOPIKNC O10TPIPAC
KOl TNC ouyypaeng Twv ApBpwv, OANG Kal TNV TapaXweNon €K PEPOUG TOUC TwV
EPELVNTIKWV EPYOAEiwV TNC auvévteuénc. Emiong tnv kabnyntpia Diana Thompson,
University of Hertfordshire, UK, yia tn ouvepyacia kal tn @iAoéevia mou pou
npocépepe padi pe tov o0Cuyd tn¢ Eric, kotd TNV emiokeyn pou oto UK, Kal mou
HOIPACTNKE TIC YVWOEIC TNC Mali You KaTd TNV EKMAIOELON POU OTO TPOYPOUUO
TIOIOTIKNC pEBodoAayiag mov 1dn epappolotav oto UK.

Evxaplotw Bepud v kabnyntpia K. lodvva Moaoxavdpéa yia v onuovtikn fondeid
NG 0TNV OTOTIOTIKA OVAAUCN TWV TIOCOTIKWY dEO0UEVWV KOl YIO TNV CUVEPYAaTia Kal
KaBodrynar) tTn¢ oTnV MapPoUCiaon TwV AMOTEAETUATWY.

©a nBeAa va euxaploTnow Tov KaBnynty Martin Mahoney tou State University of
New York at Buffalo yia tv mopoaxwpnon tou epeuvntikol epyaAeiov «Cancer
control practices», TV vnOCTNPIEA TOL KATA TNV SIAPKEIA TNC UETAPPACNG Kal TN
TIOAITIOUIKIC TPOCAPHOYAG otV EAANVIKA YAWCOO Kal TNV GUyypa@r Twv OXETIKWY
dpBpwv.

Emiong evxapiotw tnv moAlTiun cuvepyatida ¢ KAvikr¢ Kotv. kat Oikoy. latpIkng
Tou Mavemotnuiov Kprtng kot @iAn K. Mapkdkn Avta KovoTikfy voonAeouTpia yia
TNV EUTPOKTN CLPTOPACTACT Kal oThPIEN KaB’ OAN TNV OIAPKELX TNG SIOOKTOPIKIC
pou datpIPAC.



Euxoplotw Bepud:
Tnv ayomnt) @iAn  yevikn 10tpd K. dwTevy AvooTaciov yia Tnv ouvexn noikn
guumapdaTaacn Kai BorBeld Tng OAQ AUTA TA XPOVIA.

Toug OLVOBEAQOUC HOU KOIVWVIKOUC Agltoupyol¢ K. Kavakapakn A. oto K.Y
Moipwv, K. PoBdkn X. 1o K.Y KaateAAiov Kiooapou, Tv K. MagTtpodruou X. aTo
K.Y Bapou yia v moAlTiun Poribela mou Pou TPOCEPEPOV OTNV GUAAOYI TWV
EPWTNHOTOAOYiWV TNC TOCOTIKIC HEBOOOL EPELVOLC,.

Toug d1eVBLVTEC Kat Toug 1aTpolE Twv 14 Kévtpwv Yyeiag (K.Y) Kpritng oAd Kat
TOUC 1aTPoLg Tou Mavemotnuiakold Nocokopeiov (MAMNH) mou mpdbupa dEXTNKAV
va ouppetdoyouy. Emiong o@eidw 1010itepeg evxaplotie otov K. Apakwvdkn N.
ANvtn KUY Xapaka, Tnv K. AAefildkou A. Avtpla tou K.Y Ay. dwtevng, Ty K.
Kaumitakn Alk. Alvtpla tou K.Y Tleppiddou, tov 1atpd K. Mmatika A. yia Tnv
avIoloTeAN BorBela TOug aTNV GUAAOYN TWV EPWTNUOTOAOYIWY OTO TOUE 1ATPOUG TNC
TEPIOXNC EVOBLVNG TOUC, KABWC Kal 0TOV guVEPYATN K. Avtwvakn Niko AvamA. A/vTn.
Touv K.Y Avwyeiwv yia tTnv fondeia kot tnv aTipién tou.

Toug BI0IKNTIKOUG ULMAAANAOLG K. Zaptletakn &. tou K.Y Kavddvou, TNV K.
XoAkiadakn Z. tou K.Y Ay. BapBapac, Avwyelavakn E. tou K.Y Xdpoaka, loavvidn
. tou K.Y Apkaioxwpiov, Xat¢ndakn K. tov K.Y Mepduatog, Pummidov A. tou
K.Y Biavvou, tnv paia K. Popavidou T. tou K.Y ZmnAiov, Tnv emiokentpla Yyeiog K.
TowmAooTe@avakn E. yia tnv mpoomabela TOUC 0TV GUAAOYT TV EPWTNHUOTOAOYIWV.

Ti¢ yuvaikeg ¢ meploxng evBuvNne Twv K.Y, aAAG Kal Tng mOANG Tou HpakAgiou mou
QEXTNKOV PE JEYAAN ELXOPIOTNON VA UOU KATABECTOLV GE GUVEVTELEN TIC OTOWEIC TOUC
KOl TNV 0Tdaon Toug yio TV paotoypoia. Xwpic Tnv Bor|fgia Toug Kat TNV GUPHETOXN
Tou¢ Ba ATav adlVOTN N TOPOVCINCN AUTAG TNG MEAETNC.

Tnv a&loydnntn k. Cece Kidwell, kabnyntpla ayyAikwv, n onoia pe Bordnoe atnv
ETPEAEID TV AYYAIKWV KEIUEVWY 0E OAN TNV SIAPKELQ EKTIOVNONC TNC O100KTOPIKNAC
datpIPnc.

Tov ayamnTto K. lwavvn KokoAdkn, KaBnyntr @IAOAoyo, 0 omoiog mpoBupa aveAafe
TNV QIAOAOYIKN ETUEAEID TOU TOMOU.

TeNog Ba rBeAa va Tiw Eva PEYAAO ELXAPIOTW OTNV OIKOYEVEID OV, OTOUC YOVEIC UOL
TOL OAO OUTA Ta XPOVIO ATAV TTAVTA OITAC POU Kal JE TNV ayaTn Tou¢ Ye atnpilav
gTNnVv TPOCTIABEID Pou, OTOV AVIPA POL TOU HOoU €0IVE dUvVaPN VO TPOXWPW, OTO
Taudid pov, To0 W otnv {WN Hou, Tov TioTEYav OTI UTOPW Va TA KATAPEPW, OTI TIOTE
dev eival apyd. «O avBpwmo¢ 600 volwbel véog Tavta Ba el oav VEOC» POU EAEYE N
KOPN HOUL KOl guXVa OTaV PE EBAETE va ATEATIICOHOL KOT VO OVAPWTIEPOAL AV OAN OUTH
n mpoomdbeia A&1e TOV KOTO, oL EypaPE CNUEIDUOTA VIO VO TTaipvw dUvaun. Z& éva
anod ouTa Pou Eypage: «Mnv OKeQTEIC TOTE @elyovTag av A&lle Tov KOMo. Av OUTO
Tou Bprkec anoteAeital and VAN TOTE d¢ Ba comioel Kol Ba PYTOPETEIC Ui YEpa va
ETMIOTPEYPEIC. AV ETMPOKEITO yIO pia OTIyPR AdUYn @wtoc, oav v €Kpnén &vog
aoTePIol TOTE Ogv Ba PPEIC TIMOTA gov EMIOTPEPEIC. Oa £XEIC OUWE OEL PIa EKPNEN
aoTePIOU. ... Kal povo yi’ auto a&ie Tov KOTO».
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EKTENHZ NMEPIAHWH
Eloaywyn

A1gBvwC 0 KapKivog Tou paoToU €ival 0 T oUXVOG KAPKIVOC OTIC YUVAIKEC TOOO OTIC
QVETTUYHEVEC 000 KOl OTIC OVATITUGOOUEVEG XWPEC Kal Bewpeital n auxvotepn aitia
Bavatou. MapodAo mov n xprion TNC PMOCTOYPAQIa QAIVETAL va Eival OTOTEAECUATIKY
oTnV Peiwon g BvnoiuotnTag, Kol apkeT audntnaon yivetal atnv BipAloypagia yia
TNV onuacia TPOYPAUUATWY OUAdIKOD TPOCUUTTWHOTIKOD EAEyXOU oTnv EAAGSQ
ONUEIWVETOL Omouaia evoC €BVIKOD TPOYPAPHOTOC €AEYXOU YO TOV KOPKiVO TOU
HOOTOU YIO TIC YUVOIKEC, TTOPA HOVO PEPOVWHEVEC TOTIKEC OPOCTNPIOTNTEC KOl OTIOU
auto akoAouBeital ival PIKPRC éKToong Kol mMAnBuopol. Idiaitepa oty MY o
BOBUAC CUPUETOXNC TWV YUVAIKWY O€ TETOIOU €id0UE TTPOypAPHOTa poldlel va ival
MIKPOC KOl OV LTIOPXOUY OTATIOTIKA 6£d0EVA TIOU VO avadeIKVUOLV TO TOGOOTO TwV
YUVOIK@WV TIOU UTIOBAAAOVTOL O TIEPIOOIKO UACTOYPOPIKO EAEYX0. Av Kal yivovtal
TPOOTABEIEC VO BEATIOVOOUV 01 YVWOOEIG KOl 01 dEEIOTNTEC TWV EMAYYEAUATIOV LYEIOG
KOl va aXed100TOVV KOl EQAPPOCTOUV TIPOYPAUUATa TTPOANYNE KOPKiVOL paoTtol aTnv
MY, N EANVIK TPOYHOTIKOTNTO AMEXEl OPKETA OTO T CLOTNUOTIKA EQAPHOYH
KOTELBLVTAPIWY OONYIV YIa TNV TPWIUN d1dyvwon ToU KOPKIVOu PaoTol. ZTnv
Kpntn dev €xouv PEXPL anpepa diepeuvnbei ot TopAyovTeC o eMnPeGlouy TNV Xprnon
NG JaoToypagiac.

O 0KOTOC TNC MEAETNG pag ATav: H digpelivnon oTAoEWY Kal amoYPewy 10TPWVY Kal
YUVAIKQV pEaNG NAIKiag otnv KpAtn yia tv pactoypoagia. H - Katoypagn Kol
amoTUTIWON TPOTEPAIOTITWY YUVAIKWY TIPOKEIMEVOU VO XPNGCIUOTIOIGOLVY 1) Un TNV
pooToypagio Kabwe Kal TIC TNYEC EVNUEPWONE TOuC. H diepelvnon TPAKTIKWY TWV
I0TPWV Y1 TNV EQAPHOYH KOTELBLVTHPIWY 0dNYIWV KOl 0 POAOC TOUC TNV Ao
NG yuvaikog. TEAOC N OMOTOMWAN MAPAYOVTIWY oL EMNPEAOLV TNV XPron TS Kal
EUTOdI{OUV TNV AMOTEAECHOTIKI) EQOPHOYH TPAKTIKWY TPOANYNE yia TOV KOPKivo
TOUL PAOTOU KOl €EETOOE TIC OUOKOAIEC TTOU GUVOVTOUV Ol YuVaiKeS PETNC NAIKIOG
amo OyPOTIKEG KUPIWE MEPIOXEC TNC KPNTNG yia TNV SIEVEPYELD TNC.

ZTOXO01 TNC MEAETNC NTOV:

1. Na g€etaotolv 01 OTACEIS, Ol TEMOIBNTEIC, Ol YVWOEIC YUVAIKWY MEGNC NAIKIOC
otV Kpntn yia tnv xprion Kai Ty aéia tng paotoypaeioc.

2. Na digpeuvnBei oe molo PoBud o1 OlOPOPETIKOL  KOIVWVIKOOIKOVOUIKOi
TOPAYOVTEG €MNPEAlOLV TIC YVWOEIC, TI( OTACEI KOl TIC TPOKTIKEC TWV
YUVOIK®WV QUTWV 0TN Xprjon g HooToypaiac.

3. Na kataypa@olOv o1 AGyol Tou TTPOBAAAOVTAL GUXVOTEPO ATIO TIC YUVOIKEC y1a
TNV apvnon JIEVEPYEIOC TNC MOOTOypo@iac Kai Pmopei va emnpedlouvv TIC
anoyelg Tou.

4. Na diatunwbolv o1 Aoyol Tou Bewpolv Ol EMAYYEAUOTIEC ULYEIOg WC
umeDBLVOULC Yia TNV Apvnan OIEVEPYELOG TNC JaaToypagiog Kal o€ Tolo Babuo
QUTOI PITIOPOULV Va EMNPEAGOLV.
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5. Na e€etaotei og molo Babuo ot 1atpoi akoAovBolv TIC 0dnyieg yio TV Xpron
NG YOOTOYPO@Iac Kal TOIEC TPOKTIKEG OKOAOUBOUV yia va EMNPEACOLY TIC
YUVOIKEC.

6. Na dOlepevvnbei oe molo BoBUOG EVNUEPWVOLV OL 10TPOI TIC YUVOIKEC yIO Ta
OQEAN Kal TOUE KIvOUVOULG amo Tn Xprion i hn ¢ HooToypaiac.

MéEB0d0C: Alevepyr|ONKaV GUVEVTEVEEIC PE OUO NUIOOUNUEVO  EPWTNHOTOAGYIN
(latpv Kol yuvaikwv). Emiong xpnoiyomoitnke €va auEPIKAVIKNG TIPOEAELTNG
EPWTNUOTOAOYIO PE TO 6voua “Cancer control practices in Western New York” To
OT0I0 EMIAEXTNKE KO YETA TNV PJETAPPOCT) TOU KO TNV TIOAITIOUIKN TIPOCAPHOYH TOU
EQPOAPUOCTNKE Y10 TNV KATAYPOP) TWV YVOOEWV TWV I0TPWV.

Tomnog die€aywyng Epevvac: H peAétn d1e€nxdn kai ota 14 Kévtpa Yyeiag (K.Y)
NG Kprtng Kat Ta TakTIKA loTpeio Tov MAMNH.

MANBUOUOC HEAETNG:

10 Kévtpa Yyeiag:

A. ZUvevTeDEEIC

Tnv nepiodo Maptiou - lovviov 2004

e Tpidvta yuvaikeg, nAiKio¢ 45-65 €Twv, HPOVIYOL KATOIKOlL TNC TEPIOXNC
eudovng tou K.Y, €ixav mpoypopuoTIoPéVO pavieBol e Tev. 1atpo 1)
naBoAoyo Tou K.Y,

e Eikool oxtw 1atpoi yeviki¢ 1otpiki¢ (1) koi maBoAoyiog, Tuxaia
EMIAEYUEVOL OTIO TO TPWIVA TAKTIKA 10TPEIN, Ol OTI0i01 UTINPETOVCOV POVIHA
ota K.Y. v nepiodo tng PEAETNC.

B. EpwInuoToAGy10

e OMot ot 1atpoi (v=151), (yevikAg 1atpikn¢ v=91 kai maBoAoyiag v=15) twv
14 K. Y. ¢ KpAmng mou gpyddovtav poviga amd ty 1" Oktwppiov g
TENOC NoepBpiov 2004. Emiong ocuppeteixav 45 1atpoi umdxpeol umnpeaiag
uTaiBpou, ot omoiol epyaloviav o€ TEPIPEPEIOKA 10TPEIR Twv K.Y peTd and
Tuxaio emAoyn.

2710 NMAINH:
A. Zuvevteléelc
Tnv mepiodo and 8 AnpiAiov 2005 w¢ 28 lovviou 2005
e TplavTa yuvaikeg péonc nAIKiag 45-65 €TwWV, HOVIPOL KATOIKOIL TNE TOANC TOU
HpakAgiov pe TokTIKO pavieBol ota totpeia MAMNH, kAnGnkav va
OUUMETAOXO0LV ETIAEYUEVEC OO TUXaia amd TV AioTa Twv pavteRol.
e AeKaEEL 10TPOI, pOvIPOL ag KAIVIKEC Tou MAMNH, peta and tuxaia emAoyn,
HECQ OTIO AIOTO OVOUATWY OTO TIC AVTIOTOIXEG KAIVIKEC.
B. EpwinuotoAdylo
e 8 1atpoi yia 1o pilot test
e ‘OMot ot €dIK. IMev. latpikig (19) yia To test re-test

ATmoTeAéoUaTA
0. ZTACEIC KOl TIPOKTIKEC I0TPWV KOl YUVAIKWV

J0pewva pe ta anoteAéogpota ota KY, and tig 30 yuvaikec ot 15 dev eixav
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XPNOIUOTIOINCEL TIOTE TNV JaAcToypa@io Kal EAAXIOTEC OMO OUTEC amo@aci{ov Tnv
TPAYUOTOTOINO TNC META OMO EMOPKN TANPOEAPNCN OmO TOV 10TPO  TOUC.
Kuplotepa eumodia ntav: n omoucia cuuTTwPATwv (9), 0 @OoBoC amd Ttnv
akTivoBoAia tn¢ €&€taong (7), n amoucio cvotacng and 1Tpd (6), o mMOvoC and
nponyoLuevn eumelpia (5), 0 ALoC yia TV diayvwan (4), n EANEWPN TANPOPOPNGNC
yla Tnv pootoypagio (2), un Lmopén €Ae0BepoL XPOVOU KOl OIKOYEVEIOKEC
umoxpewaelg (4), n vipomA (4), n omOCTACH AMO TA KEVIPA HOOTOYpaPiog OTIC
TOA€IG (1), TO KOOTOC OTa IBIWTIKA KEVTPA (2).

Ot wtpoi twv KY otmv mAsioyneio toug (20), @dvnke va e€ival KaAd
TANPOQOPNUEVOL YIO TNV HaoToypo@ia Kol avayvwpllav Ty GnUavTIKOTNTO TG
oboTaONG TOUC OTIC YuvaikeC (16). MévTe 1aTpoi avepepav OTI eV Eix0v APKETO XPOVO
yla cuitnon €& artiag Tou peydAou apiBpol twv acBevav ota K.Y. Mdvo oktw
10Tpoi dNAwaav OTI TNV c0OTNVAY 0€ OAEC TIC YUVAIKEC (CUPEWVA PE TIC OIEBVEIC
odnyieg). ZTou¢ TOPAYOVTEC TOU EMNPEALOUY QAVEPEPAV: KOIVWVIKOOIKOVOUIKOI
/onuoypa@ikoi mapdyovteC TG yuvaikac (23), EAAeWPn povieBol Kol Xpovog
avopovr¢ ota dnudaoia voookopeia (14), n andotaon yia T YeYaADTEPNG NAIKIOC
yuvaikec (8), t0 KOOTOC yio TNV €&€Taon o€ BINTIKO KEvipo (9), n Lmapén
OUUTITWHOTWVY (12), | € PIAIKO OIKOYEVEIOKO PEANOC VOTOC (6), N VIPOTIN TOL PTopEi
v volwBouv ol yuvaikeg (3), n EAEPN XPOVOU KOl OIKOYEVEIOKEG UTIOXPEWAEIS (2), 0
@O0 yia tnv d1ayvwan (4), o opog yia TV aKTIVoBoAia amo v &€taaon (8), Kal 10
@UOAO TOUL 10TPOL (16).

Ao tnv €peuva oto MAIMNH omd tic 30 yuvaikeg tng meploxng HpakAeiou, or 28
giyav TPAyUATOTOINCEl YaoToypo@ia €0TwW Kal pia @opd. Amd TI¢ 28 mou Eixav
XPNOIUOTIOINCEL JagToypagio ol 6 ékavav TAKTIKA KABE xpovo, o1 9 gixav Kavel pia
HOVO UEXPL ONUEPQ, OI 7 €iXav KAVEl PETA oMo eMEPBOON POOTEKTOUNG. Ao Ti¢ 30
YUVOIKEC Ol 29 NTaV EVNUEPEC OPKETA KOAX yia Tnv €&tacn Tng pacTtoypagiac.
‘Evteka yuvaikeg avégepav 0TI TNV ano@aaon va KAVouv TNV PooToypagia Tnv mrpav
and MPOVEC TOUG €iTE QMO TOPOKIVNON OTO CUYYEVIKO TPOOWTO, E(TE PETA OTO
TEPIOTOTIKO KOPKIVOU MPOOTOU O€ OLYYEVIKO Tipoowmo. O1 17 avépepav OTI
TOPOKIVAONKaV oMo 1atpo. Mapdyovteg Tou avé@epav OTI €MNPealovv TNV Xpron
Atav: ‘EAAePn evBappuvang — c0oTaong and 1atpo 1) dAAo mpdowmo (17), edfog yia
v ddyvwon (17), auéAela (12), OWPATIKOI TOPAYOVTIEC OMWG KOAr (QUOIKI)
KOTAOTOON TNG Yuvaikag, EAAEIPN OLUUTTWPATWY (9), mpocPacn otnv e&€taon (8)
(uakpivr) Aiota pavteBol, andoToon Omo Ta KEVIPA YacToypa@iac, TPoBARUaTa oTnv
heToKivnon), eAMmnC evnuépwan (8), vipomn (4), OIKOYEVEIOKEC /KOIVWVIKEC
UTIOXPEWTEIC (3).

ATO TouC latpoug ato MAMNH Kkal ot 16 Atav MOAD KaAd EVNUEPWUEVOL Yia TNV
e&€&taon tn¢ paoToypagiag Kol Tnv Bswpoloav 0TI €ival TOAD Bacikn EETaON Kal
Kataglwuévn diebvwg. Mpoteivetal and Toug 15 g€ OAEQ TIC YUVAIKEC GUUQWVA PE TIG
d1ebveic 0dnyiec. O1 Adyol ToU avEPepav yia TNV Wn Xpron tng actoypagiac and Tig
YUVOIKEC €ival: 0l KOIVWVIKOOIKOVOUIKOi/dnuoypa@ikoi mapdyovteg Tne yuvaikag (13),
N EMePn evnuépwanc (6), n auéAsia twv yuvaikwv (5), n duokoAia otnv mpocBoon
(5) (Hakpvi AioTta pavTeBoU, avapovn Kal TpoBARuata ota pavteBol, andaTaaon amno
10 Noookopeio), n oktivoBoAia (5), 0 mOVOG, N TPAUMOTIKA EUTEIPIO KOTA TNV
e&&taon (4), o eoPo¢ yia v d1ayvwaon (2), To KOOTOG 0 IBIWTIKA KEvTpa (2), ol
OIKOYEVEIOKEG LTIOXPEWTEIC (2), N EAEIYN CUPTTWHATWY (1).
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B. MNVWaoEIC 10TpwWV

Z0UQWVO PE TA OTMOTEAECUATO TNC MEAETNC TO ETMIMEDD YVWOEWV TWV I0TPWY OTNV
MY yia T Katevbuvtrpleg 0dnyieC yia TNV MPOANWN KOPKivou PacTol Kol Tnv
xpnon pactoypagiag 6ev Atav uPnAod. Ot meploadTePol dev yvwpI{ov TOTE aKPIBWC
Ba mpEmel va yivetal n pactoypogia avo@opdc, 1 KaBe mote Ba mpeEmEl va
enavolapBdavetal. And Tou¢ 83 TOU GUHUTANPWOOV TO EPWTNUATOAOYI0 OWOTEC
anavtioelg €0woe moooaTo and 31% w¢ 58%. To 14% dev andvinoav cwoTd O€
KOMIA €PWTNCN TIOL 0QOPOVCE TNV YVWAT TOUC Yia TIC KATELBLVTAPIEC 0dnyie¢ Movo
4% omavINoE 0WOTA KOl OTIC TEGOEPIC EPWTNTEIC TTIOL APOPOVCAV TNV YVWan Toug yid
TIC KaTELOLVTPIEC 0dNYieC. BpéOnKe GTI dev LUTIPXE OTOTIOTIKNA dlA@OPA OE OXEDN UE
TO (UAO, TNV EIOIKOTNTA KOl JETOED POVIUWY Kal EIOIKEVOPEVWY laTpwy. Emiong atnv
TAsloPN@ia Toug 78% w¢ 94% OgvV EVNUEPWVOLV YIa TA OQEAN 1} TOLC KIVOUVOULG amd
v pootoypagio. Koplo eumodia touc: 41% EAMewn xpovou, 36% EAAEIPN
0pyavwong oTo YPaQeio.

> ulAtnon — ZuUTmEPACHOTO

Z0UQWVO PE TA AMOTEAETUOTO TN PEAETNG, Ol YUVOIKEC TG UTaiBpou @aiveTal va pn
XPNOIUOTIOIOOY OUXVA TNV POCTOYyPa@ia Kol va Pnv €ival €EOIKEIVPEVEC PE TNV
pEBOOO 000 01 yuvaikeg aTtnv TOAN Tou HpakAEiou Kot LTIAPXEL IAPOPA OTIC YVWOELS
TOUG Y10 TNV XPNOIPOTNTO TN HACTOYPAQIaC, TOPOAO TIOU OPKETEC YUVAIKEC TNE TIOANC
giyav Xpnolyomoincel v paoToypagio yia Oldyvwaon TEPICoOTEPO Kal Oxl yla
mPOANWN. Kal otic 000 OpAdeC yuvalkwv ouvhBwe amo@doiov Tnv Xpron tng
pooToypa@iog POVEC TOUG, HETA OMO TAPAKIVNGN QIAIKOU 1) CUYYEVIKOU TIPOCWTOU I
EMOKETTOTAV TOV 10TPO OTAV EiYaV AN CUUTTWHATA.

H peAETN pag avédelée aAAnAemidpacn oOVBETWY TAPAYOVTWY ToU €MNPEAlOLY TNV
Xpron ¢ pacToypa@iag Kol agopolv tnv oTdon Kol TI¢ andyelg g yuvaikag,
TIPOKTIKEG TIOU  XPNOIPOTIOIOVY Ol 1aTPOi OAAG KOl WE Tn TOAITIKA Lyeiag mou
akoAoubeital ot Xwpa Pog. TOOO o1 OPAdEC YUVAIK®WY OANG Kal latpwv (K.Y —
MAINH) avépepav TopayovTeq Tou SUCKOAEVOLY TNV Xpron Tn¢ pactoypagiac. H
EAEIYN CUUTTWUATWY, N KOAN QUOIKI) KOTOOTAGN TWV YUVOIKWY, 0 @OBOC yia TNV
d1dyvawarn, N auéAELd, IOV XOPaAKTNPIlel TOV TPOTIO TOL AVTIUETWTI(oUV BEpaTa LyEiag
Kal TV TPOANYN, N VIPOTIH, Ol OIKOYEVEIAKEG UTIOXPEWCEIC TIPOBAANOVTOL GUXVOTEPT
amo TIC YUVAIKEG yia TNV apvnaon dIEVEPYEINC TNG HOOTOYPO@iac Kol EnnPEEAlouY TIC
anoyelg Toug. Ot TPOKTIKEC 10TPWY, OTIWE N KN oVOTAGN TN, N EAMTNC EVNUEPWAN
TWV YUVOIKWY, N dUOKOAIO oTnv mpocfBacn, n Makpiv AioTa Twv pavtefol, n
anooTaon, TO KOOTOC ylo XPAon HooToypagiog o€ 10IWTIKO KEVIPO Bewpolvral
eUTOdIa yia TNV dlevépyela TG Emion¢ a&loonueiwto rAtav moco ol dla@opETIKOi
KOIVQWVIKOOIKOVOMIKOi Kal 6npoypa@Ikoi TopdyovTeg TnG yuvaikag, emnpeddouv tv
Xpron TN pooToypa@iog Znuavtikog TopayovTag avadeixtnke emiong n oloTaoN
NG amo Tov 1aTPOo. AEI6A0Y0 0pnUa ATAV N adLVaAUIa OUCIOCTIKIC EUTAOKNC 10TPOV
e MY, Adyw  EAAeIPNG XpOvou Kal 0pyavwaong OTO I10TPEI0 TPOYPOUUATWY
mpoANYNe. H mAsioPneia twv 1otpwv otnv M.A.Y dev gixav evnuépwon yia TIg
d1ebveic 0dnyieq doov agopd Tov Xpdvo Tov TPEMEL va dieEaybei n paotoypagia.

AUTI n PEAETN, N OTIOIO TTPAYMATOTIONONKE yia TPWTN @opd atnv Kpntn, mopéxel
TOAUTIPEG TIANPOPOPIEC YO TIC OTACEIC, TIC YVWOEIC KOl TPOKTIKEC YUVOIKWY KOl
I0TPWV Y10 TNV XPron TN¢ HOOTOYypaQiac Kal TEPA amo TIC EBOOOAOYIKEG dUOKOAIEC
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NG €o0Tiaoce Kol ou{Atnoe Béuata mou a@opPolV TNV OTOTEAECUATIKY EQOPUOYN
UTNPECIV  TIPOANYNE TOU KOPKIVOU TOU MPOOTOU. To €UMOSIO TOU N MEAETN
avedeIEE, €PXOVTOL VO UTIOYPAUMIoOLV TNV avAyKn yla CUVEXH TPOOTIABEI0 TOU
OLOTAHOTOC LYEIOC TIPOKEIUEVOL VO EQPOPUOCTEL €va OAOKANPWHUEVO TIPAYPOUUO
OMOJIKOU TIPOCUUTTWHOTIKOU €AEYXOL YyiO TNV TPOANYN TOU KOPKiVOu PaCTOU.
Amoiteital  Aoimdv  GUOTNUOTIKI)  TIOAITIKI) O  TIEPIPEPEIOKO  ETIMEdD  YIO
dpaaTNPIOTNTEG TTPOANYNE KOL AVAYKI Y10 CUVEXEIC TPOOTIABEIEC TPOKEIUEVOL VO
e€A0QOAIOTET TPOANTTIKOC EAEYXOG VIO TIC YUVAIKEG TIOL TTANPOUV TO KPITAPIA XWPIG
V0 YiVETOI OMOOTIOOMATIKA XPron 0€ KOO TAaiglo dpaonc, AauBavovtag v’ oyn
TOUC TTAPAYOVTEG TIOL EMNPEEAOLY TNV CUPPOPPWAT) TOUC.
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SUMMARY
Introduction

Breast cancer is the most commonly diagnosed cancer among women and a leading
cause of death in both developed and developing countries. Although the use of
mammography seems to be effective in mortality reduction, and there is extensive
evidence on the importance of pre-symptomatic screening programmes, Greece has
no national breast cancer screening programme for women, except some isolated local
activities. Especially in primary health care (PHC), participation of women in these
programmes is low and there is no data available with regards to women undergoing
periodic mammography screening. Despite efforts to improve the knowledge and
skills of public health professionals in carrying out breast cancer screening preventive
programmes, the Greek reality remains far from the systematic implementation of
national guidelines for breast cancer screening. In Crete, to date, factors that
influence the use of mammography have not been investigated.

The aims of this study were the following:

1. To examine the attitudes, beliefs and knowledge of midlife women in Crete
about the use and value of mammography.

2. To investigate the degree to which the different social-economical factors
affect the knowledge, attitudes and practices of these women in the use of
mammography.

3. To present the most common reasons that women mention for refusing
mammography and what influences their views.

4. To set out the reasons that health professionals consider responsible for refusal
of mammography use and to which degree they are able to affect it.

5. To examine the degree to which physicians follow the international guidelines
about the use of mammography and what practices they should follow to
affect it.

6. To investigate the degree to which physicians inform women about the
benefits and risks from the use of mammography.

Methods

The study was conducted with semi-structured individual interviews. Two interview
schedules were used (one for physicians, and one for women). In addition, we used
the questionnaire “Cancer Control Practices” (CCP), developed in the USA, after it
was translated and validated according to international standards, and completed as a
self-administered survey to investigate physicians’ knowledge.

Setting

The study was conducted in the 14 primary health care centers (PHCCs) that serve the
rural population of Crete and in the outpatient clinics of University Hospital of
Heraklion, Crete.

Participants:

Primary Health Care Centres of Crete
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A. Interviews
March to April 2004
e Thirty women 45-65 years of age, permanent residents of rural areas of Crete,
attending a regular check-up appointment with a GP or internist.
e Twenty-eight qualified primary care physicians serving this rural population,
selected at random and recruited on the morning shift for an interview.

B. Questionnaire
e All 106 general practitioners (n=91) and internists (n=15), employed as of
October 2004 and practicing at participating PHCCs were included. In
addition, we included a random sample of 45 trainee general practitioners
(GPs) from a total of 83 working at the 14 PHCCs of Crete.

University Hospital of Heraklion
A. Interviews
April 8 to June 28, 2005
e Thirty women 45 - 65 years of age, permanent residents of Heraklion, selected
at random and recruited from the list of regular appointments at hospital
clinics.
e Sixteen randomly selected physicians from the respective clinics of University
Hospital.

B. Questionnaire
e 8 physicians for pilot test
e All trainee GPs (19) for test, re-test

Results
A. Attitudes and practices of physicians and women

Of the 30 women in PHC settings, 15 had not used mammography, and very few of
them had made the decision after being informed adequately or being given a
recommendation by their physician. The principal barriers were: absence of
symptoms (9), fear of radiation (7), lack of physician recommendation (6), pain from
previous experience (5), fear of a serious diagnosis (4), lack of knowledge about the
benefits (2), lack of free time and family obligations (4), embarrassment (4), living far
away from the screening site (1) and the cost in private centers (2).

The majority of physicians (20) in PHC seemed to be well informed about
mammography and recognized the importance of their recommendation (16). Five
physicians mentioned lack of time for discussion with women due to a large number
of patients. Only eight physicians stated that they recommend it to all women
according to international guidelines. The factors affecting women’s use of
mammography were: socio-economic/demographic factors of women (23), lack of
appointments and problems with waiting times in public hospital (14), the distance for
elderly women (8), the cost in private centers (9), the absence of symptoms (12),
cancer diagnosis in a family member or loved one (6), embarrassment (3), lack of
time and family obligations (2), fear of diagnosis (4), fear of radiation (8), and
physician’s gender (16).
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The results from University Hospital of Heraklion showed that out of 30 urban area
women, 28 had used mammography at least once, either due to a diagnosis or for
prevention. Of those 28, 6 had mammography regularly every year, 9 only once to
date, and 7 had done it after symptoms and mastectomy. Eleven women made the
decision alone or after encouragement from family or a friend or after a loved one had
been diagnosed with breast cancer. Seventeen had been encouraged by a doctor.
Factors affecting their attitude were the following: lack of recommendation or
encouragement by physician or others (17), fear of diagnosis (17), good physical
condition (lack of symptoms) (9), difficulties in access (appointments, waiting time,
transportation problems, distance from mammaography center) (8), lack of information
(8), embarrassment (4), and family obligations (3).

In regards to hospital-based physicians, all were well informed about mammography
and considered it a very important exam. Factors affecting mammography use by
women according to physicians were: women’s sociodemographic characteristics
(13), lack of knowledge (6), negligence (5), difficulties in access related to waiting lists,
waiting time and distance from hospital (5),,radiation (5), pain caused by the procedure (4),
fear of diagnosis (2), cost at private centers (2), family obligations (2) and lack of symptoms

).

B. Physicians’ knowledge

Our study demonstrates limited awareness of international guidelines on breast cancer
screening among primary care physicians in Crete, Greece. In general, the level of
physicians’ knowledge for each of the four items was low, with agreement ranging
from 31% to 58% for the individual breast screening items, indicating knowledge
gaps in regard to timing and frequency of breast screening. Overall, respondents
exhibited considerable variation in responses with just 4% answering all four items
correctly, 25% answering three out of four items correctly, and 14% failing to answer
any item correctly. No differences were noted between responses to the knowledge
items and demographic characteristics of physician respondents. The majority of them
(78%- 94%) did not discuss the benefits and the risks of the use of mammography
screening with women patients. Insufficient time (41%) to discuss mammography
screening and poor office organization (36%) were cited as the most important
barriers to recommending cancer-screening services.

Discussion - Conclusion

According to our study, rural women do not use mammography frequently, and they
are not as familiar with it as urban women. There is a difference between them in their
knowledge of the usefulness of mammography, despite the fact that a large number of
urban women had used it for diagnosis rather than prevention. Both groups of women
usually decided on the use of mammography on their own or after encouragement
from a friend or family member, or when they already had some symptoms. Most of
the women knew about mammography and were interested in having mammography
screening, but few women, especially in rural Crete, were able to take an adequately
informed decision about it.

Our study identified the subtle interplay of complex factors from both women and
physicians’ perspectives that affect the use of mammography; these concern women’s
attitudes, practices that physicians follow, and the country’s health care policy. Both
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groups (women and physicians) mentioned barriers to the use of mammography.
Women most often identified the absence of symptoms, their good physical condition,
fear of diagnosis, negligence in regards to preventive health issues, embarrassment,
and family obligations. Other factors preventing mammography use were: physicians’
practices, such as not giving a recommendation and not informing women adequately,
difficulties gaining access to services, long waiting times for appointments, distance,
and the cost at private centers. It is worth mentioning how different socio-economic
factors as well as the recommendation by a physician influenced the use of
mammography. Another notable finding was the reported barriers to implementing
cancer control services in clinical practices such as lack of time and lack of office
organization. The majority of primary care physicians had limited awareness of
international guidelines on breast cancer screening.

This innovative study, the first of its kind in Crete, provides valuable information
about attitudes, knowledge and practices of both women and physicians regarding
mammography screening. Despite several methodological difficulties it focuses on
issues concerning the effective implementation of preventive breast cancer services.
These findings indicate that there are several barriers impacting on the decision—
making process, including clinicians’ awareness of guidelines for breast screening, as
well as those factors expected to influence the participation rate in the mammography
screening. The barriers revealed by our study underline the necessity for a national
pre-symptomatic screening programme for breast cancer prevention, implemented at a
regional level for all eligible women.

The study was designed to deliver data through which to inform health policy for a
serious public health issue. The study’s findings provide health care providers and
policy makers in Crete with evidence specific to their locality for the future
development of a preventive programme of mammography screening.
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RESUME DETAILLE

Introduction

Sur le plan international le cancer du sein est celui qu’on rencontre le plus souvent
chez les femmes aussi bien dans les pays développés que dans les pays en
développement et il constitue la cause de décés la plus fréquente. Quoique
I’utilisation de la mammographie semble étre efficace pour réduire la mortalité et que
dans la bibliographie on discute souvent de I’importance des programmes de
dépistage de masse avant toute apparition de symptdomes, on note en Grece I’absence
d’un programme national de dépistage du cancer du sein chez les femmes; on ne
rencontre que d’activités locales isolées et, 1a ou on en trouve, il s’agit d’activités de
petite envergure et sur un partie réduite de la population. En particulier, dans le
domaine de soins de santé primaires le taux de participation des femmes a de tels
programmes semble réduit; de méme, il n’y a pas de données statistiques sur le taux
de femmes qui se soumettent au dépistage périodique par mammographie. Méme si
des efforts sont faits pour améliorer les connaissances et les capacités des
professionnels de santé et pour planifier et faire appliquer des programmes de
prévention du cancer du sein dans le domaine de soins primaires, la réalité en Gréce
est encore loin de I’application systématique des directives pour assurer le diagnostic
précoce du cancer du sein. En Créte on n’a pas jusqu’a ce jour étudié les facteurs
influencgant I"utilisation de la mammographie.

Notre étude visait a étudier les comportements et les opinions des médecins ainsi
que des femmes d’a&ge moyen en Créte concernant la mammographie, enregistrer et
noter les priorités des femmes concernant I’utilisation ou pas de la mammographie,
ainsi que leur sources d’information, étudier les pratiques des médecins quant a
I’application des directives et leur réle sur la décision de la femme, et enfin, noter les
facteurs qui influencent son utilisation et empéchent I’application efficace des
pratiques préventives du cancer du sein, ainsi qu’examiner les difficultés rencontrées
par les femmes d’age moyen des régions rurales de Crete qui souhaitent passer une
mammographie.

L’objectif de I’étude était de:

1. examiner les comportements, les idées recues et les connaissances des
femmes d’4ge moyen en Créte concernant la pratique et la valeur de la
mammographie;

2. étudier dans quelle mesure les différents facteurs socioéconomiques
influencent les connaissances, les comportements et les pratiques de ces
femmes vis-a-vis de la mammographie;

3. enregistrer les motifs invoqués le plus souvent par les femmes pour ne pas
passer une mammographie, motifs susceptibles de peser sur leurs opinions;

4. exprimer les raisons pour lesquelles, selon les professionnels de santé, ces
femmes refusent de passer une mammographie et dans quelle mesure ces
raisons sont susceptibles de les influencer;

5. examiner dans quelle mesure les médecins suivent les directives concernant
I’utilisation de la mammographie et quels sont les procédés employés en vue
d’influencer les femmes;
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6. étudier dans quelle mesure les médecins informent les femmes des bénefices
et des risques consécutifs a I’utilisation ou pas de la mammographie.

La Méthode: Des interviews ont eu lieu a I’aide des deux questionnaires a moitié
structurés (pour les médecins et les femmes). De méme, un questionnaire d’origine
américaine intitulé « Cancer control practices in Western New York » a été utilisé. Ce
questionnaire avait été sélectionneé et, une fois traduit et adapté a la culture du pays, il
a été appliqué pour enregistrer les connaissances des médecins.

L’Endroit: L’étude a été effectuée dans les 14 Centres de Santé (C.S.) de Créte et
dans les cabinets médicaux de I’Hopital Universitaire de Crete [PAGNI].

La Population étudiée:
Dans les Centres de Santé :
a. Interviews
De mars en juin 2004
e Trente femmes, de 45 a 56 ans, résidant en permanence dans la zone de
responsabilité du Centre de Santé, qui avaient un rendez-vous programmeé de
consultation avec un médecin généraliste ou de médecine interne faisant
partie du Centre de Santé
e Vingt-huit praticiens de  médecine interne et de médecine générale,
sélectionnés au hasard parmi les membres du personnel des cabinets du matin,
qui travaillaient a titre permanent dans les Centres de Santé lors de la période
étudiée.

b. Questionnaire

e Tous les médecins (v =151), (de médecine générale v=91 et de médecine
interne v=15), des 14 Centres de Santé de Créte, travaillant a titre permanent
du 1% octobre jusqu’au 30 novembre 2004. En outre, y ont participé 45
médecins en stage obligatoire dans la campagne, qui travaillaient dans les
cabinets périphériques des Centres de Santé, sélectionnés au hasard.

Dans I’Hépital Universitaire de Créete [PAGNI] :
a. Interviews
Du 8 avril 2005 au 28 juin 2005
e Trente femmes, de 45 a 56 ans, habitantes de la ville d’Héraklion, ayant un
rendez-vous programmé de consultation dans les cabinets du PAGNI, ont été
appelées a participer, suite a une sélection au hasard parmi les personnes
figurant sur la liste des rendez-vous.
e Seize médecins appartenant au personnel permanent des cliniques du PAGNI ,
sélectionnés au hasard d’une liste sur laquelle figuraient les noms des
membres du personnel de ces cliniques.

b. Questionnaire
8 médecins pour le pilot test
e tous les médecins généralistes (19) pour le test re-test
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Résultats

a. Comportements et pratiques des médecins et des femmes

Selon les résultats obtenus dans les Centres de Santé, parmi les 30 femmes étudiées
15 n’avaient jamais passé une mammographie et celles qui décidaient de la passer
suite a une information suffisante de la part de leur médecin étaient tres peu
nombreuses. Les obstacles principaux étaient 1’absence de symptdmes (9), la peur de
I’irradiation consécutive a I’examen (7), I’absence de recommandation par un
médecin (6), la douleur ressentie lors d’un précédent examen (5), la peur du résultat
(4), le manque d’information sur la mammographie (2), le manque de temps et les
obligations familiales (4), la pudeur (4), la grande distance des centres de
mammographie qui se trouvent dans les villes (1), le colt dans les centres privés (2).

Dans leur majorité (20) les médecins des Centres de Santé se sont révélés bien
informés de la mammographie et reconnaissaient le réle important de sa
recommandation aux femmes (16). Cinqg médecins ont dit ne pas avoir assez de
temps pour en discuter en raison du grand nombre des malades dans les Centres de
Santé. Seulement huit médecins ont dit préconiser la mammographie a toutes les
femmes (selon les directives internationales). Parmi les facteurs qui influencent le
dépistage ils ont énuméré des facteurs socioéconomiques/démographiques chez la
femme (23), I’absence des rendez-vous de consultation et la longue attente dans les
hdpitaux publics (14), la distance pour les femmes plus agées (8), le colt de I’examen
dans un centre privé (9), I’apparition de symptémes (12), ou le déclenchement de la
maladie chez un membre de la famille ou chez un(e ) ami(e ) (6), la pudeur ressentie
par les femmes (3), le manque de temps et les obligations familiales (2), la peur du
résultat (4), la peur de I’irradiation due a I’examen (8) et le sexe du médecin (16).

De I’étude au sein de I’Hopital Universitaire de Créte (PAGNI), parmi les 30
femmes de la région d’Héraklion étudiées, 28 avaient passé une mammographie au
moins une fois. Parmi les 28 femmes qui avaient passé la mammographie, 6 en
passaient une fois tous les ans, 9 en avaient passée une seule et 7 en avaient
passée une suite a une intervention de mammectomie. Parmi les 30 femmes, 29
étaient assez bien informées au sujet de la mammographie. Onze femmes ont dit
avoir pris de leur propre initiative la décision de passer une mammographie ou bien
elles s’y sont décidées suite a I’incitation par une personne de leur entourage familial
ou encore suite a I’apparition d’un cas de cancer du sein chez un membre de la
famille, et 17 ont dit y avoir été incitées par un médecin. Les facteurs qui, selon elles,
influencent sont: I’absence d’encouragement — recommandation par un médecin ou
par une autre personne (17), la peur du résultat (17), la négligence (12), des facteurs
somatiques tels que le bon état physique de la femme, I’absence de symptdmes (9),
I’accés a I’examen (8) (longue liste d’attente, grande distance des centres de
mammaographie, probléemes de déplacement), manque d’information (8), pudeur (4),
obligations familiales/sociales (3).

Parmi les 16 médecins de I’Hbépital Universitaire de Crete (PAGNI), tous étaient
bien informés de la mammographie et la considéraient primordiale et reconnue
sur le plan international. Quinze parmi eux la préconisent a toutes les femmes selon
les directives internationales. Ils ont énuméré les facteurs suivants comme posant
obstacle a [I’utilisation de la mammographie par les femmes: des facteurs
socioéconomiques/démographiques chez les femmes (13), I’absence d’information
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(6), la négligence des femmes (5), I’accés difficile (5) (longue liste des rendez-vous,
attente et problémes lors des rendez-vous, grande distance de I’hdpital), I’irradiation
(5), la douleur, I’expérience traumatisante d’un examen précédent (4), la peur du
résultat (2), le colt dans les centres privés (2), les obligations familiales (2) et
I’absence de symptémes (1).

b. Connaissances des médecins

Selon les résultats de I’étude le niveau des connaissances des médecins en soins
primaires  vis-a-vis des directives en vue de la prévention du cancer du sein et de
I’utilisation de la mammographie n’était pas élevé. La plupart d’eux ne savaient pas
quand exactement il fallait passer sa mammographie de référence ou la fréquence a
laquelle il fallait la répéter. Parmi les 83 qui ont rempli le questionnaire un
pourcentage de 31% a 58% a  répondu correctement, 14% n’ont répondu
correctement a aucune question portant sur leurs connaissances a I’égard des
directives et seulement 4% ont répondu correctement aux quatre questions posées
concernant leurs connaissances Vis-a-vis des directives. On a constaté qu’il n’y avait
pas de différence statistique selon le sexe, la spécialité et la qualité du médecin -
titulaire d’un poste ou meédecin interne -. De méme, dans leur majorité - 78% a 94%
- ils n’informent pas les femmes des bénéfices ou des risques consécutifs a la
mammographie. Leurs principaux obstacles: pour 41% d’entre eux le manque de
temps, pour 36% le manque d’organisation au cabinet.

Discussion — Conclusions

Selon les résultats de cette étude, les femmes a la campagne semblent ne pas passer
souvent la mammographie et ne pas étre aussi familiarisées avec cet examen que
les femmes dans la ville d’Héraklion; de méme, il y a une différence quant a leurs
connaissances sur I’utilité de la mammographie, malgré le fait que plusieurs femmes
de la ville avaient passé une mammographie plutét dans un but diagnostique que
dans un but préventif. Dans les deux groupes, les femmes prenaient seules la
décision de passer leur mammographie ou bien suite a I’incitation de la part d’un(e)
ami(e ) ou membre de la famille et consultaient le médecin lorsqu’elles avaient déja
présenté des symptémes. La plupart connaissaient la mammographie et y étaient
intéressées, mais elles étaient tres peu nombreuses, en particulier dans le milieu rural,
a avoir recu une information suffisante de la part de leur médecin pour se décider a
passer I’examen.

Notre étude a révélé I’interaction des facteurs complexes qui influencent I’utilisation
de la mammographie et se rapportent au comportement et aux opinions des femmes,
les pratiques utilisées par les médecins, mais également la politique de la santé suivie
dans notre pays. Aussi bien les groupes des femmes que ceux des médecins (Centres
de Santé — Hopital PAGNI) ont cité les facteurs qui rendent difficile I’utilisation de la
mammographie. L’absence des symptdmes, le bon état physique des femmes, la peur
du résultat, la négligence a I’égard des questions de santé et de prévention, la pudeur
et les obligations familiales sont les motifs invoqués le plus souvent par les femmes
pour éviter de se soumettre a la mammographie et ils influencent leurs opinions. Les
pratiques médicales, telles que I’omission de prescrire la mammographie,
I’information insuffisante des femmes, le difficile acces, la longue liste des rendez-
vous, la distance et le colt de la mammographie dans un centre privé sont considérés
des obstacles empéchant cet examen. 1l est également a noter combien les différents
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facteurs socioéconomiques et démographiques chez les femmes influencent
I’utilisation de la mammographie. De méme, la  recommandation de la
mammographie par le médecin s’est avérée un facteur important. Une révélation
importante a été le manque d’implication réelle des médecins de soins primaires due
au manque de temps et d’organisation du cabinet des programmes de prévention. La
plupart des médecins en soins primaires n’étaient pas au courant des directives
internationales quant au moment ou il faut passer la mammographie.

Cette étude, réalisée pour la premiere fois en Crete, fournit des renseignements
importants sur les attitudes, les connaissances et les pratiques des femmes et des
médecins concernant I'utilisation de la mammographie et, au-dela des difficultés
méthodologiques, elle s’est focalisée et a discuté des questions portant sur
I’application efficace des services de prévention du cancer du sein. Les obstacles
révélés par I’étude viennent souligner le besoin d’un effort continu du systeme de la
santé en vue de I’application d’un programme complet de dépistage de masse chez
les femmes asymptomatiques en vue de la prévention du cancer du sein. Il faut,
donc, une politique systématique au niveau régional en vue de la prévention et des
efforts continus pour assurer un dépistage préventif aux femmes qui remplissent les
criteres sans qu’il y ait une utilisation fragmentaire au sein d’un cadre commun
d’action, en prenant en considération les facteurs qui influencent leur acceptation.
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1. EIZArQrH

1.1 H 10Topia TOU KOapKivou pooTol

H A£EN «paoTdC» mBavaTaTa MPOEPXETAL aMo TN AEEN «UaldC» TIoU XPnaluomoloboav
ol 'lwveg yia va dNAWCOUV TNV OUoIOTNTA TNG oUOTACKG Tou oTRBoug pe TN pada,
dnAadn tn COun. Tnv idia AEEN avagépeTal, €miong, 0TI XPnoIUomoincav oTa Keipevd
Tou¢ 0 OuNpPog, 0 HP630ToE, 0 Eupumidng Kat 0 AloyOAOC .

MePIOTATIKA KApKivou TOU pOOTOU €XOULV TEPIYPOAQEi omd TOAD TOAIA OTOUG
Alyuritioko0¢  mamdpou¢ mou Ppébnkav otn ©nPa ¢ Alyomtou 10 1862, Kal
Kataypagnkov 10 1600 m.x Oykol pootol. Ot apxaiol AlyOTTiol TEPLYPAPOLY
TMEPIOTOTIKA  KAPKIVWYV TOU PAOTOD TOU  OVTIYETWTI(OVIOV  OePamMEVTIKA e
KAQUTNPIOGHO, HE TN PoriBEI0 vOC EpYOAEIOL TTIOU OVOHAZOTOV KTPUTIAVI PUTIACH .

O1 TIPWTEC KaTaypa@eg TN apxaiog EAAGSAC amodidovTal aTov matépa Tng 1oTopiac,
Tov Hpddoto (5% m.X. aivac), mou avagépsl 0Tt n Atoca, n PNtépa tou Mépan
BactAld Aapeiov, ixe Oyko 010 POoTO TNC>. O KOPKIVOC TOU HOOTOU €ixe MEAETNOE
TMOAD KOAG amd Touc 10Tpol¢ TnG Apxaiac¢ EAAGSaG kot tou Bulavtiov. Emiong, o
HEYOADTEPOC 10TPAC TNE apxoudTnTag, o Immokpdtne, (460-377 m.X.)* xpnoonoinoe
TPWTOC TOUC OPOUE «KAPKIVOC» KOl «KOPKIVWHO» yia va Tieplypdel yKoug 0X1 Jovo
0TOUG HOOTOUC, OAAG Kal 0€ AN ONUEIO TOLU OWHOTOC, EVW TIOTEVE OTI Ol OYKOL HUE
€EWTEPIKO EAKOC UTTIOPOUV VO OVTIUETWTIOTOUY YE XEIPOUPYIKNA eMEUBaaN. MevikdTEPQ,
TAVTWE, BewpPoLaE OTI TOAAEC POPEC €ival TPOTIUOTEPO VO UNV €QAPUOLETal Kapia
Bepamneia yia Tov Kapkivo, a@ou £Tal eKTIHOUOE OTI 01 aabevei¢ (ovoav MEPICCOTEPO.
Emniong, a&ilel va onueiwdei 0TI og agiepwpata Touv 4% m.X. aiva, Tou BpEdnkav o
ddpopa AcokAnmigia, ouxvd OmeIKOVI(OVTOl POOTOl, YEyovoC TOU OMOJEIKVUEL TN
HEYAAN £KTOON TIOU €ixaV Ol TOBACELC TOL 0TABOUC eKeivn TNV EMOXA’.

210 “De Medicina libri octo” (mepi 1atpikic) Tov Pwuaiou Autus Cornelius Celsus
(30-50 p.x) Bpiokoupe KAIVIKA TEEQIYPa@H) TOU KapkKivou. O Apxilyévng o Anapeng (98-
115 p.X) évag omoudaiog Kat @nuiopEVoc ‘EAAnvac 1atpog atn Pwun, CUU@wVOUCE Kal
autdg pe Tov IMmokpATn Kol ypafe 0Tl «Eival TPOTIHOTEPO Vo pn divetal Bepameio
OTOV KEKPUPEVO KAPKIVO»®. O Agwvidng évac GAAoC EAAnvag 1otpdc (mepimou to 180
p.X) ATOV 0 TPWTOC TOUL TEPIEYpaYE eyxeipion yio agaipeon Oykou pactol. O
raAnvoc (131-198p.x) eixe emituyia oToV MPWIUO KAPKIVO TOU YaGTO) OTIOU TTPOTEIVE
ouvtnpENTIKn Bepameia. O MavAog 0 AlyviTng TPOcBeae OTI OTAV 0 OYKOG EiXe Yivel
pio peyaAn pado poOvo TO XEIPOUPYEID UTOPOUCE VO TTPOCPEPEL pia EATida yia iaan.
AUTEC 01 Bewpieg mépaoav atnv latpikr) ¢ Abong e Toug Apapec Abulcasis Kal
Rhazes kol pe ta ypomtd tou MavAou tou AlyIVATN Tou Eyvav apydTepa Ta
XEIPOLPYIKA eyxelpidia Tou Mavemotnuiov Sorbonne ato Mapiot PEXPL TIC APXEC TOL
19% ancva’.
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1.1.1 EmdnuioAoyia Tou KapKivou Joatol
AlgBVAC epmelpia

AlgBvw¢ 0 KOPKivog paoTtol OTIC yuvaikeg Bewpeital n auxvotepn Kol ooBapdtepn
artia BavaTou TOG0 GTIC AVATTUYHEVEC 600 KOl OTIC OVOTTUOGOpEVEC Xopec> &9t
Kal Teivel va TPOCAAGREL Yop@r) PAOTIyaC, 0@OU OTOTEAEL T ouvnBECTEPN HOPEN
KOKO0NBoug vOoou Tou TANTTEL TO YUVOIKEIO QUAO, COUQWVO PE OTOIXEID TTPOEPXOUEVO
omo tov Maykoopto Opyavioud Yyeiag, 1dlaitepa oTic nAikieg 35-55 etv**. Ano to
OEUTEPO TIOYKOGUIO TIOAEHO, O OPIBPOC TWV VEWV KPOUOUATWY KOPKIVOU TOU POOToU
OTIC YUVaiKEC aULEAVEL OE TIayKOoMIO eMinedo™. To 2007, cOp@wva pe TV American
Cancer Society, 1.301.867 yuvaikec diayvoaotnkav kai 465.000 mébavav omo KopKivo
HOOTOU 0€ OAOKANPO Tov KOopo. To 2008 otic H.M.A diayvootnkay 182.460 vea
MEPIOTATIKA Kat TéBavay 40.480 yuvaikec™ .

H ep@avion tng vooou dlagépel omod meploxr] oe meptoxi™ 2. O1 uPnAoTEPOI SeiKTEC
oLXVOTNTOG TapaTNPEOLVTAL TNV BOpElo AUEPIKT), EV® OVTIBETWC gival XaunAdTEPOI
omv Acia Kat v A@pik 8. ‘OAa Ta BlopNXavikd KPATn TOYKOOHI®G, HE
e€aipean tnv lamwvia, emdeikviouy LYPNAAG TOCOOTA EKONAWGNG TNC VOGOU, WOTOCO
VQICTOVTON PEYBAEC SI0QOPEC PETAED TWV EMPEPOUC KPOTOV™. EKTIHATAL OTI i OTIC
eVéa yuvaikec Ba avamt&el KapKivo Tou pooTtol Katd tnv Oldpkela tng {wr¢ ¢,
KAVOVTOC OIUTOV TOV TI0I0 GUXVO TUTIO KAPKIVOU TIOU EMISPA OTIC YUVAIKEC KUPIWG TOL
AvtikoO kéopou®’. O1 deiktec BunowdTNTAC aMd Kopkivo paotold amd To 1990
obu@wva pe v American Cancer Society €xouv pelwBei otabepd €€ artiag ¢
TPWIKNG O1AYVWAONC KOl TWV KAAUTEPWVY BEPATEIRV.

Evpwnn

Jtnv Eupwmn mapapével éva onuUavTIKO TPOBANUO otnv onudcola uvyeia Kal
QMOTEAEL OAUEPO TN CUXVOTEPN HOPP) KOPKIVOU OTIC yuvaikeg Kal gival n Kopla
artia Bavatov*. Topewva pe otorxeia g AleBvolc Yninpeaiog Epeuvac yio Tov
Kapkivo (IARC) ¢ Maykoopiag Opyavwaonc Yyeiag (M.0.Y.), 1o €tog 2000 otnv
EE voonoav and Kopkivo Tou poaoTol mepioadtepeC amd 216.000 yuvaikeg, Kai
KaTéANEav omo TNV 310 aoBEvela TeploadTePEC omo 79.000*, Atav To 26,5% omod
OA0UG TOUC TOTOUC KOPKIVOu PETOEDL TOu yuvaikeiov TANBuapoL NG Eupwmng Kat
artia yia 1o 17,5% omd 6Aoug Touc BavaTtoug amd Kapkivo™. Avatuxag, N yAOooa
TWV apIBUVY Ogv EMITPETEL KAVEVO TIEPIBWPIO ap@IBoAlwv: aTtnv Evpwrn to 2002,
Kataypa@nkav 269.570 veeC TEPIMTWOEIC KOPKIVOL TOu pooToL Kot 87.770 Bdvartol,
avtioTorya™. H ouxvotnTo EUPAVIONC TOU KAPKIVOU TOU HOCTOU Guveyilel va
au&avetal Kol TAEoV TPOCRAAAETAL KOl €vac PEYAAOC aPIBUOC TOAD VEWTEPWV
YUVOIK®WV NAIKiog 35-55 €Twv.

Kat otnv Evpwnn undpxouv d10@QopéC amd TePIoX O€ TEPIOX) OO0V a@opd tnv
ouxveTNTO Kol TtV Bvnoudtnta amd Kapkivo tou pacTol. Ol TEPIOXEC HE
LPNAGTEPN ouXVOTNTA €ival n AUTIKN Kal Bopela Eupimn eve n voTio Kal
AVOTOAIKA} €XOUV XOUNAOGTEPOUC. Ta LPNAOTEPO TOCOOTA KPOUCUATWV OTNnV
Eupwmn Katéxouv ol TEPIPEPEIEC TNC OUTIKAG Kol Bopelac Evpwmng, eva Ta
XaUNAOTEPO TOCOOTA ep@avidovtal oTn VOTIa Kol TV ovatoAlky Evpwmn. O
Kivduvoc¢ mpoaBoAng amd KapkKivo Tou pacTtol atn SuTiki Evpwn eival katd 60%
LPNAGTEPOC OMO OTI 0TV avatoAlky Evpomn®. Ta kpdtn pe ta vPnAdtepa
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T000O0TA EKONAWONG TN VOOOU (6KONAWGN TN vOCOU yia TPWTN eopd avd 100.000
yuvaikec) to €to¢ 2000 ntav o1 Katw Xwpeg (91,6), n Aavia (86,2), n MaAAia
(83,2), T0 BEAyI0 (82,2) Kat nj Zoundia (81), evaw GAAa KPATN 6TWC N EANGda (47,6)
kat n lomavia (47,9), Kabw¢ Kal LTOYNPIEC TTPOC EVTOEN XWPEC OTWC N AlBovavia
(39,8) kat n Actovia (42,2) eueAvi{ov CNUOVTIKA XOUNAOTEPA TOCOOTA. XTO
TEPIOTOTEPO KPATN UEAN Kal OTIC UTIOPAQIEC TPOC EVTAEN XWPEC, O APIBPOC Twv
VEWV KPOUOHBTWY KAPKIVOU TOU HaGTOL auEAvel eTNoing Katd 1,5 % nepimouv?.

EMnvIKN gumeipia

AVOTUXWC OTN XWPO PO OV LTTAPXOLV A&IOTIOTA CTOIXEID YIa TOV KOPKiVO PaaTol
KOl ¢ €K TOUTOU N EMIONMIOAOYIKA] TOPOKOAOUBNON YiveTal €UUECO PECW TWV
atolxeiov Bvnadtntac. Méxpt orjuepa atnv EANGda dev untdpxel Mntpwo Kapkivou
Maoto0 (MKM), e amotéAeoua va gipaate otnv Evpwmn and Ti¢ EAAXIOTEC XWPEC
Tov 0ev O108étouy MKM. AUTO €XEl WC GUVETEID VO PNV yvwpiloupe oUTE Tov akpIPn
ap1Buo Twv KPOUOUATWY, OUTE TOV aKPIBA aplBuo Bavdtwy amo T vOoo auTH, a@ol
dev diveTal n GLUVOTOTNTO CUYKEVTIPWONG EMIONUIOAOYIKWY OTOIXEIWV PE OKOTIO TNV
e€aywyn EUTIEPIOTATWHEVWVY KO OEIOTIIOTWY CUUTIEPATUATWY.

Mia amo Tng TNyEC TANPOEAPNAONG Yia TNV Katdotacn atnv EANGda gival Ta oTolxeia
NG EBVIKNAG ZTaTioTikn¢ Ynnpeaiac. To 2004 0 KapKivog YEVIKOTEPQ NTav N 6e0TEPN
arTia BAVATOU PE KATOYEYPOHPEVOUC 25.448 Bavatouc?. H BuncIpoTnTa oMo KApKivo
pooToL otnv EAAGda eivarl 1.500-1.800 yuvaikeg T0 XpOVOo, OMO TO GTOIXEIO TOL HOG
divel 10 Epyaotripio Yyiewvr¢ kot Emdnuiodoyiag tou Mav/piov ABnvav oAAG Kat
anod T cLMPBOTIKA oTolxeia Touv divel n Maykoouia Opydvwon Yyeiag. Ta TeAevTaia
XPOvIa £XEl av&nBei N ouXVOTNTA KOPKIVOU TOU PaoToU, 61 OUwE Kal N Bvnoiyotnta.
v EANGOa 1 oTig 12 yuvaikeg €xel TIBAVOTNTO va OVOMTUEEL KAPKIVO TOU HOCTOD
otn didpkela e wng . Eival yeyovdc mw¢ €xel aundei n ouxvdtnta TOu
KOPKivou Tou paoTol, KaBw¢ mopouatddel avénTiki Taon 10 2003 PETA OO Ia PIKPH
Heioon mou onpeinoe amd To 19962 Kat PeTd, e MePIooOTEPEC amd 4.500 Yuvaikeg
va TipoaBaAiovtal Kabe xpdvo amod tnv voco. To 2006 T0 TOCOGTO CUXVOTNTOG KOl
BvnopdtnTag yio 100.000 rAtav 81,8 kat 21,7 avtiotoyo™, eved og épsuva® oty
Kpntn yio ta €tn 1994-1995 n ouxvotnto €UQAVIONG KOPKiVOL pacTol rtav
LVYNAGTEPOC O OXECN PE TNV LTOAOITN EAAGDO KOl GUYKPICIUN PE AANEC XWPEC TNC
votiag Evpwmng. H  tdon peinong Bvnoiuotntag mou TOPOUCIACTNKE O GAAECG
EVPWTAIKEC XWPEC Ogv apaTnPErOnKe atnv EAAGSQ, 6oL N KaBuaTEPNUEVN O1AYVWAON
@aiveTal va gival onUAvTIKO BEua.


http://www.statistics.gr).22/
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1.2 H gnuacia Tou TPOCUUTTWHOTIKOU EAEYXOU

ApkKeTy oulntnon yivetar otnv  PiBAloypagio  yio TV onuocgia Kot - TNV
QMOTEAECUOTIKOTNTA TNC TTPOANYNG TOU KOPKIVOUL TOU PaCTOU OTIOU 01 YUVOIKEC £XOLV
uPnNAGTEPN IBaVOTNTO EMIBiWaNC, av ol 1aTPOoi avIXVEDCOUY TOV KOPKIVO 0€ KATOIO
and To TPWIYa oTAdd Tou. H onuooia, n anoTeAeopoTIKOTNTA Kol N agia
OPYOVWUEVWVY TIPOYPOUMATWY OUASIKOD TPOCUUTITWHATIKOU EAEYXOU €ival GNUAVTIKN
MPOKANGN oty dnudoia vyeio Kat €xel emionc oulntnBei diebvmc®®. H mpdwpn
didyvwan kai Bepameia maidouv TOV IO KOBOPIOTIKO pOA0 oTnv abénon Twv
mBavotTwy emBinang Kal he GAAG AOy1a, 0TV TIEPITTWAN TOU KOPKiIVOU TOUL HOGCTOD
N pnon «n ayvola OKOTWVEL, N TPOANYN owle emBeBalwvetal amoAlTw. H
YVWoTOTEPN WEBOOOC TPWIUNG QViXVELONC TOU Kapkivou Tou paotol Eival n
pootoypa@io. MoANEC avagopég atnv BIBAloypagia £xouv yivel yio Tnv GUUPBOAR TNG
HOOTOYPaIOG otV yKaupn S18yvmon TOU KOPKIVOU Tou pagToy?e4/:28:29303132
Xprnon Tn¢ HOoToypa@iag @aiveTol va givol OTOTEAECUATIKN OTNV UEiwan ¢
BVNoIMATNTAC KOl TNV EyKalpn avixveuon Tou Kapkivou Tou pootol>*233. Méxpt
onuEPa yVwpilaye Twg N pootoypagia o€ yuvaikeg 50-70 €Twv TPOKOAEL EAATTWON
NG oLXVOTNTOC TWV BOVATWY OTO KOPKIVO TOU POOTOU O€ MOC0OTO PEXPL 35% o€
XPOVIKO OlO0TNUO PETA OTO TEVTIE WG £EL XpoOvia, av Kol VEDTEPA BIBAIOYPAPIKA
dedopéva oudnTolv TNV OMOTEAECUOTIKOTNTA TNC MeE Baon v Bvnodtnta o€
TePiodo 12 eTwv.

O pdAo¢ Twv 10TPwV YeviKrc/oikoyevelakng (M/O) latpikig €ival onuovTIKOG T000
OTNV €QAPHOYN TPOYPAUUAETWY TTPOANYNE Kal TPOOYWyn¢ TN Lyeiag 600 Kal atnv
olbOTOOoN TNC POOTOYpPaQiog Kol atnv amo@acn Tng yuvaikac yia tnv dieéaywyn
338 sy EANGS, 6mw¢ Kot ag BANEC XWpeS ot /O 1atpoi avagépouy
ENEIYN XPOVOUL KOl EMIRERAPUPEVO TIPOYPOUUO TIOL TOUC EUTOBILEL va 0aX0AnBoLv
Kal Qoivetal va €xouv HUIKPA CUMPOAN O€ TPOYPAUMOTO Kal UTNPECiEC TPOANYNG
GUUTEPIAAPBOVOPEVOU Kal TOU KAPKIVOU Tou paoTtol**4:,

1.2.1 H mpoAnyn Tou Kapkivou paaotol atnv Evpwrn

H mtpoAnyn potddel va amoteAei KATI aUTOVONTO TIOU OAOL TO YVwPilouv, aAAG Aiyol To
epapuolouv. O 0pog «mPOANYN» onuaivel YETPA Ta OToia TEivouv va gumodicouy
TEPIOTATIKA Y10 KATI avemBupNTo. Eival yeyovog 0TI Ta TeEAEUTaIO Xpovia TO TOGOCTO
eMBiwoNnC Twv YUVAIKWV PE KOPKIVO Tou paoTtol €xel auénbei. Autd ogeiAeTal oTn
BeATinon Twv pYeBOdwvY Bepameiog Kal aTOV TPOANTTIKO EAeyX0, 0 omoio¢ Bonba atnv
EYKOIPN €VTOTIION TNG vOoou. QOTO00, OKOUN KOl CrUEPO LTIAPXOUV CNUAVTIKES
eAeIPEIC oKOPn oTn dldyvwaon, Bepameia Kal TAapakoAolBnon Twv aoBevwv e
KapKivo Tou pacTol“. Z& MOMEC EUpWTOIKEG XOPEC CUMTEPINAHPAVOUEVRY TWV
ZkavdvaBikwv xwpwv, Mepuaviag, MoAwvia, Avatpiac, Zoundiac, ItaAiac, lomaviag
@AVNKE va UTAPXEl YEiwan Tou mMocooTol BvnOIUOTNTAC OTO KAPKiVO TOU POOTOU
petagd 8% kat 19% ota teAevTaio 5 xpdvia amodidovtag TNy TPWIKN S1Ayvwaon Kal
KaAOTEPN Bepameia®.

AEBOPEVOL OTI 01 EVLPWTATKEG KOTELBUVTHPIEC YPOUMEG VIO TO HOOTOYPAPIKO EAEYXO
anoTeAOUV AMAWCG CUCTACEIC XWPIC OECUEVTIKO VOUIKO XOPOKTHPA, N EQOPUOYT TOUC
ena@ictol ota Kpdtn PEAN. Katd tn diodikagio autr) anodeixbnke OtI n papuoyn
TOUC NTAV KOTO TA QOIVOPEVA EVKOAOTEPN O€ KPATN UE EVIQIO OpYaVWUEVO CUOTNHO
dnuoalag vyeiog oe €BVIKO eMimedo, TMOPA O EKEIVA UE TEPICOOTEPO AMOKEVIPWTIKA
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ouotiuata. XpAoiun Atav emmAgov n Uap&n LYPNANC TOIOTNTOC PNTPWWY KOPKivou,
KOBw¢ Ta TEAEUTOIO TOPEXOLV EMIKAIPO OEDOMEVA VIO TO KPOUOUATO KOPKiVOUu TOU
HOOTOU Kal Tn BvnoiydTnTa Tou TPOKAAEL, Ve amd TNV GAAN amOTEAOUV OUCIOCTIKA
NV avaykaio Tpoinddean yio TNV a&loAdyNon Twv TPOYPOHHATKV aViXVeELonc:.

Opyavwuéva  TPOYPAUUOTO  TPOCUUTTWHATIKOU  POCTOYPOQIKOD EAEYXOU OTNV
Eupnn Ba 0dnNyRoouy ot peinon Tne BvnotgdtnTtag and Kopkivo pootod™. Exel
OKOUN €kd0BEi 0dnyia yia HOdIKO TPOCUHTITWHOTIKG £AeyX0 o€ Eupmn Kot AQpIKA™.
21V Evpwnn, peAéteq otnv MaAAia kat lomavia dgixvouv OTI 01 CUPPETOXA YIO TNV
TPAYUOTOTOINGN TNC MOoToypo@iac €ival LPNAGTEPN OE YUVOIKEC PE MEYOAUTEPO
£1003NHa Kat UPNAGTEPO EMIMEdO HOPPWONG .

ZrUEPO LTIAPXOLVY EBVIKA TTPOYPAUMATO aViXVELCNC KOPKIVOL TOU POOTOU 0 TIOANEC
XOpec*® woTOo0 SloEEPOLY CNUAVTIKG amd GmoYn 0pyavwonc, €apupoynic Kat
eKTéAeaNC. Mpog 1o MapOvV, YOvo ae 8 amd ta 15 KPATn PEAN €@ApPOloLV €BVIKA
TPOYPAUMATO POCTOYPAQIKAG €EETOONC avixveuon¢ (BéAyio, dvAavdia, MaAAia,
Hvwuévo BaaiAelo, IpAavdia, AovEepBolpyo, Katw Xwpeg, Zoundia), ota omoia dev
TNEOUVTOL TIAVTA Ol EVPWTIOIKEC KATELOLVTNPIEC YPOUUEC. 2T0 Hvwuévo BaaiAelo to
Tpoypaupa screening epapuoletal and to National Breast Screening Programme
(NBSP) w¢ pépoc tou €BVIKOD TPOYPAUUOTOC, EYKAIVIAOTNKE TO 1988, pE €TN010
M0c00Td MePimou 70% WETOED TOU YKPOUTE GTAXOU YUVOIKGV NAKiag 50—64 etv?®.
Z1nv ItaAia, vmapxouv 52 mEPIPEPEIOKA TIPOYPAUUATA TTOU aPOPOUV YUVOIKEC NAIKIOC
50-69 etwv*’. ETiong, umapxouy TIEPIPEPEIOKA TPOYPAUMHATA GTNV AUCTPio Kal TNV
lomavia, eve otn Aavia kat v MoptoyoAia £xouv EEKIVIOEL EBVIKA IpoypAupaTa, TO
omoia OUwC dev AEITOLPYOUV OKOMO O€ €BVIKO eminedo. Ztn Mepuavia Kat Ty EAAGOQ
UTIAPXOLV TIAOTIKA TIPOYPAMMOTO, TO OToia mpoopilovial va odnyrjocouvy OTnV
£10aywyn £VOC €BVIKOL TPoypAHHOTOC?.

210 MEPIOTOTEPN KPATH, YUVaiKeC NAIKiag 50 €w¢ 59 €TV KOAOLVTAL YIO AVIXVEUTIKO
EAEYX0 OTO TAQICIO TWV €BVIKWV TPOYPAUUATWY. TO TOCOOTO TWV YUVOIKWY TWV
QVTIOTOIXWV NAIKIOK®WY OUAdwv, Ol Omoieg €kavav XpAon TOu TPOYPANHOTOC
avixveuong, TOIKIAAEL PETOEL HOAIC 2% otn lepuavia kot mepimov 100% otn
dwvAavdia, Tn Meyain Bpetavia, To Aovéeppolpyo, Ti¢ Kdtw Xwpeg Kal Tn Zoundia.
To mOOOOTO OUUMPETOXNAG, TO OTOI0 amoTeAEl deiktn yia TV amodoxr Tou
TPOYPAUMATOC avixveuang, Kupaivetal and Atydtepo and 30% ato BEAyio, péxpl 89%
ot PwvAavdio. Oco vPnAdTEPN €ival N CUUPETOXN OTIC MAIKEC €EETAOEIC, TOOO
TEPIOTOTEPEG (WEC YUVAIKWV UTIOPOUY va owBolv. To dlaotnua Yetadd e&etdoewy
Kupaivetal amo 1,5 péxpt 3 £t

O1 d10opéEC aTNV TOIGTNTO TOPOXAG IATPIKWY UTINPECIWV OTN CUYKEKPIPEVN VOGO
gival peyaAeC HETAEL TwV d10QOPWVY KPATWV-HEAWY TNE Evwpévng Evpwmng, HETAgL
TWV O10QOpWV TIOAEWV, OKOUN Kol PETagd Twv OlaQOpwvV VOOOKOMEiwv. ETal
@aiveTanl 0TI KAMOIEC POPEC N OWOTH AVTIYETWTION TWV YUVAIKWV PE KAPKIVO TOU
pOOTOU OO EEEIBIKEVPEVO 1OTPIKO TIPOCWTIKO €EAPTATOI TIPAYUATIKA OTIO TNV TOXN.
H J10QOPETIKY) OVTIPETWTION TWV YUVOIKWV OTA KPATN-PEAN 0dnyolv o€ pia
amoOKAION OTO TOC0CTO 5eT0U¢ €mIBiwong ¢ TAENC Touv 16%. ZOPEWVO HE TO
dedopuéva auTd, Kal av Bswprioovpe 0TI N Evpwnaikn ‘Evwon €xel wg otdxo tnv
mpootacia Tng vyeiag, Tov lobvio Tou 2003 T0 Evpwnaikd KoivoBoLAlo avakoivwaoe
oTa PEAN Tou, 0TI PEXPI To 2008 TpEmel va UTAPEOLY 01 CUVBNKEC EKEIVEC TIoL Ba
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odnynoouv o€ peinon ¢ BvnoIUOTNTOC OMO KOPKiVO TOU POOTOU KOTa 25% Kal
Heioon e Slapopdic 0Ta T0ooaTd 5eTo0C eMIPiwong og 5%,

O aywvag KOTA Tou KOPKivou Tou paoTou €xel EeKivrioel atnv Evpwnn and 1o 1987
yE d1dpopa mpoypduuaTa oL £X0UV Toug EEAE OTOXOUC:

1. MpOANYN Tou KapKivou Tou PaoTtol

2. ZwWaTA TANPo@OpNaN Tou TANBUGHOU YIa TOV KAPKivo

3. Ekmaideuan tou 10TPIKOV TPOCWTIKOV TIOU OOXOAEITAL UE TO AVTIKEIUEVO OUTO

‘Exouv 1dn dnpioupynBei eupwMOTKEC OPYAVAOEIC TTOU AGXOAOUVTOL E TO AVTIKEIEVO
auTo, 6mw¢ N Evpwmnoaikr) Etaipeia Kapkivou tou Maaotol (EBCN) kat n Evpwnaikr)
Etaipeioc MaotoAoyiog, o1 omoieq mapéxouv OULOTOCEIC KOl 0dnyieC yla Tov
TPOANTITIKO €AEYX0 TOU KOPKIVOU TOU pOOTOU KaBw¢ KOl yio Tn Onuiovpyio twv
KEVTPWV PaoToL. Emiong didovtal onuavtikA XpnUatikd moad yio v €peuva 0To
nedio auto.

To Euvpwnaikd KowvoBoOAlo oToxelel oTnv  €ykalpn O10yvwaon Kol OwoTh
QVTIYETWTION TOU KAPKIVOU TOU POGTOU WE :

o [pOANTTIKO EAEYX0 TOUL TTANBUGHOL CUUQWVA PE TIC 0dNYieC TNE Evpwmng
e Anpiovpyia eEEIOIKEVPEVWV KEVTPWVY POGTOD

O MPOANTTIKOC EAeyX0C TOL TTANBLUGHOL (Mammography screening) eQapUOETAL HOVO
g€ 8 KPATN-UEAN, OV Kal OTa KPATN autd 0 EAeyX0C deV OKOAOULBEL TIOTA TIC 0dNyieg
obP@wva pe TI¢ omoie¢ n Maykooula Opyavwaon Yyeia¢ Bswpei 611 Ba emiteuyOei
peiwaon Touv mocoaTtol BvnTdTNTOC KOTA 25%.

YTdpxel mpoOtoon yio dnuiovpyia OIKTOOUL €EEIOIKEVPEVWV KEVIPWY HOOTOU OTnV
Evpwrn, To omoia 6o KAAUTITOUV TIC OVAYKEG PEYAAOL apIBUOL yuvalkwv. Ta KEVTpa
QUTA TIPETEL VA AEITOLPYOUV UE GUYKEKPIPEVO TPOTO. H 10TpIKN) opdda (XEIpoupyoc
pOOTOU, TaBoAoyoavatduo g, aKTIVOAOYOG, OYKOAGYOC, eEEIOIKELUEVN VOONAELTPIA) Ba
TIPETEL VO EXEl EEEIOIKEVTEL OTIC MABAOEI TOL POOTOU. Z0OPQWVO HE TO TAPATAVW,
amaIteitol eviaio €VPWMOIKA TOAITIKI) €VAVTIO OTOV KOPKivo Tou paotol. H
e€el1dikeuan, 0 0wWaoTOC TPOANTITIKOG EAEYXOC, N EYKOIpn Kol 0woTr Bepameia Kal
TOPOKOAOUBNON TWV YUVOIKWY, OMOTEAOUV TO POVO dpOMOo, 0 omoio¢ Ba odnynoel
KGBe evpwmaio  yuvaika, oaveEdptnta and TO MEPOC OTO oOmoio (e, TNV
KOIVWVIKOOIKOVOUIKI) TN¢ Katdotoon [ T HOp@war) Tng, va AJAPBEL Tov KAAOTEPO
TIPOANTITIKO €AEYXO0, TOAU KOAI Bepameia Kal TapakoAoLBnaon Xxwpi¢ Kapid diapopd
amo To éva KEVIPO PaaTol ato GAA0. OAa autd BePaiwg Ba Bonbrjcouv v olkovouia
NG vyeiag a@oL To KOCTOC TNC BepaTeing aTa apXIKA aTAdIa TNE VOOOU Eival oagwg
MIKPOTEPO, EVQ TOPAAANAC TO TOCOOTO EMIPINCNG TWV YUVAIKWY HE KOPKIVO TOU
pootol Ba oauvénbei, kdti 1dlaiTEPO EATIIBOQOPO YIo T cUlyXpovn yuvaika otnv
Evpwmn.

1.2.2 Mpoypduuata kot dpdoelg g Evpwnaiknc ‘Evwong Katd Tou KapKivou Tou
HooTo0

Mopad TNV EAAEIPYn  KOIVOU  EVPWTOIKOD TPWTOKOAAOL  KOTOYPAPAC VEWV
TEPIOTATIKWY  Kal Bavdtwy, Tou duoxepaivel v  €€aywyn OAOKANPWHEVWV
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OTOTIOTIKWV CUUTEPOCMATWY, EKTIPATOL OTI N mBavoTnTo va TPooBAnBei pia
yuvaika Katd tn didpkela e {wr¢ Tne and KopkKivo Tou paotol atnv Evpwn ival
1 oti¢ 10. MAAIOTa, KOTA TIC iO1EC EKTIMATEIC Ol LPIOTAPEVEC ONPOYPAPIKEC TATEIS
odnyoulv g€ anuavtiki ad&naon Tou apPIBUOL TWV YLVAIKWY TOL Ba AVTIPETWTICOLV
N VOO0 QUTH 0TO PEANOV™.

H Euvpwmaikr) Kowdtnta Katdptioe 1o 1987 10 MPWTO TPOypapua dpaonc “H
Evupwmn Kotd TOou Kopkivou” (1987-89), to omoio akoAouBnoov d00 aKOUa
npoypaupata dpaonc (1990-94, 1996-2002). Ztoxo¢ fTav n peinan, péxpt To 2000,
N¢ BvnoipdTNTag AOyw Kopkivou Kotd 15% évavtl tou 1987. Mpotepaiotnteg Tou
TPOYPAUMATOC AMOTEAOVCAV: O BEATIWUEVOC TIOIOTIKOG EAEYXOC KOTA TNV TPWIMN
avoyvwpIion, N avTaAAAyr) EUTEIPIOV OXETIKA WE TIC TEPIOCCOTEPO OMOTEAECUATIKES
TIPAKTIKEC, N EVOPUOVION Kal CUYKEVTPWOT CUYKPIOIUWY OTOIXEIWY dnNuOaIac Lyeiog,
KaBw¢ Kal n mpoodo¢ atn dlanaidaywynon yupw amd BEUAT LYEIOC KOl OTIC MEAETEC
yla Ty TpoAnyn®.

M0 CUYKEKPIUEVD, OTIC EVEPYEIEC TIOU TEIVOLV VO JIOKOPPRTOLY, OPXNC YEVOUEVNG
amno 1o 1987, éva mAaiclo yia v mpdAnwn Kot tn BeATiwon tng dnpdaotac vyeiac, Ba
umopolaay va TepIAN@Boiv3:

1987: To mpwto mPOypopua dpdong «H Evup@mn KoTd TOU KOPKivou», TO Omoio
aKoAouBolv 800 akdun avaioyo mpoypduuata (1990-94, 1996-2003) pe oTdX0 TN
peiwan, pexpt 1o 2000, Tng BvnopoTnTag Adyw KopKivou Katd 15%.

1990: Anuioupyia «Alktoou Avixveuong Kapkivou tou MaotoO» pe OTOXO ThV
EMEKTOON TOU MOCTOYPOQIKOU €AEyxou o€ OAn tnv Euvpwmn, 10 omoio to 1992
nopouatadel Tig «Evpwmatkég KateuBuvtrpieg MpappES yia TNV TOIOTIK J100@AAIoN
TOU POCTOYPAPIKOU EAEYXOU OVIXVELONC».

2002-2006: Zuvexng xpnuatodotnon Kair OpacTnpIoTnTa yia To  Epeuvnuikd
TPOYPAUMATA TANITIOU TNG ELpwmaikA 'EVWONG OXETIKA YE TNV €PELVA TOU KOPKivOL
(yla TOpAdElyUO  OTO  €KTO  TIPOYPOMUO-TIACOIO  dpaCTNPIOTATWY  £PELVALC,
TEXVOAOYIKAG aVATTUENC Kal MiOEIENC dlaTiBevtal oUVOAIKA 400 €KaT. ELPW YIa TNV
€PELVA TOL KAPKIVOU).

2003: Anuoocio Huepida tou Euvpwmoaikov KoiwvofouAiov pe Béua  «AvAykn
vl00eTnon¢ KatevBuvtnpiwv Mpaupwv yia ta AlEmiotnuovikd Kévtpa mepibaigng
KOPKiVwV TOU MPOOTOU» TOU OToXeLEl oTnV TPOOBOCN OAWV TwV YUVOIKWVY OF
TIOIOTIKEC UTINPETIEC LYEIaC.

2003-2008: Anutovpyia oAokAnpwuevou «Mpoypdupato¢ Kowvotikrc Apdaong otov
Topéa ¢ Anudalac Yyeiagy .

1.2.3 H npdAnyn Tou Kapkivou paactol atnv EANGSa

ATo v diepebvnan tng BipAoypagiac atnv EANGOQ, €yive ywwaTr) n Tpoomadela
ToL Mavemiotnuiov ABnvav To 2001 va PEAETHOEL TNV EMOPACN TWV TEXVOAOYIWV
Lyeiag 0TV TOAITIKI TNG LYEiaC, 0€ TEPIOXEC TIOL EQAPHOLETaL N TIPOANYN. MeTa&y
TWV TEXVOAOYIOV TIOUL OlEPELVNONKaY ATOV Kal N paotoypogia. H peAETn autn
QVEPEPE OTI N HOOTOYPOPIO XPNOIKOTOIEITOL YEVIKA Yo TPOANWN 1) yia d1dyvwon
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OAAG UTIOPXOLV UEPIKA POVO TIPOYPAUUATA OHASIKOD TPOCUUTITWUOTIKOD EAEYXOU
0ot TOMKO eminedo. Emiong umoypauuiotnke n ovdykn yio OUCTNUATIKA
oxedlaopéva poypAppoTa TPOANWNC Kair Oxl outd va eival Baciopyéva otnv
TPOCWIIKNA EKTIUNGT KO EVIEAMC EPTIEIPIKG™.

Ztnv EAAGda o1 umnpeaieg Mpwtofaduiag Ppovtidag Yyeiog (M.4.Y) ota mAaiola
NG MPOAYWYIC LYEiag Tou MANBLCUOL €xoLV TNV €LBUVN YIO TNV EVNUEPWAN KOl TNV
epapuoyn HEBOOWVY d1o0AOYAC TOU KapKivou. ZTnv EAAGSO onuElveTal amouaia evog
€0VIKOU TPOYPAUUATOC EAEYXOU VIO TOV KOPKIVO TOU MOCTOU yio  TIC YUVOIKEC.
Idaitepa oty MOY o0 BaBUOC CUPHPETOXNAC TWV YUVAIKWY OE TETOIOL €idoug
TPOYyPAUUaTa YoIddel va gival JIKPOC Kat dgv UTIAPXOUVY GTOTIOTIKA d£dopéva TTOU va
avadelkviouy TO TOOOOTO TWV YUVOIKWV TOU ULTOPRAAAOvVTOL OE  TIEPIODIKO
HOOTOYPaPIKG €AeyX0™. Av Kat yivovtan mpoonddelec va BEATI®AONY Ol YVAOCEIC KOl
ol Oe€10TNTEC TV EMOYYEAUATIOV ULYEIAC Kol vo oXeSIOOTOUV KOl EQAPUOCTOLV
MPOYPAPPOTA TPOANYNC KAPKivVOu paoTod atnv MPY™, n eAANVIKY TPayHOTIKOTNTO
QMEXEL OPKETA QMO TN CULOTNUOTIKA EQAPHOYH KOATELOLVTNPIVY 0dNYIWV VIO TNV
TPWIUN d1dyvwaon Tou KOpPKivou PooTol Kol OTIou autd akoAoubeital gival PIkpig
éKTaonG Kol mAnBuopol. Xtnv KpAtn Ogv €xouv pEXPL orjuepa dlepeuvnBei ol
TIOPAYOVTEG TIOL EMNPEAOLY TNV XPrON TNC HOCTOYpaPIaC.

ATIO PEAETN TIOL €Xel yivel ata vogokouegia ANe€avdpa kat IAZQ amd 1o 1980 w¢ 10
2003 g€ aUvoAo 3481 yuvalkwy To 74% Twv yuvaikav (v=790) amdvtnoav 6Tt Bprnkav
HOVEC TOUC TOV OYKO. O EVTOTIOUOC €yIve amo TIG id1e¢ KaBW( €idav KAMOI0 oLVOdO
OUUTTWMO (aihoppayikr pOon, €160AKN BNARC) Kot avalritnoav 10TpIkA Bonbela.
Z0UQWVO PE AUTH TNV UEAETN O EMKPOTESTEPOG TPOTIOC dIAYVWOTIKNAG TPOTEYYIONC
TNG VOOOUL OTIC YUVAIKEC YE KAPKIVO paoTol ATav OTIONTOTE GAANO EKTOC QMO TNV
TOKTIKI 1) TUXaia pacTtoypagia. EvOei&elc watdoo umapyxouv 0TI 6A0 Kal TIEPICOOTEPO
o1 EAAnvideg e€oikelwvovtal pe T pEBodo. EMEIdr) OpWE N MAEIOVOTNTA TWV YUVAIKWV
otV EANGOQ dev EVNUEPOVOVTOL GWATA YIa TNV AVayKoIGTNTO Kol T guXVOTNTO TOU
TEPIOIKOU HOOTOYPAPIKOD EAEYXOUL €ival UTIOXPEWON TWV I0TPWV VO CUCTIVOLV
£TA010 EAeyX0 avaAoya HE TNV NAIKia TS yuvaikag ™.

1.2.4 H pactoypa@ia w¢ pEB0d0C TPOGUUMTWHATIKOU EAEYXOU

H paotoypagia eival pia e€€taon mou @ofiel, dnuiovpyei dyxoc, aAAG TauTOXpova
amMOOEIKVUETOL OWTNPIO YIO TIOAAEG Yuvaikeg Kat n a&ia tng eival avau@ioBATn.
YTrp&e KOl TOPAUEVEL TO KOTEEOXV EPYAAEID EAEYXOU YIO TOV KOPKIVO TOU HOGTOU.
H paotoypagia €ival n aktivoypo@ia TOU POOTOU HPE €va EIBIKO UNXOvnua Tou
AEyETOL HOOTOYPAPOC. O PaOTOC TOTOBETEITAL TNV EIOIKY BECN TOU PNXAVIUOTOC KOl
ouMTIECETAL EAOPPA. H amekovion Tou PaoTou yivetal o @IAY. H pootoypagia dev
TIOVAEL, TIPETEL VO UTIAPEEL OPIWE W10 EAOPPA THEDT VIO VO £XEL KAAUTEPN EIKOVA. ZTIC
TEPIMTWOEIC OUWC TTIOL O POCTOC €ival TTUKVOC TOTE XpeIAdeTal JEYAADTEPN TiEaN TTOL
UTIOPEI Kal va TIPOKOAEDEL TOVO. H paoTtoypagia divel mANpo@opieg yia ta PnAaentd
OYKidI10 aAAG TaUTOXPOVO UTIOPEL va avakaAOWEL Un WNAa@NTEG avwUOAIEC TTou N idla
N yuvaika 1) o 10Tpog ¢ dev Umopolv va PnAagrioovv. H pean dIAPETPOG OYKIdioU
TIOUL OVEUPIOKETOL OTIC YUVAIKEG TTOU KAVOULV TOKTIKA pooToypagia gival 1 eKatooTo.
To péyebog oykidiov Mou KATd PEGTOV OPO AVEUPIOKETOL OTIC YUVOIKEC TTOU KAVOULV YId
TPWTN Popd pooTtoypaia eival To 1,5 ekatootd. Map’ 6Ao mou n e&Etaon yivetal Pe
aKTiveg, Ogv gival emiKivduvn €€€Taar, a@ol ol aNUEPIVOI JoaTOYPAPol Eival XapNnANC
d00NC KOl EKMEUTIOLV TIOAD HIKPN) 600N aKTIvoBoAiac, n omoia dev BAlel o€ Kivduvo
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TNV Lyeia TN¢ yuvaikac. H mpwtn pootoypagio MPEMEL va yiveTal o€ nAIKia Petagn 35
€wC¢ 40 Ypovwv Kol OmOTEAEl TN poOOTOypa@ia ava@opag yia TO  HEAAOV.
H pootoypagio €xel metOxel mn peinon ¢ BvnoludtnTog and Tov KOPKivo Tou
paorl%(ézos TM0000TO Tou Kupaivetal amd 30%-40% o€ yuvaike¢ nAikiag 40 — 69
ETWV 7

MéExpL GrUEPA N HOCTOYPAPIN TIAPAUEVEL «adIOP@IORATNTO» N KOADTEPN IOYVWOTIKN
HEBOBOC TNG VOOOU. ZTO MAPEABOV £XOLV TIPAYUATOTOINOEL KAIVIKEC HEAETEC E OKOTIO
TNV OUYKPION YUVOIKWV TIOU TAPAKOAOLBOUVTOI TOKTIKA WE MOaoTOypa@io Kal
YUVOIK@V TIoU dev TapakoAouvBouvtal, Ot UEAETEC OUTEC TEPIAAUBAVOLY UEYOAO
aplBud yuvaikwv, o@opolV O TOAUETH TopoKoAoUBNon Kal €xouv amodEiel T
onuacia Tou otafepol PHACTOYPAPIKOD EAEYXOU OTIC OCUPTTWHOTIKEC YUVOIKEC yia
NV peiwon e BunotudTnTag and Kopkivo pootol®.

YTAPXEL TOIKIAIO EKTIMNCEWY 0€ PEAETEC Y1a Ta BETIKA Kot Ta BAaBepd amod tnv Xprion
NG HacToypo@iag Kot ot JIEBVEIC KOTELBLVTAPIEC 0dNYyieC JIaPEPOUVS. e HENETEC
avo@EPOVTAL TO PELDN) OMOTEAETUATA TNG HACTOYPOPIAC WC Eva GNUOVTIKO TTPOBANUa
000V a@OPA TNV AMOTEAEGUOTIKOTNTA TNC, VW Ta BETIKA TOU EAEYXOUL O€ yuvaikeg 40
ETOV va eival YopnAGTEPA Kol KATI AlyGTEPO MO TIC Yuvaikee Twv 50 etov™ . H
QTOTEAECHOTIKOTNTO TOU EAEYXOU HE UPOOTOYPO®IO €XEl QPAVEI OE TUXAIOTIOINMEVEC
ENEYXOMEVEC DOKIUEC O€ Yuvaikeg NAIKiag 50 €TV Kal Gvw, Ve dev QaiveTal TOO0
kaBopd oe vedTepNC NAIKiOG yuvaikec™. Or kivduvol Kal To OQEAN amd Tnv
pooToypagio HETOEL yuvalK®v NAIKiag 40 w¢ 49 €TV TOPAMEVEL EVO ONUAVTIKO BEU
OTNV KAIVIKA TIPaKTIKA**®. Z& ueAETEC IOV TOIKIAOLY TIOYKOOMIWG TiEPIAapBAvVOVTalL
w¢ BAGPBeC amo TNV PagToypaia o mOvVoC, N avnouxia, n TaAamwpia, n mieon tou
otBouc Katd tnv €€€taaon Kal n aywvia. H poaotoypagio pynopei va amodwaoel 1000
PeLON-O€TIKA 000 Kol PELON-0PVNTIKA OMOTEAECUATA, PE CUVETEIEC OTNV YUVaiKaQ,
aywviag, K6oToug, voonpdtntac™’.  daivetal Aoimdv va ival GNUOVTIKG yia TNV
yuvaika va gival ToAD KaAd mAnpo@opnuévn TOOO yia T BETIKA 000 Kal yo Ta
OPVNTIKA TIC HOGTOYPAQIag PV TPOXWPHOEL TNV OMOPOCH TNC-.

1.2.5 Epmodia yia Ty Xprion ¢ Hootoypagiac

MapOAo TOU Ol TEPICTOTEPEC YUVAIKEC YVWPICoLV OTI amd PIa NAIKIO Kal PJETA TPETEL
VO TIPOYMOTOTOIOUV JacToypa@ia, dev €ival GUVEMEIC otnv €Trala ENavVAANYN ¢
e&€étaong Kal mapd tv OJOPEVN QAMOTEAECUOTIKOTNTA TNC, OV XPNOIUOTOIEITal
ONUAVTIKG amd TIC YUVAIKEC OKOUO Kal EKEIVEC TTOU €£X0LV TOKTIKA TPAGPaacn otnv
@POVTIdA LYEIOC. ZUPPWVO JAAIOTO PE EPEVVEC, UTIAPXOUV KOl YUVAIKEC TTIOU dEV EXOLV
umoPAnBei MOTE o€ pacToypaia.

JUVOTITIKA Tapouatadovtal 0l KUPIOTEPOL TTAPAYOVTEG TTOU EMNPEALOLY TNV XPHoN
me:

e H pn ovotacn amd Tov 1aTPG>’ Kot n EAAEWPN €vBAPPUVONC OMO TOU(
yeVIKoUC 10Tpol¢: Ot 1atpoi poiader va eival n Baciki mnyn ¢
TmAnpo@opiac, dadpapati(ouv  GNUAVTIKG  POA0  Kal  Pmopolv  va
amoTEAéCOUV  TO  KivNTPO  OTIC  YUVAIKEC yiIO  vO  KOVOWV TNV
pootoypagio®®®>%°  Mapého mov n olotacn TOu 1ATPOL yia TNV
pootoypagio eival MOAD  onuavtikg®**# o mo ouxvoc Adyo¢ Tou
TOPOBETETAL OO TIC YUVaiKEG gival OTI dg XpNOIUOTOIOUV TNV HOCTOYpa@ia
yloTi 0 1aTpog dev Toug TNV olotnoe®. ETol ekTiudton 0TI N yuvaika 6a
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UTOPOUCE va KAVEL HOoToypa@ia pio @opd tov xpovo Kail 6a Atav mpoduun
o' QUTO €GV 0 10TPOC TNE TO TIPOTEIVE®.
e H éMewn yvoonc yia tv aioc ™C pooTOypo@iaC Kol - Tov
TMPOCUNTITWHOTIKO EAeyX0>>".
e O @Ofoc¢ yia TNV dI8yvwon Kal To BETIKA OMOTEAEGUOTOCS: Ze €peuval
BpeBNKE OTI APKETEC YLVAIKEC €XOLV TNV TEMOIBNON OTI 0 KAPKivog TOu
HOOTOU €ival pio TPOOJEUTIKA e€EAloaOUEVn aoBévela, n omoia omdvia
BepOmeVETON EKTAC €AV JIAYVWOTED VwpIc® Kol 6Tl OTIC TEPIGOOTEPES
yuvaikec mou umofBaAAovial o pootoypagio Ba Ppedei kapkivog, omote
@ofolvTal Kol aVTICTEKOVTaL oTnv 60aTOoN ToU 10Tpol®.
e Emiong evtomiotnke OGO onuUAVTIKA 0TV d1adIKOCIO «GUU@PWVIaC» gival n
ekmaideuon Twv 1atp@v®*®. H ekTiunon omé Toug 10TPOUS  GUXVE
TEPINaUPBavel TNV Katavonaon ¢ €vvolag Tou Kivdlvou, Tn¢ GuvotoTnTag
TPOANUNG 1y Kot Bepameiag ¢ vooou. Eival anuavtiko ot 1atpoi va egnyolv
TOUC KAIVIKOUG KIVOUVOUC 0ToUC aabevei¢ kabwg n mAnpogopia auth Ynopei
va Bondroel oty diadikacia TNE and@acnc Kot atnv evBappuvan aAAayr
oupTEPIQOPAC. ‘ETOL gival evola@eépov, va dlepeuvnBel N KAIVIKA TPAKTIKN
TWV 10TPWV KOl PE TIOLO €ival To Kpiolpa BEPOTO IOV Ol 10TPOI Ba TIPEMEL va
AGBOLV LT OYPN TOUC 0TV GLZATNGN TOL KIV3OVOU HE Ta GTopa aoBeveic®®®’.
e IT0 QITIO0 PN OUMPETOXAC YUVOIKOY OANEC peAéTeC avépepav®®® Tnv
andbela, TNV EANEIPN EVOIOPEPOVTOC, TNV EAAEIYN avnouxiag, EAAEIPN OTIC
YVWOEIC Yl TNV pooToypo@ia KaBw¢ Kol OpEAELd, Ayvola Kal i0w¢ TN
nenoibnon OTI o€ auTAY dev Ba cUMPET TOTE KETI KAKG™.
e Emiong évag aAAog A0yog ATV TO OIKOVOUIKO KOOTOC oL Ba GUVETAyovVTOV
N GUUHETOXA'®, KABWC N TPAYUOTOTOINGN TNC MOOTOYPAPIaC O€ IBIWTIKG
KEVTPO EMIBOPUVEL OIKOVOUIKWE TIC YUVAIKEC.
e H onuacia TWv KOIVWVIKO-0NUOYPOQIKWY KOl OIKOVOUIKWY TIAPAYOVTWY
TOPAYOVTWY LyEiag, Kol TpOTou (WG yia TNV Xprion Tn¢ pactoypagiog
TovioTnke amd ovaAvoelg dedopévwv amd tnv E6viky Amoypaer Yyeiag
otov Kavadd kat €pevva otic HMA (1999) kal @avnke OG0 KaBOPIoTIKOi
Atav otnv Aqyn tne amdeacnc’:
> Bpébnke 0TI yuvaiKeg OV deV XPNOILOTIOI00V TOKTIKA TNV JagToypagia
givatl ol NAIKIOPEVES (N NAIKia peyaAlTEPN Twv 69 £TcV) 2. Ot yuvaikeC
HEYOAUTEPNC NAIKIOC OV CLVEISNTOTIOIOVV TOV KivOuVOo OTO TOV KOPKIVOo
TOU HOOTOU, O OXE0T HE TIC vedTePNE NAIKIaE yuvaikec™.

> Ol avao@AAIOTEC, I} Ol YUVOIKEC IOV TTaipvouv Ao oUVTAEN, aUTEC TIoU
£X0UV XOHNAG €1063NUO™S, auTéC IOV OTEPOUVTOL TINYQV PPOVTISAC, Ol
pN ASUKAC QUANG, OULTEC TIOL OV €ival N €BVIKI) TOUG YAWGOa T AyyAIKO
N €X0LV XOUNAG €MiMEdD YyVWONC YPAPAE Kol avayvwaong, EKmaidevonc,
TO XOUNAO HOPQWTIKG €MiMed0™, n eAAXIOTN KOWVWVIKA LTOGTAPIEN, Ol
PTWXEC TPOANTITIKEG CUPTEPIPOPEC Lyeiac™ .

> Ot yuvaikeg mou (ouv OTIC OYPOTIKEC TEPIOXEC QOIVETOL VO €XOUV
HEYOAUTEPN TIBAVOTNTO VO U KOVOUV HOOTOYPOQIa OmO EKEIVEC TIC
yuvaikeg mou Zouv o€ aoTIKG KévTpa > "*">7"® Autd umopei va avakAG T
HEIWPEVN TpOoBacon Kal JIaBECIUOTNTO UTNPECIWVY, OJlAPOPEC OTIC
TPAKTIKEC OMO TOUC OyPOTIKOUC 10TPOUE 1) dlOPOPEC OTIC OTACEIC TWV
YUVAIKQV KOBwE Kal TI¢ TEMOIOACEI] TOLE WE TIPOC TNV TPOANYN GTnVv
ppovtida vyeiac *™ 7 .

e Emiong d6ev tnv Bswpolyv amapaitntn 0TOV AEIMOUY TO CUUTITOPOTO N
eV TOTEVOLV OTI O1 BIEC £X0LV AUTO TOV KivdUVO ATV €X0UV KOAR Lyeia®’ |, N

44,33

57,71,72,77
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6TI aVNoUXO0V YIO TNV apnxavia Tou Ba VoIwoowy, Tov Tovo and tny e&étaon’,
NV @ocapio mou Ba dnuiovpyndel otnv (W Toug, TNV €VOXANCN KOTA TNV
e&étaon’""® rj dev £xouv XpAvo va aoxoAnBolv e To BEpOE.

e X PEAETN OXETIKNA PE TIC BETIKEC KOl TIG OPVNTIKEG AVTIARYELC TWV YUVAIK®WV
KOl TWV OTACEWV TOUC Ylo TV MacToypagio Bpeébnke va emidpd Kal n
TANPOQOPIO TIOU TTPOEPXETAL OO TO TEPIBAANOV TNC yuvaikac .

H kotovonon Twv TMEN0IBA0EWY TWV YUVAIKWVY UTopEi va Bonbriael otn mpoondbela
armopuyn¢ mBavwyv Tmapeénynoewy yila To Béua  autod, KOVWV 10EWV  Kal
avnouxtov®. Eival onuavtikd va evnuepwoly o1 Yuvaikeg yio TNy PooToypagio
KOl Ol 1aTPOi va mapakivoUvTal va Tapouatalouy OTIC YUVOIKEC TARPN TANPOQopia
Y10l TOV KAPKIVO TOU HaaToU, TOUG KIVBOVOUC KAl To OQEAN YIO TV pacToypoia’™.

1.2.6 MPpOCUUTITWHATIKOG EAEYXOC Y10 TOV KOPKIVO TOU JaaToU.
KateuBuvTrpleg 0dnyieg yia Tov KapKivo pootol

H pactoypagia, av Kol Pmopei va amoTixel 0NV AViXVELON HEPIKWY TIEPITTWOEWY
KOPKIiVOU, TOPOMEVEL, TApd TOUC TEPIOPIOKONE TNG, N TIO OMOTEAECUOTIKI) Kal
MOAOTIUN PEBOSOC yIa TV EyKaIpn S1AyVKOTN TOU KapKivou Tou pacTtou®,

O €Aeyx0C Pe paoToypa@io yio yuvaikeg Avw Twv 65 £TwV TPENEL va BacIoTel oTnV
KOTAOTOON TNG Ly€iag TOuC Kal €10IKA 0TO €AV TIAOXOULV 1 OX1 OO AANEC COPAPEC
acbevelec. H mpoxwpnuevn nAikia and pévn g dev amoteAsi Adyo yia d10KOTA TNC
TOKTIKNC paoToypagiac. Oco n yuvaiko BPpioKeTal 0€ KOAR KATAGTOON LYEiag KoBwC
Kol o€ Béan va dexBei Bepamneia oe evdEXOUEVO KOPKIVOL TOU UaAOTOU, TPEMEL va
OUVEXITEL VO EAEYXETAL GE KAVOVIKA €TATIO BAon*5L.

O1 yuvaikec nAiKiog amod 20-39 €Twv MPETEL VA TIPOGEPXOVTAL O€ EIOIKEVUEVO 10TPO VIO
KAIVIKI) €€£TOON TWV HPOOTWV KATA TPOTIPNon KdbBe 3 xpovia OTa TAAICIO TOU
TEPIOdIKOU TOUG EAEyXOU vyeia¢. Meta tnv nAlkia twv 40 €1wv, n €&€taon auth
TPETEL VO TTPAYUATOTOIEITOL KABE XPOVO.

H mBavotnta Kapkivou Tou pacTol €ival TOAD XOUNnAR O€ yuvaikeq KATw Twv 20
€TV Kal Babulaio av&avetal ye tnv maPodo Tn¢ nAIKiag. H KAWIKN €&étaaon tou
HOOTOU TIPETEL VO TIPOYHIOTOTIOIEITAL JIKPO XPOVIKO JIACTNUA TIPIV TNV HagToypagia.

ATO TNV nAKia Twv 20 €TWV CUCTHVETOL OTIC YUVAIKEC N TPOOIPETIKI) Pnviaio
autoe&étaaon tou pootol. Ot PEAETEC yla TN XPNOIMOTNTA TNE auTtoe&ETaong aTnV
éykaipn d1dyvwon Tou KOPKivOu TOU POCTOU TOPOREVOUY OVTIKPOUOUEVEC. QOTO00,
OTIC YUVaiKeC OV EMIAEYOLV va auTtoe&eTadovTal Eival anapaitntn n ekuadnon g
O0WOTNC TEXVIKNC. Ocwpeital e€ioov amoudaia n evnUEPWAN TN YUVAIKOC OXETIKA UE
TO TOCO ONUOVTIKO €ival Vo OVAQEPEL APECWC OTO 10TPO OTOIOdNTOTE CUUTITWHO

MOPATNPACEL aMd TO PaaTo TN e

Ol yuvaiKeg mou avrKouwv TNV oudda uPnAoL KIvdUVoU TPETEL VO GUMBOULAELBOLY
TOV 10TPO TOUC YIA TO EVOEXOHMEVO TIIO EIGIKOU Kal OUXVOU EAEyXOU TOUG. TNV
KOTNyopia auTH OVIAKOUY 01 YUVOIKEC TIOU €X0LV éva ] TEPICTOTEP ATIO TA TAPAKATW
OTOIXEI0 OTO OIKOYEVEIOKO TOUC ITOPIKO:


http://www.mastologia.gr/cms/index.php?option=com_content&task=view&id=41&Itemid=50
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A0 1} TEPIOGOTEPOUC CUYYEVEIC E I0TOPIKO KOPKIVOU HOOTOU N WoBNKwv
ZUYYEVH JE 10TOPIKO KOPKIVOU PaaToU TPIv TNV NAIKia Tewv 50 £Twv
Juyyeveic e 10TOPIKO OU0 KOPKivwy (HaoTol Kol wobnkwv 1 d0o

aveEdpTNTWV GTO POCTO)

APPEVEC GUYYEVEIC E I0TOPIKO KOPKIVOU pOoToU

M0 TIG YUVaIKEG OUTEG €XOUV TIPOTAOEI:

‘Evopén paotoypagiag atnv nAIKia twv 30 1wV, 1) 0€ OTIAVIEC TIEPITTWOEIC KOl

vwpitepa

MIKPOTEPO PEGOJACTNUA PETAED TWV HOCTOYPAPIWV (TTX. KABE 6 UNVEC)
EmnmpOcOeToC TOKTIKOC EAEYXOC MHE MOYVNTIKA  dacTtoypagia  f/Kal

UTTEPNXOYPAPNHO

YTAPXOUV TIEPIOPIOPEVO JEOOPEVA OXETIKA WE TN XPNOIMOTNTO TN¢ £vap&ng tng
pooToypagiog o€ HIKpATEPN NAIKIQ i} TNV TIO cLXVA TPayUaTonoinan Tng. Emiong, ue
BAon Tig Aiyeg HEAETEC TTIOL EXOLV YIVEL WC ONEPQ, OEV GUCTHVETAL I TTPOYHOTOTOINGN
HOYVNTIKAC HOOTOypo@iac /Kol LTEPNXOYPAPNUOTOC KOTA TOV TPOCUPMTWHOTIKO
EAEYXO TOU YEVIKOU TANBUopoL. MoTeVETAl OPWG OTI, EI0IKA VIO TIC YUVAIKEC TN
opadac vPnAolL KIVOUVOU, LTIAPXEL EVOEXOMEVWC OQEAOC AMO TNV TPAYUATOTOINGN
TWV EEETACEWVY AUTWV.

KAIVIKEC KOTELBLVTHPIEC 0dnyieC yio TV TPOANYN TOU KAPKivOu HOOTOU €XOUuV
dnuiovpynBei and MOANOUC 0PYOVICHOUC Kal XProIYomolovvTal o€ TOAAEG Xwpec. Ol
ONUOVTIKOTEPEC Eival 01 KATWO!:

The National Cancer Institute (NCI) ouviotd pactoypa@io kafe 1 pe 2 xpovia
yla yuvaikeg nAikiac 40 Twv Kol KaBe xpdvo poaToypa@ia yia yuvaikeg nAIKiog
50 £TCV Kot avw®> e,

O1 0dnyiec Tn¢ American Cancer Society (ACS) yia tnv €yKaipn mpoAnyn omo
TOV KOPKivo Tou pooTou (2003) ouvioToly €va guvduacopo amo KAIVIKI e€€Taan
pootoL (CBE), w¢ uéEPOC TEPIOIKNG EEETAONC Yo TNV Lyeia (mepimov Kabe 3
XPOvIa amod emayyeAdatio vyeiag yia yuvaikeg amo 20-30 €Twv Kal KABe xpovo
yla yuvaikeg 40 €T@V Kal Avw) cuPBOLAEDOVTAC VO AVOTTTUCCETOL awareness yio
TO CUUTTWUOTA TOU POOTOU, avuToeéétaon pactol (Breast Self-Exam BSE)
gekvavTag amo Ta 20 Toug Kal TOKTIKN pooTtoypagio apyiovtag amo Tnv nAIKia
Twv 40 eTOV* 2,

H American Academy of Family Physicians kat to 2th United States Preventive
Services Task Force (USPSTF) cupBouAsbouv pactoypogia kaBe 1-2 xpdvia
V10 TIC YUVaiKeC nAIKiog 50-69 eTmv™.

Ot opyaviopoi: American Medical Association (AMA), American College of
Obstetricians and Gynecologists (ACOG), American College of Radiology
(ACR) ouvioTtolv screening pe pootoypagio kot CBE  otnv nAikia twv 40
ETWV.

Meta&0 Toug o1 opyaviouoi 0mw¢ o USPSTF kai o American College of Preventive
Medicine, dia@épouvv pe TIC 0dnyie¢ Tou NCI oxetlkd pe 10 TOIO €ival TO
KOTOAANAGTEPO JIACTNUA VIO JagToypa@ia 0AAG OACL CUUPWVOLV YIa TNV anuacia
NG yI0 TNV MiTeVEN peiwonc e BunotudtnTac™.
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Ztnv EANGda dev €xouv akOUn cuotabei eBVIKEC KOTELBUVTAPIEC 0dNYiEC yia TNV
TPOANYN TOU KAPKIVOU PaaTOU 0AAG 0 KABE 10TPOC XpNOIKoTOoLE KOt Bo0ANGN TIC
d1ebveic oonyiec.
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1.3 AvayKaldTnTa Tng HEAETNG

v EAMGSO Ogv uTrpxov PEXPL CUEPO MEAETEC TIOL Va DIEPELVOUV TIG OTACEIC KOl TIC
TEMOIONCEIC YLVAIKWV PETNC NAIKIAC KOl 1ATPWVY yia TNV pooToypagio. Ztnv mePIOXN
€uBlvNnC TNC LYEIOVOUIKAG TEPIPEPEING Kprtng Ogv eixav PEAETNOei o1 mapdyovTeC
€Keivol Tou emnpeddouy TNV yuvaika otV amno@acr) TnE Vo TPOYHOTOTOIRCEL TNV
pooToypagio ouTeE gixav dlEpeLVNBEL 01 TTPAKTIKEC TTIOL EQAPPOLOVTAL OTIO TOUC 10TPOUC.
AUTO 00ynoe oTov OXedIO0UO HI0G MEAETNG TIou Ba mpoomaboloe va amavTHoEL OTa
EPELVNTIKA EPWTIOTO TTOL TEONKAV.
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1.4 EpguvnTIKA EpWTAUATO
Ta pELVNTIKA EPWTAMATA TIOL EIXE VA OTIOVTIOEL AUTH N PEAETN ATV TO TOPAKATW:

1. Moleg o1 OTATEIC, Ol TEMOIONTEIC, Ol YVWOEIC YUVAIKWV PEaNC NAIKiag otnv Kprtn
yla TNV xpron Kai Tnv aéia TN pactoypagiog;

2. € Tol0 Babuo o1 S10QOPETIKOI KOIVWVIKOOIKOVOUIKOi TapdyovTteg EMnPedlouy TG
YVWOEIG, TI OTACEIC KAl TIC TPOKTIKEC TWV YUVAIKWV OUTWV OTn XPrRon Tng
pooToypagiog;

3. Molol €ivar o1 Adyol mou TPORAAAOVTOL CUXVOTEPA OMO TIC YUVAIKEC yla TNV
dpvnan SIEVEPYEIOC TNE KAl TI UTOPED Vo EMNPEACEL TIC OMOYEIC TOUC AUTEC,

4. IMoioug Adyoug Bewpolv ol EMayYEAUATIEC LYEiaC w¢ LTEDBUVOULC YIa TNV ApVNON
JIEVEPYEIOC TNC JOOTOYPaQiag Kol o€ Tolo BaBud autoi ymopouv va ennpedoouy;

5. & molo Babud ol 1atpoi akoAouBolv TIC 00Nyieg yia TNV Xprion TNE HOOTOYPaQiaC
KOl TIOIEC TIPOKTIKEG OKOAOUBOUV YIO VO EMNPEACOLV TIC YUVAIKEC;

6. & molo POBUO EVNUEPWVOLY Ol 1OTPOI TIC YUVAIKEC yIo T OQEAN KOl TOUC
KIvd0Ovoug amo Tn xprion n un e yooTtoypoiac;
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2. 2KOMOX KAI ZTOXOIl THZ MEAETHZ

O 0KOTOG NG ATaV N HEAETN TNG JIEVEPYEIOC TNC HOCTOYPaAPiag 0g TEPIOXEC TNG Kprtng
KaBw¢ Kal n d1epelivnon TwWV OTACEWVY KOl OTOYPEWY I0TPWY KAl YUVAIK®V PETNG NAIKIOC
omv Kpntn yia tnv pactoypagio. Emiong va kotoypdyel Kal va OmOTUTWOEL TIC
TPOTEPAIOTNTES TWV YUVAIKWV TIPOKEIUEVOL VA XPNCIUOTIOI)GOULV 1) Un TNV JacToypagio
KOBWG Kal TIC TNYEC eVNUEPWOTC TOuG. N SIEPELVHCEL TPAKTIKEG TWV 1ATPWY YIO TNV
EQOPUOYN KOTELOLVTHPIY 0dNYIWV KOl 0 POAOC TOUG TNV amdEOCN TNE Yuvaikac.
TENOC VO OMOTUTIWOEL TIAPAYOVTEG TIOU EMNPEALOLY TNV XPNoN TNE Kol EUMOdIlel TNV
QMOTEAECHOTIKA] €QOPUOYA TPOKTIKWV TPOANYNE Yia TOV KOPKivO TOU pacTtol Kol
e&€taoe OUOKOAIEC TIOL CLUVAVTOOV 01 YUVOIKEC PEONC NAIKIOC OTIO OyPOTIKEC KLPIWC
TEPIOXEC TNG KprTng yia TNV SIEVEPYELD TNC.

ZTOXO01 TNC MEAETNC NTOV:

1.

Na e€€TOGTOOV 01 GTACEIC, Ol TIEMOIONTELG, Ol YVWOELG YUVOIKWY PETNC NAIKIOG
otnv Kpntn yia Tnv xprion Kai tnv aéia tng paotoypaeioc.

No oOlepeuvnbei o molo Pabud o1 SIOQOPETIKOI  KOIVWVIKOOIKOVOUIKOI
TOPAYOVTEG €MNPEAlOLV TIC YVWOEIC, TI( OTACEI KOl TIC TPOKTIKEC TWV
YUVOIK®WV QUTWV 0TN XPrion g HooToypaiac.

No dlotunmwBoly o1 Adyol mou Bewpolv Ol EMOYYEAUATIEC ULYEIOg ¢
umeDBLVOULC Yia TNV ApvNnan OIEVEPYELOG TNC JaaToypagiog Kal o€ Tolo Babuo
QUTOI PITIOPOULV Va EMNPEAGOLV.

Na e€etaotei o€ molo Babud ot 1aTpoi akoAouBolv TIC 0dnyieC yia v Xpron
NG YOOTOYPO@Iac Kal TOIEC TPOKTIKEC OKOAOUBOUV yia va EMNPEACOLY TIC
YUVOIKEC.

Na digpeuvnBei o€ molo Pabud evnuUEPVOULY Ol 1OTPOI TIC YUVAIKEC yia Ta
OQEAN Kal TOuE KIvOUVOoULG amo Tn Xprion i hn ¢ HooToypaiac.

No Kataypa@ouv ol Adyol Tou TPORAAAOVTAL CUXVOTEPO OO TIC YUVAIKEC Yia
TNV apvnon JIEVEPYEIOC TNC MOOToypo@iac Kai Pmopei va emnpealouvv TIC
anoyeIg Tou.

Znuoaia yia v maoTun

H diatpifr) auty amoTteAei TNV MPWTN OXESIOOUEVN TPOCTIAOEI TIOU BIEPELVA OTIC
OTACEIC KOl TIEMOIBNOEIC YUVaIKWV PEGNC NAIKIag Kot latpwv oty Kpntn yia tv
pooToypagio. Amo TNV PEAETN avayvwpPIioTNKOV Ol TIPOCWTIKEC EUTIEIPIES, TEMOIONTEIC
KOl YVWOEIC TWV YUVOIKWV O€ 0XECN PE TNV XPron Kat tnv a&io tn¢ pootoypaiac.
Evtomiotnkav o1 mapAyovTeg Tou ennpealouvv Tnv AfWn ¢ andeaaonc yia tnv xpron n
un ™C paoTtoypagiag, TG00 and TNV MAEUPA TWV YUVAIKWOY 000 KOl OO TNV JEPIA TWV
0Tpwv. O TPOCdIoPIoPOE Twv TOPAYOVIWV 6a  cUUBAAAEl OTOV  OXEJIAOUO
QMOTEAECUOTIKWY  TIPOYPAUUATWY  EKTOIOELONC,  TPOYPOMUATWY  oLVEXI{OPEVNC
eKTaidELONC KABWC EMIoNC Kol avATTLENC TPOYPAUUATWY TPOANYNE TOL KAPKiVOu TOu
HOOTOU Kol Oywyng uyeiac. Emiong Oivel éva epyaAeio €KTIUNONC TMPOKTIKWY Kal
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YVWOEWV EAEYXOU KOPKIVOU TOU B0 YTOPOUCE HE TNV €QAPHOYN TOU KOl O€ GAAEG
UYEIOVOUIKEC TIEPIPEPEIEC VO YIVEL pia OMOTIUNGN TWV AVOYKWY KOl TWV YVWOOEWY TWV
evVIKWV 10TPWV Tov gpydlovtal atnv MN.@.Y. Ta anoteAéouata TG MEAETNC Ba yivouv
YVWOTA O€ EMOTNUOVIKA TEPIOOIKA Kal 0€ aUTOUC OKOUN TOU acX0AOUVTOl HE TOV
oxedlaopo TNC @povtidac uyeiog. H €peuva Ba OLVEICEEPEL OTNV KATAVONGON TNC
QMOTEAECUOTIKOTNTOC Kol agiag ¢ pacTtoypa@iog o' autr TNV NAIKIOKA opada
TANBuopoO.
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3. [M\AHOYZMOZ MEAETHZ KAl MEGOAOI
3.1 MANBuouOC, MePLOXN) Kal Xpovoc dle€aywyrg TNG HEAETNC

Tomnog die€aywyng epeuvag: H peAétn o1e€nxbnke kot ota 14 Kévtpa Yyeiag (K.Y) ¢
Kpntng Kal ta ToKTIKA 1otpeio tou MAMNH.

MANBUOUOC HEAETNG:
10 Kévtpa Yyeiag:
A. ZUvevTeDEeIC

e OAe¢ 01 yuvaikeg pEanC nAIKiog mou emokEPTNKav ta 14 K.Y tng Kpntng
otnv mepiodo Maptiou - lovviou 2004 ATav LTOYHQIEC YIO ETIAOY GTNV
MEAETN. Katd tnv nuépa Tne EMIOKEPNC TOU GUVEVTEULKTH, 01 6U0 TIPWTEC OO
TIC yuvaikeq mou mpoagpxoviav oto K.Y. Kal €ixav TPOypOPUOTICUEVN
guvavtnon pe Mev. 1atpo 1 maBoAdyo Touv K.Y, TPOOKANBNKav aTnV PEAETN
(ouvoAikd 30 yuvaikeg, nAiKiog 45-65 €TwWV, POVIPOL KATOIKOL TNC TEPIOXNC
eudovnc tou K.Y)).

e Emiong ot peAétn vmoyneiol yia mPOoKANGn noav  OAol 10TPOoi YEVIKNAC
I0TPIKNAC Kol ToBoAoyiag ol omoiol umnpetovcov poviya ota KUY. tnv
MEPIOO0 NG MEAETNG. AT’ autoUC GUVEVTELEN ANEOnKe amo TOug dUO
TPWTOUE laTpolg o KAaBe K.Y o1 omoiol gpyalo0tav oTn OIAPKEID TOU
TPwIvoD latpeiov YeTd anod Tuxaia emiAoyr (cOvoAo 28 1aTtpoi)

B. EpwinuotoAdylo

'OAot ot 1oTpoi (v=151), (yevikig 1atpiknc v=91 Kol maboAoyiag v=15) twv 14 K. Y.
¢ Kpntng mou epyalovtav POviJa O€ OUTA TNV OUYKEKPIPEVN TEPiI0dO
TIPOCGKANBNKOV VO GUUTANPGOGOUV TO EPWTNHATOAOYIO auTd amd v 11 OKTwRPiov wg
TEN0C Nogufpiov 2004. Emiong mpooKANONKav Vo GUPUETEXOLY 45 10TPOi LTTOXPEOI
uTnPEaiag umaiBpou, ol omoiol epyAdovTav o€ TEPIPEPEIOKA 10TPEia Twv K.Y petd
omo tuxaia emAoyR>>® omé éva ohVoAo 83 1TPMVY UTIBXPEWV UTINPETIOC LTIAIBPOU.

2710 NMAINH:
A. JUVeVTEDEEIC:

e 'OAeC 01 YUVOIKEC TIOL EMIOKEPTNKAV TO TOKTIKA 1oTpeia Tou MAIMNH Katd
10 d1dotnua 8 Ampidiov 2005 w¢ 28 louviov 2005 ATV LTOYNRPIEC VO
OUMMETEXOLV. TPIAVTO YUVOIKEG PEONC NAIKIOC 45-65 ETWVY, HOVIUOL KATOIKOI
NG MOANG Tou HpoKAgiou KARBNKOV Vo CUUPETACYXOUV OTO TNV AOTa TWV
pavtePol, ol omoieg eixav TOKTIKO pavteBol ota lotpeia: maboAoyikd (7
YUVaiKeC), yuvaikoAoylkd (8 vyuvaikeg), MaBoAoyikrc Oykoloyiag (7
YUVOIKEC), 1atpeio paoTtol (8 yuvaikeg).

e Emiong otn peAétn umoPn@iol yia cLVEVTELEN NTAV OAO TO UOVIHO 10TPIKO
TPOOWTIKO am6 TIC KAIVIKEG: TaboAoyikr), Xeipoupylkr) OyKOAOYIKH,
MaieuTikr) — TuvaikoAoyiky Kot MoaBoAoyikrp OyKOAOYIKH. ZUVEVTEULEN
AN@Bnke omo 16 10TpolC, META Omo Tuxaia emiAoyr, pEoa amd Aiota
OVOMATWVY amo TIC aVTIOTOIXEC KAIVIKEC, Ol TEGOEPIC TTPWTOL and KAbe Aiota
(to 50% mepimov).

B. EpwtnuoatoAdyio:

Mpokelévou va emitevyBei 1o pilot test tou epwinuatoAoyiov Eywvav
OLVEVTEVEEIC PE OXTW 10TPOLC a6 To MAMNH.

Mo va petpnBei n alomotia to test-retest Tou €PWTNUATOAOYIOL TwV
TOOOTIKWV dedopévwy (NTABNKE Kol otoug 19 E18IKEVOPEVOUE YEVIKOUC
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10TPoUC o1 omoiol epyaldtav ekeivn tnv mepiodo NG peAETNG oto MAIMNH
VO GUUTIANPWOOUY TO EPWTNHATOAOYIO.

3.2 EpyoAeia

Suvevtel&elc: AlgvepynBnkav ouvevtelEelC pe TN PBorbsia d00 NUIdOUNUEVWY
EPWTNUOTOAOYIWVY (€va yio TIC YUVAIKEG Kal €va yio TOUC 1aTPoUC). To TEPIEXOUEVO
TWV EPWTNUATOAOYIWV auTwv eixe eAeyxOei kat dokipaoTtei ato Mav. Warwick touv Hv.
Baotheiov®™® 10 omoio cuvepyaletan pe tov Topéa KowwvikAc Kat OIKOYEVEIOKAC
laTPIKNC Yo TNV LAOTIOINGN AUTAG TNG JIAKTOPIKNAG dATPIBAC. Ta EPWTNUATOAOYIN
QUTA PETA OMO OXETIKN G010 PETAPPACTNKAV KOl TTPOCAPHOOTNKAY 0Ta EAANVIKA.
TO €PWINUOTOAOYIO TWV YUVOIKWV TEPIEAAUPAVE EPWTACEI( TIOU a@opolaay TIC
TPOTEPAIOTNTEC KAl TIC AVNOULYXieq Toug o€ Bepata vyeiag, TNV yvwon Toug Kal Tnv
0TACN TOUC AMEVAVTI OTOV EAEYX0 TNE HOOTOYPAQIAC, TNV A0PAAEIN TNG, TNV EUTEIPIa
TOUC amd TOUC eMayYEAMOTIEC Lyeiog Kal TV dladikacia 6oov aEopd TNV OmoOQAcHh
TOUC YIO TNV HOCTOYpO@iao EAEYXOU Kal TOULC TOPAYOVIEC TOUL @aivetal va TG
ennpeadouvv. Emiong pwtnBnke n CUPUETOXN TOUC OTOV EAEYXO UaACTOYypO@iag Kal
o101 TIOPAYOVTEC EMNPEALOLY TNC XPrON NG HaoToypa@iag oTIC i01EC j OTIC QIAEG
TOUC ] YEVIKOTEPO OTIC Yuvaike¢ MOU yvwpilouvy. To EPWTNUATOAOYI0 TWV 1ATPWV
TEPIEAGUBAVE EPWTITEIC TTOU APOPOVCAV TIC TPOTEPAIOTNTEC KAl TIC AVNOUXieC Twv
YUVOIKQV, TNV yvoon Tou¢ Yio TOV TIPOANTTIKO HOOTOYPAQIKO €AEyXO, TNV
TANPOQOPNCN TNG YLVAIKAC YIO TNV JOoTOoypaQia, TNV TPOCEYYIoN Kal Ty SloxEipior)
NG, TOLg AGYOUC TIOU AVO@EPOLV G’ aUTOUC Ol YUVOIKEC yla TNV Wn Xprion Ttng
gootoypagiog, KoBw¢ Kal ov dla@opeg OMWC T.X N NAIKIa, Kol 1 KOIVWVIKO-
OIKOVOUIKN B€an emnpeddouv TNV yvwan 1 TNV oTAcn TWV YUVOIKWV OTEVOVTI 0TV
pootoypagia.

EpwtnuotoAdylo: ‘Eva auEPIKAVIKNG TPOEAELCNC  EPWTNUOTOAOYIO PE TO OVOud
“Cancer control practices in Western New York” emAEXTNKE w¢ TO TAEOV KATAAANAO
ylo TNV Kotaypo@r Twv yvaoewy twv 1atpav’’. To epwtuotoAdylo, T0 0moio
avarntoxénke 1o 2001 oto Western New York, omoteA&ital omo 27 €pwTNOEIC Kal
KoTaypd@el TIC YVWOEIC, OTACEIC KOl TPOKTIKEC TWV 10TPWV OTOV EAEYXO KOI TNV
TPOANUN TOU KOPKiVOU, TO EUTAdIA TNV EQAPUOYH KATELBLVTIPIWY 0dNYIWV YIO TOV
ENEYXO TOU KOPKIVOU KOl TO ETIMESO EVOIOPEPOVTOC TWV CUMHETEXOVIWV Yla TNV
TIOPOKOAOUBNGN TPOYPAUUATWY GUVEXILOUEVNCG IATPKAG EKTIOidELONG. EMiong mMEPIEXEL
KOl TO OnNUOYPO@IKA OTOIXEID TwWV EPWTWHEVWY. TO EPWTNUATOAOYI0 QUTO
UETOQPPACTNKE KOl TPOOAPUOOTNKE ota EAANVIKG oOp@wva pe v OlEdvn)

BiRAoypagio®’.

3.3 Atodikaaia guAhoyrg OEO0UEVWVY

> Ol ouvevtelEelg dlevepynonkav oe xwpo Tou K.Y KaTomiv emiokeYng Tou
OUVEVTEUKTI] 0T0 Xwpo Tou K.Y. Kavoviotnke pavtefol Kal Kataypd@nke
N ouvévteuén ae payvnToéewvo. Emiong n idia diadikacio akoAovbriBnke Kai
ota latpeia Tov MAFNH. H oguvevteuén oinpknoe 30 -35 Aentd.

> T 1o test-retest n CUUTANPWAON TOL EPWTNUOTOAOYIOL Eyive aTa idla dToua,
300 QopEC, o€ dlaatnua dLo eRdouGdwY aTo XWPo Tou MAIMNH.

> T1a TNV OUUTANPWON TWV EPWTNMOTOAOYIWV TwV TOCOTIKWY dEO0UEVWV
éylve emiokePn oe kaBe eva K.Y yia va emdoBolv TPOCWTIKA Ta
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EPWTNUOTOAOYIO KOOI VO YIiVEL KO TIPOQOPIKA EVNUEPWON YIO TNV UEAETN.
Katomv Toug 608nke 0 Xpovog d00 UNV@v va T0 CUUTANPWOOUY KOl VO TO
EMOTPEYPOLV a€ €vav LTELBUVO oMo To KABe K.Y 0 0T0ioC T0 GUYKEVTPWOE
yla TO TTOPEDWAE OTOV PEAETNTH).

3.4 AvaAuan 0€00UEVWY

H avaAuon Twv TOIOTIKWV OdoUEVWY Eyive PE Tnv HEBOOO TNG avaAuang
TEPIEXOPEVOL BTG TipoTeiveTal amd v diebvry BiBAoypagia® ¥ O)ec o1
OLVEVTEVEEIC KOTOYPAPNKOAY OE UayvnTO@PWVO KOl OMOPayvNToQwvnonkav AEEn
TpoC AéEn amd tnv epeuviTpio MT, n omoio KWAIKOTOINGE apXIKA TIC KOTNYopieC
Kol Ta B€pata — KAEIOIA IOV avadeIKVUOTaY OO Ta 0EQ0UEVA TWV GUVEVTELEEWY. H
KwOIKOTI0INGN Kal ol KOTnyopiec dlapopewdnkav amd tnv MT, eAéxbnoav Kal
ou{nTRBNKaV PE TOV XA TIPOKEIUEVOU VO LTIAPEEL CUHUPIAIWAT TWV S10POPWVY TE Hia
TEAIKN| KOTnyoploTmoinan.

H emavoAniuotnta (test-retest) Tou €PWINUOTOAOYIOU TPOGOIOPIOTNKE Yia KAOE
£pOTNON XWPIOTA Xpnotpomoldvtag To Cohen’s kappa coefficient™.

H oTOTIOTIK) avOAUGH TwV TOCOTIKWV OEO0UEVWV EYIVE PE TO OTATIOTIKO TAKETO
SPSS (ékdoon 15). MepIAduPave TEPIYPAPIKI) OTATIOTIKI] OVAALGN YIO OAEC TIC
HETPNOIUEG YETABANTEC. EMtiong xpnoiuomolitnke avaAuan cuoxetiong Pearson’s chi-
square test yio va ekTiunBei o mOAVOC CUOXETIONOC HPETOEL ONUOYPAPIKWY KOl
EMAYYEALOTIKWY XOPAKTNPIOTIKWY TWV EPWTNBEVTWY. AlOPOpPEC OTNV NAIKIO Kol TNV
EUTEIPIO TWV 10TPWV EEETACTNKOV PE TNV XPHON MN TMOPOUETPIKWY TEOT. Ta TIC
TECOEPIC EPWTNOEIC TIOL APOPOVCAV TNV YVWON TWV IATPWY YIa TIC KATELOLVTIPIES
odnyie¢ mPOANWNC KOPKiVOu TOU POCTOU XPNOIUOTOIONKE AOYIOTIKY TAAIVOPOUNGN
TIPOKEIYEVOL va eKTIUNBoUV odds ratios o€ KOBe owoTr) amAvtnon HETasd Twv
EPWTNOEVIWY OE OXEON PE TA XOPAKTNPIOTIKA TouC (Béon tou K.Y, @UAO K.A.M)
TPOCOPUOCUEVA PE TNV EIBIKOTNTA TOu¢ (uovipol levikoi 1otpoi, maboAoyol —
aypoTIKOi 10Tpoi) Kal TO status epyaoiog TOug (MOvVOlL TOUG 1) OE OMGdQ).
AnuiovpynonKe pia GUYKEVIPWTIKN PETOBANTA BacIouEVN GTOV GUVOAIKO apIBUO TwV
OWOTWV OTMOVTINOEWV OTIC TECOEPIC OXETIKEC EPWTNOEIC HPE TIC YVWOEIC VIO TIC
KATEVBLVTAPIEC 0dNYiEC TOL KapKivou pootol (omod o 0-4)° kot xpnoigomoénke
binary logistic regression. Emiong n petafAnty out pe tov 0pIBUd TwV 0WOTWV
anavtoewy (10 o0VOAO) KOTNyoplomolnOnke Kol Onuioupynonke pio duadIK)
HETOPRANTA 0=<3 0WOTEC AMAVTINOEIG. H PEAETN OEXTNKE WC OTATIOTIKWG CNUAVTIKA Ta
anoteAéapata pe p<0,05.
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Abstract

Background: Breast cancer is the most commonly diagnosed cancer among women and a leading cause of death
from cancer in women in Europe. Although breast cancer incidence is on the rise worldwide, breast cancer
mortality over the past 25 years has been stable or decreasing in some countries and a fall in breast cancer
mortality rates in most European countries in the 1990s was reported by several studies, in contrast, in Greece
have not reported these favourable trends. In Greece, the age-standardised incidence and mortality rate for
breast cancer per 100.000 in 2006 was 81,8 and 21,7 and although it is lower than most other countries in Europe,
the fall in breast cancer mortality that observed has not been as great as in other European countries. There is
no national strategy for screening in this country. This study reports on the use of mammography among middle-
aged women in rural Crete and investigates barriers to mammography screening encountered by women and
their primary care physicians.

Methods: Design: Semi-structured individual interviews. Setting and participants: Thirty women between 45-65
years of age, with a mean age of 54,6 years, and standard deviation 6,8 from rural areas of Crete and 28 qualified
primary care physicians, with a mean age of 44,7 years and standard deviation 7,0 serving this rural population.
Main outcome measure: Qualitative thematic analysis.

Results: Most women identified several reasons for not using mammography. These included poor knowledge
of the benefits and indications for mammography screening, fear of pain during the procedure, fear of a serious
diagnosis, embarrassment, stress while anticipating the results, cost and lack of physician recommendation.
Physicians identified difficulties in scheduling an appointment as one reason women did not use mammography
and both women and physicians identified distance from the screening site, transportation problems and the
absence of symptoms as reasons for non-use.

Conclusion: Women are inhibited from participating in mammography screening in rural Crete. The provision
of more accessible screening services may improve this. However physician recommendation is important in
overcoming women's inhibitions. Primary care physicians serving rural areas need to be aware of barriers
preventing women from attending mammography screening and provide women with information and advice in
a sensitive way so women can make informed decisions regarding breast caner screening.

Page 1 of 12
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Background

Among women, breast cancer is the most commonly diag-
nosed cancer both in the developed and developing world
and a serious cause of mortality and morbidity [1-4].
There is evidence from many countries that breast screen-
ing with mammography can reduce mortality from breast
cancer [5-9] and mammography screening has been rec-
ommended in Furope for over a decade [10]. In 2006 in
Greece, the age-standardised incidence and mortality rate
{ASRs, European Standard) for breast cancer per 100.000
was 81,8 and 21,7 [11]. Although this is lower than most
other countries in Furope, the fall in breast cancer mortal-
ity observed in most European countries over the last dec-
ade has not been as great in Greece [12]. During the
1990s, the observed incidence of female breast cancers
increased in Europe, accompanied by a significant
decrease in breast cancer mortality [4]. Many European
countries, including the Scandinavian countries, Ger-
many, Poland, the Czech Republic, Austria, Switzerland,
Italy and Spain have shown an appreciable reduction in
mortality rates (between 8% and 19% in the last 5 years),
which has been attributed to earlier detection and
improved treatment [11]. Reductions in mortality rates
have been lower in Greece [11], where delayed diagnosis
seems to be a key issue. There is no nationally formulated
strategy for early detection of breast cancer, and mam-
mography screening programmes have yet to be estab-
lished in the Greek mixed public-private health care
system. There have been local initiatives such as a pilot
study by the Hellenic Society of Oncology [13] for early
detection af breast cancer. In this pilot study in Ilia and
Messinia in the Peloponesos, in Southem Greece women
aged 40-64 years were invited for screening and a partici-
pation rate of 52,48% was reported [13]. The establish-
ment a mobile mammography unit to cover rural
population health needs has been proposed and is cur-
rently being set up. Although there is free access for all to
health care services through the social insurance system
[14], use of the private sector, including private diagnostic
centres, is on the increase [15] but it is mostly people with
higher education and income levels that use these centres
[15]. Where mammography screening has been pro-
moted, for example through primary care, participation
rates have been low [16]. Debate on health care reform in
contemporary Greece is focused on primary care enhance-
ment and health promotion, incuding the encourage-
ment of appropriate mammography breast screening [14].
However, Greek general practitioners report that heavy
workloads and lack of time make it difficult for them to
engage in prevention and health promotion activities
[17]. Little is known about how women in Creece perceive
mammography breast screening. This study explores the
knowledge, attitudes and perceived practices of both pri-
mary care physicians and women in relation to mammog-
raphy breast screening on the island of Crete in Greece.
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The study was led by a research team in Crete, building on
earlier work in the UK [18]. It forms part of a wider pro-
gramme of research undertaken in Crete to identify the
key components of a regional policy for breast cancer
screening.

Mammography screening participation in differing health
care systems

Studies of mammography screening participation rates
and reasons for participation or non-participation have
been undertaken in many countries with diverse health
care systems and screening programmes. In the UK, where
there is a well-established population-based screening
programme with invitations sent to eligible women every
three years, women find mammography screening an
uncomfortable experience, but they perceive attendance
as a social obligation [18]. No such scheme exists in
Greece, where women must seek advice and care on their
own initiative. This paper therefore briefly reviews only
studies undertaken with women in health care systems
similar to the Greek mixed public-private model. Simi-
larly, it reviews studies of physicians' attitudes to mam-
mography screening undertaken in countries with a mixed
health economy.

In Europe, studies in France [19] and Spain [20] show par-
ticipation to be higher among women of higher income
and higher educational attainment. In North America,
similar trends are found both in the UISA [21] and Canada
[22]. Where studies have asked women why they partid-
pate or not, a range of reasons has been found. For exam-
ple, reasons given for non-participation by Spanish
women included fear of finding a serious problem and the
difficulty of making and keeping an appointment [20]. In
the US, non-participating women perceived the test to be
unnecessary in the absence of symptoms and believed
that they were not themselves at risk of cancer. Other con-
cerns included inconvenience, discomfort, embarrass-
ment and pain [21]. A study with non-participating
Canadian women identified similar issues, with the addi-
tion of rurality reducing participation. In the US, rural
women were less likely to receive mammography screen-
ing at recommended intervals [23]. Several studies indi-
cate that older women may be unaware that they run a
greater risk of developing breast cancer than younger
women. Furthermore, it would appear that they perceive
mammography to be unnecessary in the absence of symp-
toms [21,24]. Older women have been found to be more
negative about the outcome of cancer; their failure to
attend screening is related to knowledge and information
barriers [25]. As a result, they undergo fewer eatly-detec-
tion examinations than younger women [26].

In countries such as the UK, a woman's personal physician

is not involved in arranging mammography screening.
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However, studies have shown that in countries with a
mixed health economy, recommendation by a physician
is one of the most powerful incentives for women to
attend mammography [27,28] regardless of age, socioeco-
nomic status or ethnic group [26,29]. A study in Cyprus
found that physician recommendation and women's
sense of self-effectiveness were the most important predic-
tors for the decision to undergo screening [30]. Studies
with physicians report difficulties concerning implemen-
tation of preventive care; the most important barriers
reported were lack of time [17,31,32], lack of patient com-
pliance with advice [31], heavy workload [17,32] and no
reimbursement [17]. Conflicting professional recommen-
dations for screening older women, leaving older women
out of clinical trials of screening efficacy, and possible
negative attitudes held by physicians and patients all con-
tribute to lower screening rates among older women [29].
Physicians' practices and attitudes in recommending
screening vary according to age, years of training, special-
ity and gender [33]. Some studies have also demonstrated
a higher rate of referral among women physicians
[3,34,35].

The aims and design of our study were underpinned by a
model of transcultural health care utilization [36] previ-
ously tested in rural and urban Crete, where biomedical
and indigenous knowledge systems co-exist [37]. This
model identifies a series of factors that interact with utili-
zation to varying degrees. On the individual level, the
model includes predisposing factors such as socio-demo-
graphic characteristics (age, education, work status, mari-
tal status), psycho-social characteristics (attitudes towards
health care, knowledge and practices) and enabling fac-
tors (income of household, socio-economic status, finan-
cial cost). These all influence the possibility of using
health care at the individual level. On the medical system
level, factors such as geographical and financial accessibil-
ity affect the influence of the medical system on the choice
of type of health care. Our study aimed to determine what
influences the uptake of mammography screening in rural
Crete at both the individual and medical system level. The
model guided the selection of questions for the interviews
with both physicians and women.

Qur research questions were as follows
a) What attitudes do middle-aged women in Crete have
towards the use of mammography screening, and what do

they know about it?

b) What factors influence the women to attend mammaog-
raphy screening?

c) What are the views of physicians in Crete concerning
women's participation in mammography screening?
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d) Do physicians follow guidelines on mammography
screening when they advise women?

The study focused on women in rural Crete, and explored
the perspectives of physicians working in publicly funded
rural health centres on the island, since it was undertaken
to assist in the development of a regional policy for breast
screening in Crete. As the aim was to explore the approach
women and physicians take to mammography screening,
data was collected by means of qualitative interviews [38].

Methods

Setting

The 14 Primary Health Care Centers (PHCCs), serving the
rural population of Crete (283,694 residents), were
included in this study. Primary Health Care Centres are
staffed by GPs, internists (total number of doctors = 105),
nurses, midwives, health visitors, lab assistants, and other
administrative personnel, and provide health promotion,
prevention and acute care services free of charge for all
who attend the centres [14]. Agreement to participate in
the study was sought from the director of each PHCC.

Participants

Thirty women attending the PHCCs during the study
period (March-June 2004) were recruited. In order to
obtain a broad range of views and experiences, we aimed
to recruita random sample closely representing all the dif-
ferent rural areas in Crete. The sample was drawn from the
list of regular appointments at every Health Centre. The
interviewer (MT) attended each PHCC on a set day and
approached the first two women to attend, provided they
were residents of the catchment area covered by the cen-
tre, aged 45-65 years, and were attending for a regular
check-up appointment with a GP or internist. Every
woman approached was interested and agreed to partici-
pate, and after the interview many women asked for more
information about mammography. Twenty-eight primary
care physicians (PCPs) were recruited. The interviewer
asked the two physicians on the morning shift for an
interview. Where more than two were working, two were
selected at random. One physician refused, so a physician
working the next shift was asked to participate. The study
recruited physicians only, as they are the PHCC health
professionals who give individual women advice about
mammography screening. Participants received written
information about the study's aim, the voluntary nature
of participation and assurance of confidentiality. All were
asked to sign a consent form. Interviews took place in the
primary care centre and lasted 30-45 minutes.

Interview development

Semi-structured interview schedules consisting of open
questions were used. The interview schedules were a trans-
lated and adapted version of those previously used in the
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UK [39], one for physicians (see additional file 1) and one
for women (see additional file 2). The women's interview
schedule covered the women's social relationships; their
priorities and concemns about their health; knowledge and
attitudes to mammography screening and about its safety;
their experiences with health professionals and the deci-
sion making process in relation to mammography screen-
ing. Care was taken to avoid making suggestions to
women about their reasons for use or non-use of mam-
mography screening. The health professionals' interview
schedule covered physicians' perspectives on health prior-
ities and concemns facing women in mid life, their views
on women's health in mid life, their knowledge and atti-
tudes to mammography screening and how they
approach the decision making process about mamimogra-
phy with women. This paper focuses on the data concemn-
ing mammography screening. Data collected on wider
social and health issues provide an understanding of the
context for women and health professionals, which aids
interpretation of the data.

Analysis

All interviews were audio taped and transcribed by the
principal investigator, The transcripts were read by CL
who contributed to the thematic analysis. Analysis of the
interview data was undertaken through a process of close
reading of the data, identifying key themes, relating the
themes to relevant literature in the field and then return-
ing to the data [40,41]. All the interviews, the coding and
initial analysis was undertaken in Greek. The initial anal-
ysis report, including relevant quotations from the data,
was translated into English and the results of the analysis
were discussed among the whole research team. From this
discussion, further analysis of the Greek data was under-
taken and a final analysis developed in English.

Ethics
The Scientific and Ethics Committee of the University
Hospital of Crete approved the study.

Results

This paper describes the 30 women and 28 physicians
interviewed and then reports the thematic analysis, first of
the women's interviews and then the interviews with the
physicians.

Participants characteristics

Of the 30 women who participated in the interviews
(mean age of 54,6 years; SD 6,8), 15 women had under-
gone mammography (ages: 45-50 years n = 6; 51-55
yearsn = 3; 56 - 60 yearsn = 4; 61 to 65 yearsn = 2) and
others 15 had never had mammography (ages: 45-50
yearsn =5; 51 to55yearsn=2; 56 —60yearsn =2; 61 to
65 yearsn = 6). Table 1 gives the socio-demographic char-
acteristics of the women interviewees and use of mam-
mography as reported during the interviews. Most of the
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women had low income and limited final education lev-
els. The reported use of mammography does not distin-
guish  between  mammography screening and
mammography undertaken as part of a process of diagno-
sis of a breast abnormality.

Of the 28 physicians interviewed (mean age 44,7 years;
SD 7,0), 13 were male and 15 female. Six physicians were
qualified as internists and 22 as general practitioners.
Table 2 summarises their age group, length of time work-
ing as a physician and length of time in their current post.
More than half of the physicians had worked in their cur-
rent post for less than ten years.

Mammography screening from the women's perspective
Women's knowledge of mammography

Most of the women seemed to be aware of mammography
and had a general idea of what it was. Of the 30 women
interviewed, over half {18) knew that mammography was
an examination of the breast and a further 7 knew that it
was a preventive examination for breast cancer.

It prevents breast cancer and...... what else now? Itis a
preventive check for the breast. I tell other women
about mammography, when we talk about it, T tell
them to go do mammography, there is an easy, let's
say, solution for the breast......... if there is a problem
{woman 19).

Mammography is a test you do for prevention of
breast cancer. It takes place once a year, and clinical
breast examination once a year. One time, as I have
done, one time we do mammography and every six
months clinical breast examination and observation,
let's say, if something happens in this duration.
{woman 21).

Five women knew nothing about mammography screen-
ing (aged 48 - 65 years). One woman (age 52 years)
talked about breast self-examination but did not know
about mammography screening.

The women interviewed had learned about breast cancer,
breast self-examination and mammography from various
sources including health professionals (n = 17), mass
media sources (n = 12), family or friends or when they
heard about a new case of breast cancer. (n = 11). The
majority of women (n = 23) said they trusted the physi-
cian's expertise on medical issues such as mammography.

God has appointed doctors to save and help people
and if you meet a good doctor he will do good work
{woman 15)

In the beginning, I ask first of all the doctor. Yes, ....yes
the doctor as an expert, I must ask for him to inform
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Table I: Women interviewees' reported socio-demography and use of mammography

Age group (years) Number of women

Number of women who have
used mammography

Number of women who have never
used mammography

45-50 I
51-55 5
56-60 6
61-65 8
Marital status

Widow 3
Married 26
Single |
Education completed

No schooling |
Pimary school 2
Secondary school 5
High school |
Higher education 2
Worlk status

Retired #
Private employee 9
Domestic/agricultural work I
Full time house wife 5
Public office |
Woeeldy household income before
income tax (euro)

0-100

100-200

200-300

300400

400-500

500-700

Up 700

Reported use of mammography
Never

Every year

Once

Two — three times

—_————_—gN
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me. I will do what he will say to me because he is the
expert, he knows better. (woman 22).

This may suggest that doctors enjoy high status and are
revered by some women in Crete.

Women's use of mammography

Of the 15 women interviewed who had never had a mam-
mography for any reason (screening or diagnostic), 6 said
no one had recommended mammography screening, but
if it had been recommended, they would have agreed to it.
A further three of the 15 women said no one had ever
informed them about it, leading them to assume that they
didn't have any particular need for it. This may, at least in
part, reflect the trust women place in their doctor as the
revered expert.

Of'the 15 women who had undergone mammography, six
women reported having a mammography test because
their gynaecologist or endocrinologist (private physician)

suggested it, two were recommended mammography by a
physician at a PHCC, one by a midwife, and six women
said they decided to undergo mammography themselves
or after discussion with their daughter or friend. It is
unclear, particularly for those women having mammogra-
phy once or two to three times, when the mammography
was for screening purposes or when it was because of a
problem with their breast. Generally these women were
unclear about what mammography screening could
achieve. This confusion might be related to a lack of
engagement with health promotion literature on the sub-
ject and the impact of cultural attitudes that suggest that
absence of symptoms indicates good health.

Barriers to mammography screening

Absence of symptoms

This section reports what women said about mammogra-
phy screening, particularly what put them off going for
screening. Although asked about screening, nine women
specifically cited absence of symptoms as a reason not to
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Table 2: Physicians' age, years working as a physician and years in
current post

Characteristic Number
Age
30-35 4
36-40 4
4145 3
46-50 13
51-55 2
56-60 |
Gender
Male 13
Female 15
Specialty
Internal Medicine 6
General Practitioner 22
Total years of work
6-10 12
1i-15 3
16-20 6
2{-25 6
26-30 |
Total years of work in current position
0-5 12
6-10 4
{i-15 7
16-20 4
2{-25 |

have mammography, of whom one had already experi-
enced mammography and eight had not.

These findings and the following women's responses sug-
gest that the benefits of screening programmes are either
poorly understood or that screening is rejected as prema-
ture intervention.

I've no breast problems, so mammography isn't neces-
sary. (woman 15)

We aren't the type of people who go to the doctor if we
only have a pain or some health problem. If we see
some trouble, we go to the doctor, but then it's a little
late (laugh), a little late.(woman 4).

Knock on wood, 1 don't know because [ don't have
that problem. (woman 15)

We must be checked, we must be examined, but you
must have some problem, eh? Without a problem
should you go? No, I have never gone to a doctor
about that.(woman 11)

It is unclear from the interviews whether these responses
reflecta lack of understanding of screening for early detec-
tion and treatment of breast conditions, or whether this is
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understood but the women do not welcome such health
interventions, viewing them as unnecessary.

Risk and Safety Issues

When asked about the safety and risks of mammography
screening, seven women mentioned that fear of the effect
of exposure to radiation put them off. Six of these women
had experienced mammography.

The radiation thatI'll be exposed to. I also think about
that because I have been having many examinations
lately, but... if it is necessary. I think that we are getting
radioactivity now but how harmful itis to our health I
don't know. (woman 19)

Six women said they had not had mammography screen-
ing because a physician had not recommended it, display-
ing a trust in physicians to recommend screening if they
needed it. None of this group had experience of mam-
mography either and they reported both no encourage-
ment or recommendation for breast screening by their
doctor, and a lack of funds to pay for the screening itself.
However, half of this group said they would have a mam-
mogram if their physicians recommended it

I didn't ask the doctor. And since I didn't ask they
haven't mentioned it. If a doctor says that T have to
have a mammogram, yes, I will have it. (woman 24).

It depends on what information the doctor will give to
me to continue if it is necessary to do it When he says
that it is must to do the mammography I will do it. If
I see something to my breast and I will visit the doctor
and he says to me that you must do a mammography,
because the doctor says it and he knows better T will do
it. (woman 13).

Six women said they knew they should go and have mam-
mography screening but they had not got around to doing
so. Five of the six women have never undergone mam-
mography.

Fear and Negativity towards Mammography

Fear of pain or a previous traumatic experience emerged as
another important reason for not attending mammogra-
phy screening for five of the women.

I don't know. Sometimes as my breast is compressed,
perhaps they'll crush something. (woman 18)

Four women talked of their fear of finding something seri-
ously wrong such as cancer. Two of the four had experi-
ence of mammography.

Because we are afraid, that maybe, let's say, you have
something in your breast and you will need various
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other procedures and for this reason, you avoid being
checked. (woman 24)

One woman had been frightened by the experience of her
neighbour who had a mammogram and later on lost her
breast so had not had a mammogram herself.

Yes I am afraid of the expected results. (woman 10)

Not a Priority

Four women mentioned they were too busy with family
obligations to attend mammography screening. Four
women said embarrassment put them off attending;

If it is something gynaecological, T may be embar-
rassed because here in the countryside we are, let's say,
more... um... but since I've never needed to have a
breast examination, a doctor to examine my breast, I
don't know.{woman 7).

Other reasons that women mentioned included the cost
of having a mammogram (n = 2), the lack of information
about having a mammogram (n = 2), the lack of free time
{(n = 2), the difficulty of getting to the mammography cen-
tre due to the distance (n = 1):

Nah. It's mostly the distance for me (woman 20)

Mammography screening from the physicians' perspective
Knowledge, attitudes and practices

Most physicians in the sample were well informed. When
asked about their knowledge of screening for breast cancer
with mammeography, the majority (n = 20) claimed to be
well-informed although seven said they would like more
information. However, one physicians said:

It isn't my specialty; I can't say that I am informed.
(physician 26)

Another physician expressed doubts about the reliability
of mammography screening and whether it should be
trusted. He said:

I'm not well informed about whether it gives reliable
information. (physician 12)

The majority of physicians interviewed talked about the
importance of their recommendation for women to
attend mammography screening (n = 16), confimming that
when they urge women to undergo mammography
screening most of them will do so.

Ifyou tell them that the mammogram is necessary, all
of them have it. (physician 22)
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Just one physician had doubts and felt unsure of how to
persuade women of the importance of mammography
screening and did not feel prepared to manage a large
number of patients:

According to the guidelines I feel that I do relatively
well. As far as management of large numbers of
patients, such as those who come to the office, T don't
feel prepared. I don't consider myself well-informed
on this subject, neither about how [ will present it to
the patient, nor how I will persuade her of the neces-
sity of this examination." (physician 3)

Lack of time for adequate discussion in the dinic

Another notable finding was that a number of physicians
(5) reported lack of sufficient time to discuss mammogra-
phy screening because of the large number of patients
attending each clinic and the short time available to talk
to each one.

When the patient visits (the clinic) at regular office
hours we will almost always propose that a mammo-
gram be done. However, when the visit occurs during
the emergency shifts we often neglect it. (physician 3)

When is mammography screening recommended by physicians?
When asked for whom they would recommend mam-
mography screening, physicians mentioned

- women in the appropriate age range to be screened (n =

9)

- women who may have a hereditary predisposition
towards breast cancer (n = 12)

- women who asked for a mammography of their own
accord (n=2)

In total, only eight physicians reported suggesting mam-
mography to all eligible women. Although interviews
were about mammography screening, eleven physicians
mentioned they would recommend mammography to
women presenting with clinical symptoms or who had
palpable nodules (n = 11).

If there is a hereditary case-history then I insist more,
or of course if there is a clinical finding, in the breast
examination. (physician 5)

The age, a possible case-history and hereditary predis-
position. (physician 19)

During interviews physicians were quite clear about the
subtle difference between screening and diagnostic mam-
mography, screening being for asymptomatic women and
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diagnosis for women with concems about disease based
on symptoms and signs. However, in the health care set-
ting the actual referral procedure for mammography
screening was the same for both screening and diagnosis,
which may be one reason why the majority of women in
our sample were confused about the purpose and benefits
of mammography screening.

Barriers to Mammography Screening

The primary care physicians interviewed all identified dif-
ficulties with arranging mammography for rural patients
because of difficulties in scheduling an appointment at
public hospitals and waiting times.

They have no access to mammography. The two public
hospitals schedule appointments four, five or six
months after referral. (physician 2)

MT contacted all seven prefecture general hospitals and
the University general hospital of Crete (all publicly
funded) to check the availability of mammography and
the waiting times for appointments. Only five of the eight
hospitals provide a mammography service, so for some
PHCC accessing mammography would be very difficult.
Those providing mammography claim to have waiting
times for an appointment of between two and four
months.

it's a long way to the dinic for most rural women

Eight physicians reported that distance and transportation
(geographical accessibility) difficulties in travelling
through mountainous regions to the city were a problem
for women, with older women having more transporta-
tion difficulties than younger ones:

One woman said to me: Why should I have a mammo-
gram? It's not easy to go to Heraklion. It's too far.
(physician 8).

If women were unable to afford the cost of visiting a pri-
vate diagnostic centre and had to wait for a long period in
a public hospital, their physicians usually avoided recom-
mending mammography. Nine physicians mentioned the
cost of having mammograms at private diagnostic centers
as a barrier, particularly for older patients with fixed, low
incomes. One physician said:

The financial side is such a problem that many poor
people would rather die than have their lives compli-
cated every year to have a mammogram. I can't talk to
them about it. In other words a lot of things stop at the
Health Center. If it costs as much as the cost of a trip
to Rethymnon they would rather even be diagnosed
with cancer to make the trip worth it. (physician 23)
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Physicians also identified the absence of symptoms as a
factor discouraging women from having mammagrams,
which is similar to data in the women's interviews:

(Women say) there's nothing the matter with me, why
should I have a mammography? (physician 8).

Physicians reported that women were motivated to have a
mammogram when a relative has had breast cancer (n =
6) and when the woman had symptoms such as breast
pain (n = 12).

Other reasons physicians gave for women not having a
mammogram included: not considering it a priority (n =
3); embarrassment (n = 3); fear of diagnosis (n = 4); fear
of pain (n = 3) and fear of radiation (n = 8). All of these
factors except embarrassment were also mentioned by the
women, although a number of physicians identified it as
an issue, especially for older women:

Deep down however, most of the time it is embarrass-
ment, especially for older women. Very often it's
embarrassment. (physician 6)

Fear, that they will find something,...doctor, I don't
want to know (physician 2).

Pain/discomfort and radiation risk were also mentioned
as barriers:

Another high percentage considers it a painful exam
from their previous experiences. (physician 3)

The main reason is that they will be exposed to radia-
tion. (physician 18)

In addition, family obligations and lack of free time were
identified as discouraging women from having a mam-
mogram. One physician said that women tend to say:

I haven't anywhere to leave the kids, it isn't easy to go
to Heraklion. I have my father-in-law, my mother-in-
law, we don't have time, family obligations (physician

8)

This suggests that women put their own health last, after
the well being and care for other family members. Over
half of the physicians (n = 16) suggested that physician
gender plays a role in determining whether women felt
able to discuss sensitive subjects such as their breasts. Two
male physicians said they refer women to female physi-
clans or midwives for gynaecological issues. One female
physician said that women prefer to consult female physi-
cians as far as prevention is concerned, but when they con-
front a serious medical problem, they prefer to consult
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male physicians, which may suggest more deference to the
authority of the latter.

The importance of patient's characteristics

In response to a question about how educational level,
age and sociceconomic status affect women's knowledge
and use of mammography screening, the vast majority of
physicians (n = 23) agreed that these factors were impor-
tant. Four physicians specifically commented that edu-
cated women made use of mammography more
frequently than less educated women and older women
were screened less frequently than younger women. How-
ever, they thought this was changing as women were
becoming generally more informed about health issues.
Nine physicians talked about the tole of financial difficul-
ties in deterring women in seeking breast screening,.

The majority (22 out of 30) of physicians interviewed
mentioned that women were influenced in their decisions
about mammography screening by their overall attitude
towards life; attitude towards life seems to play an impor-
tant role in determining how they address their health.
They claimed that women prioritized their children and
other family obligations over their own personal or health
problems. In general, there was consensus among physi-
cians in the sample with no indication that their views
varied by either age or years spent working as a physician.

Discussion

This study has identified the subtle interplay of complex
factors, from both the women and physicians' perspective,
that result in women from rural areas of Crete failing to
access mammography screening. We summarise in Table
3 factors that seem to impede the use of mammography in
rural Crete. This study delineated that most of the women
knew about mammegraphy and were interested in having
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mammography screening, However, it was also clear that
few women were able to take an adequately informed
decision about mammography screening and share in
decision making about results with their doctor.

The level of education and the income of people living in
rural Crete is low and this was the case for the women in
our study. There is evidence that socio-economic factors
for example, higher income and higher level of education,
are important correlates of use for mammography screen-
ing. In a previous French study [19] there is evidence that
a high monthly household income or high education
level, increased the probability of accessing mammogra-
phy. The majority of physicians in our study were aware of
the impact on screening uptake of low levels of education
and income. Both the women and physicians mentioned
similar barriers to attending mammography screening,
many related to the low socio-economic status of the
womern.

The reasons cited by both women and physicians as to
why a referral for mammography screening is not made,
have also been identified in earlier studies [20,21,24,42].
The finding that women fail to prioritise their own health
also replicates other research [43]. Previous studies [44-
46| have reported that women living in rural areas may be
less likely to receive mammography than urban women,
and breast cancer screening rates are lower in rural com-
munities. Utilization of preventive health care services is
lower in rural populations than in urban populations,
possibly as a result of barriers to preventive health care
that are characteristic of rural settings (isolated residential
settings, lack of transport etc.)[44]. Rural women were
found to have the same basic knowledge of breast cancer
or perceptions of barriers to mammography, but had
more complex attitudes towards breast cancer itself.

Table 3: Barriers to mammography identified by women and physicians

WOMEN

PHYSICIANS

Absence of any symptoms
Fear of radiation
Lack of recommendation of physician

Fear of pain

Fear of results-diagnosis

Family obligations

Embarrassment

Cost

Lack of information

Lack of free time

Distance from screening centers — Transportation problems

Contextual issues

Access to a mammography screening center

Difficulties in scheduling an appointment in state Hospitals,
waiting time

Distance, transportation problems from mountain regions to
the city

Women related issues

Absence of symptoms

Embarrassment felt by women
Consequences of radiation

Fear of diagnesis

Problem of free time and family obligations
Cost at Private Centres

Physician related issues

Physician judgment and management
Gender of physician
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Access to health care remains an important issue facing
many individuals. Barriers to health care include financial
factors, socio-economic characteristics of the individuals
and the health care delivery system, as well as geographi-
cal factors [46]. However, none of the barriers discussed
stood out as being more important for the promotion of
mammography screening than others, suggesting that a
multifaceted approach to the promotion of mammogra-
phy screening is the most likely to be successful.

This study was undertaken to inform local health care
reform in relation to mammography screening. The
recruitment rate for participants in the study was very
high. Both women and physicians expressed interest in
both the study and mammography screening for them-
selves and for the locality. This interest in the study may
have been enhanced by the relative lack of previous qual-
itative studies in this subject in Greece. As with similar
studies elsewhere, the data needs to be interpreted with
caution as both women and physicians may have exagger-
ated their enthusiasm for mammography screening due to
the nature and setting of the study. However, the study
was successful in enabling negative views to be expressed.

Taken as a whole, the data from both women and physicians
suggests that there is a growing understanding of the impor-
tance of mammography screening and preventive health
care more generally, and that with attention to detail as to
how it is promoted and provided, mammography screening
could become the norm in Greece as it has become in other
European countries. Our findings indicate where such atten-
tion to detail needs to be focused.

Promoting mammography screening among women

Qur study suggests that there is still a need for raising
awareness in relation to breast cancer and the role of
mammography screening, even though most women
interviewed had some knowledge of it. The concept of
preventive medicine is still largely unknown among pri-
mary health care centre populations as demonstrated in a
recent European study [17]. Raising awareness in this area
includes the need to clarify the difference between mam-
mography screening for early diagnosis and mammogra-
phy for diagnosis of a perceived breast problem. Fear of
cancer, fear of the perceived pain of mammography, fear
of radiation, embarrassment and women failing to priori-
tise their own health are cited by individual women and
need attention in Crete; however, these are also issues
women mention as barriers in countries with high mam-
mography screening rates [20,21,24].

Promoting mammography screening and the role of the
physician

For some of the women interviewed, the physician was
perceived as a key person in recommending mammog-

55

http:/fwwav. biomedcentral.com/1472-6874/8/20

raphy screening, although other women had arranged
their own mammography screening. To achieve high
rates of mammography screening, physicians are likely
to be important in promoting a screening programme
[17,31,47], particularly initially when women expect
endorsement for screening from their physician. Physi-
cians can play an essential role in improving women's
participation in screening programs [48] and early
detection of cancer [31] through direct recommenda-
tions to their patients [4]. There is some evidence to
suggest that targeting doctors' involvement in screening
is associated with an increase in breast screening
attendance [49]. In most previous studies, advice, rec-
ommendation or encouragement from health profes-
sionals has been found to increase the likelihood of
attendance [47]. Over 90% of rural women report that
a doctor's recommendation to have breast cancer
screening is "important” [4]. The involvement of physi-
cians in establishing a programme requires them to
have sufficient time, information and support, includ-
ing clear guidance on eligibility for screening, The role
of the physician in encouraging mammography screen-
ing long-term is open to debate, as women may become
confident enough to seek screening for them:.

Promoting mammography screening through health care
policy and process

The results from this interview study suggest a number of
policy and process issues where change could increase the
uptake of mammography screening. Having different
referral routes could ease the confusion for women
between diagnostic mammography and screening mam-
mography. This may also make it easier for physicians to
refer all women for screening mammography rather than
emphasising diagnosis and screening where there is high
risk. The process of obtaining mammography screening
needs to enable women to attend relatively easily. Many
women mentioned that they need to be able to travel to
the screening centre, to afford both the travel and the
screening, and to have some flexibility in appointment
times. This study underscores the need for continued
efforts to provide breast cancer screening to rural commu-
nities, including community education interventions and
low-cost mobile mammography van services [45]. Atten-
tion to these issues will also encourage physicians to rec-
ommend screening.

Study limitations

This was a qualitative study recruiting women attending
participating primary care practices. Both physicians and
women were asked about screening mammography and
both responded, with physicians talking about screening
in some detail. It appears that not all of the participating
women understood the difference between diagnostic and
screening mammography, which may have affected their
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responses. This was an exploratory study, the results of
which will increase our understanding of these issues for
health care on Crete. The small size and qualitative nature
of the study mean that the results are not generalizable to
the whole population. However, there is no strong indica-
tion that our sample differed in terms of age, profession,
culture and language from other rural Greek populations.

Conclusion

This study provides valuable insights into women's
knowledge, attitudes and use of mammography screening
and the knowledge, attitudes and use of mammography
screening by primary health care physicians in rural Crete.
The study was designed to deliver data through which to
inform health policy, prioritizing qualitative data collec-
tion, methods and analysis and listening to women's
voices. The study's findings build upon previous research
in other settings but uniquely, provide health care provid-
ers and policy makers in Crete with evidence specific to
their locality for the future development of a preventive
programme of mammography screening. Barriers to the
implementation of a mammography screening pro-
gramine may be similar across different geographical and
national contexts, but demonstrating both the specific fac-
tors involved and the distinct local way in which such fac-
tors interact, is necessary for the development of robust
and appropriate regional policy.
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Abstract: Although early detection and systematic prevention of cancer improves
outcomes and reduces mortality, General Practitioners’ (GP) effectiveness remains an
issue that merits further investigation. In order to explore cancer control practices of
Greek GPs, a version of the ““Cancer Control Practices” (CCP) questionnaire,
originally developed in Western New York in 2001, was translated and culturally
adapted. Its reliability was found satisfactory in the majority of the items. The
instrument can be useful in determining Greek GPs’ knowledge and application of
internationally established cancer-related guidelines, barriers they face in daily
practice and educational or training needs.

Note: The Greek version of the CCP questionnaire is available from the Clinic of
Family and Social Medicine, University of Crete website (http://www.cgrg.gr).
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Cancer remains an important public health problem in Europe [1,2], while in Greece,
it is the second leading cause of death with 25,448 deaths in 2004 (www.statistics.gr).
Much discussion is taking place about the early and systematic confrontation of
cancer, with prevention and early detection being among the most important strategies
reducing mortality. There is widespread evidence that early screening during the
asymptomatic stages results in improved outcomes [3]. Since prevention and timely
detection are among the most efficient and practical strategies in reducing cancer
burden [4], the role of General Practitioners (GPs) becomes crucial [5]. Nevertheless,
GPs’ effectiveness in implementing screening programmes, either opportunistic or
population based, has not sufficiently been explored [6].

In the United Kingdom, breast and cervical screening programmes have been
developed by primary health care team members who have provided information and
advice to women throughout the screening process. In France, the involvement of
primary care clinicians has significantly increased patient participation in colorectal
screening programmes [7]. In Greece, there are no national programmes for pre-
symptomatic control, although there have been isolated attempts to improve health
care professionals’ knowledge and skills in screening, diagnosing and managing
cancer in primary care [8]. Thus, cancer prevention depends on physicians’ practices
based on empirical and personal assessments [9]. Considering that little is known
about cancer control practices of Greek primary care physicians, it was intriguing to
explore these practices as well as GPs’ knowledge and application of internationally
established cancer-related guidelines.

To this aim, a research team at the University of Crete developed a Greek version
from the English questionnaire “Cancer Control Practices” (CCP). The Greek CCP
was based on the 2001 original version developed in Western New York [10] and
consisted of 27 items, which addressed clinician knowledge, attitudes and behaviours
concerning delivery of general, preventive and cancer screening services, clinical
practice setting and demographic information. Topics included breast cancer,
colorectal cancer, prostate cancer, skin cancer, and smoking cessation. The
questionnaire was translated and culturally adapted from English into Greek
according to internationally accepted methodology [11]. Cultural adaptation was
based on a cognitive debriefing method that aimed to identify problematic areas in
terms of language, format or lack of clarity. To achieve this, a pilot test was
conducted via in-depth interviews with eight (8) physicians from University Hospital
of Crete. No problems were found with regard to content validity, as all items were
simple, clear and understandable. The general impression of all 8 participants was that
the questionnaire was relevant to their situation, and that no items needed to be
rephrased. Upon completion of pilot testing, the final version was developed and sent
to the developers for their consent.

To measure test-retest reliability, nineteen (19) trainee GPs who were all recruited
from the University Hospital of Crete (13 men and 6 women ranging in age from 28
to 37 years), were asked to complete the questionnaire twice. We used trainee GPs
because they have the same knowledge and have undergone the same basic training as
the certified GP group, without any specialization in cancer prevention. The selected
subjects were informed of the purpose of the research and gave their oral consent
prior to implementation. Each of them received one copy of the questionnaire and was
asked to return it within two weeks (response rate 100%). The second copy was given
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two weeks later and they returned it within two weeks (response rate 100%).
Reproducibility was assessed for each question separately using Cohen’s kappa
coefficient [12]. Chance-corrected agreement was found to be substantial (kappa
between 0.61-0.80) or almost perfect (kappa between 0.81-1.00) for 49 variables
(36%). A moderate strength of agreement (kappa between 0.41-0.60) was detected for
32 variables (24%) (Table 1). For 31 variables (23%) the kappa statistic was not
calculable due to the small frequencies involved, but agreement ranged from 95% to
100%. Internal consistency was not assessed, as the vast majority of the variables are
nominal, so computation of variances would have little meaning.

Table 1. Cohen’s Kappa coefficient for Cancer Control Survey of Primary Care

Physicians
Survey domain # of . ..
variables Cohen’s kappa coefficient

Median minimum maximum
Breast cancer 13 0.572 0.297 0.883
Colorectal cancer 14 0.569 0.269 0.806
Skin cancer 1 0.653
Smoking cessation 13 0.642 0.278 0.872
Lung cancer 5 0.646 0.448 0.782
Prostate cancer 5 0,612 0,339 0,872
Information sources for
screening guidelines ; 0.617 0.281 0.7
Barriers to screening 6 0.774 0.612 0.872

The Greek version of CCP seems to have some important implications for national
health policy and education of health professionals. Survey results may also review
important insights into clinical practice. The instrument can be useful in determining,
which practices Greek GPs actually use, how they are informed and which barriers
they face in daily practice. It can also contribute to the assessment of educational
needs of trainees in general practice and to the development of primary health care
research capacity as well as health planning and policy making at a national and
regional level.

Our collaboration demonstrates the feasibility of adapting a cancer control survey
instrument developed in the United States for use in Greece. In addition to careful
attention to issues of translation and culture, frequent communication and interactions
among collaborators are essential. We believe that similar undertakings across diverse
cultural settings can contribute to advances in cancer prevention and control efforts.
Results from this project will be presented in future communications.
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H poaotoypagia otn Kpntn: MNPoouPNTWHATIKOC EAEYXOC, UL TIPOKANGT] YiO TOV
1ATPO YEVIKIG 1ATPIKNG; Eunelpieg and pia didaktoptkr) diatpiPry otnv Kpnitn
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BVNCIMATNTAC ATAV HIKPOTEPN®, ev®d To 2006 N voonpoTNTA Kot N BvnoIgoTNTa oMo
KapKivo pooTtol yia 100.000 Atav 81,8 Kat 21,7 avtiotorya®.

MOANEC ava@OpPEG €XOuv Yivel yia Tnv GUUPBOAR TNC HACTOypO@IaC OTnV EyKaipn
31ayvwon Tou KapKivou Tou pootod’>, n omoia @aivetal va €ival OmMOTEAECHATIK
oTNV HEiwon TNC BUNOIUOTNTAS KAl TNV EYKAIPN aViXVELOT TOU KAPKIVOL Tou pooTtol?.
MeAéteg atnv FoAAia Kot lomavia deixvouv 0TI n SIEVEPYEID TN YaoToypagiag HTav
VPNAGTEPN O€ Yuvaike( HE PEYOADTEPO €100dNUO Kol LYNAOTEPO HOPPWTIKO
eninedo™™. Avtifeta 01 yuvaiKe( QypOTIKOV TEPIOXOV gival TOAVEV va PNy
UTIOKEIVTAL OUXVO O€ UOOTOYPOPIKO EAEYXO OE OXEON HE TIC YUVAIKEC TWV AOTIKWV
neptox@v*?®, mbavev Adyw SUGKOAIGOV GTnV TPASRACT TNV €EETaON, OAAG Kal Twv
IB10ITEPWY  XUPOKTNPIOTIKMY TWV YUVOIKGOYV TwV OypoTIKGOV Teploxwv?. Zto
Hvwpévo Booilelo Kol oTIC TEPIOOOTEPEC XWPEC TG EE umdapxouv mpoypdupata
OMOJIKOU TIPOCUUTTWUATIKOU EAEYXOU YIO TOV KOPKIVO TOU HOOTOU OAAG QUTO
dLOTUXWC Ogv  oupPaivel 0Tn Ywpa MOC € HIKTIO OUCTAUOTO ULYEiag ol
yevikoi/oikoyevelakoi totpoi (M) gaivetal 0Tt Ymopovy dadpapaTicouy Evav evepyo
PONO OF TPOYPAMHOTA TIPOANYNC KOpKivou HOoToO™™® oANG otn xwpa pag dev
UTIAPXOLV dNUOCIEVTEIG OXETIKEG E TNV ATMOTEAECUOTIKOTNTA TETOIWV dpdocwy. ‘ETol,
EYIVE OVEPN N OVAYKAIOTNTO P0G PEAETNG TTOL Ba e€€Tale TIC OTACEIC KOl TIC ATOWEIS
ylatpwv mou epyaloviav ae Kévtpa Yyeiag atnv Kprtn Kal yuvalkwv Péang nAIKiog
ylo TV xpnon ¢ pootoypagioc, evw 6o PEAETOLOE TOLG TOPAYOVTEC TIOU
enmnpeadovv TNV Xpon NG ZTo MANICIO aUTO OXEJIACTNKE WO TIEQIYPOAPIKI) UEAETN,
n omoio amotéAece Tn Bacn yia pio d1daKToPIKA datpif oto MavemoTAuIo TN
Kprng.

Kdmola and ta anoteAéopata tng diotpiPrc autic a&icel va cu{ntnbolv o€ autd To
dpBpo olvtagng Kol avapeoa o€ autd To evupnua mou €0€1&e ot ot Il mou
UTINPETOVOAV O AYPOTIKEG TIEPIOXEC TNC KprTng av Kal avayvapllov Tnv a&io Kai ™
gnuacio tC pooToypagiag otnv MPOANYN TOU KOPKiVOu TOU pOOTOU, OEv
ouvioToloav ouXVE autAv'®. Omwe ot Tl avéepav OTIC GUVEVTEVEEIC TOUC,
ouvioTouoOV TN JIEVEPYEID TNC UACTOYPO@IaC OTIC YuvaikeC Kupiwe Otav ol idleg
ave@epav TPOBANUO Kol EMICKETTOTAV Y10 AUTO TOV AOYO TO 10TpEio Toug oto K.Y 1
otav ol idle¢ to {ntovoav. To €lpnuUa OUTO, TO OToio cupPadilel pe svprjuaTa
S1E0viv  peAeTOV ™8, umodeikvoel Ty aAayr] pOAWV Kol TIOPOSEYHAT®V GV
TpwToRaduIo @povTida vyeiag, éva BEua mou oudrTnoov OTo TMOPEABOV Kol OAAX
apBpa olvtagne tng «Mpwtopddpiac Ppovtidac Yyeiog»™. O yuvaikeg amd tnv
TTAEUPA TOUC EPTIOTEVOTOV TOUC YIOTPOUC, eV Bewpolaav Tn c0OTOoN TWV YIOTPWV
TMOAD ONUOVTIKA yla TNV XpRon tn¢ HaoToypo@iac Kol 1oXupo KivnTpo yia Tnv
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Stevépyeta . O Mo guyvdc AGyoC Tou auTEC avEPepav OTI 3€ XPNOIUOTIOI0VCAY
HooToypagion ATav yiati o yiatpdc dev Toug TNy eixe ouvothoerl’’. To ebpnua autd
CUHQWVET EMTioNC Pe GANA uprpaTa TS PiRAoypagiact*®, clugwva pe Ta omoia ot
'l umopolv va S10dPAUATIOOVY CNUAVTIKO POAO OTNV KAAUTEQPN CGUUUETOXI TWV
YUVOIKWV O€ TIPOYPAUMATO TPOANWNG Kol YToPolvV VO OTOTEAEGOUY KivnTPO OTIC
YUVOIKEC Y10 TNV TTIpayUOTOTNoinan TNG. Ztnv EANGdQ, OTIWC Kal € AANEC Xwpeg ol I
aVaQEPOLY EAAEIPN XPOVOL Kot eTIBePapupévo Tpoypappa’®*® mou Touc epmodilel va
0ox0ANBolY pe dpaotnEIdTNTES MPOANYNCE, aAAG a&iel va diepeuvnBolv Kat GANOL
TIOPAYOVTEG TIOL GUMPBAAAOLY GTO ELPNUA AUTO.

‘Eva GAO onuavTiké 8épa mou ouZntd n - Siebvric PiAoypagio™® eivar 61t ol
YUVOIKEC QOTIKQV TEPIOXWV  TIPOYHUOTOTOIOUV TIO  OUXVA  Kal  CUOTNMUOTIKA
gootoypagio omoé OTL Ol yuvaike¢ Tng umaiBpou, pe 1o omoio cupPadilovv Ta
AMOTEAEOOTO TNC MEAETNG TNG KpATNG. EKTOC amd TI¢ d10@QopEC OTIC YVWOEIS VIO TN
XPNOIUOTNTA TNC POOTOYPAPIiOG TOU TAPATNPOUVTAL PETOED YLVAIKWY TNG uTaibpou
Kal TN¢ OOTIKNC TEPIOXNC, Ol YUVOIKEC OTIC OOTIKEC TIEPIOXEC QPAIVETOL va €XOULV
KOAOTEPN TPOOPBaoN OTIC LTNPETIEC Lyeiac, €ival o Kovid o NOCOKOoUEia Ye tnv
KOTAAANAN €PYOOTNPIOKY UTIOd0UN KOl amo@aciouv EVKOAGTEPO TN OIEVEPYELD TNC
HOOTOYPaIOG O 0XE0N ME TIC OYPOTIKEC EPIOXEC A, MapdAo o otV HEAETN pag
0l YUVOIKEG TNV TOAN BPEBNKE va XpNOIUOTIOI00V TIEPICOOTEPO TNV HOCTOYPAQIa OE
OXEONn ME TIC Yuvaike¢ TNG ULMOiBpou, KOl OUTEC TNV OTOPEVYOLV OTAV OEV
avayvwpiovv cupmtwpata. Mia yevikn dlamiotwaon ¢ YeAETNG otnv KpAtn rtav
0TI Kal o1 300 OHOAJdEC YLVAIKWY amo@aci{av ol idleg, ouviBw¢ PETA amd KATOIO
OUOUTITWHO, EMIOCKEYN OTO YIATPO KAl AVEPEPAV WE TIOPAYOVTEC TIOL TIG EMNPEALOLV VIO
TNV PN TPAYUOTOTOINGNA TNG TNV OMOLCI0 CUUTITWUATWY, TOV EORO yia TNV S1ayvwan,
TNV Pn ovotacn and To 10TPd, TNV OEAEID, TOV @OPO yia Tov TOVO Katd Tnv
diadikaaia.

Moto1 duwg gival o1 TOPAYOVTEC EKEIVOL TIOL 08NYOUV TIC YUVOIKEC OTO VO AMOQEDYOUV
N XpNon TnN¢ Maotoypa@iog Kol TIC 00nysi OTO yIOTPO HOVO OTOV  EXOULV
oupmtopata®; Tt eivor autd Tou TIC ePmodilel fj TOUC SNHIoLPYET TPOPAAHOTA HEXPL
VO ano@aagioouv va tnv mpayuotonoioouy; H peAétn tng Kpitng avedel&e apkeToug
TOPAYOVTEG TIOL EMNPEALOLV TNV XPHON TNG HOCTOYPOQIaC Kol EYPETA TNV TTPOANYN
TOU KOPKivoL TOou poaTtol. X’ auTtolC Toug TapdyovTeg TEpIAapBAvovTal Kal auToi Tou
oxeTidovtal PE TNV OTACN Kal TIC amOYEIC TNC (610G TN YuvaiKog, PE TIC TTPOKTIKEC TIOU
XPNOIUOTIOIOLY Ol YIOTPOi OAAG KOl PE TN TOAITIKN LYEiog mou akoAoubsital ot
Xwpa pa¢. Téoo amod TIC yuvaikeg 600 Kol and Toug yiaTpolg oV CUUUETEIXAV TN
HEAETN ava@épOBnKav mapdyovTteg mou OUGKOAEDOUY TN Xpron ¢ hootoypagioc. H
EAEIYN CUUTTWUATWY, N KOAN QUOIKI) KOTAOTAGN TWV YUVOIKWY, 0 @OBOC yia TNV
d1dyvawarn, N auéAELd, IOV XOPaAKTNPIlel TOV TPOTIO TOL AVTIUETWTI(oUV BEpaTa LyEiag
Kal v TPOANYN, N VIPOTH] KOl Ol OIKOYEVEIOKEC UTOXPEWCEIC TIPORAAAOVTAL
OLXVOTEPO amd TIC YUVOIKEG yla TNV dpvnon dIEVEPYEIDG TNG MOOTOypo@iac Kal
enMnpeadouv TIC anoyEelC TouG. Emiong o1 MPAKTIKEG TWV YIOTPWY, OTWC N Un c0OToN
NG, N EANITNC EVNUEPWAT TWV YUVOIKWY, N dUOKOAIQ oTnv mpocofaacn, n HOKPIVA
Aiota Twv pavtefol, n anoéoTach, T0 KOOTOC Yio XPron HOoTOYpPaQiag o€ 1010TIKO
KEVTPO Bewpolvtal eumddlo yia TV dlevépyela TG Hactoypogia®. Emiong
agloonueiwTo ATV TO €VPNUA OTI JIOPOPETIKOI KOIVWVIKOOIKOVOUIKOI TapAyovTEC,
OTWC TO POPPWTIKO ETIMEDO, N KOIVWVIKA KOl OIKOVOUIKY KOTAGTOON TNG YUVAiKog
ennpedouv Kat Tailouv KaBoPIGTIKG POAO GTNY XPRON 1) N TS HacToypapiac®,
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2tV MAY otn xwpa pog 0 BoBUOC CUPHETOXNG TWV YUVOIKWY O TETOIOU €id0UC
TPOypApUaTa Yolddel va gival JIKPOC av Kot OV LTIAPXOUV TANPEIC AVAPOPEC TTOL Ba
avodeikvuay To peEyeBo¢ TOL TPOPAAUATOC. AV KOl Yivovtal TPOOTABEIEC va
BeATIWBOUY 01 YVWOEIC Kal Ol deEl0TNTEC TWV EMOYYEAUATIOOV ULYEIOG Kol Vo
0Xed1a0TOUV KOl EQOPUOCTOUV TPOYPAUMATO TPOANYNG KopKivou paoTtol atny MaY,
N EAMNVIKN TPOYUOTIKOTNTO OMEXEL OPKETA aMO TN OUCTNUATIKY EQAPUOYN
KOTELBLVTAPIWV 0ONYIWV Y1 TNV TPWIUN S1AYVWON TOUL KOPKIVOU HOoTOU OTIWC I0XVEL
0& OANEC TIPONYUEVEG XWPEC. Ta OMOTEAECUATO OUTAC TNC MEAETNG £pXOvTal yia va
UTIOYPOPWIOOUY TNV avAyKn Yio OGUVEXH TPOOTIABEID TOU CUCTHUOTOC UYEINC
TIPOKEIUEVOL VO OXESIOOTEl Kal va €QOPUOCTEL €V OAOKANPWHEVO TPOYPOUM
OMOBIKOU TIPOCUUTTWUATIKOU EAEYXOU YO TNV TIPOANYIN TOU KapKivou paaotol.

Mapia XpAotog
Tpiywvn Aovng
ME Kovwvikr A€IToupyog AvamAnpwTr¢ Kabnyntrc
MOAITIKOG EMICTHUOVOG KOWWVIKNAC Kal
Mpoiotapévn Kotv. Yrnpeaiag OIKOoyeVEIOKNC laTPIKAG
MACNH Mavemiotnuiov Kprtng
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4.4 Anuociguaon 4:

Breast cancer screening knowledge among rural primary care physicians in Crete,
Greece

Trigoni M., Mahoney MC, Moschandreas J, Tsiftsis D., Koumantakis E., Lionis C
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Abstract

BACKGROUND: Breast cancer represents a leading cause of cancer morbidity and
mortality among women in both developed and developing countries. A physician’s
recommendation for preventive care, such as use of mammography, is a strong
stimulus to patient action. The aim of this study was to assess levels of knowledge
regarding breast cancer screening among primary care physicians in rural areas of
Crete. METHODS: Design: Cross-sectional, self-administered survey. Setting: 14
Primary Health Care Centres of Crete, Greece. Participants: All 106 general
practitioners and internists, employed as of October 2004 and practicing at those
Health Centres were eligible. In addition, a random sample of 45 trainee General
practitioners (GPs) from a total of 83, who were working at 14 Health Centres of
Crete, was also eligible. Instrument: The questionnaire “Cancer Control Practices”

(CCP), developed in the USA, was translated into Greek and distributed as a self-
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administered survey. Main outcome measures: Current practices and knowledge-
based responses to 4 items on breast cancer screening practices. RESULTS: Overall
response rate was 55% (PCPs=53%; trainee GPs=60%). In general, respondents
demonstrated limited awareness of recommendations for breast cancer screening.
Among the 83 respondents, agreement with “correct” responses ranged from 31% to
58% for the individual survey items. Overall, respondents exhibited considerable
variation in responses with just 4% answering all four items correctly, 25% answering
three out of four items correctly and 14% failing to answer any item correctly.
CONCLUSION: This survey revealed limited knowledge among primary care
physicians to well-publicized breast cancer screening guidelines. Education programs
targeted to primary care physicians to communicate breast screening
recommendations represent an important initial step in the assuring the provision of

appropriate breast screening to all eligible women.

Key words: Primary care, general practice; mammography; mass screening;

knowledge; practices.

INTRODUCTION

Breast cancer is the most commonly diagnosed cancer in both the developed and
developing worlds and a significant cause of mortality and morbidity among women
(Parkin et al. 1999, Cortesi et al. 2006, Keller et al. 2001, Santora et al. 2003). In
Europe, breast cancer is the leading cause of death from cancer in women (429 900
cases, 13.5% of all cancer cases) (Ferlay et al. 2007, Boyle & Ferlay 2005) and it is

the same in Greece where the age-standardised incidence and mortality rates (ASRs,
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European Standard) for breast cancer per 100.000 in 2006 were 81,8 and 21,7 (Ferlay
et al. 2007). There is widespread evidence that early screening during the
asymptomatic stages results in improved outcomes (Greenwald 2007, Rennert 2007),
while population-based studies have shown that mammography can be effective in
reducing breast cancer mortality (Achat et al. 2005) and improving survival rates

(Boling 2005, Smith et al. 2008).

There is a growing interest in international literature about the involvement of primary
care physicians in breast cancer early detection and their critical role in preventive
services through direct recommendations to patients (Herman et al. 1996, Bekker et
al. 1999, Santora et al. 2003). Primary care physicians play a key role in the delivery
of clinical preventive and early detection services, including mammography
utilization (Ganry & Boche 2005, Constanza et al. 1992). Nevertheless, PCPs
effectiveness in implementing screening programmes, either opportunistic or

population-based, has not sufficiently been explored (Lionis 2007).

National screening programmes for breast cancer are available in many countries
(Shapiro et al. 1998). The majority of studies investigating predictors of breast
screening behaviour have been carried out in North America and Australia, where
breast-screening referral is organized directly by the doctor. Within the UK, breast
screening is run independently by the National Breast Screening Programme (NBSP)
as part of a national programme, initiated in 1988, with an annual uptake rate of about
70% among the target group of women aged 50-64 years (Shapiro et al. 1998). In
Italy, there are 52 regional programmes involving women aged 50-69 years. Although

the US and Switzerland do not have national population-based programmes,
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opportunistic screening through physician offices is widespread in both countries

(Domenighetti et al. 2003).

In Greece, there are no national programmes for breast cancer screening, although
there have been isolated attempts to improve health care professionals’ knowledge
and skills in screening, diagnosing and managing cancer in primary care (Lionis et al.
2005). Over the past few years Greece has undertaken several endeavours, aimed at
modernizing and improving the national health care service, through the enhancement
of primary care clinical services (Souliotis & Lionis 2004). Poor performance of
Greek GPs in health promotion and disease prevention as it has been reported a few
years ago (Brotons et al. 2005) requires prompt attention and ameliorating actions

(Lionis et al. 2004).

Little is known about breast screening practices of Greek primary care physicians
although cancer prevention depends on physicians’ empirical and personal
assessments (Mousiama et al. 2001). In one previous qualitative study which explored
the views of both PCPs and women in Crete in relation to breast screening, the
women reported that their physician was a key person in recommending
mammography although only a small number of physicians reported suggesting
mammography to all eligible women (Trigoni et al. 2008). In order to assess the
extent to which PCPs serving rural populations in Crete are aware of current
guidelines for breast cancer screening, we decided to explore PCP’s knowledge and
application of internationally established cancer-related guidelines. This collaborative
study aims to: 1) describe knowledge and practices with regard to breast cancer
screening among primary care clinicians in rural Crete and 2) explore the extent to

which primary care physicians routinely follow guidelines for breast screening.
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Implications for PC training, continuing medical education and policy setting in

Greece are also discussed.

METHODS
Study design
A cross-sectional survey of primary care physicians was undertaken from October 1st,

2004 to November 30th, 2004.

Setting

All 14 Primary Health Care Centers (PHCCs) serving the rural population of Crete
(283,694 residents) were included. PHCCs in Greece are staffed by GPs, internists,
nurses, midwives, health visitors, lab assistants and other administrative personnel,
providing health promotion, prevention and acute care services free of charge for all

attendants (Souliotis & Lionis 2004).

Study population - Participants

All 106 primary care physicians (91 general practitioners and 15 internists) employed
and actively practicing at the PHCCs were eligible and were invited to participate. In
addition, a random sample of 45 trainee GPs, from a total of 83, serving the rural

practices during the survey period were also invited to participate.

Survey instrument
The questionnaire “Cancer Control Practices” (CCP) (Santora et al. 2003) was used
in its Greek version that has been translated and validated according to international

standards (Trigoni et al. 2009 in print). The questionnaire’s 27 items explore
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physicians’ knowledge, attitudes and behaviours concerning delivery of general
preventive and cancer screening service, as well as respondent demographic
characteristics. The survey included items relating to breast cancer, colorectal cancer,
prostate cancer, skin cancer, smoking cessation, barriers to implementing cancer-
related practices and level of interest for continuing medical education programs.
Respondent demographic information included age, gender, professional group, board
certification, specialty, practice structure, work schedule, and involvement with
trainee supervision. This manuscript presents findings in regards to breast cancer
screening only, with responses to the following four multiple-choice items used to
examine variations in breast cancer screening practices:

Item 1. “At what age should an average-risk woman initiate screening for

breast cancer using clinical breast examination?”” [accepted answer: 20

years.(Smith RA, 2001)]

Item 2. ““At what age should an average-risk woman get a baseline

mammogram?”” [accepted answer: 40 years; While no guideline addresses a

baseline mammogram, the American College of Obstetrics and Gynecology

did previously recommend this].

Item 3. “At what age should an average-risk woman begin having

mammograms every 1-2 years?”” [accepted answer: 40 years; Smith RA,

2002; ACOG 1997; AMA; USPSTF]

Item 4. “At what age should an average-risk woman begin yearly

mammograms?”’ [accepted answer: 50 years; Smith RA, 2002; ACOG 1997;

AMA]
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Ethical considerations

All participants were informed in person by MT who visited every PHCC in Crete and
received written information about the study’s aim, the voluntary nature of
participation and assurance of confidentiality. Participants were asked to sign a
consent form upon obtaining agreement to carry out the study from the Director of
each PHCC. The questionnaire was distributed to participants and was returned to MT

within 15-20 days.

Data analysis

Descriptive statistics were calculated for all variables. Pearson’s chi-square test was
used to assess possible associations between demographic and professional
characteristics of respondents in the case of categorical variables. Differences in age
and experience between attending and trainee physicians were examined using non-

parametric tests, due to the skewness of the distributions.

For each of these four knowledge-based questions, unconditional logistic regression
was used to estimate the odds of a correct answer among respondents according
whether they were attending or trainee physicians. In addition, multivariable models
were fitted in order to further adjust for other characteristics (location of practice,
gender, age group). Odds ratios are presented with accompanying 95% confidence
intervals. Continuous variables were dichotomised at the median for these analyses. A
summary index was created based on the total number of correct responses in each of
the correct four relevant items (ranging from zero to four) (Santora et al. 2003). This
variable was subsequently dichotomised according to whether or not the total number

of correct responses was greater than two out of four (Santora et al. 2003). Binary
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logistic regression was used to assess possible predictors of the odds of having more
than two out of four correct responses. Results are presented as adjusted odds ratios
and associated 95% confidence intervals. A 5% significance level was selected. The

software package SPSS 15.0 was used throughout.

RESULTS

Response rate

Of the 151 PCP physicians who were invited to participate, 83 responded (56 primary
care physicians and 27 trainee GPs) with an overall response rate of 55% (PCPs 53%;

trainee GPs 60%).

Demographics
Demographic characteristics of respondents are presented in Table 1. Of the
physicians who responded, 43 were female (52%), the mean age was 38 years (range

25 to 60 years) and 77 (93%) reported working full-time.

Regarding the age to initiate clinical breast examination (CBE) for an average risk
female patient, 34 (41%) of physicians noted that this should be initiated at age 20
years (figure 1). Twenty-six (31%) of respondents physicians correctly reported that
an average-risk woman should complete a “baseline mammogram” at age 40 years.
Fifty-eight (58%) of the respondents correctly indicated that an average-risk woman
should begin having mammograms every one to two years starting at the age of 40
years. Thirty-two (39%) of the respondents reported that an average risk woman
should complete annual mammography screening at age 50 years. Responses did not

differ between attending physicians and trainees in univariate analyses. Multivairate



78

modeling failed to show any significant difference in correct responses to any of the
four individual knowledge items, or the summary measure, by physician demographic
characteristics (attending/trainee, gender, age group, practice duration or practice

location).

When the summary index based on the total number of “correct” responses to the 4
knowledge items (range from zero to four correct) was reviewed, only 3 (4%) of the
respondents answered all four items “correctly,” twenty-one (25%) of the respondents
answered three out of the four items “correctly,” whilst fourteen 14 (17%) of the
respondents did not answer correctly any of the four items. The likelihood of
providing correct responses did not differ between attending and trainee physicians;
multivariate modelling did not reveal differences in the summary scores by physician

demographic characteristics.

In addition, the two most commonly reported barriers to implementing cancer control
services in clinical practice were lack of time (41%) and the lack of office
organization (36%). Another notable finding was the breadth of differing sources of
information on breast cancer screening guidelines: published articles, 73,5%; Greek
cancer-prevention society, 67,6%; lectures, 57,8%; professional medical their
specialty society 28,9%; Ministry of Health and Welfare, 25,3%; Institute of
Preventive Medicine, 19,3%; research organizations, 13,3%; and, professional

medical society 9,6%.
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Discussion

Main findings

Our study demonstrates a limited awareness of international guidelines on breast
cancer screening among primary care physicians in Crete, Greece. In general, the
level of physicians’ knowledge for each of the four items was low, with agreement
ranging from 31% to 58% for the individual breast screening items, indicating
knowledge gaps in regard to timing and frequency of breast screening. These results
confirm findings from a recent qualitative study in rural Crete exploring physicians’
views and practices in regards to mammography screening (Trigoni et al. 2008). In
that particular study, physicians mentioned they would recommend mammography
only to women presenting with clinical symptoms or who had palpable nodules,
whereas only a few would suggest mammography to all eligible women according to
international guidelines That finding suggests confusion between use of diagnostic
mammography and screening mammograms targeting asymptomatic women.. It is
therefore not surprising that physicians were not well-informed about clinical
guidelines for breast cancer early detection. While it is not possible to infer breast
screening knowledge levels across other areas of Greece, it is likely a problem of

similar magnitude impacting the entire primary care infrastructure (Santora 2003).

Although previous research has shown that differences in rates of breast cancer
screening exist based on primary care physician’s age, gender, years of training and
specialty (Herman et al. 1996), we did not note any differences between responses to
the knowledge items and demographic characteristics of physician respondents. This
may reflect the gaps in cancer control training during undergraduate medical studies

or during specialty training programs. As a result, cancer screening behaviors likely
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reflect each physician’s individual level of motivation and attention to preventive
care. While others have noted that affiliation between the University and PHCs,
participation in research networks or in previous educational programmes (Lionis, et
al. 2005), or the employment of graduate of University of Crete can influence breast

screening, these associations were not noted in the present study.

Despite findings that mammography utilization rates among US females have
gradually increased throughout the past decade, mammography as a screening tool is
only effective when conducted on a regular basis (Engelman et al. 2004). In Greece
there are no national guidelines for breast cancer screening or an office health policy
statement addressing mammography screening. There have been local initiatives such
as a pilot study by the Hellenic Society of Oncology for early detection of breast
cancer. In this pilot study in llia and Messinia in the Peloponesos, in Southern Greece
women aged 40-64 years were invited for screening and a participation rate of 52,48%
was reported (Garas et al. 2004).  Given the lack of a national health policy on breast
cancer screening, clinicians are faced with the need to consult multiple sources for
guidance including international organizations, medical specialty groups, and various
publications. (Halabi 2000, Santora 2003). This was confirmed in our study with the
notable finding that the physicians reported multiple sources of information on breast
cancer screening guidelines which likely yields confusion among providers stemming
from the variable recommendations (Halabi 2000, Santora 2003). For instance, the
National Cancer Institute (NCI, United States) recommends mammograms every 1 to
2 years for women aged 40-49 years and annually for women aged 50 years and older
(Halabi 2000). The American Cancer Society (ACS) guidelines recommend a

combination of clinical breast examination (CBE) and regular mammography
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beginning at age 40 years (Smith 2007; Smith 2008). In contrast, the American
Academy of Family Physicians and the 2nd United States Preventive Services Task
Force (USPSTF) advise mammography every 1-2 years for women aged 50-69 years
(Santora et al. 2003). While various professional organizations differ from the NCI in
regards to optimal screening intervals, they all endorse the importance of regular
screening (Halabi 2000). A recent meta-analysis noted multiple factors influencing

use of clinical guidelines (Francke et al. 2008).

Many countries have implemented breast cancer screening programs, which differ
from those in the United States (Smith et al. 2007; Smith 2008), due to variable
interpretations of published studies. As an example, many countries do not
recommend mammographic screening prior to the age of 50 years. Despite these
international differences, the focus of findings from this study should not be on the
proportion of “correct” responses, but rather on the variability in responses across this
group of primary care clinicians. Thus, regardless of which category is identified as
“acceptable”, responses to each item were mixed, as was the summary index,
translating into suboptimal rates of breast screening in the community. Taken
together, these findings suggest an opportunity to develop and implement continuing

medical education program to both educate and reduce variations.

Another finding of note was the sizable proportion of physicians who reported
insufficient time to discuss mammography screening and poor office organization as
the most important barriers to recommending cancer-screening services. This
observation is consistent with results from a qualitative research study in a similar

region of Crete (Trigoni et al. 2008) and several studies in the United States (Brotons
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et al. 2005, Ganry & Boche 2005, Kloppe et al. 2005).  Physicians can modify their
office practice policies and procedures to empower other office staff to address this
important issue, thereby both enhancing clinical care and allowing the physician to
focus on other issues. However, the development of an office-based approach to
breast cancer early detection requires a clear understanding of breast cancer screening
guidelines. Establishing a national approach to breast screening requires development
of a national health policy statement, financial resources, physical resources (e.g.,
mammography units, quality control monitoring systems), human resources (e.g.,
mammography technicians and mammographers/radiologists), insurance coverage
and patient education campaigns. While recommendation from PCPs can motivate
patients, public education campaigns can complement those messages and help to

create patient demand for breast cancer screening services. (Trigoni et al. 2008).

Physicians who are knowledgeable and committed cancer early detection can help to
encourage the delivery of general preventive care and more specifically, increase
women’s awareness regarding the benefits of breast cancer screening. Women’s fears
about mammography outcomes may be overcome if physicians emphasize the concept
of prevention and focus on the advantages of mammography (Lionis et al. 2004).
Efforts to educate primary care physicians, about the appropriateness and importance
of regular mammographic screening among asymptomatic women must be
accelerated. Continuing medical education programs need to emphasize the
importance of evidence—based cancer screening guidelines along with strategies for
implementation in primary care office setting (Symons et al. 2002). Practice
enhancements, such as office systems to systematically identify eligible patients and

track screening outcomes, as well as involving other members of the primary care


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=15495288
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team (i.e. physician assistants, nurses, social workers) in breast cancer screening

delivery, will yield improved screening rates (Klabunde et al. 2003).

Study implications

There are some important messages derived from this study that should be conveyed
to health policy makers who are responsible for the design and implementation of the
national health system of Greece. From a health policy standpoint, a breast cancer
screening guideline should be developed to provide clinicians with information about
when to begin screening, how frequently to screen, and potentially, when to end
screening. The available of data documenting rates of cancer screening can help to
identify local deficiencies in the delivery of preventive services, thereby leading to
practice improvement programs. At a national level, health authorities should
complete broadly based surveys to document clinician knowledge/practices and to
understand current access to mammography by women. From an educational
standpoint, training programs can be useful to address the topic of cancer control
during both undergraduate studies and later on throughout the career continuum.
Physicians’ knowledge may be improved through participation in didactic lectures,
use of printed materials and attendance of internet based programs. Furthermore,
academic centers, such as University of Crete, might be willing to take a leadership

role in developing and disseminating these educational programs.

Study limitations & strengths
A number of limitations of our study should be noted. This study was restricted to
Crete and it should not be assumed that our findings are representative of other areas

of Greece or non-primary care physicians. No demographic data were available from
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survey non-responders, so direct comparisons could not be made. However, since
primary care clinicians deliver the bulk of preventive care, these data may reflect a
“best case” scenario. Given the dearth of studies on this topic in Greece, this study
provides valuable information suggesting the need for the immediate development of
medical education programs and a national health policy on breast cancer screening
which to emphasize the importance of this issue and to assure access by all age-
eligible women. In addition, our response rate was somewhat higher than typically
encountered in similar surveys of health professionals and was based on a sizable

number of physicians who provided medical care for more than 280,000 persons.

Conclusion

Limited knowledge regarding breast cancer screening recommendations suggests that
suboptimal breast cancer screening is occurring among rural women in Crete.
Development of a national health policy promoting breast cancer screening, in
combination with the delivery of continuing medical education programs for
physicians can be used as a foundation to address knowledge gaps and to expand

breast cancer screening in Greece.
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Table 1. Demographic characteristics of participants (n=83) by training status.

Attending Trainee GPs chi-square p-value
physicians (n=27) statistic (df)
(n=56)
Gender 0.01 (1) n.s.
Male 27 (48%) 13 (48%)
Age® 18.97 (2 <0.001
<40 yrs 23 (43%) 23 (96%)
40-49 yrs 19 (36%) 1 (4%)
>=50yrs 11 (21%) 0
Work schedule” n.s.c
Full-time 53 (98%) 24 (96%)
Part-time 1 (2%) 1 (4%)
Practice structure® 498 (3) n.s.
Solo practice 19 (37%) 10 (44%)
Single specialty 9 (18%) 4 (17%)
Multiple specialty 22 (43%) 6 (26%)
Other 1 (2%) 3 (13%)
Health centre location 0.61 (1) n.s.
Near university 40 (71%) 17 (63%)
hospital®
distant from 16 (29%) 10 (37%)
University hospital
Average years in 9 1 <0.001"
clinical practice (min,
(1, 28) 0,7

max)

26 subjects (7%, 3 physicians & 3 trainees) did not state their age; °2 subjects did not provide
a response; © Fisher’s exact test; 9 subjects ( 11%) did not respond: 5 physicians & 4 trainees;
*Within 100 km;fMann-Whitney test; n.s.=non significant.
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Figurel. Variations in responses to selected knowledge based items on breast cancer

screening, Primary Care Physicians in rural Crete.
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4.5 Anpoaciguaon 5:

JTOOEIC KOl AMOYEIC YUVAIKWVY KAl IATPWVY VIO TNV JAcToypa@io Yo OOTIKIC
mePIoxNC atnv Kprtn: ATOTEAEGUOTA P0G PEAETNC YE TIOIOTIKEC PEBOdOUC.

Tpywvn M., Taigptong A., Kovpavtdkng E., Atovr¢ X.

2€ XEIPOYpaQo Hop@r — MTPOKEITOL Vo LTIOBANBEL OTO TEPIOBIKO:
«Apxeia EAANVIKAC laTpikAc»
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TITAOZ: ZTA0€IC KOl OMOYEIC YUVALK®WY KOl IATPWVY Y10 TNV HOOTOypaQ i oG
O0TIKNG TEPLOXNC oTtnv Kpntn: ATNOTEAEOUATO HIAC MEAETNG HE TIOIOTIKEG
pEBBdOLC.

Suyypageic: Tptyovn M. Tawptorc A2 Kovpovtakng E.°, Aovig X.*

1. Kowvwviki A€Itoupyoc, JETanTuxlakn @ottrtpla Mavemiotnuiov Kprtng
Mpototap. Kowvwviknc Ynnpeaiag MAFNH, KpAtn

2.KaBnynt¢ Mavemotnuiov KpRtng, Aving OykoAoyikAg KAIVIKNC MAFNH

3. KaBnyntni¢ Mavemotnuiov KpAtng, A/NVTng MuvaikoAoyIKiG- MaleLTIKAG KAIVIKAG
MAINH

4. AvomAnpwtrc Kabnyntr¢ Mavemotnuiov Kpntng, Tunuotoc Kovwvikig
Owkoyevelakn¢ latpikng MAFNH
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MEPIAHWH
Elcaywyn: Kabw¢ o Kapkivog paoTtol Bewpeitan d1ebvmc n ouxvotepn aitia Bavatou
OTIC YUVOIKEC N anuaaia tng mpoAnwng eival kabopioTikA. MapoAo mou n xprion g
pooToypagiog @aivetal va gival anoTEAESUOTIKA 0TNV Peiwon ¢ BvnoudtnTag Kal
N ONUAVTIKOTNTO TWV TPOYPAUUATWY OUOdIKOU TPOCUUTTWHATIKOU EAEyXOUL Eival
TEKUNPIWMPEVN, OTnv EAAGOO onuelwveTal omouaio €vog €BVIKOD TPOYPAUMATOC
EAEYXOUL YIO TOV KOPKiVO TOu paotol yio  TI yuvaikeC. Emiong dev umapyouv
OTATIOTIKG  0gdopéva TOU va  avadelkviouvy TO TOCOOTO TWV YUVAIKWY TIOU
uTOBAAAOVTAL OE TIEPIOOIKO HOCTOYPAPIKO EAEYXO0. AUTH N PEAETN OVAQEPETOL OTN
0TACN YUVOIKWV PEONC NAIKIOC o€ aoTIKN Teploxn e KpNntng yia TNV GUPPETOXA
TOUC OTN XPNON TNC HOOTOYPOQIag, OTIC OTMOWYEIC 10TPWY amd To MMAVEMIOTNHIOKO
evikd Noookopeio HpakAeiov (MAIMNH) yia 1o 8éua, KaBw¢ Kol 0Toug TapAyovTES
TIOL QaiVETOL VO TNV EMNPEALOLV.

MéBodoc: H peAétn die€nxonke oto MAIMNH amo 8 Anpidiov 2005 w¢ 28 louviou
2005. AtevepynBnkav ouvevteL&elg pe 30 yuvaikeg peonc nAikiog (45-65 €twv) mou
KANBNKaV Vo GUPPETEXOLV OTIO TNV AIOTO TWV POVTEROV, POVIUOL KATOIKOL TNE TOANC
Tou HpokAgiou o1 oToigq ixav TOKTIKO pavtePol o€ TAKTIKA 1oTpeia Tov MAMNH Kat
o€ OEKOEEL POVIPOUE 1aTPOUE amd KAIVIKEC Tou MAIMNH petd amd Tuxaia emiAoyn,
HECO amO AiOTO OVOUATWY OTO TIC OVTIOTOIXEC KAIVIKEG, Ol TEGOEPIC TTPWTOIL OO KOBE
Aiota. H avaAuon twv dedopévwy Eyive Pe TNV PEB0dO NG avaAuang TEPIEXOUEVOL
Onw¢ TPoTeiveTal amo v d1ebvr BiBAIoypagia.

AnoteAéopata: MapdAo TOU Ol TEPICTOTEPEC YUVAIKEC TTIOU GUHUETEIXOV OTNV £peEuva
giyav xpnolUoToINCEl YaoToypagia aveQepay TAPAYOVTEC Ol OTIoiol EMNPEALOLY TNV
otdon Toug, OMWC: N yvwon yia To BETIKA Tn¢ PacToypagiag, n mapakivnon

evbappuvan amod GAAOUG, N KOAN QUOIKI TOUC KOTAOTAGT (EANEIPN CUUTTWUATWY), N
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EAEIYN EVNUEPWONG KOl TIPOYPAUUATWY, 0 @OPOC yia TN ddyvwan, N aPEAEL, Ol
OIKOYEVEIOKEG UTIOXPEWTELS, N pdoBaacn otnv e&€taon. Oogov agopd Touc 1aTpoug,
OAoL NTaV TOAD KOAQ €VNUEPWHEVOL YIa TNV pOoToypa@ia Kol tnv Bswpolaoav
onuavTIKr) e€€Taon. Ol TOPAYOVTEC TIOU EMNPEALOLV TNV XPNON TNC KOTA TNV YVWUN
TOUC NTAV: N OPEAEIN TWV YUVAIKWY, N TPOGROaCN, N avapovh Kal T0 KAEICIUo Twv
pavtePol, N aKTIVOBOAIQ, 0 TTOVOC, N TPOUUOTIKY EUTEIPIa TNC EEETAONC, O POLOC yia
NV d1dyvwan, N EAEIPN evNUEPWONC, TO KOOTOC, Ol OIKOYEVEIOKEG UTIOXPEWTEIC, N
anootaon amd to Noookopeio, N un OMapén CUUTTWHATWY. Emiong avépepav ot
JIAQOPETIKOI KOIVWVIKOOIKOVOUIKOI TOPAYOVTEC EMNPEALOLY TIC YVWOEIC, TIC OTACEIS
KOl TIC TIPOKTIKEG TWV YUVOIKWV.

Suumépaopa: TOoO ol 10TPoi 0600 Kl Ol YUVOIKEC OTNV OOTIKI TEPIOX GAVNKE va
evtomidouv Touc idloug mapdyovTeg mou ennPedlouy TNV XPrion TN HOoToypa@iac Kal
€TI0l EVW QOIVETAL va XPNOIUOTOIEITOl amd TI( YUVOIKEC, OV TPAYUATOMOIEITAI
OULOTNUOTIKA, TNV amo@ebyouyv OI0TI @ofBolvtal TV OlAyvWar, €ival OpEAEIC yia
Bépata MPOANYNE OTav OEV €XOUV CUUTITWMOTO, €£XOUV EANEIPN EVNUEPWONC KOl

@ofouvtal Tov TOVo KaTa TNV dladikaaia Tng e€€taont.

NEEEIC KAEIOIA: KOPKIVOC POOTOU, HOOTOYpO@ic, TPOANTTIKOC EAEYXOC OIOAOYNC,

anoyelg, otacelg, EANGSQ.

“Views and attitudes of women and physicians in an urban area of Crete concerning
mammography screening: Results of a study with qualitative research methods.”

Abstract

Introduction: As breast cancer is considered the most common cause of death for
women worldwide, the importance of prevention is decisive. Although the use of
mammography seems to be effective in mortality reduction and there is extensive
evidence on the importance of pre-symptomatic screening programmes, Greece lacks
a national breast cancer screening programme in women. Furthermore, there is no
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data available in regards to women who undergo periodic mammography screening.
This study refers to the attitudes of middle-aged women from an urban area of Crete
concerning their use of mammography, the views of physicians from a university
hospital, as well as the factors that affected their views.

Method: The study was carried out at University Hospital of Heraklion, from April 8
to June 28, 2005. Interviews were conducted with thirty women 45 - 65 years of age,
permanent residents of Heraklion, who were recruited from the list of regular
appointments at hospital clinics. Interviews were also conducted with sixteen
randomly selected doctors from the respective clinics of University Hospital.
Interview content analysis was applied, as recommended by literature.

Results: Despite the fact that the majority of women had used mammography at least
once, either for prevention or diagnosis, the factors affecting their attitude were as
follows: knowledge about the positive aspects of mammography, the encouragement
of others, good physical condition (lack of symptoms), lack of information and
programs, fear of diagnosis, not considering it a priority, family obligations, and
accessibility. In regards to physicans, all were well informed about mammography
and considered it a very important exam. Factors affecting mammography use
according to physicians were: lack of concern by women in the absence of symptoms,
access to a mammography screening center, difficulties in scheduling an appointment in
public hospitals, waiting time, radiation, pain, the traumatic experience of the exam, fear of
diagnosis, lack of information, cost, family obligations and distance from the hospital.
Physicians also mentioned the effect of socio-economic factors on women’s knowledge,
attitudes, and practices.

Conclusion: Women and physicians from urban Crete identified the same factors
affecting the use of mammography. Although mammography appeared to be
frequently used by women, it was not used systematically due to fear of diagnosis,
lack of concern in the absence of symptoms, lack of information, and fear of pain.

Words: Breast cancer, mammography screening, attitudes, views, Greece

EIZAMQIMH

O KopKivog ToU YaoTol OmOTEAED TAEOV GNUOVTIKO TIPORANUO Kal €ival 0 TIO GUXVOC
KOPKIVOC OTIC YUVAIKEG TOOO OTIC AVEMTUYHEVEC OG0 KOl OTIC AVOTTUOCOUEVEG XWPEC
kat copapry artia Bavatou™™. MapdAo mou 0 KApKIVOC Tou HaGToL pTopei va amopei
golpaiog, ol yuvaike¢ €xouv uynAotepn mBavotnTa emiBiwong ov ol laTpoi
avixveLOOLV TOV KOPKIVO 0€ KATOIO amd Ta MPWIHA aTddid Tou. H mpdwpn d1ayvwaon
Kol Bepameia, maiouv TOvV O KABOPIOTIKO POAO 0TV aLENON TwvV TBAVOTTWY

emBiwonc. ‘Exel omodelxtei OTI n pactoypo@ia €ival n TIO OMOTEAECUATIKN
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dlIayVWOTIKA UEBOJOC yio TNV EyKAIPN OViIXVELON TOU KOPKiVOu Tou pooTtol. ATo
MEAETEC €xel Ppebei OTI 0€ TMOAAEC XWPEC ME TNV XPron MacToypo@iag Kai
TPOYPAUUATWY TPOANYNG pTopEl va pewbei n Bvnolpotnta amd ToV KOpPKivo

Hootol”®.

Y€ MOAEC EupwTaTKEC XWPEC CUUTEPIAAUBOVOUEVWY TwV ZKAVSIVOPBIKWOV XWPWV,
epuaviag, MoAwvia, Avotpiag, Zoundiag, ItaAiag, lomaviag @Avnke va LTAPXEL
peiwon ¢ Tou MocooTol Bvnolpotntac  (UETaL 8% kot 19% ota TeAsutaia 5
XpOvIa) amodidovtag oTnv TPMIKN S1ayveon Kot KaAotepn Bepameio™. Mpdopatec
MEAETEC OMEIKOVIOOY TNV onuacia Kol TNV oXEon TwV KOIVWVIKOINUOYPAPIKWV
TOPAYOVIWY LYEIag Kal Tou TPOmou {wr¢ oav TOPAYOVTIEC KABOPIoTIKOUG KOl TTOU
enMnpeadovv TIC YLVaikeg atnv AQWN TN¢ OmO@ACNC. ZNUOVTIKOL TOPAYOVTEC TNV
AQUN TNG andeoaonc yio TNV Wn Xprion e paotoypagiog ivar: H nAIKia peyaAdTepn
TWV 69, TO XOUNAO HOPQWTIKO EMIMEd0 Kal €100dNUA, N €AAXIOTN KOIVWVIKA
UTOOTNPIEN, N PTWX CUUTEPIPOPA WC TTPOG TNV TPOANTITIKA aywyr) LYEIaC, ol EBVIKEC

HEIOVOTNTEC KOl 01 KATOIKOI O€ YPOTIKEC TIEPIOYEC M.

TNV Eupwnn, HeAéTeC oty Fariio™ kat lomavia®® deixvouv 4T1 o1 GLPPETOXA Yia TV
TPAYUOTOTOINGN TNC MOoToypo@iac €ival vPNAGTEPN OE YUVOIKEC PE HEYOAUTEPO
€1000NUa KOl LPNAOTEPO EMIMESD POPPWONC. ‘OmoL €XOUV YIVEL UEAETEC KOl EXEL
{nnBei amo TIC YuVAIKEC VO OTOVTIIGOULV Y10 TOUC AOYOUC TIOU CUMETEXOUV 1} OXI EXEL
Bpebei peydAn molkiAio. o mopadelyya ot 1omavideg yio TNV P GUPUETOXNC TOUG
ava@épouy Tov @OBo yia va pn Bpouv KATolo gofapo mPOPRANUA vygiag Kol aTnv
Suokoia va Bpouv éva pavieBou®®. Emionc otnv US, ot yuvaikeg dev GUHHETEXOLY

otV €€&€taon O10TI deV TO BEWPOLV AMAPAITNTO OTOV dEV £XOUV CUUTITWHOTO KOl
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TOTEVOLV OTI deV KIVOLVEDOLY OTIO KOPKivo. AANAEC avnouxieg mepidapfdavouy ot
volmBowy  ABoAa, VTPOTH, TOVO Kot 81 ival @acapio™. Ze ueAETn yuvaikeg amo Tov
Kavadd n un GUPHETOXN avadEIKVUEL TTIOPOMOIN BEUOTO KOl ETIMPOCOETWC AVAPEPEL
TNV onuacia Tng aypoTIKNC TEPIOXNC OTNV UEiwon Tn¢ cupueToxnc. Ztnv US ol
YUVOIKEC aypOTIKWV TEPIOXWV €ival AlyoTeEpo mBavoy va KAVOuv pooToypagio o€
S100TAPATA TIOL TOUG £X0UV GUOTABE™. TIOANEC HENETEC €XOUV BEIEEL OTI Ol YUVOIKEC
HEYOAUTEPNC NAIKIAC €V GUVEIONTOTIOIOLV TOV KivdUVO amd TOV KAPKivo Tou poaTou,
g€ 0XEaN JE TIC VEOTEPNC NAIKIOC yuvaikeg Kol Bewpolv 0TI N pooToypagia dev gival

14,16,17,18 Ol

anapaitnIn o€ amousio CUPMTWUATWY yuvaike¢ mou {ouv Of€ QAOTIKA

KEVTPO oLVNBWC UTORAAAOVTOL CUXVOTEPO OE HOOTOYPAQIO EVW Ol YUVOIKEC O€
OYPOTIKEC TEPIOXEC UTIBIPXEL PEYOAUTEPOC KIVBUVOC va N €xouv paaToypagio’®?02:,
AUTO umopei va Ogixvel pelwpévn TpocBacon Kail Ol0BeCINOTNTO UTINPECIWY, dIAPOPEC

OTIC TIPOKTIKEG TWV OYPOTIKWVY YIOTPWVY 1 d10QOPEC OTIC OTACEIC KAl TIETMOIBNTEIC TWV

YUVAIKGOV 6 TTPOC TNV TIPOANYIN 0Ty @povtida vysioc™.

>1nv EANGdQ dev UTIAPXOLV OTOTIOTIKG OESOUEVO TTIOU VO AVOJEIKVUOUY TO TTIOCOCTO
TWV YUVAIK®WVY TIOU UTIOBAAAOVTOL OE TIEPIOJIKO WACTOYPAPIKO EAeyX0. Evoei&eic
WOTOO0 ULTAPXOLV OTI OAO Kal TEPICOOTEPO Ol EAANVideg €€0IKEIVOVTAL PE TN
HEB0S0%%. ATG PEAETN TIOL £€Xel Vivel oTa vogokopeia ANeEavdpa Kat IAZQ amod 1o
1980 w¢ 10 2003 o0t olOVoAO 3481 yuvalkwv TO 74% TWv yuvalkwv (v=790)
andvtnoav OTI &VIOTIoaV HOVEC TOUC TOV Oyko Kabw¢ €idav KAMolo ouvodo
oOuTTWUO (coppayikr pUaT, €I00AKA BNANG) Kol avalitnoav 1atpikh Pondela.
Z0PQWVO PE OUTA TNV PEAETN O EMIKPATECTEPOC TPOTOC dIAYVWOTIKIC TIPOTEYYIONC
TNG VOOOU OTIC YUVAIKEG PE KOPKIVO YaoTol ATOV OTIOATOTE GANO €KTOC QMO TNV

TOKTIKI pooToypo@ia. EMedr Opwg n MAEIOVOTNTO TwV YUVAIKWVY otV EANGdQ dev
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EVNUEPWVOVTAL OWOTA YIO TNV aVAYKAIOTNTA KOl TN GUXVOTNTA TOU TEPIOdIKOU
HOOTOYPaPIKOU EAEYXOU Eival €uBOVN TWV YIOTPWV VO CUCTAVOUV ETHCI0 EAEYXO

avaAoya pe TNV NAKia Tne yuvaikag®.

>tnv KpAtn dev eixav dlepevvnbei o1 mapdyovteg mou ennpedlouy TNV Xpron tng
pooToypagiog. ‘ETal, £yve @avePr) n avaykaloTnTa Uag HEAETNG ToL Ba eEETalE TIG
OTACEIC Kal TIC OMOYEIC YVIOTPWY 0TV KPNTn Kol YuvoIKwv PEan NAIKIag yio tnv
Xpron tn¢ paoToypagiog, evw Ba PEAETOVOE TOUC TMOPAYOVTEC TIOL EMNPEALOLY TNV
Xpnon ¢ XT0 TAQICI0 OUTO OXEOINOTNKE MIO TIEPIYPAQPIKI] UEAETN, N oToia
anotéAeae TN Baon yio pia d1daktopikn datpiPr) oto Mavemotipio ¢ Kpitng. O
OXeJIAOUOC TNC MEAETNC oTnpixtnke “multivariate model of transcultural health care

utilization”?®

TO OTI0i0 €ixXe MPONYOUHEVWC eAEYXBEl 0T aypOoTIKN Kal aoTik KpAtn.
AUTO TO HOVTEAO TIPOGOIOPICEl PIO OEIPA OTO TOPAYOVTEC TOU OAANAETIOPOLY OF
J1AQOPETIKO BoBUO, €iTE 0€ ATOPIKO ETIMEDO €iTE O€ EMiMESO CLOTPOTOC LYEIOG. TNV

napoloa epyacia mapPovaIddovTal PEPOC OMOTEAEOUATWY TOU a@OPOLV TN OTACH

YUVAIKQV JEGNE NAIKIOG Kal YIOTPWY O AOTIKI TEPIoX TNG KpAtng.

Mé€B0d0og
Tomnog dle€aywyng: H peAeétn O1e€nxbnke oTa TOKTIKA latpeia Tov MAMNH katd To

didotnua 8 AmpiAiov 2005 wc 28 louvviov 2005.

SUPMETEXOVTEG: TPIAVTA Yuvaikeg YéanC nAIKiag 45- 65 €Twv, PHOVIUOL KATOIKOL TN
TOANG ToL HpakAgiou KANBNKav va GUPUETACXOUY OO TNV AioTa Twv pavtefol, ol
omoie¢ eixav TOKTIKO pavtefol ota  1oTpeia:  maBoAoyiko (7 yuvaikec),

YUVOIKOAOYIKO (8 yuvaikec), MaBoAoyikrc OykoAoyiag (7 yuvaikeg), lotpeio paotol
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(8 yuvaikeg) Kol OAeg OEXTNKAY VO CUMMETATXOUY. ETiong otn peAETn umoyneiol
ylo OUVEVTELEN ATOV  OAO TO MOVIUO IOTPIKO TPOOWTIKO OMO TIC KAIVIKEC:
MoaBoAoyikr), Xelpoupylkr] OykKoAoyikr;, MalguTik) — [UVAIKOAOYIK  Kal
MaBoAoyikr) OyKoAOYIKH. ZUVEVTELEN AN@Bnke amd 16 10TpolC, PETA amo Tuxaia
EMIAOYT), HEOO OO AOTO OVOUATWY OTO TIC OVTIOTOIXEC KAIVIKEC, Ol TEOTEPIC TPWTOI
amno Kabe Aiota (to 50% mepimov). Kavoviotnke pavteBol Kat 0Aol EAafav Eyypagn
EVNUEPWON YIO TOV OKOTIO TNG MEAETNG KOl CLVOIVECQAV YO TNV GUPHETOXN TOUC

otnv PeAETN. H ouvévteuén oinpknae 30 -35 AenTd.

Avdantuén  ouvévtevénc:  Alevepynbnkav  ouvevtelEEIC PE  NUIOOMNUEVO
EPWTNHOTOAGYIO, £Va YIO TOUC 10TPOUE KOl EVO VIO TIC YUVOIKEC. TO TEPIEXOUEVO TWV
EPWTNHOTOAOYIWV OUTWV €ixe eAeyxBei kat dokipaotei oto Mavemiotiuio Warwick

2425 10 omoio ouvepydletal pe To TpApa lOTPIKAC yio TNV

Tou Hv. BagiAgiov
vAoToinan autrc TNG AIBAKTOPIKNC AATPIPAG. Ta EPWTNUOTOAOYIO PETA OO OXETIKN
AdE1a JETOPPACTNKAY KOl TIPOCAPUOCTNKAV 0TO EAANVIKA. TO €pWTNUOTOAGYIO TWV
YUVOIKWV TEEPIEAGUBOAVE €PWTNOEIC TIOU 0@POPOVCOV TIC TPOTEPAIOTNTEC KOl TIC
avnovyieg Toug oe BEPOTO LYEIOC, TNV YVWAT TOUE Kal TNV 0TACH TOUE OMEVAVTI OTOV
EAEYX0 TNC MaoToypa@iag, TNV Oao@OAEID TG, TNV EUMEIpia TOLg amd TOUC
EMAYYEAUOTIEC LyEIOC Kol TNV d1adIKagia 600V a@opd TNV amd@acr] Toug yia Tnv
pooToypagio EAEYX0L Kal TOUC TOPAYOVTEG TIOU @aiveTal va TI¢ emnpeddouv. Emiong
PWTNABNKE 1 CUUPUETOXN TOUC OTOV EAEYXO HOOTOYPOQIOC Kal TOlol TOPAYOVTEC
enMnpeadouvv NG XPrnon tng MOoToypo@iac oTIC idIEC N OTIC QIAEC TOUC N YEVIKOTEPQ
OTIC Yuvaike¢ Tou yvwpilouv. To €PWTNUOTOAOYIO TWV IOTPWV TEPIEAUPAVE
EPWTIOEIC TIOL APOPOVCAV TIC TPOTEPAIOTNTEG KOL TIC AVNOULXIEC TWV YUVOIKWY, TNV

YyV@on TOUC Yl TOV TIPOANTITIKO WACTOYPOPIKO EAEyX0, TNV TANPOQOPNCN Tng
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yuvaikag yia TNV gootoypagio, tTnv mpooEyyion Kal Ty dlaxeipion e, Toug AGyoug
TIOUL AVOQPEPOLY G° AUTOUC Ol YUVOIKEC YIO TNV Wn XPrion g jaotoypagiog, Kabwe Kot
av S10QOPEG OTIwG T.X N NAIKIO, KAl N KOIVWVIKO-OIKOVOUIKY B€an emnpeadouvy tnv

yvaaon 1) TV oTdon Twv YUVOIK®@V AméVavTl aTnv JooToypagia.

AvAaAuo1G: ‘OAEC 01 GUVEVTEVEEIC KATAYPAPNKOV GE HaYVNTOPWVO UETA TNV £yypaen
OOP@WVN YVOUN TWV CUPPETEXOVTWVY Kal amopuayvnTo@wvienkav and v MT Kal
xpnoigomoiénke avdivon meplexopévor. H MT  KwdIKOTOINGE OpPXIKA  TIC
KATNYOPIEC Kal Ta BEPOTO-KAEIDG TOU OVAGEIKVUOTOV OmO Ta dgdopéva TWV
ouVEVTELEEWV?®. H KwBIKOTOINGN Kol 01 KATNyopiec Slopoppmdnkay amd tov XA

Kat ouZNTABNKAY pE TNV MT TIPOKEINEVOL va LTIBPEEL CUPPWVINZ? .

HOIkd Bcpota: Anednke adela amd 10 EmOTNPOVIKO ZuuPBolAlo tou MAINH,

uTELBLVO Yia BEpaTa BlonBIKAC.

AnoteAéopoTa

X0apoKTNPIOTIKA CUUMETEXOVT WV

Amo Tic 30 yuvaikec n mAsloyn@ia Tou¢ ATOV nAKKiog amd 45-55 etwv, eixav
TEAEIWOEL TNV BaciKf EKTMAidELOT), OOX0AOUVTAV HE TA OIKIOKA Kal T0 Bdopadiaio
TOUC €1000NKa ATaV TAvw oMo 300 EvpwW. AVOAUTIKA T ONUOYPOQIKA GTOIXEID TWV

YUVOIK@WV @aivovtal oTov Tivaka 1.

ATO Toug 0eK0EEL 10TPOUC 01 12 ntav Avipeg, Kal ol 4 ATav yuvaikec. ‘Htav 4
TaBoAoyol, 4 Xe1polpyol 0YKOAOYOL, 4 TaBoAdyol 0YKOAOYOL Kal 4 yuvaikoAdyol. Ot

mePIoadTeEPOL EpyaldTav Mavw omo 5 xpdvia atnv idla 6€on (mivakac 2).
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MoaaoTtoypagia EAEyX0U Kal amOYELC YUVALK®WY

H yvaon yia v yactoypagia

H yvawon Twv yuvaikwv yia Ta BTIKE TN¢ pacTtoypa@iac @AavnkKe va givat ToAD KaAn
a@oL and Tic 30 yuvaikeg o1 29 ATOV EVAPEPEC OPKETA KOAA yia TNy €&€taan TG
pooToypagiog Kol £dwaoav akpIBEIC anavtAoelc:
Eival KAt mpoAnmTIKG mou pmopei va Bondroel v Kae yuvaika, vo mpoAdpel

KA1, 0 Xe1pdtepo (Muvaika 22).

H poaotoypagia eival pia €€€taon mou yiveral oto paotd Kal OTt TPORANU
UTIAPXEL 0To 0TrBOC TO Oeixvel (Muvaikalb).
Movo pio dev yvwpile Kal €dwae acaery amavinon. H eAmn¢ yvwon  ouxva
EMNPEAdel apvNTIKA TNV oLpPeToXn. OTav pwtndnke pia yuvaika ylati dev eixe
pooToypagio PEXPL OAPEP OMAVTNGE OTI OEV Eixe eVNUEPWOEL OTO KOvEVO KOl OV
NEEPE Y1 aUTAV:

E, 6x1 ....0¢ev &pw, 0€ EEpw... Eival pia e€€taan yia va 600VeE UATIWG EXEIC KOVEV

OYKO Kavéva Aimog Timota, vopidw dev EEpw (Muvaika9).

H Xxprion ¢ paatoypagiog

Ao TI¢ 30 yuvaikeg 0TV OOTIKI TIEPIOXT) Ol 28 YUVOIKEC €ixav TPOYHOTOTOINCEL
pooToypagio €0Tw Kal pia @opd Kai Yovo d00 yuvaikeg dev eixav TMOTE poaoToypagia.
ATIO TIC 28, 01 6 XpnolpoToI00COV POCTOYPO@ia TOKTIKA KABE Xpovo, ot 9 gixav pia
HOVO PEXPL OHUEPD, O1 7 €ixav KAVEL YETA OTO MEUPBOON PAOTEKTOUNC. Ot d00 Tou

dev gixav TPAYUATOTOINCEL JagToypaio ATav peyaAlTepnC nAIKiac (56 Kal 65 €Twv
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avtioTolxa), omoO@OITEC ANUOTIKOU, Ol ACXOAIEC TOUC ATOV: N Wio aypOTIooO Kal N

GAAN UE TO OIKIOKA Kal €ixav xapnAo eBdopadiaio e100dnua (200-300 supw)

MapayovTeg mov emnEeAlouy TNV MPAYHUATONoiNoN TN HOCTOYPaAQ iag
Ol yuvaiKeg TNC 00TIKAC TEPIOXNC TIOPOAO TIOU OXEDOV OAEC EixOV TTPAYUOTOTOINCEL
€0TW Kal pia pootoypagia, avé@epav OUOKOAIEC KOl EUTIOdIN Y1 TNV XPrion TNE Kal
EVTOTIOOV TIOPAYOVTEC Ol OTOI0I KATA TNV YVWHN TOUG TIC EMNPEAoLY €ite BETIKA
€iTe apvnTIKA yio TNV mpayuatonoinon ¢ (mivakag 3).
EANEIPN evNUEPWONC
Me tnv yvaaon yia To BETIKA TNC POOTOYPOQiag CUVOEETOL TO BEPA TNG EMOPKOUG
EVNUEPWONG. OMWC avEPEPAV 0XTW YUVOIKEC ONUOVTIKOC OVOOTOATIKOC TOPAYOVTaC
gTnV XPrion ¢ HooToypa@iog TovioTnKe N EAAEIPN EvnUEPWONE TOUC YIa To BETIKA
NG MPOANYNG Kat n Omapén mPoypauudTwy ekmaidevornc toug yia to Ofua. H
TNAEOPOON CUPPWVA PE TO AEYOUEVA TOUC Eival TNy EVNUEPWANC TOUE, OAAA JEV TIG
OpKEi. Oa mpoTIHoLoaV CEPIVAPLIA KOl EKTAiOELON yio va ABouv 01 YUVAIKES yia TNV
TPOANYN.

Ox1 dev TPEMEL va “val TIOAD EVNUEPWUEVEC. AnAadr) TO OKOUWE, OAOL KOl PE TNV
TNAEOPACN Kal aTo 0w Kal amd KeL. Agv eival 0watd evnuepwuevn (Muvaika28).

Aiyeg eivar outég mou EEpouve auTA Ta TIPAYUATO. AQOU dev €iXe N UNTEPO LOU OF
AW, OEV EXW €yW TETOIO TIPAPO. Aev gival evnuepwUEVEG  Ti TIPEMEL VO KAVOLVE; Kl
Ol TNAEOPACEIC QTOiveE TTIOU OEV QUTO... GEUIVAPIO OE YivovTal va pABouv Ol YUVAIKEC.

Mpémnel va yivouv oepivapta. Na pdBouv ot yuvaikeg autd ta mpdydata (Muvaikal9)

Emion¢ o1 vedtepeC yuvaike ova@eépOnke oOTIC OULVEVTELEEIC OTI TIPOCEXOULV

TEPIOTOTEPO TNV LYEID TOUC Kal Eival TEPICOOTEPO EVNUEPWHEVEC OE OXEAN UE TNG
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HeYOADTEPNC NAIKIOC yuvaikec. «O1 NAIKIOPEVEG OC TOUME, €va HEPOC OE... Oev

TPOCEXOLVE KOl TOGO TOAD TNV LYEIa TOUC OG0 Ol VEEC TIIOTELW» AVEPEPE Wi yuvaika.

EvBdppuvon — Mapakivnaon

H c0otaon and tov 10Tpd 1} OO CLYYEVIKO TPOCWTO PAIVETOL GUXVA VO TIPOAYEL TNV
TPOANWN. Amo TI¢ 28 yuvaikeg ol 11 avépepav OTI TNV OMOQACH va KAVOWV Tnv
gooToypagio tnv TAPOV OmMO HOVEC TOUC EiTe amMO TOPOKIVNGN amd GCUYYEVIKO
TPOCWTO, €ITE YETA ATO TEPIOTATIKO KAPKIVOU POCTOU 0 GUYYEVIKO Tpdowto. O 17
avépepav 0TI TOPOKIVABNKAV omo 10TPo0 (8 amd 10Tpd XWPIC VO ovaQEPETaL N

€I0IKOTNTO, 7 and paleutnpa, 1 xeipolpyo, 1 evOOKPIVOAGYO).

APKETEC YuvaiKeg TOVIOOV OTI Ol id1eg EvOAPPLVAV GAAEC YIO VO TIPAYUOTOTIONGOLY
poaoToypagio. Mia yuvaika TepIEypale TNV EMPPON TNC € AAAEC:
AnAodr) GIAEC YOU TIC TAPOTPOVW Va KAVOLV OAAG OV gival TOAL eUKOAO BERata. Ot Tio
TOAAEC 1) €MeLdr] douAebowv 1) eMeLdr] Bewpouv 0TI dev Ba cuuPei o péva, dev EEpw
TOVTWE OEV ............ « @0 Tdw otav vkaprows (Mvaikal)
Emion¢ katd tnv dmoyn Twv EPWTWHEVWV APKETEC YUVAIKEC TIAPAKIVOUVTOL VO KAVOUV
pooToypa@io YETd oMo KATOI0 TMEPIOTATIKO KAPKIVOU PaOTOU 0 YWWOTH TOUuE 1) @iAn
TOUC I} € GUYYEVIKO TOUC TIPOCWTO Kal €ival BacikG¢ mapAayovTog Yo Vo «TPEEOLY»
Kot va EAEyEouv va douv ol idieg av Exouv TPORANUa. Onwg avépepe pia yuvaika:

Nat. Zxedov petd and peva. Ot TEPITOOTEPEC, OAEC OXEOOV. Agv KAvave TIOTE. Eidave
T0 OIKO POU TIPOBANUA Kl EMNPEACTNKAY Ol UTIOAOITIEC VO TNV KAVOUVE. AgV TNV KAVOVE
dnAadn ouxvd. Emnpedotnkav omod OMO QUTO TO COKAPIOPO TIOU TEPOCO EYW KOl

Tpé€ave va v KAvouve. Mpiv dev ékavav. Agv ékavay. Me 10 dIKO OV TIEPIOTATIKO
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&ekivnoav Kal Tnv Kavouv Twpa KABe Xpdvo vopilw, dev EEpw KABE TOTE TOUC EXEL TIEL O

ylotpdc. (Muvaiko26)

H mpdofacn otnv e&étaon

H Aiota tTwv pavteBol Kat n EAAEIPn pavteBol o€ KOVTIVO XPOVIKO dldaTnua ival
AOGYOC TIOU Ol YUVOIKEC OmMO@EVYOLV TNV POCTOYPO@ia. YTAPXOUV TEPITTWOEIC TTOU
otav 1o pavtePol eival HOKPIVO PTOPEL va To EEXAOEL PIa yuvaika PEYOANC NAIKIOC
KOl TEAIKA vo pn TO Tpaydatomolioel. Emiong n pokpwv Aiota pmopei va TG
00Nynoel va TANPWOOLY TNV UACTOYpO@ia Of IOIWTIKO KEVIPO HOCTOypaQiog, Ov
J10OETOUV KOAN OIKOVOUIKN KatdoToon. & avtifetn nepintwaon Ba nepiuévouy. Mia
YUVOIKO QVEQEPE:

To eumddlo €ival €dw OTI Eva XPOVO TWPN EXW UTEL 0TN AioTa yia TO PAOTO Kol dev
UE €XOLV KOAEOEL aKOpO. Mo va Kavw paotoypagio. Nat. Ao mépiou Tov  A0youaTo
HOUL €ixe ypaYEL 0 yIaTPOG TN PogToypaio Pmnka otn Aiota avapovic. MARpwoa v
EKOVO, POV EypOoYE TO TOPOTMEUTTIKO YIO TOU XPOVOU VO KOV GAAN KOl TOU Afw
yIOTRE.... AUTO yIO péva gival PeyaAo TPORANUa, YIOTi ...... EPXETON N WPA TIOL TIPETEL VA
EEPEIC, EEPEIC OTI TIPEMEL VAXEIG KAVEL TNV €EETAON KOl OEV TNV €XEIC KAVEL. Kol KaAd
VAXELC XpAOTa va TANPwaelg. Otav Opwc oev...(Muvaikal)
ATO pia yuvaiko ava@epbnke emiong 10 TPORANUO TNE andoTooNC OTIC YUVAIKEC TIOU
OlOPEVOLY OE MOKPIVEC AMOCTACEI( 1] 0TV €vdOXWPO TOU vNnaOloU, OE OyPOTIKEC
TEPIOXEG, MOKPIA amd To dNUOCIO VOOOKOWEIa TOUu OlaBETOoUY  PaoTOYPAPOUC.
Emionpovav noco d00KOAN €ival n PETOKIVNON TOUC YIO va TPOYHOTOTOI00UY TNV
e€€taon omd aUTEC TIC OTOMOKPUOUEVEC TEPIOXEC KOL IO1OITEPA Ol NAIKIOUEVEC

YUVOIKEC.
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> WHOTIKOI TOPAYOVTEG- ZUPTTWMOTA

H KOoA QUOIKN KOTOOTAGN TWV YUVAIKQV TIC EMNPEALEL OTO VA [N CUPHETEXOLY O€
TIPOANTITIKO EAEYXO VIO TOV KOPKiVO paotol. Mdvo 6Ttav LMApXEl COUTITWHO, TIOVOG
010 0TABOC, LYPO N AANO TPOBANUO Ol yuvaiKeG OTELAOUY va TO €AEyEouv. Ta
CUUTITWHOTO OTO OTHB0G Eival Evag ONUOVTIKOC TTOPAYOVTAC VIO VA EMICKEPTOLV N OX1
TOV YI0TPO KOl va TPOYUATOTOIo0UY pooTtoypo@ia. ‘Otav dev UTApXEl CUUTITWHO
EVVEN yuvaikeg Bewpolv OTI OEV EMIOKEMTOVTOI EDKOAN TOV YIATPO. EMIOKENTOVTAL TOV
ylatpo povo otav €xouv TPOPRANUA, OXl YE TO TOPOMIKPO, OMWC XOPOKTNPIOTIKA

AVEPEPQV:

O1 mo TMOANEC amo@elyouve Vo KAVouv TIC eEETAOEIC. Aev EEpw yiaTi. MAVTWG TOANEC
..... TWPO 0¢ TOUYE pia Oev Eixe KAVEL TIOTE TNG, EVW ival peyaAn. E vai givatl d0oKoA0
VO OTOQOCICEIC VO TIAC OTO YIATPO XWpIC vaxelg kamolo mpdBAnua H aAnbela ival
autr). 'Exode OnAadr mavia €va...0mt 6ev Ba ouuPei oe epAC omOTE Kol Ogv TAUE.

(Muvaikad)

STV PEAETN HaC Ol OWOEKN YUVAIKEC OVEQEPAV OTI €iXav TPAYMOTOTOINCEL
pooToypagio yia d1ayvwan, Kat 01 yio TpoAnyn:
MPWTN Qopa €ixav KAVEL HOOTOYPAQIa:
e Metd ano6 cupntwyuata (7), €ite yioti To amo@daioav Poveg Toug (2), eite yioti
TIC £0TEIAE 0 1aTPAC Toug (5).
e MeTd om0 eMEUPOON POOTOV- Y OTEPEKTOMN), TOPATEUTIOVTAL VIO POCTOYpOQia

Kda0Be xpovo (5)
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Emion¢ o mévog mou mpokaAei n e&€étaon Kat n Sladikaacia tng €ival avaoTOATIKOC
TOPAYOVTOG TIOU TEGOEPIC YUVAIKEC aVAPEPOLY W TTOPAYOVTA VIO VO OMOPEVYOUV N

avaBAaAAouv TNV pacTtoypagia yia apydTepa.

®ofog

Onw¢ n yvwaon yia TNV JooToypo@ia Kal 01 CWHATIKOI TapAayovTeG TNE yuvaikog, o
@OPoC mePIypaQnKe va mailel Kal BETIKO Kal apvnTiKO poAo. O @OBog unAmwg Kal
Bpebei KATI KAKO NTAV AUTO TIOL KUPIAPXNOE Kal EIMWONKE omo 17 yuvaikeg. MOoANEC
YUVOIKEC avé@epav OTI EMIKPATED N dAmoyn OT1 dev umoBaAAovtal oe €&taon
pooToypagiog 10Tt av uroANBoLV Ao Kat KAt Ba Bpebei omodTE MPOTIMOUY Va [N TO
yvwpidouv Kal va volnBouv KaAltepa. BEBala 0 @OPo¢ KAMOIEC POPEC AEITOLPYEI
BETIKA Y0 TNV TIPOYPOTOTOINGN TN¢ YaoToypa@iag O10TI KATOIEC @oouvTal PATIWG
madouv KAt Kat e€gtddovtal yi auTo. Ot idlEC avEPepav:
Tnv ano@elyouve ylati oBovtal Ta anoTeEAéTUATa @OBOVTOL TOV KOpKivo, @ofouvtal
TOV OYKO, OA0 auTa OnAadn va un Toug oupfei kAT xelpotepo(luvaikals)
O @oBoc va pnv avokoAOyouv KAtl vopidw. Kupiwg @ofolbvtal va KAvouv
paoToypa@ia yioti primwe va un Bpouv kavéva dyko. doBolvtat. (Muvaikas)
AN dgv Tave va o Kavouve. Mati @oBouvtal, yioti movdael KidAag. Kat movdel
Kal €ival autd Ta TOGOOTA TG AMmOTUXiac, OAAG TIIO TIOAD €MEISH TTOVAEL OEV TO KOVOUVE.
®ofolvtal pimwc Toug BPouve KATL...... mou dgv BéAouve. (Muvaiko28)
AEw eVTAEeL, a@ol Oev LTdpxEl TPORANUA, a@ol dev TovAw OEe pou PUAAYE KATL...
ano@elyw. Aéw evtd&el aeol eipal KoAd Tt va 10 Pdyvw twpa; Popdual, £xw Kal

@ofia pe Toug yratpouc. Aev EEpw yiati.(Muvaikal?)
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ApéAela

Enionc n apéAela Bewpeital amo Ti¢ 12 yuvaikeq KoBOPIOTIKN) 0TACN OmEvavTl TNV
TPOANWN KOl GNUAVTIKG EUTOOI0 0TV OIEEaywy TNG JaoToypaiog. MOANEC yuvaikeg
auEAOLY TO B€ua TPOANWYNG 0TNV LYEia TOug Kal Oev TO BewpPolV TPOTEPAIOTNTO OTNV
{wn Toug. ZuvnBwg aPEAOLY TNV LYEID TOug OTaV deV EXOUV EVOXANGN Kl PE TIC
@povTideC TG (WG Toug divouv AAAEC TIPOTEPAIOTNTEC oTNV (wr) TOuG. YTAPXOLV
TOPOJEIYUATA TTOU OVEPEPAV OTI EVW EiVOL EVNUEPWUEVEG Ave: <ACTO Kal OpyoTeERQ,

A0TO KI OpyoTEPa=. XOPOKTNPIOTIKA AVEQPEPAV:

Ey® moTebw n opéAElo Kol ...06V EXOUVE..... evnuepwBei. Aev &Epouve TO
HEyeBoC.... Nat, dev éxouve evnuepwBEl TANPWE, OeV EXOUVE. ZEPEIC AEVE TWPA TI VAXW
dev movw movBevd (Muvaiko?2)

Toxa ayeAnoel yioti dev eixa mpOPANUa 0To otBoc, Hovo OTav ApXIoE Kal TTOVoUoE
PoBNBNKa, Aéw TI £XW Aw TWpa TOw Kol £tpe€a. Nai eyw PEXPL Twpa dev eixa
€VOXANGN Kal yio ouTd Ogv TIrya TTOUBEVA VO KAVW Ui HOoTOYpa@ia, yioTi Aéw evTagel
KaAQ eipan dev movaw mouBeva  Timota dev €xw, evtdéel yiati va mdw Nopilw ot
oupBaivel, Umopei va pnv €xouve Kapld evoxAnon € Kal Je TIC @povTideg Tng {wNng 1o

apeAolve auto, auto Kai povo. (Muvaika7)

Ntporn)

ATIO TECOEPIC YUVAIKEG TOVIOTNKE WG dUGKOAIO N VIPOTH yio TNV TPAYUOTONOoINoN NG
e&€taong. E1dIkd o1 peyaAlTePNE NAIKIOG YUVOIKEC VIPETOVTAL TEPICOOTEPO OE OXEDN

HE TIC VEOTEPNC NAIKIOC OTIWC avEPEPQV.
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Mpémel OAEC Ol YUVOIKEC Kal PIKPAC NAIKIOC Kal PeYOAEC TIPETEL VO KAVOUVE TIC
YUVOIKOAOYIKEG €EETATELG, HOOTOYPOPIEC, TEOT KA VO YN VIPEMOVIOL VO TINYQiVOUVE, 0G
moOpe. Nai, va pn VIpEMOVTaL va Tnyaivouve oto yiotpd. 'E0Tw Kal YuvaiKoAGyo
yuvaika €@v dev eival ac molue otV TEPIOXN TOUC KOl OTO WEPOC TOU €ival, va
mnyaivouve yio v vyeia toug dev TEIpAdel. E o1 meploodtepec val. NTpémovtal.

(Muvaika 24)

OIKOYEVEIOKEC- KOIVWVIKEC UTIOXPEWTELG
Ol UTIOXPEWOEIC TWV YUVOIKWY CUUTIEQIAOMBAVOPEVWY TNE OIKOYEVEING, TWVY TAIDIWV,
NG epyaaiac ennpeadouvv TNV CUPHETOXA TOUG OTNV €EETACT HOOTOYPAQIOG KOTA TNV
Amoyn TPIWV YUVAIK®Y OTNV PEAETN pag. Ol TEPIOCOTEPEC EMEIDN) OOVAEDOULV, EXOLV
GANEC PPOVTIdEC, Oivouv GAAEC TIPOTEPAIOTNTEC KOl OTOV deV €XOUV €VOXANON Oev
umoBaAAovtal og paoToypagio. Onwe avépepav:
O1 o TOANEG 1] €TEION) BOUAELOLVY 1) ETEION) BEwpPOLY OTI Oev Ba cupPEi o€ peva,

dev &€pw MAVTWC dev Oa Taw Otav eukalpiow (Muvaika 1)

E Toug evdla@epel N vyeia Toug, 0AAG dev EEPW TO TPOBANUATO TO KABNUEPIVE, GOTO

K1 apyotepa, 1o Eexvape. (Muvaika 30).

MVWOEIC KOl OTACEIC KO TIPOKTIKEG 1ATPWVY

ATo toug 1atpoug oto MAMNH  Kkat ot 16 Atav MoAL KOAA EVNUEPWHEVOL YIO TNV
e&€&taon tn¢ paoToypagiag Kol Tnv Bswpolboav 0TI €ival TOAD Bacikr EETaoN Kal
Kata&lwuévn d1EBvwe. Ot dEKATEVTE AVEPEPAY OTI TNV TIPOTEIVAV G OAEC TIC YUVAIKEC
oOP@wva e Tne debveic odnyieg, evw o évag (maboAdyoc) omavia 6a TNV oOOTNVE,
Bewpwvtag 0TI OV KAVEL 1ATPEID TTPOANYNE Kal TNV TPOTEIVE YOVO OTAV €iXE KAIVIKO

OOUTITWHO N TOBOAOYIKO VPO KOTA TNV €EETOON TNC YuvaiKaC.
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Eumodia yia v xprion

MapoAo mou ato NoOOKOWEIO 01 10TPoi oTa €EEI0IKEVPEVA 10TPEIO IOV €€gTAloVTaI Ol
Yuvaikee TPOTEIVAY 0€ OAEC TIC YUVAIKEC TTOU TANPOLV TIC OIEBVEIC KATELBLVTIPIEC
odnyie¢ TNV pOOTOypOQia, OVEQEPOV TOPAYOVTEC KOl EUTIOdIO TOU Bewpolv OTI
ennpeadouv v Xprjon mc.

Mévte 10Tpoi avepepav w¢ aoBapd AOY0 yia TNV PN XprHon ¢ YacTtoypagiag and Ti¢
YUVOIKEC TNV apéAELa.

Ol TEPIOTOTEPEC OV dEV KAVOULV HaaToypa@ia dev TO KAVOLY EMEId 0ev yvwpilouv tnv
aia TN aAAG paAAov amo apéreta (1atpog 1)

Eniong mévte 1atpoi avépepav v  duOKOAia 0Tn mPOcfaacn, TN avauovr) Kal To
KAEioo TwV pavieBol  wC OUCKOAIO OTIC YUVOIKEC yla va €XOuv Yypryyopn
eEunnpétnan otnv €&€€taaon oTa dNUOCIO VOOOKOUEID.

O1 guvnbatepol Adyol givar n kabuaTépnaon mou YiveTal 0To VOOOKOpEID, Ta pavteRoo.
Ta pavteBou, TouAdxIoToV aT’ 0TI Aéve (10Tpo¢ 5)

Mpwtov eneldr) n mpooBoaon, n mPOcRacn va KAvouv pactoypogia dev eival 1000
€0KOAN Kol Ta pavteBol mdave pokpld. Ekei votepolue Alyaki Ta pavieBol mave Aiyo
HOKPIQ, Ol YUVOIKEC dEV £XOLVE EDKOAO TTPOGBOCN VO KAVOLV YPryopa POCTOYPaQia 0TO
Anuoaio (10tpdg 8).

AUTO TIOUL TIC TOAQITIWPEL €ival 01 XpOvol avapovrC TOU VOGOKOUEIOU Kal Ta pavteRoU.
Otav £pBel pia yuvaika Kat T d€1g arpepa mou gival Matog, lovAlog &€pw ‘yw Kat Ba
Kavel pootoypagio Tov OKTWPplo, pe Ta KoAOTEpa Oedopéva, Kal Bo TPEmEL va
gavakAeioel paviefol va v Oo0ue eueic kal v PAEmOPE TOV AEKEUBPIO £XOUVE
nepdoel MéVTe Yrveg. Kat auto 6ev Acttoupyei owaotd. Anhadn Ba xpetalotav vo UTApXEL

duean €EUMNPETNON TwWV TEPICTOTIKWY TwV 1aTpeiwv (1atpog 16)
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Emnion¢ n aktivoBoAia (v=5), 0 mOvVOC, N TPOLUATIKY eumelpia tn¢ e&€taong (v=4),
gival AGyol TToU XPNOIKOTIOIO0VTAL OO TIC YUVAIKEG YI0 VO OTTIOQUYOUV TNV EEETOON.
Emned} movael. Eivar pio Peudo- dikatoloyia eMeIdr) OeV £XOULVE TIMOTA 1) £XOUVE OUTA
TNV EVTUTIWAN OTI A€V £X0UVE TIMOTA KOl EMELON) £XOUVE AYVOLa KATIOIEC AT’ QUTEC (10TPOC
8)

ZuvnBwg ¢ akTIvoBoAiag eival 0 KUPIOTEPOC, TOU ...... eixa KAVEL TOAIG pior GAAN KOl

novoloa (1atpog 12)

O @06Bo¢ yia TNV ddyvwan, GUPEWVO PE BU0 1aTPoUC EMNPEALEL TIC YUVAIKEG YIO VO
TNV amo@Uyouv yiaTi @oBouvTal BacIKA TO AMOTEAECUO KOl O,TI TPOKOYEL and tnv
g&étaan.

Aev @opouvtal aut kaBeautr]. Popolvtal To anotéecpa. Ki av pou Bpolve KAt Tt Ba

KAV PeTd (10Tpoc 16)

H éAen evnuépwong Kol eualobntomoinong Twv YUVaIK®QV yio thv aéia g
pooToypagiog Kotd tnv dmoyn £€1 1aTpwv EMNPEACEL TIC YUVOIKEC Kal 1d10iTEPA OTIC
QTOUOKPUOHEVEG TIEPIOXEG, KUPIWC OYPOTIKEC TIEPIOXEC, OTNV OMOPACT) TOUC Yla va
TPAYUOTOTOICOLVY TNV JagToypaia.

Agv €x0uv TNV 0WOTH TANPOEOPNAN Ol Yuvaikeg, d10TI iow¢ va eival kot BEua ¢ vyeiag
0 TPOTOC TIOUL €ival €101 OXEdIOOUEVN N LYEID OTNV XWPO POG VA PNV EUVOEITE auTh N
TpwToRAdUIa @povTida ToU €ival TO BACIKO PEANUO OC TOOHPE G OUTEC TIC TIEPITTTWOEIC.
‘low¢ voTtepolpE Aiyo, OX1 UOTEPOUME Alyo OPKETA ULOTEPOUUE OTNV TPWTORAOUIa
TepiBaAN Kat deutepoPabuta. Ze OAa Ta emimeda AAA YEVIKA OTNV EVNPEPWOTN EIPOOTE

Aiyo miow(1atpoc 2).
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Ot yuvaikec dev eival mAnpo@opnueveg apketa. Kot £dw iow¢ @taipe eueic ot yiatpoi
Kal YEVIKA OAO TO €BVIKO ouoTnuO Lyeiag AnAadh n TANPOEOPNGCN TPEMEL va “Val ME
JIAKPITIKOTNTO XWpi¢ TAB0C Kol Xwpi¢ oBo. ANG va £xel ouvéxela, val. Ot yuvaikeg

Baaoikd dev EEpouve Ti eival og T1 fonddel n yacTtoypagia (10tpdg 8.)

AMoOL Adyol Tou TIG €mMNPeadouv gival: To KOOTOG (V=2), Ol OIKOYEVEIOKEC
umoxpewaelc (v=1), n andotaon and 1o Noookoueio (v=1) .

MoANEC @opéC TO BEua ival olkovouikd. Nal, yloTi 0T0 VOGOKOUEIO €pXOVTON TIOANEC
yuvaikeg mou éxouv OTA, ao@AAela ot idIEg, Ta pavTeBoU ival .. TAVE TIOAD JOKPIA KOl
OXTW MNAVEC KOl TOPATIAVW, YIOTi OMWOOATIOTE LTIAPXEL POPTOC EPYOTiag Kal To BEua
eival 01kovopIKO. MOoAEC yuvaikeg 6ev £X0UV TNV SLVATOTNTO VA TTANPWGCOLY VO KAVOLVY

NV €€£TAON 0€ 1DIWTIKO 10TPEI0 (10TPOC 9).

Otav ol yuvaikeg 0gv £XOUV EUEOVH) CUUTITOHOTA, OULTO TIC EMNPEACEL OTO VA WnV
EMIOKETTOVTOL TOV 10TPO TOUC VIO VO TPAYUOTOTIOIO0UY TIPOANTITIKY EEETOON KOTA
TNV dnoyn evog 1atpoV.

Otav dev £xouv TPOPRANUA dev To Paxvouv. Nat o1 TIEPITOOTEPEC YUVAIKEC Eival £TaL. Agv

VOIWBW TimoTa, dev £xw Tinmota, dev 1o Paxvw (1atpag 3).

H onuacia twv XOpoKTNPIOTIKOV TWV YUVOIKWV OVOQEPONKE OTO TOUG OEKOTPEIC
10TPOUC Katl utpée n amoyn OTI JIAPOPETIKOI KOIVWVIKOOIKOVOUIKOI TOPAYOVTES
ONw¢ TO POPQPWTIKG €MIMEdD, N OIKOVOUIKN KOTACTOON Kal N NAIKio TnNg yuvaikag
eMNPeAdovV TIC YVWOEIC, TI OTACEIC KOl TI TPOKTIKEC TWV YUVOIKWY, KOTA TNV

EVNUEPWON KOl TNV EmKovwvia mou Ba €xouv. Ori latpoi avépepav OTL Ol
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TEPIOTOTEPEC MOPPWUEVEG Yuvaikeg €ival mBavov va €xouv pacToypaio yia

TPOANTTIKOUC AOYOUC O€ OXECN ME TIC YUVAIKEG TIOL dEV EXOUV HOPPWON.

Evvéa 10tpoi eixav tnv amoyn 0TI av 0 10TPOC CLCTICEL TNV YOCTOYPO@ia N yuvaika
OUUMOPPWVETAL, VW £EL AVEQPEPAV OTI TNV EANGOO dev LUTAPXEL OWOTI) EVNUEPWON
oTnV yuvaika, 600 TOVICOV OTI LTIAPXEL MIKPA EUQOCN OTNV TPOANYN Kol TPOTEIVAY
vo TopBei MOMITIKY) omoé@acn yia TV PaoToypaia, €vw TECOEPIC TPOTEIVOV Vv

UTAPEEL EVKOAN, ypryyopn mPoaBaacn ata pavteou Kal eELTNPETNON OTIC YUVAIKEC.

Zugntnon

Ta anoTeAETUOTA TNC PEAETNG MO OVEJEIEOV TUVBETOUC TTOPAYOVTEC TIOU EMNPEALOLY
TNV Xprion tn¢ HOOTOYPAPIOg Kal GUVETWE TNV TPOANYIN TOU KOPKiVou Tou paaToD ol
oToiol ixav EVTOTIOTEL Kal o€ TPONyoUHEVEC HEAETEC™®?®. AuToi 01 TIOPAYOVTEC £X0UV
VO KAVOUV WE TNV OTACN Kal TIG amOPelC ¢ idlag TNG yuvaikag, TIC OTACEIC KAl TIG
TIPOAKTIKEC TV 10TPWV, OAAA KOl PE TN TIOAITIKI) LYEiag Tou akoAoubBeital otn Xwpa
pog. MapoAo oL 0TV PEAETN POG Ol YUVOIKEG 0TnV TIOAN BPEBNKE va XpNoIUOTOoIo0Y
MEPIOTATEPO TNV POCTOYPAPID O OXéon ME TIC yuvaike( TG umaifpouv®®, tnv
ano@eVyouy ATV dev avayvwpiloLv CUUTITWHOTO KOl TIEPIEYPAYPAV AOYOUC HETH OTIO
TNV ePMEIpio TOUC, amd TIG GIAEC TOUG KL CUYYEVIKO TOUG TIEPIBAAAOV Ol OTI0i01 KOTA
TNV yVoun Toug €MnPeadouvy TNV XprRon Tng HooToypa@iac Kai mapdyovteg Tou TIG
eMNPEAOLV Y10 TNV W TPAYMATOTOINGT) TNC OTWC N AMoUCia CUPTTWUATWY, 0 POBOC
yla tTnv O1dyvwarn, n un c0oTaon ano 1o 10TPO, N APEAELD, 0 POPOC YIa TOV TIOVO Katd
v Slodikacio®®. Autoi ot TapayovTeC ixav avagepBei aTny idia PEAETN Kal amd TIC
YUVOIKEC TIOUL d€V €ixav TPAYUATOTOINCEL POOTOYPOPIO O€ OYPOTIKEC TIEPIOXEC TNG

Kpnne®.
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ITNV MEAETN HOG EMONG QAVNKE OTI N TMAEIOYNQIO TwV YLVAIKWOV ATOV VEOTEPNC
NAIKIOC YUVAIKEG 01 OTIOIEC EMIOKEMTOVTAN TA TAKTIKA 1ATPEIO TOLU Vogokougiou. Ot
VEOTEPEC YUVOAIKEC avo@EPBNKE OTIC oLVEVTEVEEIC OTI TIPOCEXOLY TIEPIOGOTEPO TNV
Lyeia Toug Kal gival TEPICCOTEPO EVNUEPWHEVEC OE OXEDN ME TIC MEYOAUTEPNC NAIKIOG

YUVOIiKeG OTIWG OVOEPETAL KOl GE TTPONYOUHEVEG MEAETEC 0472,

1192021 g1 yuvoikee aOTIKGOV TEPIOXWY

J0pewva pe TV O1EBvr) BiBAoypagia
TPAYUOATOTOIOVY TIIO GUXVA KOl CUCTNUOTIKA JaoToypo@ia omo OTi Ol YUVOIKEC TNC
umaiBpou, pe 10 omoio cupPadidovv T AMOTEAéoUATA TNG MEAETNG TNC Kpntnc.
davnke 0TI eKTOC OmMO TIC OlOQOPEC OTIC YVWOEI( Yy TN XPNOIWOTNTA TG
HOOTOYPaQIOg YUVaIKWV TNC UTHBPOL KOl TNG OOTIKAG TEPIOXNAG, Ol YUVAIKEC OTIC
OOTIKEC TIEPIOXEC PAIVETOL VO £X0UV KOAUTEPN TPOCBOCN OTIC LTNPETIEC Lyeiag, sival
mo kKovtd o€ Noookopeio pe TNV KATAAANAN €PYOaOTNPIOKK) UTOdOUN Kal,
ano@aacifouv EVKOAATEPO TN OIEVEPYEID TNG MOCTOYPAQIOG OE OXEAN HE TIC OYPOTIKEC
TEPIOXEC, OTIC OTOIEC 01 YUVAIKEG dEV amO@Aai{ouv EDKOAO VO UETAKIVNBOLVY Kal va

TPAYUATONOIGOLY HaaToypagio’®??,

Ao Tic 30 yuvaike¢ otnv TOAnN Tou HpakAgiou o1 28 eixav TPayUATOMOIACEL
pootoypagio. Kat autég o1 yuvaikeg OpwC Ogv €ixav TPAYUATOTOICEL CUOTNHATIKA
TNV  Jaotoypoia. Emiong Oev  eixav  akoAoubrioel  KATOIO  TPOYPOUM
TPOCUUTTWUATIKOU €AEyXou. Ol TEPITCOTEPEC YUVAIKEC TO €iXOV OMOQOCIOEL POVEC
TOUC VO EMIOKEPTOUV TOV 1ATPO KaL VO TIPOYUOTOTIOI00UY HOCTOYPaQia 1) aTav ixav
AON CUUTTWUATA VIO VA dl0YV@OOOLV TO TPOPRANUA 1 TEAOG PETA OTO POOTEKTOMN WG
EMAVEAEYXO OTOV NON OIOYVWOUEVO KAPKIVO PaoToU, XWPIC TNV CUCTNUATIKY Eviaén

g€ TIPOYpaUa EAEyXoU. BAEMope Aotmdv 0TI TapOAo ToL @aivetal 0TI N TAEloPNEia
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TWV YUVOIKWV TNC TOANG €XEL TPAYUOTOTOICEL HOOTOYPOQIa OE OXECN HE TIC YUVAIKEC
e aypotikAg KpAtne® dev yivetal 00TE GTNV GOTIKY TEPIOXA GUOTNHOTIKA OTO
KATOIO TIPOYPAUMO TIPOCUUTITWHOTIKOD EAEYXOUL OAAG EVIEAWC OMOCTIOOMOTIKA OO
TNV KABE yuvaika Kol EVIEAWC EVKOIPIOKA €0V O 10TPOC TOU Ba EMIOKEQTED €ival
€uaIoBNTOMOINUEVOC O id10¢ YIO va TNV TAPAKIVACEL € BEPATA TPOANYNG TNE LYEINC
NG AvEQePavV OTI Ol YUVOIKEG YEVIKA TNV OmMO@ELYyouv dIOTI N TAEIOPN@io Toug
@oBdtal tnv d1ayvwaon Kal v mlavotnTta va Bpedei KATI «KaKO», gival apeAEIC yia
Bépata vyeiag Kot TPOANWNG, EX0LV EAAEIPN EVNUEPWANC Kal Ayvola, Kol gofolvTal

TOV TOVO KaTA TNV dladikaacia tne EEETaONC.

Emion¢ and toug mapdyovteg mou avoadeixTnkav amo TV PEAETN pac, n oc0OTaoN yid
TNV dIEVEPYEID TN MaOTOypa@iag Omo Tov 10TPO eP@OvVI(ETal va OTOTEAEL  10XLPO
Kivntpo oTIC yuvaikeg. O1 17 yuvaikeg aveépepav OTI mapakiviBnkav amd Tov 1atpo
TOUC. Ta amoTEAéTUOTA TNG MEAETNC OEiXVOLV TTOCO CNUOVTIKI ETIPPON €XEL O POAOG
TWV 10TPWV OTNV TOPOKivnan Kol eveappuvan Twv YUVOIKWVY Yia Tn JIEVEPYEID TNG
pootoypagiog. To €upnuo autd CULPEWVED PE GAANa evpruata Tn¢ PiBAloypaiag
oOP@WVA PE TO OTIOIN 01 YEVIKOI 10TPOi PUTopolv va d1adpapaTioouV GNUAvVTIKO pOAo

0NV KAADTEPN GUUKETOXT] TWV YUVAIKGVY OE TIpoypaupata mpoAnging®®.

daivetal Aoimov n PEAETN va avadelkvlgl TV avdykn 0map&ng ouoTnUOTIKOO
TPOCUUTTWUATIKOD TPOANTITIKOD €AEYXOU YyIO TOV  KOPKiVO TOU HOOTOU KOl
OULOTNUOTIKA EVNUEPWON TNG Yyuvaikac. H amoTEAEOUOTIKOTNTO TPOYPAUUATWV
OMOBIKOU TIPOCUUTITWHOTIKOD EAEYXOU IO TNV TPOANYN TOU KapKivou Tou paatol Ba
umopoloe va BeATiwBel AauBavovtac um’ OYn TOUC TOPAYOVTEC TIOU EMNPEAOLY TNV

OUUMOPE®WON TWV Yyuvalkwy. Ma va MEIEToOV 01 yuvaikeg va akoAoubrioouv &va
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TETOI0 TPOYPOPUO Ba TIPETEL O1 YIOTPOI @’ EVOC VA TIC EVNUEPWOOLY TANPWC YIa TOV
KOPKiVO pooTol Kat Tnv mMpoAnyn Tou a@’ ETEPOU Ol idlol Vo OKOAOUBNGOUY KOIVEC
KOTELBLVTAPIEC TNYEC TIOL Ba Toug €xouv O0Bei amod apuodIo KPATIKO @opéa Kol Ba
EQOPUOCOLV KATA TNV KOBNUEPIV TPOKTIKI TOuG. H ekmaidevon ¢ yuvaikag amo
TOUC 10TPOUC PaiveETal va XEL EMIOPACN GTNV XPrion TN pooToypagiac. Muvaikeg mou
€XOLV EKMAIOEVLTEL yIO TOV KOPKIVO HOOTOU Kal TOUG TOPAYOVTIEC KIVOUVOU
OLUTIEPIAOPBAVOPEVWVY TNG NAIKIOC KOl TOU OIKOYEVEIOKOD I0TOPIKOU, WUTOPEL va
MOPAKIVNOOUV OMOTEAEOHATIKG VO GUHHETEXOLY GE TIPOYPAPMOTA TTPOANYNC:. Ot
@OBOI TWV YUVOIK®WV Y10 TO EVPAKATA TNC HOOTOYPAQiag UTopoLV va EEmepaaTtoly av

500l amd TouC 10TPOVE EUPOOT GTNV TPOANYN KOt OTA TAEOVEKTAWOTA TNC .

SuunepdopaTa

Z0pQWVO UE Ta OMOTEAETUATA OUTAG TNC MEAETNC OMONTEITON CLUOTNUOTIKA TOAITIKN
0TV TPOANYN TOUL KOPKIVOU TOL POOTOU 00TWC WOTE Va EVNUEPWBOUV 01 YUVAIKEC yia
TO OQEAN MO AUTHV, XWPIE va YiVETAl OTOCTIACUATIKI Xpron. O 0wWaTO¢ TPOANTTIKOC
EAEYXOC, N €ykalpn ddyvwan Kal n c00TOCN — EKTAIOELON TWV YUVOIK®WY OTOTEAOVV
TO UOVO OPOUO YIa va 00NyNRoel KABe yuvaika atnv EAAGSO aveEdpTnTa amd 10 PJEPOG
mou (€1, TNV KOIVWVIKOOIKOVOUIKA TNC 8€0n Kal pop@warn, va AJBEl Tov KOAUTEPO
TIPOANTITIKO €AEYXO0 Yl TOV KOPKivo Tou paotol. O mapdyovteg Tou ennpedlouy tnv
OULMMETOXA OTNV Xprion TN paoToypagiog otn KpATn TOU N GUYKEKPIPEVN UEAETN
avedelée, Ba umopovaav va cuntnBolv Kal va a&loAoynBolv mpiv T0 aXESINCUO EVOC

€6VIKOU TTPOYPAUHOTOC VIO TNV TPOANYN TOL KapKivou paoTo.
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EAAeielc

H peAéTN pag NTOV TOIOTIKY Kal KARBNKaAV Vo GUUHETEXOLY YUVAIKEG OMO TO TAKTIKA
l0TpEia TOU voookopeiov. MapoAo TOU PwWTABNKOV yio TPOANTTIKY €&ETaan,
screening, amMAVINOAV YEVIKOTEPO OV €iXav XPNOIUOTIOINCEL POCTOYypPAPio Kal Yio
didyvwan. 'Evag Bacikog ueBodoAoyIKog TEPIOPICUOC gival N MIAOYT) €0TiaoNG o€ pia
HOVO LYEIOVOUIKN TEEPIPEPELD TNG EANADOC IOV €ixE oav OMOTEAECUA TO UIKPO dEiyua
TWV 10TPWV KOl TWV YUVAIKOV TNC YEAETNG MO KOL TIOU €ival TEPIOPIOTIKO yia v

YEVIKELTOUV TO OMOTEAECHOTAL.

Evxapiotieg

Oepua €LXOPIOTOUUE TIC YLVaIKEC TNC TOANC TOU HpakAgiou o1 0ToiEC dEXTNKAV va
OUUMETAOX0LV OTNV PEAETN auTH. Emiong euxaploTolue Toug 1atpoug ato MAIMNH ol
omoiol 6EXTNKAV PE PEYOAN €uxapioTnon va Bonbrjcouvy oTnv €pEuva e TO VO HaC
eKBETOLY TIC OMOYEIC TOLG. TEAOC, euxOpIoTOUHE TIC Kabnyntpleg Frances Griffiths,
kabnyntpla oto Mavemotiuio Warwick, UK, Eileen Green, koBnyftpia oto
Mavemotipio Teesside, UK, yia tnv moAOTIUN BonBela toug KaB’ 0An tnv OIApKELX
NG MEAETNC, We TNV dIABean TwV EPYOAEiwV TNC OLVEVTELENC Kal TV KoBodrynon

TOUC OTNV OVAALON TWV TIOIOTIKWY JESOUEVWV.

> 0yKpouan evolO@EPOVTOC

O1 ouyypa@ei¢ SnAwvouy 0TI dev UTIAPXEL TUYKPOLAT) EVALOPEPOVTOC
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Mivakog 1. Anpoypa@ikd oTOIXEIO YUVOIKWVY
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Mivakac 3.: Mapdyovteg mou eMNPeAloLV TNV CUPUETOXN OTNV XP0N HOOTOYPaQiaC

Muvaikeg

H eA\mn¢ evnuépwan

‘EAMen evbappuvong — mapokivnong

amod yloTpo 1) GAAO TPOCWTO
H npooBacn otnv e€€taon
» Makpivr) Aiota pavteBol

» Amoctacn and Ta

pooToypoiog
» TMpoPARuoTa 0TNV PETAKIvNON

KEVTPO

Swuotikoi  mapdyovtee: KoAfp  @uaoikn
Kataotaon TNG  yuvaikag, — EAAEn
CUUTITWHATWV

®6Bog yia NV didyvwaon

H apéAeia

H vtporr)

OIKOYEVEIOKEC Kol KOIVWVIKEC

UTIOXPEWTEIC

Motpoi

H auéAEIa TwV Yuvaikwv

AvokoAia otnv npooBaacn

Makpivr] Aiota pavteBol, avapovr Kol
TPOBArUaTa oTa POaVTEROU

H aktivopoAia

O movVOo¢, N TPOUMATIKI EPTEIPIO KATA

NV €&étaon

O @oBoc¢ yia tnv didyvwan

H éMewn evnuépwang

To KOOTO( 0f WBIWTIKA  KEVTPA
pooToypoiog

Ol OIKOYEVEIOKEC UTIOXPEWTEIC

H pokpwv anoéotacn oMo 1O
NoooKopeio

‘EAEIYN CUUTITWUAETWY
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5. 2YZHTHXH
5.1 KOpio eupruoTa TNE MEAETNG

Ta KOplO EVPAUOTA TOL GUVOAOU TNG MEAETNG TOPOLCIALOVTONL OE E€VOTNTEC TIOU
AVTIOTOIXOUV OTIC dNUOCIEVCEIC IOV CUVEBEGOV TOV KOPUO aUTHC TG O100KTOPIKNAC

datpIPnc.

5.1.1 Andyelg amd yuvaikeg Kat 1atpolg MpwtoBaduiag gpovtidac vyeiog otv KpAtn.
> TdoeIg, anoYelg, EUmAdia yia TNV TPAyPOToToinan ¢ HaoTtoypoiag

Katd v ene&epyaaio Tov dedopévav ta Kopia suprjpata ¢ 11° dnuoaisuong rtov
TO €ENC:

21N YEAETN WOC Ol TEPIOCOTEPEC YUVAIKEC 0NV aypoTikr Kprtn gixav v Bacikn
yvaaon Kol avTiAngn yia v goaotoypagio aAAd dev gixav emapkr evnuépwan amnd
TOV 1aTPO TOUC YIO VO TNV TPAYUATOTOINgouY. To e0pnUa auTO PMOpPEL va anodobei
o€ TOANOUC TIOPAYOVTEC TIOU £{XAV EVTOTIOTEL KOl 0€ TPONyoUpevee HeAéTec™™ "™ kai
TOUC OTOIOUC N MEAETN oG aVEDEIEE, KABWC Kal g€ EUMOSIN TIOU TIC AMOUAKPUVOUV
and TNV XpRon TnN¢ Mootoypagiog. Alamotwinkav Aemtoi, OUVBETOl KOl
AAANAOETIIOPWIEVOL TTIOPAYOVTEG TIOU KOl 01 U0 OPAJEC EVTIOTIOAV KOL EMNPEA(OLY
TNV XpPrRon Tn¢ HOOTOYPaQiOg: TPOCWTIKEG OTACEI TWV YUVOIKWVY (OPEAEID O€
Bépata vyeiag Aoyw amouaiac cuPTTWUATWY, EOBOC yia TNV dIAYVWar), TOVOC aTNV
e&&taan, eofog yia TNV akTivoBoAia, EAAEIPN XPOVOU, OIKOYEVEIOKEC UTIOXPEWTEIC,
VTIPOTH), OTACN KOl TPOKTIKES 10TPWVY (EANEIPN oboToong pooToypagiog, EAAEIYN
TANPOPOPNCNG YUVAIKWY, SIOXEIPION TEPICTATIKWY CUP@PWVA UE TIPOCWTIKI Kpion),
N TMOAITIKNA vyeiog mov akoAouBeital (EANeIPN pavtefol aTa dNUOCIN VOOOKOEIQ,
pEYAAo Ol100TNUO  avapovig, OUOKOAIEC amd TV amOCTaCn TPOC T KEVIPA
pooToypagiog, duoKOAIEC aTnV MPOGRaaCN, Kal T PETOPOPIKA PEDA, TO KOOTOC OE
IOIWTIKO KEVTPO).

ANMO  evdla@Epoy  evpnua amd TN dnuocieuon  ATOV - 0TI OLOQOPETIKOI
KOIVWVIKOOIKOVOUIKOI TopayovTeg emnpealav TIC YVWOEI(, TIC OTACEIC Kal TIC
TPAKTIKEC TWV YUVAIKWY OUTWV 0TN Xpon TN paotoypagiog, edpnua mou cupBadilel
Kal pe GANeC peAétec* ®. Kar o1 800 opGdeC, TOG0 Ol 10TPOi OG0 Kal Ol YUVAIKES
avEQPEPAY WC EUTIOBIO YIa TNV XPron Tn¢ MaoToypa@iog T XOUNnAd KOIVWVIKO-
OIKOVOMIKO E£TIMEDO TNE YLVAIKOC,

ATIO TOUC TTOPAYOVTEC TIOL AVODEIXTNKOV OTIO TNV TOIOTIKA pEBodoAayia TnNG PEAETNC,
n oloTacn yia TV dIEVEPYEID TNC POOTOYPO@Iac amd Tov 10TPO EUPAVIOTNKE va
OMOTEAE]  10XUPO KivNTPo OTIC yuvaikec> 2303941898 - A lqmiot@bnke akopa moco
ONUAVTIKI) EMPPON €iXE 0 10TPOC GTNV TOPOKIvNGN Kal EVBAPPUVAT TwV YUVAIK®VY Yid
™ Slevépyela NG HaoToypagioc®. ApKETEC yUVaiKeC avépepav OTI Ba eixav KAvel
pooToypagio av o 10Tpd¢ Toug To Eixe ouatroel. Ot 1oTpoi {nTodoav amo TNV yuvaika
TOV €AEYXO0 TOU HOOTOU KUPIWC OTOV Ol idIEC avEPEPAVY TIPOBANUA KOl ETICKETTOTAV TO
10Tpeio Toug oto K.Y 1} dtav n idia n yuvaika 1o {ntoloe. To e0pnua aUTO CUUPWVEI
pE GAAO evprpoTa NG BIBAIOYpaQIac CUU@WVA |E TA OTIOIN Ol YEVIKOI 10TPOI Ptopolv
VO O10dPOMOTIOOUY ONUAVTIKO POAO OTNV KAAUTEPN CUMMETOXN TWV YUVAIKWVY OF
npoypdupata mPOANYNcE %, Enione aflompooekto €0pnua aUTAC TNC HEAETNC,
OAAG Kal GAAWVY PEAETWVY, NTAV N EMPPON TOL EUAOL TOU 10TPOV GTNV dlaXEipIon NG
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yuvaikag og Bgpata evaicbnto Onwg €ival autod Touv 0TrBouc, Katd TV amoyn Twv
£PWTNOEVTWY 1PV,

‘Eva GANO evAI0QEPOV EVPNUA TNG EAETNG oTnv KprTn, ATAV N aduvayia 0UCI00TIKAG
anagxoAnon¢ tou 1Tpol NG MY oe mpoypauuota TPOANYNG KapKivou paaoTou,
AOYW TNC MEYOANC amaoXOAnong Tou Pe aoBeveic oto K.Y. To epnua ouTod GUPQWVEL
KOl PE OANEC WEAETEC OTOU TO PeBOPUUEVO TPOYPOMPHO KOl O HEYAAOG OpPIBUOC
00BEVAV PEIGVEL TNV SLVOTOTNTA TwV [EV. 1ATPOV Va acXoAnBodv pe Ty mpoAnyn™.

AKOpa Bpebnke 0TI ot 1aTpoi TNG MDY dev akoAouvBoloav TIC 0dNYiEC yia TV Xpron
NG MOOTOYPO@Iag Kal Ol TPAKTIKEC IOV 0KOAOUBOUoV JIEPEPAV OTIO YUVAIKA O
yuvaika, OmwC £X0LV OVOSEiEEl Kal TPONYOUUEVEC HEAETECT. AUTO UTOpEi Vo
arnodoBei oto mponyolUEVO  €0pnUa, OAAG KOl 0TV EAAEIPn  €BVIKWV
KATeLBLVTAPIWVY 0dNYIWV.

TENOC @AvnKe KaBapd OTI N Xpron LTNEECIVY TPOANYNC OTO TIC YUVOIKEC OTNV
OMoBpo polddel va ival XouUNAGTEPN O€ OXEON ME TIC OOTIKEC TEPIOXEC AOYW TWV
IOI0ITEPOTATWY  OUTWV TWV TEPIOXWV (ATMOUOVWUEVEC TEPIOXEC, TPOPRAARMATA
HETAKIVNONG) TIOU EMIPEBAICOVOVTAL KOl GE TPONYOUHEVEC HENETEC ™. H petwpévn
TPOCBaaON O UTINPETIEC LYEIOC TWV AYPOTIKWY TIEPIOXWV PAVNKE VO EMNPEALEL TIC
YUVAIKEG OTNV AMOQAaT) TOUG yia TNV YacToypagia.

5.1.2 Avamtuén epyaheiou eKTIPINGNC TIPAKTIKWY EAEYXOU KOPKivoU

To KOplo €lpnua NG Onuocisuong #2 NTOvV N HPETAPPOCN Kal N TOAITIOUIKA
Tpocapuoyr ¢ EAANVIKAG €kdoang Tou epyaAeiov «IMPAKTIKEC EAEYXOU KOPKIVOU»
IOV EMAEXTNKE amd TNV 1bvn BiBAIoypa@ia Kol BpEBnKe va gival cuykpiolun pe v
TPWTOTUTN AYYAIKI] WG TIPOG TNV ENavoANPIUOTNTO TOU epyaAsiou (test — re-test), n
onoia Bpébnke va eival KavomoiNTik. Me Bdaon Ta OMOTEAEOUATO QUTHC TNG
ONUOCIELONC TO EPWTNUATOAOYIO UTIOPEL Va xpnaotponolnbei o MevikolC 10TPOUG TNC
MdY Kot o€ AGANEC UYEIOVOUIKEG TEPIPEPEIEC TNG EAAGOOC TPOKEIPEVOL Vva
dlepeuvnBoLY 01 YVWOEIC Kal Ol TPOKTIKEG Twv EAAAvwv Il ou xpnaoiyomnololv atnv
KaBnuepvoTNTa TOoUC. EMiong pe autod 1o epyaAeio Ba pmopolv va eKTiunBouy ol
avAyKeg eKMaideuong twv €1dIkevdyevwy M Kot divel tnv duvoToTNTO yla TNV
AVATTUEN KOl OXEBIOOUO TIPOYPOUATWY EKTIAIOELONC.

5.1.3 Mvwaelg Twv 1atpwv M.M.Y yia ToV TPOCUUTITWHOATIKG EAEYX0 KAPKIVOL HaaTol

To KOpI0 0pnua autrg TNC dnUoaisvuong #4 ATav N EANITAC YVWONG TWV 10TPWY TNC
MY OXETIKA PE TIC KOTELBUVTHPIEC 0dNYiEC KOl Yo T OIOCTHUOTO TIOU N Yuvaika
EEKIVA TNV POOTOypo@ia ava@opdg Kat TOco cuxvd Ba TPEMEL va emavOAauBAVETaL.
AT n dnuoaicuon £pxetal va eMPBERIOTEL TNV TPWTN 0TV oToia dNAWBNKE OTI oL
10Tpoi otnv aypotikr) Kpitn dev akoAouvBolaoav TI¢ S1EBVEIC KATELBUVTIPIEC 0ONYIEC
aAAG 0 KGBE évag dlayelpidoviav Ta MEPICTOTIKA TWV YUVAIK®WY Katd BoLAnon Kai
HOVO OTOV €XOUV CUUTTWMATO 1) OTaV Ol idIEC KATa@UYouV G’ auTOUG Kol Aiyol
OLVIOTOUV  pOCTOypO@ia cOU@wva Pe TIC dIEBVEIC KOTELBUVTHPIEC 0dnYieC. Emionc
otV TAsloPn@ia Toug 6ev oulnToLoAV PE TIC YUVAIKEC YIa TA OPEAN 1) TOUC KIVAUVOUC
ano v Xpron tng pootoypagiac. Eival yvwotd 0TI 6ev UTIAPXOUV KATELBULVTNPIEC
00nyie¢ SIOUOPPWHEVEC CUPPWVA PE To EAANVIKA dedopEva Kal €BVIKO TPOYPOUUO
OMOJIKOU TPOCUUTITWHOTIKOD €AEYXOL Kal OUTO i{ow¢ odnyei Toug latpoug va
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EVNUEPWVOVTAL OTIO OIOPOPETIKEC TNYEC. O1 TMOAANEC Kal OIAQOPETIKEG TNYEC
EVNUEPWON TOUC OIOMIOTWONKE KOl 0TV MEAETN pag Kal emPBePaIOVEL TNV
JIOQOPETIKA OVTIUETAOTION KOl SIOXEIPION TWV YUVAIKWV, OAG Kol TNV EAAEWPn
OLOTNUOTIKAG EVNUEPWONE TOUG OTIO KPATIKO (POPEQI.

Eniong éva A0 onuavTikd ebpnua ¢ dnuoacieuon avagEéPETal oTa EUTOdIA TIOU
EMONUAVAV Ol 10TPOI Y TNV cUOTAGCK OTIC YUVOIKEC TNV YaoToypogia. Avagepoval
otV EAAEIPN XPOVOUL Twv 10TPWV oTta KY va agxoAnbolv pe 1o BEpa e mpoAnwng
KOBW¢ Kal TNV Un opyavwon OTo I0TPEI0 TETOIOL €i00UC TPOYPOUMATWY Kol
nopeppaoewv 3" mov Ba Ponbovoav otV avENCN TNG XPAONC TPOANTTIKOL
EAEYXOL KapKivou pootol. Eival a&lompooexto OTI aUTOi Ol TOPAYOVTEG Eixav
eMmonuUaveei amo Toug 10TPOUE KAt KOTA TNV dnuoaicuan #1.

YXOAMOLeTOl OKOUO TO €0pnua 0TI O BPEONKOV OlOPOPEC OTIC OTOVINOEIC TWV
HOVILWVY 10TPWV OE OXEQN PE TIC amaVTACEIC TwV AYPOTIKWY I0TPWY AVAPOPIKA HE TIG
YVWOEIC Kl TIC TIPOKTIKEC EAEYXOUL VIO TOV KOPKiVO Tou paoTtol. Autd Ba pmopoloe va
anodoBei oTo 0TI 01 TEAeLTaIOL deV €XOUV EKTEDEL 0€ OXETIKA eKMAidELON OUTE OTIC
TIPOTITUXIOKEC OTOLOEC OUTE KOTA TNV OIAPKEID TNG  EMAYYEAUOTIKAG TOUC
atadlodpopiog,

EmionuaiveTal oKOPa N avaykalotnta yia TV KPatik BoUANCN MPOKEIYEVOL va
oxed1aoTel €BVIKO OpadIKO TPOYPAUUA TIPOCUPTITWHATIKOU EAEYXOU YIO TNV TPOANUN
TOU KOPKivou pootol. H eykaBidpuan piag BVIKAC TPOCEYYIoNE YIa TOV EAEYXO TOU
KOPKivou TOU paoTol omaitei TNV avantuén €BVIKNAC oTPATNYIKAC, OIKOVOUIKEC TINYEC,
(QUOIKEG TINYEC, OVBPWTIVO dUVOMIKG, KAALYN amd 00@AAICTIKA TAUEIO KOl KOUTIOVIES
EKTIONOELONC TWV YUVOIKWY. ETONC GUVEXEC EMPOPPWTIKO TIPOYPAUUA EKTAIdELONC
TWV 10TPWV Ba ATOV XPNOIKO YIo TNV KOAUTEPEUCN TWV TPAKTIKWY TOUC YIO TOV
TIPOCUNTITWHOTIKG £AEYXO0 KAPKiVO HacTon®.

5.1.4 Ztaoelg Kal amoelg yuvalKwy Kal 10TPwVY YIO TNV HaoToypa@io piog aoTiKAG
TePIOXNC 0TV KpAtn: AMOTEAEGUOTO PIOG HEAETNC HE TIOIOTIKEG UEBOOOUC

2TnVv dnuoaiguan autr) evola@EPov NTav 1o 0pNUa GTL Ol YLVAIKEC aTNV TTOAN OV Kal
BPEBNKE va XpNOILOTIOIO0Y TIEPICTOTEPO TNV MOCTOYPAPIO OE OXEQN PE TIC YUVAIKEC
NG unaibpou, TNV ano@elyouy OTavV OEV avayVWEI(OUY CUUTTWHATA. AVEPEPY OTI Ol
YUVAIKEG YEVIKA TNV amo@ebyouv d10TI N TAloPn@ia toug @opdtal tnv didyvwan Kat
MV mlavotnTa va PBpedei KATI «KakO», eival opeAeic yia Béuata vyeiag Kai
TPOANWNC, £X0UV EAAEIPN EvNUEPWONG Kal dyvola, Kol @oBolvTal ToV TOVO KOTA ThV
dladikaaia tng e€€Taonc. Autoi ol mapAyovteC eixav avagepbei otnv dnuoacicvon #1
KOl amod TIC YUVOIKEG TIOU OEV €ixav TPAYUATOTOINCEL PMOOTOYPAPIO OE OYPOTIKEC
neploxeq e Kpnne. Koplo dpnua emiong ava@épeTal 0TI Ol YUVAIKEC OOTIKWV
TEPIOXWV TIPayHaToTOIo00aV TIIO GUXVA KOl GUOTNHOTIKA paoTtoypogia amd OTi ol
YUvVaike¢ TnNG umaiBpou, €ixav OlAQOPEC OTNV yvwaon yia TV XPNOIMOTNTa g
HOOTOYPOIOG. BEUOTO TTOU AVOSEIKVOOUY Kol GANEC peAéTEC ™. “lowg autd va
OQEIAETON OTO OTI Ol YUVAIKEG OTIC OOTIKEC TIEPIOXEC VO EXOUV KOAUTEPN TPOGBoon
OTIC UTNPEdie vyeiag, eival mIO Kovid o€ NOCOKOMEID HE TNV  KATOAANAN
EPYOOTNPIOKY LTOJOUN Kal, Omo@aci{ouv €UKOAOTEPO TN OIEVEPYEID  TNC
pooToypagiog oe OxXEon HE TIC OYPOTIKEC TEPIOXEC, OTIC OTOIEC Ol YULVAIKEC OEV
OmoQaGiZouv E0KOAX VOl UETAKIVNBOUY yia TV Tipaypatonoinon tng’ > 4778,



129

Emniong n mAsloyn@ia TV YUVOIK®WV OOTIKNC TEPIOXNAG NTAV VEOTEPNC NAIKIOG, PEXPL
55 €TWV, Ol OTIOIEC EMOKENTOVTIOL TO TAKTIKA 1ATPEI0 TOL VOogoKopEiou. Ot veoTePEC
YUVOIKEC OvVaQEPONKE OTI TPOCEXOLV TEPICOOTEPO TNV ULYeEia TOuC Kal Eival
TMEPIOTOTEPO EVNHEPWUEVEC OE OXECN HE TNC MEYAADTEPNC NAIKIOC yuvaikeg >’ "%,
AUTO TIBOVOV va 0QEIAETOL OTNV KAAUTEPN EVNUEPWAN TIOU UTOPEL VO £XOULV OAAG KOl
0TV 0TO0N ToU €Xouv o0f BEuata MPOANYNG TG LYEiOg TOLG O OXEON ME NG
HEYOADTEPNC NAIKIaC yuvaikeg >%.

A&lo emiong oudnTnong evpnua gival 0TI Ol YUVaiKeG dev Eixov oKOAOLBNOEl KATOI0
TPOYPOUUA  TIPOCUMUTTWHOTIKOU  €AEYXOU,  OAAD  AEITOUPYOLOOV  EVIEAWC
QMOCTIOOMATIKA KOl EVIEAWC EVKAIPIOKA, KOl €AV O 10TPOC TIOU EiXE EMIOKEPTEL NTAV
€uaIoBNTOTOINUEVOC O id10¢ YIO va TNV TAPAKIVACEL € BEPATA TPOANYNG TNC LYEINC
NG Ol MEPICOOTEPEC YUVAIKEC TO EiXOV AMOQOCIOEL HOVEC TOUC VO ETIIOKEPTOUV TO
10TPO KAl VO TIPOYHOTOTIOI00LY PoaToypaia 1) dTav gixov NAOnN CUUTITWHOTO Yia va
d1ayvwaoouy To TPORANUO 1} TEAOC UETA amMO POOTEKTOMN W EMOVEAEYXO GTOV NON
dlIaYVWOPEVO KapKivo paoTol. ‘low¢ autd va o@eiletal otnv EAAEIPN EMOPKOUC
EVNUEPWONG TIOU €XOUV Ol YUVAIKEG OTNV XWPO PAC yio TNV TPOANYN Tou KapkKivou
HOOTOU Kal TNV pn UTopén Kat Aertoupyio €BVIKOD TTPOYPARUOTOC EAEYXOU Y1 QUTO.

TéNo¢ a&loonueiwTo €0pnuUa ATOV KOl OE QUTH TNV dNUOCIELaN OMWC Kal TNV
dnuoaiguon #1 0Tl YETOEL TwV TOPAYOVTWY TIOU OVadEiXTNKav, n oloTaon yla thv
OIEVEPYEIO TNC MOOTOypo@iac amd Tov 10TPO EUPAVICTNKE va OAMOTEAEL  10XUPO
KIVNTPO OTIC YUVOIKEC WG PAVNKE KO € GANEC HEAETECS Kal BEiXVEL TOGO GNUOVTIK
EMPPON EXEL 0 POAOC TWV 1OTPWVY OTNV TAPAKIVNGN Kol EVBAPPUVCT TwV YUVAIKWV Yid
™ dlevépyela ¢ pootoypagiac>®=®. Emiong a&io outnong sivar 0TI Kat ot 1oTpoi
oto MAINH onw¢ Kat 1atpoi ota KY (dnuoacisuon #1) eviomioav GUGKOAIEC yia Tnv
TPAYUOTOTOINGN TN¢ MACTOYpa@iag TOU a@opouV TIC OTACEIC KOl TIC OTMOWYEIC TNC
i010¢ TNC yuvaikag, TIC TPOKTIKEG TWV 10TPWYV OAAG KOl TNV TOAITIKA LyEiag mou
akoAouBeital otV Xwpo pac. Z€ autr TNV dnuoaicuon @AVNKE Ol 10TPOi OTo
VOOOKOEIO, 0TO €EEIDIKEVPEVD 10TPEIN, VO AKOAOUBOUV KaTELOBLVTAPIEC 0dNyieg Kal
VO OUCOTAVOULV TNV pooToypa@io. AuTO mlavov va o@eidetal otnv  Omapén
e€e1dikeuong Kal eKMaidevong Toug 010 BEPO «KOPKIVOG pooToU» Kol Ol 10TPoi
aKOAOULBOUV CUCTNUOTIKAG d1EBVEIC KaTeuBLVTHPIEC 0dNYiEC.
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5.2 MeBodoAoyiKoi meploplopoi

H peAETN €0TIAOTNKE O€ pia POVO LYEIOVOUIKN TEPIPEPEID TNG EANGOOC Kal W €K
To0TOU Ogv eivanl BERalo o€ ToI0 Pabud TO AMOTEAECUOTO QUTA PTOPOUV VO
YEVIKEUTOUV OV KOl OV UTIAPXOUV EVOEIEEIC KOl KOTOaypaPEC 0TI Ta KEvtpa Yyeiag ¢
umoeAoITNG EANGDOC dla@épouy amd autd tng Kpntnc.

Mo 10 PéPOC €Keivo TOU XpNOIKOTOINONKOV TIOIOTIKEC PEBOSOL €peuvag divetal n
evIUTIWON OTI OAEC Ol yuvaikeg 0ev KOTAAABOV TV S10QOopa HETOEL OlAYVWOTIKN
pooToypagiog Kol PaoToypa@iog TPOANTTIKOU €AEYXOU TO OTOI0 UTMOPEL va €ixe
EMidPAON OTIC OMOVTNOELIG TOUC. TO PIKPO PéyeBOC TOL MANBUCUOL TNC MEAETNC KOl N
XProN TOIOTIKWV HEBBdWV Epeuvag e€UMOdIdEl TN YEVIKELON TWV AMOTEAECUATWV
TOPOAO TOU TO OTO deiypa pog dev LMAPXE coPapr] €vdelEn OTI 0 HEAETNOEIC
TANBUOHOC dIEPEPE TNV NAIKIa, TNV YAWooa TO €MAYYEAUO TNV KOUATOUPO amo
GAAou¢ TANBua oL TNC EANGDOC.

TNV PEAETN TIOU 0QOPOVCE TIC YVWOEIC TWV YEVIKWV 10TPWV dev ATV dlabEaiya ta
dNUOYPAQPIKA OTOIXEID AUTWV TIOU dEV aMAVTNOOVY OTNV €PELVA, £T01 OEV UTIOPOULV Va
yivouv ouyKpioelC.

MapoAa UTA Ol CUPHETEXOVTEC OVTITIPOCWTELAV OAN TNV UYEIOVOUIKN TEEPIPEPELD TNC
Kpntng kat 0 BoBuoC CUPPETOXNG TOUC NTOV OPKETA LYNAGC OE OXEON HE GAAEC
épeuvec. Emiong yxpnowomoinibnke n pEBOGOC TNC «Iplywvomoinong» yia tnv
S100Ta0PWON TWV OMOTEAETHATOV .

AEdOPEVOL TNV EAAEIPN TETOIOL €idOUC HPEAETWV O€ QUTH TNV TEPIOXN, Oivovtal
XPNOIUEC TIANPOPOPIEC, TPOTEIVOVTOG Kal KOTAypPAQ@OVTaC TNV avAyKn yla Auean
QVOTITUEN ETIPOPPWTIKWY EKTIOIOEVTIKWV TIPOYPAUUATWY Kal avamtuén €6VIKAC
TIOAITIKAG LYEIaC yio TOV OMOdIKO TPOCUMUTTWUATIKO TPOANTITIKO EAEYX0 KOPKiIVOU
HaoTOU.
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5.3 EMIMTWOELG TNG HEAETNC OTNV TIOAITIKI LYEiaC

H peAétn dhvatal va EMIQEPEL EMMTWAEIG OTNV 0PYOVWAON Kal 0NV TOAITIKA Lyeiag
Tov Ba pumopovoav va eEETOCTOUV 0TO MOPAKATW EMIMEdQ.

1. X yuvaika w¢ e&etalopevn:

e Evnuépwan - ekmaideuan yio Toug TaPAYOVTEG KIVOUVOUL TOU KOPKIVOU poaTou
Kal TNV TPOANWN Tou OAAG Kal Ta 0QEAN OTIO TNV XPrion Tng pactoypagiac,
WOTE 1 010 VO PTOPEL VO TTPOXWPNTEL GE GUVEIdNTOTIOINUEVN ETIAOYT Kal va
ano@acidel ue Baon Tn eVvNUEPWAN Yyia TNV XPrion i un Tn¢ JooToypaQiac.

2. Z1ov 101pd Tou epyadetal atnv MoY:

e H ekmaidevuon Ttoug oTOo vEn O€dOUEVO TIOU O@OPOUV TOV KOPKIvO TOU
pootol. Auth Ba cuuBdAAel otnv KOADTEPN yvwan Kol Oloxeipion Twv
YUVAIK®V TIOU EMICKETTOVTAL TO 1ATPEIO TOUG,

e H evnuépwon kol €€oikeiwon Toug pe TIC OlEBveic odnyiec. Autr Ba
UTOPOUCE VO BEATIOCEL TNV EVNUEPWOT TWV YUVOIKWV OF TIPOYPAUUaTa
MPOANYNC TOU Kapkivou Tou pactol. Emuop@wTikd  mpoypapua
EKTIOHOELONC TWV 1OTPWV Ba ATAV XPrOIUO VIO TNV KOAUTEPELON TWV
TPAKTIKWV TOUC Y10 TOV TPOCUUTTWHATIKG EAEYX0 KAPKIVO HaaTOU.

e H olotaon NG HooToypa@iac ae OAEC TIC YUVAIKEC CUP@WVA E TIG OIEBVEIC
00nyieg OV EMOKENTOVTAL TO 1ATPEIO TOUC.

e Tn ouvepyacia pe TIC UTNPETiEC Twv NOoOKouEiwv Tou d108ETOUY KEVTPQ
gootoypagiog.

3. ZTIC uTnpPEaieq vyeiag:

e AVAMTLEN TPOYPAUUATWY TPOCUUTITWHATIKOD EAEYXOU OF OAEC TIC
TEPIOXEC TNG LYEIOVOUIKNC TIEPIPEPELAC VIO TNV TPOANYN KapKivou paaTol.

e AVATTUEN Kal dlavoun €BVIKWV KATELBLVTAPIWV 0dNYIWV VIO TOV OUASIKO
TPOCUUTTWUATIKO EAEYXO.

e AVATMTUEN KIvNTAC Movadag pacToypagiog mou Ba  pmopecel  va
€EUTINPETAOEL TOV OYPOTIKO YUVAIKEID TANBUOHO, OAWYV TWV NAIKIOV KOl
1I010iTEPA TV PEYOAUTEPWV NAIKIQOV TWV OTI0IWV N PETAKIVNAT, 600 Kal TO
KOOTOC O IDITIKA KEVTIPA €ival OVAOTOATIKOI TTOPAYOVTEC YIO TNV XPron
gootoypagiog.

e AVATTUEN KOl AEITOUPYiO TEPIOCOTEPWV KEVIPWY HOOTOypaQiog o€
EMIAEYUEVO VOOOKOWEIO e OTOXO TN PEiwON TNG avapovig.
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5.4 EpwTAUOTO OV OTAITOUY TEPAITEPW EPELVA

H 0100KTOPIKNA d10TPIBA TPOCEPEPE EVO OUTIOOTIKO UTIORABPO TPOKEIUEVOL VA Yivouv
KOTOVONTOI Ol TTOPAYOVTEC EKEIVOL 01 OTOI0I EUTOJICOLV TIC YUVAIKEG va KAVOULV Xprion
pooToypagiog. Ta MapakdTw OPWC EpWTHHATA XPr{OLY TEPAITEPW OIEPELVNONC:

1. Mowa pétpa, mpoypapuota Ba mpéEmel va oxedlaagBolv Kail va An@boulv
TIPOKEIUEVOUL Ol YUVOIKEC TNV EAANVIKI UTIONBPO va €X0uv €DKOAN Tpoafaan
0TNnV JooToypa@ia EAEYX0U;

2. Méow molwv mopePPAcEwWY PTopolV va 0AAGEOLY 01 TIPOKTIKEC Twv Il Kat
and Toloug EEOPTATAL N CUPHPOPEWOT Toug Ot OlEBVEI( KaTELBLVTNPIEC
odnyie;

3. MMolog mpémel va €ival 0 POAOG TWV GAAWV EMAYYEAUOTIWV ULYEIOG (Malwv,
YUVOIKOAGYWV, EVOOKPIVOAOYWV) 0TV TPOANYN TOL KOPKivou pooTou;

4. Tloleq aAAaYEC OTO ONUEPIVO OIOIKNTIKO-0PYOVWTIKO cUOTNUA TWV HOVAdWY
MdY kai mola Beopika PETpa Ba Bonbrioouy 0T CLOTNUOTIKA Kal Bacn Twv
dleBvav - KateubuVTAPIWY  0dNYIV  OPYAVWON  TPOYPAUMATWY  TPOANYNC
KOPKIVOU POOTOU O€ ayPOTIKEC TIEPIOXEC TNG EANGDOC;

5. Tlolo¢ 0 pOAOC KOl N OTMOTEAEOUATIKOTNTO TNE OLVEXILOUEVNC EKTAiIdELONC O€
EMAYYEAUOTIEC LYEIOC AVOPOPIKA HE TPOYPAUMOTO TPOANYNE TOU KapKivou
TOU POCTOU;

6. Moo mpoypduuata PeTEKMaidELONC Kol ouvexI(ouevng Kataptiong 6Ba
d100QaAiocouUY TNV KATAAANAN EMIPOPEWON Yo TNV TPOANYN TOU KapKivou
HOOTOU Kal UE TIOIEC KATELOBLVTIPIEC 0dNYieC Ba TPEMEL va gival QodIaaUEVOL
Y10 VO UTIOPOUV va KAVOUV TIC OMOPAITNTEC CUCTACEIC OTIC YUVAIKEG;
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6. ZYMTEPAXMATA

6.1 KOPIEC CLUUTIEPACHATIKEG OIOTIOTWOELC TNG MEAETNG

ATIO TNV TapamAavw cu{ATNan SIOTICTWVOVTAl TO TOPAKATW:

H peAén mou moapoucidoape dnuiolpynoe Tnv mpwtn Bdacn 0edopévwy yia
TOUG TIOPAYOVTEC €KEIVOLG TOU  AMOTEAOLYV  OVTIKIVNTPO yiIo TNV
TPAYUOATOTOINGN TNE JaoToypaiag Kol Ba Ymopolae va AmoTEAETEL TPOTUTIO
yla v dlepelvnon Kol o€ OANEC TeploxeC Tng EAAGGOC pe okomo Tnv
YEVIKELDT TWV AMOTEAETUATWV.

YTApxouv AEMTOi, OUVOETOl KOl OAANAOETIOPWUEVOL TIOPAYOVTEC TIOU
eMNPEAdoLV TNV XPron TN¢ HOOTOYPAQIaC: TPOCWTIKEC OTACEIC TWV YUVAIKWY,
0TACN Kal TTPOKTIKEC 10TPWV, N TIOAITIKI) LYEIOG TTOL aKOAOULBEITal aTNV XWwpPd
pac.

Ol KOIVWVIKOOIKOVOUIKOi TTOPAYOVTEG TV YUVOIKWV €mnpealav TIC YVWOEIC,
TI( OTACEIC KAl TIC TPOKTIKEC TOLE OTN XPron TN MaoToypagiog, Kabwe To
XAUNAO KOIVWVIKO-0IKOVOUIKO ETITMEDO TOUC BPEBNKE va eival EUmodIo yia TNV
Xprion .

O1 veotepng NAIKIOG yuvaikeg, KATOIKOl OOTIKAG TEPIOXNC, OvaQEPBNKe 0TI
TIPOCEXOLV TIEPIOCOTEPO TNV LYEID TOUE KOl Eival TEPICTOTEPO EVNUEPWUEVEC
g€ OXEON UE TNG MEYAADTEPNC NAIKIOG, KATOIKOL OYPOTIKWVY TIEPIOXWV YUVOIKEC.
'OAgC 01 YUVOIKEC IOV EiX0V XPNOIUOTIOINCEL HACTOYPOPia, EITE AYPOTIKNAG EiTE
OOTIKAC  TEPIOXNG, Oev  eixav  OoKOAoubBroel  OpadIKO  TPAYPOUUO
TPOCUUTTWUATIKOU EAEYXOU KAPKIVOU POOTOU, OAAG EVTEAWC EUKAIPIOKA KOl
QMOCTIOCUATIKA.

O1 TIEPIOTOTEPEC YUVAIKEC OTNV OyPOTIKI Kprtn €ixav v Booikr) yvaaon Kai
avTiANyn yio TNV pootoypo@io oAAG Ogv gixav EMAPKI) EvNUEPWAON aTO TOV
y1aTPO TOUC YIa va TNV TTPAYUATOTOICOUV.

H evnuépwon toug mpoepXotav Kupiw¢ and MME, @IANIKO — OIKOYEVEIOKO
TEPIBAAAOV Kat 1aTpo.

EAEWN evnuEPWONG OTIC YUVAIKEC YIO TO OQEAN KOl TOUE KIVOUVOUG MO TN
XPNan 1 pn e YaoToypagiac.

Ol TPOKTIKEG TWV 10TPWV TV KY diEpepav amo autég tou MAMNH. Emiong
UTIAPXE d10(OPOTIOINCN TMPAKTIKWY HETA&L Twv latpwv MDY Kot diayeipiong
NG yuvaikag, Ye TPAKTIKEC TTOL SIEPEPQAV OTIO YUVaiKa O€ yuvaiKa.

Ot wtpoi ot MY oty aypotikl KpAtn 06gv akoAouvBovoav OTnv
KaBnUEePIV TPAKTIKI) TOUC TIC d1EBvei KoTeELBLVTNPIEC 00NYieC aAAG O KABE
évac S1oxEIPIZOTaV TA TEPIOTOTIKA TWV YUVAIKWY KATd BoVANna.

EAMTAC yv@on Twv 10Tpwv ¢ MAPY OXETIKA PE TIC KATELOLVTPIEC 0ONYiES
KOl Y10 Ta 100 TAUATA TIOU N yuvaika EEKIVA TNV paoToypagia ava@opdc Kal
TO00 GUXVA Ba TIPEMEL va EMAVOAAUBAVETQL

H xprion Ol0QOPETIKWV TNYWV eVNUEPWONC Twv latpwv Tng Moy
eMPBEPAIWVOLY TNV JIAPOPETIKA OVTIUETWTION KOl OIOXEIPION TWV YUVAIK®V
anod Toug id1oug OAAG Kol TNV EANEIPN CUOTNMOTIKAC EVNHEPWONG TOUC OO
KPOTIKO QOpEQl.

Aev UTIAPXOUV 00NYIEC JIAPOPPWHEVES CUP@WVA e To EAANVIKG dedopEva Kal
€OVIKO TIPOYPOUUO OPOOIKOD TPOCUUTITWHOTIKOD EAEYXOL KOl OULTO 0dnyei
TOUC 10TPOUC VO EVNUEPWVOVTOL ATO OIOPOPETIKEC TINYEC UE AMOTEAECUO KOl
TIC OIOPOPETIKEC TIPOKTIKEC.
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e H oboTaon yia TNV SIEVEPYELD TNC PACTOYPOPIac Omo TOV 10TPO EUPAVIOTNKE
VO OMOTEAED 10XUPO KIVNTPO OTIC YUVAIKEC Kal va EXEL GNUAVTIKY EMIPPON O
POAOC TOUC OTNV TIOPAKIVNaN KAl EvBAPPLVAT TV YUVAIKWV Yia TN OIEVEPYELX
mne.

e H éMewn xpévou twv 10Tpwv ota KY va aoxoAnbolv pe 10 Bépa g
MPOANUNC KaBWC Kol TNV un opydvwon oTo 10TPEi0 TETOIOL  €idoug
TIPOYPOUMATWV.

e H Yprion MPOANTTIKWV LTNPECIWV LYeiac atnv OTaIBpo gival xaunAotepn o€
OXEON HE TIC OOTIKEC TTEPIOXEC AOYW TWV IBIAITEPOTITWVY OUTWY TWV TIEPIOXWV
Kal EMnPedadel TIC Yuvaikeg aTnv and@aacr] Toug yia TNV pooTtoypagia.

e TO UETOPPOCHEVO KOl TIOAITIOMIKA TIPOCOPUOCUEVO OTO EAANVIKG epyaAeio
«POKTIKEC EAEYXOU KOPKiVOu» Ba umopouae va xpnoluotoinbei ag Mevikolcg
10TPOUG TNC MY Kat ae GANEG LYEIOVOUIKEC TTEPIPEPELIEC TNG EANGDOC .

6.2 Zuumépaoua

AUTA n PEAETN, N OToia TPAYUOTOTOINONKE yia TPWTN @opd otnv KpAtn, mapéxel
TOAUTIPEG TIANPOPOPIEC YIO TIC OTACEI], TIC YVWOEI KOl TPAKTIKEC YUVAIKWVY KOl
I0TPWV YIa TNV XPHRon TN JaoToypagiag Kot mEpa omo TIC UEBOSOAOYIKEG dUOKOAIES
TOL OLVAVTINOE €0TiOoE Kol oL{ATNOE BEUOTO TIOU O@OPOUV TNV AMOTEAECHOTIKA
EQOPUOYN UTNPECIOV TPOANWNG TOU KOPKiVOU TOU pOOTOU. ZOPQWVO HE TO
QMOTEAECUOTO AMAITEITO CUCTNUATIKI TOAITIKA) OTNV TPOANYN TOU KOPKIivou TOu
HOOTOU £T01 WOTE VO EVNUEPWOOLY 01 YUVAIKEC YIa Ta OPEAN aTO TNV TPOANYN Xwpig
VO YIVETAI OMOCTIACUATIKI XPron.

O 0WOTAC MPOANTITIKOG EAEYXOC, N €yKalpn Ol1AyvWan Kol n oUoTAcrn — EKMAidELan
TWV YUVOIKWY OTOTEAOUV TO POVO dPOO Yia Vo 00nynaoel KABe yuvaika atnv EAAGOQ
ave€dptnTa anod 1o PEPOC Tou (El, TNV KOIVWVIKOOIKOVOUIKN TNC 6€0n Kol Hop@waon
va AdBel Tov KaAUTEPO TPOANTTIKO €Aeyxo. Mo va TEIOTOUV Ol Yuvaikeg va
aKOAOLOOOULY €va TETOI0 TPAYPOUMO Ba TIPEMEL OI 10TPOI va TOUE EVNUEPWTOLV
EMAPKWCE Y10 TOV KOPKIVO paoTol Kal TV mpoAnygn tou. H ekmaidevon tng yuvaikag
and Ttou¢ latpoug ¢ MY @aivetar va €xel emidpacn otnv Xprion g
pooTtoypa@iog. Muvaikeg mou €XOUV EKTONGEVTEL yIo TOV KOAPKIVO POGTOU Kal TOUG
TOPAYOVTEG KIVOUVOU GCUUTIEPIAAUBOVOUEVWY TNE NAIKIOC KOl TOU OIKOYEVEIOKOD
I0TOPIKOU, MTOPEl  va  TOPOKIVNBOUV  OTOTEAECHOTIKA VO  CUPHPETEXOLV  O€
npoypdupata TPOANYNC. Ot eOROI TWV YUVAIKWVY Y10 T EVPNUOTA TNE MOOTOYPaiag
UTopoUlV va EEMEPOOTOLY av 0Bl amd TOuC 10TPOVE EUQPOCN aTNV TPOANYN Kal oTa
TTAEOVEKTHUOTA TNC.

H omoteAEOUATIKOTNTO TPOYPUUHATWY OUOSIKOU TIPOCUUTITWHOTIKOU EAEYXOUL YIa TNV
TPOANWN TOU KapKivou Tou paoTtol Ba pmopouae va BeATiwBel AauBdavovtac um’ ogn
TOUC TIOPAYOVTEC TIOU EMNPEALOLY TNV CUUMOPPWON TWV Yuvalkwv. Me Baon ta
TOPOTAVW KPIVETOL OTOPAITNTOC O GTPATNYIKOC OXEAIOOUOC OE TIEPIPEPEIOKO ETITEDOD
dPOCTNPIOTATWY YIO AVATTUEN TPOYPAUUATWVY OPOdIKOD TPOCUUTITWHOTIKOD EAEYXOU
TPOANYNG KOPKiVOL TOL POOTOU WOTE va SIOCQAAICTEL Eva KOO TAQiCI0 dpdanc.
Emionuaivetal n  avaykn yio GOUVEXEIC TIPOOTABEIEC TWV UTNPECIOV  ULYEIOC
TIPOKEIYEVOL VO EEOOPOAIOTEL TIPOANTITIKOC EAEYXOC VIO OAEC TIC YULVAIKEC TOU
TANPOLY Ta KPITApla. To €UMOdIO KAl Ol TOPAYOVIEC TOU €mMnpPedlovy TNV
CUUHMOPPWAN TWV YUVAIKWVY OTN JIEVEPYEID TNC MOCTTOYPAPIOE, TIOU I GUYKEKPIPEVN
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HEAETN avEdeLEe, Ba pumopolaav va culnTnBoLy Kal va EKTIUNBOLVY TPV TO OXEJIATHO
€VOC €6VIKOU TTPOYPANUATOC YIa TNV TPOANYN TOU KOPKiVOU PaaTo.

Emniong onuavtikd pdAo KaAeital va diadpapatiosl 0 Topéag Kovwviknc 1atpikig
Tou Mavemotnuiov Kprtng Ye MPOYPAPHOTO GUVEXOUC EKTOHOELANG OTOUC 1ATPOUG
evIKNG laTPIKNC Kal TNV avATTUEN Kal O1OVO N EBVIKWVY KATELBUVTAPIWY 0ONYIWVY YId
TOV OMOOIKO TPOCUUTITWHOTIKO EAEYXO.
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NAPAPTHMATA
A. EpyaAeia épeuvag

1. Health Professional’s Interview Schedule

1. What would you say are the main health priorities or concerns facing women in
midlife?

2. Can you tell me what sort of questions women raise with you in relation to
menopause, and has this changed over your working life?

3. Do women mention other people who they have turned to for information about
midlife health and wellbeing and if so who? (probe for other health professionals,

friends, relatives etc)

4. Can you tell me about your views on women’s health in midlife? For example do
you see this as a marked time of ‘change’ or simply a transition?

5. How knowledgeable and up-to-date do you feel about the mammography our study
is interested in (screening for breast cancer).

6. Is training on existing and developing mammography for women at midlife
available to you?

i.  Ifso, can you tell me what types?
ii. Do you take advantage of this?
iii.  How do you assess their worth

7. Do you use the Internet at all? Do you use it to update your professional
knowledge? What about on the subject this study is interested in?

8. Can you tell me how you view this health technology both at a professional level
and at a personal level if this applies to you and/or your partner?

9. How knowledgeable are your patients about mammography we are focusing on in
this project that is on offer? Are they more familiar with some than other ?

10. What do you think are women's main priorities in regard to decisions about
mammography?

11. How do you approach the issue of informing women about the potential risks and
benefits of mammography?

i. Do you think this is important?

il.  How do women react?
iii.  What issues do women bring up in relation to risk and benefit?
iv.  What appears important to women?
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v. Is this different from what seems important to you as one of their health
professionals?

12. Do most women find the decision to use particular mammography a difficult one?
How do you help them with this?

13. How usual is it for you to recommend mammography for women, for example do
you wait for women to ask or are you more likely to suggest the mammography
directly?

I. I it varies, what type of issue makes you decide to mention it to one woman
and not another?

14. Do you consider that midlife women have become the focus of too much medical
intervention?

15. Do you have any concerns about addressing the question of the mammography
with women?

16. Is the way you approach that discussion affected by women’s individual
circumstances?

17. How do you manage the situations where women may disagree with the advice
offered?

18. What reasons have your women patients given if they choose not to use the
mammography screening?

19.. Do you raise, or do any of your women patients discuss using self-care strategies
and or alternative therapies instead of, or alongside, health technologies? Can you tell

me what types?

20.Can you tell me how you view such strategies and therapies, and what your
professional experiences and knowledge are of them?

i.  Can you think about this question in relation to your personal experiences and
knowledge?

21.Do you understand these alternative forms of health care as ‘technologies’

22. .Do you think differences such as culture, age, ethnicity, disability and socio-
economic status have an impact on women’s knowledge of or attitude towards
mammography?
23. Do you think these differences impact on health professional’s relationships with
women patients?
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24. How comfortable and confident do you feel most women are about voicing their
own opinions with you as a health professional?

25 May | ask your age?

26. May | ask if you take advantage of any of mammography? (ask which ones if
information not volunteered).

27. How would you describe your ethnicity?
28. Can you tell me your job title and give me a brief description of what that entails?
29. How many years have you been working as a health professional?

30. How many years have you been working in your current post?

31. Do you undertake any professional work in addition to being the practice
nurse/GP here seeing patients, eg teaching, research, management, audit, other clinics
etc either within or outside the practice?
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2. Midlife Women Interview Schedule

In this study we are interested in women's stories about their middle years. We want
to learn how women feel about themselves, their lives, their sense of health and

wellbeing and their approach to medical issues and therapies.

1). Can we start, therefore, by your telling me something about yourself and your
background, for example your age and whether you live with and share your home

with other people?

2). Can you tell me what's happening in your life generally at the moment, for
example within your relationships, home, work, leisure time, friendship links.

3). How would you describe your own health at the moment?
i) How do you feel at the present time in relation to your body?

4). Have you any concerns for your future health?
1) What do you think will happen to your body in future years?

i) How do you feel about ageing?

5). What would you say are the main health priorities or concerns facing women in
midlife?

6).Can you tell me what you know about mammography?

7) Can you tell me how you found out about mammography?

8) Did you use the Internet at all?

9).Have you any thoughts on the 'safety’ or 'risks' of any of mammography?
1) What is your understanding of your results ?

10). You may know women who have had mammography. What impact has their
experience had on you?

i) Do you think you have influenced other women that you know, such as friends or
family members in regard to mammography?

11).Do you consider that midlife women have become the focus of too much medical
intervention?

12). Do you, or have you, used any alternative forms of health care?
(Alternative therapies such as aromatherapy, massage, supplements and

lifestyle options such as diet, exercise)
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I. Have you used them recently?
i) Have you used them for the health problem that you are here with today?

iii).Again, as with the question we discussed earlier, do you think your attitude
towards alternative forms of health care has influenced other women you know, such
as friends or family members?

iv) Can you tell me how you found out about these alternative forms of health
care, and did you use the Internet?

13). Can you tell me about your feelings and experiences of talking to health
professionals about your health needs recently. It may help to start with the first

health professional you spoke to.

1). Have you found it easy or difficult to talk to any health professionals?

i)Have you had to develop ways in which to approach sensitive subjects,

such as breast problems, with health professionals?

iii)Have you felt listened to and your views respected, or felt your views

dismissed?

iv)Have the health professionals given information/advice on alternative

forms of health care?

v)Did you feel you received enough information to make a proper

‘choice’ about your health needs?
vi)ls the sex of the health professional important to you, whether they are male
or female?

Cultural differences: May need to probe for:

Use of an interpreter: is this always offered? Or, does the woman have to (or
prefer) to use a family or kin member?

Importance of female doctors - particularly for Muslim women
Whether given advice about where to find written information in appropriate

language.

Physical Disability:
Who does the health professional talk to, if accompanied by a carer, the carer
or the patient?
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14). Sometimes choices about health care and treatments have pros and cons, and are
not straightforward. Can you tell me how health professionals raised the question of

'safety’ and ‘risks’ in relation to health care, such as mammography, with you?

15). Thinking about your relationship with health professionals, can you describe how
you think your health care decisions have been taken, for example who takes the

decisions/how are decisions arrived at?

i) Did you find health professionals enable you to take the decision or that their
judgements take precedence over your choice?

if) Did you feel you came to a shared decision with the health professional?
iii) Did you feel happy for the health professional to take the decision, as

the 'expert'?

iv) Have you ever received conflicting advice from health professionals on the
test mammography we have discussed in the interview and how do you feel about
this?

16) I have now reached the end of my questions, do you have any questions for me?

I will be listening again to what you have told me and the research team will read a
transcript of this interview. Sometimes we find that further questions occur to us that
we would like to ask you. Would you be agreeable to me contacting you again? (to
ask questions by telephone and/or for a further face to face interview).

In order to gain a clear picture of women’s differences and diversities we would be
grateful if you could answer the following general questions.

Do you live alone or do you share your home with other people?

Alone [| Other people [ ]
If other people, can you please Say WhO..........ccoviiiiiiniiiieece e

Do you have any children or grandchildren? Yes [ | No [ ]
Children L] Ages?............. Grandchildren L] Ages?............

Which of these groups do you consider yourself to belong to?
White-British [ | White-Irish [ ] White-Other[ |

Indian ] Pakistani [_] Bangladeshi [_|

Black African [ |Black Caribbean [ | Black Other [

Chinese [] Other []
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Do you consider yourself to be:
Heterosexual || Lesbian [ | Bi-Sexual [ ]

Do you have any problems with mobility? Yes [ | No [ ]
If so, can you please tell us more about thiS...........cccoieiiiiiiiiic

Do you consider yourself disabled? Yes [ | No [
Please briefly describe your disability............coocoiiiiiiiiiiin e,

Do you require the assistance of a wheelchair? Yes [ | No [ ]

Do you have any long-term health conditions? Yes [ | No [ ]
If so, can you please tell us about

Do you have a regular exercise/sport programme? Yes [ | No [_|
If so, can you please tell us what you

Can you please tell us which weekly income band your household falls within:
Under £100 per week [ |£100 and less than £200 ||

£200 and less than £300 | £300 and less than £400 ||

£400 and less than £500 [ ] £500 and less than £700 ||

£700 and above | |
What is the first part of your

Can you please give us the following information in relation to yourself:

Whether you have a paid job ~ Yes [ I No [ ]
If S0, can you give us the title of your
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Whether you undertake any other kinds of work? Yes [ No []

(For example caring for a family member, such as a disabled or frail elderly parent/
child/grandchild, or whether you work as a volunteer with any organisation/
community group). If so can you please give details.............ccccovveviiiieciiciiiie e,

If you have a paid job, can you please tell us:

Are you employed/self employed full time Yes [ | No [ ]
Are you employed/self employed part time Yes [ ] Nol |
Are you unemployed and claiming benefit Yes [ | No [ ]
Are you unemployed and not claiming benefit Yes [ | No [ ]
Do you receive any other benefits Yes [ | Nol_|

Are you in receipt of state pension Yes [ | No [ ]

Are you in receipt of an occupational pension Yes L] No []

Are you the dependant of someone Yes [ | No [

Do you consider:
You have not yet reached the menopause/change of life Yes [ ] No [|
You are going through the menopause/change of life Yes [ | Nol_|

You have been through the menopause Yes [ ] No []
None of the above apply - please desCribe..........ccoooiiiii i

Have you ever used: Breast Awareness Yes [ No [
The Mammography Service Yes [| No [
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3. Mpdypappa Zuvevtevéng Muvatkwv Méang nAtkiag
J€ aUTA TNV PEAETN EVOIOPEPOUOOTE YIO TIC IOTOPIEC TWV YUVAIKWV YOPW OTO TNV
pEon nAio touc. Epeic BéEAope va pdBope w¢ o1 yuvaikeg aigBAvovtal yio Toug

€0uTolC TOUG, yia TIG {wéC TouC, TNV aiocbnon uyeiog TOUC Kal EunuEPio Ka Tnv
TPOCEYYION TOUG O€ 1ATPIKA BEpata Kal Bepaneia.

1) Mmopolue va apxicoue ,EMOPEVMC OO TNV A@AyNaor) 00 O€ YEVO e KATL yIa
oa¢ Kal To uméBabpd cag, T yio TNV NAKio oag kal dv eoeic (eite Kal
HO1PAleaTE TO OTITI HE AAAOUC OVBPWTIOUC,

2) Mnopeite €ogic va pou meite T1 oupPaivel otn {wN 00C YEVIKA TPOC TO TAPAV,
yla TapdoElyya PECO OTIC OXECEI( 00C, OTO OTiTl, OTnV €pyacia, oTov
€AeVOEPO XPOVO, TIC TUVOETEIC QIAIOC.

3. Mw¢ Ba pmopoLoaTE va TEPIYPAWETE TNV LYEID 0aC TIPOC TO TTOPWV;

a). Mw¢ a1o6dveate auTr TV TEPIOOO T OXECN PE TO WM O0C;

4. 'EXETE OMOIEGONTOTE OVNOUYXIEC YIa TNV PEAAOVTIKI) 0OC LYEIQ;

a. T okEQTeOTE 0TI B0 GLPPEL OTO CLWPA 0AC TO PEANOVTIKA XPOVIQ;
B. Mw¢ a1gBdveate yia TNV yrpavaon;

5. Moieg Ba Aéyate OTI €ival ol POCIKEC TPOTEPAIOTNTEC f} Ol AVNOUXIEC TOU
QVTILETWTI(OLY 01 YUVAIKEC aTNV PECN NAIKIQ;

6. Mmopeite va pou TEiTe T yVwpileTe yia TNV yooToypaia;
7. MTOPEITE va Pov TEITE W OVOKOAVPOTE yia TNV JaoToypagia;
8. Xpnaomoleite To Internet kaboAov;

9. 'Exete OMOIEGONMOTE OKEWPEI YIO TNV ACQOAEID KOl TOLC KIVOUVOUC TNC
pooToypagiog;

a. Mota gival n Kotovonan oag yia To anoTeEAETUOTA oag;

10.MBavov va yvwpilete yuvaikeg ol OTOIEC £XOUV KAvEl paaTtoypagia. Mo oag
TPOCWTIKA £X0UV AOKACEL Ol EUTEIPIEC TOUC OTIOIOBNTIOTE EMidpacn atnv {wr oag;

0. ZKEQTEOTE OTI N OTAON OAC OE OXECN PE TNV HOOTOYPaQia, £XEl EMNPEATEL
GAAEC YUVOIKEC TIOU YVWPILETE ,0TIWC QIAEC 1] WEAN TNC OIKOYEVEINC OOC;

11.0ewpeite OTI 01 YUVAIKEG TNC HETNC NAIKIAC £XOUV YiVEL ETIKEVTPO TAPA TOAU
I0TPIKNC EMEPPaONG;

12. 'EXETE XPNOIUOTIOI)OEL OTIOIEGONTIOTE EVOANOKTIKEG HOPPEC (PPOVTIdAC LYEIaC;
(EVaANOKTIKEC Bepameie¢ Onmw¢ opwuatobepaneia, Yacdd, CUUTANPWHOTO KOl
EMAOYEC TPOTIOL {WN¢ OTIWC N diauta Kat n doknan).
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a. 'EXETE XPNOIUOTIOINTEL AUTEC IPOCPATA;

B.. XpnoIJOTIOIEITE QULTEC YO TO TIPOPANUA vyeiag yia To oTmoio €icaoTe €6W
OruEPQ;

y. MA&AL, 6TWC Pe TNV EPWTNAON OV cLINTACAUE VWPITEPD, VOUIlETE OTI N 0TAOCN
00C OMEVAVTL OTIC EVOANOKTIKEC HOPQEC PPOVTIOAC LYEIaC EXEl EMNPEATEL AANEC
YUVOIKEC IOV YVWPILETE, OTIWC Eival 01 QIAEG 1) Ta PEAN TNC OIKOYEVELQC;

0. MMopeite va Pou TEITE MwE oVAKAAOYATE Y1’ AUTEC TIC EVOAAOKTIKEC HOPPES
@POVTIdAC LYyEiaC, KAl E0€IC XPNOIUOTIOINCATE TO internet;

13. Mnopeite va Pou TEITE Yo To GLVAIGBNPOTA COC KOl TIC EUTIEIPIEC 0aC amd TNV
ou{ATNON TOU €iXaTE YE TOUC EMOYYEAMOTIEG LYEIOC VIO TIC AVAYKEC TNC LYEIaC
oa¢ mPOoEATa; MMOPEITE va apxioeTe e TOV MPWTO EMAYYEAUOTIO LYEiag mou
HIAROQTE;

a. To Bpiokete €UKOAO 1] SUGKOAO VO HIANCETE PE OTIOIOLCONTIOTE EMAYYEAUOTIES
vyeiag;

B. ‘Exete Bpel TPOMOUC PE TOLE OTOIOUE VO TTANCIACETE Ta €VAHCONTA BEPATA, OTIWG
T0 TPOBAUOTA TOL OTNBOUCE, PE TOUC ETMAYYEAUOTIE LYEINC;

y. 'Exete a1oBavBei 0TI oa¢ akolv TPOCEKTIKA Kal 01 anoYel; oag eival oeBaoTéC ,
N €XeTE a1oBavOei TIC amOYelg oag OTI £XOUV ATOPPIPTE;

0. 'Exouv O0WOEL Ol emayyeAuatieg vyeio¢ TmAnpo@opia /ouUBOLAN TAvw O€
EVOANOKTIKEG HOPPEC PPOVTIONG LYEINC;

€. AloBavonkate 0TI AABOTE OPKETEC TANPOPOPIEC YIa VO KAVETE TNV KOTOAANAN
EMIAOYN Y10 TIC OVAYKEG TNG LYEIOG oac;

oT. Eival 1o @OAo Tou enayyeAaTio LYEIOG ONUOVTIKO YIO 00¢, €AV €ival avdpag N
yuvaika;

MoAITIOTIKEC S10QOopEC: MBav avaykn vo eEETACETE TTPOTEKTIKA YIA:

Xprion evoc diepunvea: Mpoo@épetal avto mavta; 'H, KAVEL TN yuvaika va TPETEL
(1) va TPOTIPAGEL ) VO XPNOIUOTIOINCEL éva HEAOC TNC OIKOYEVELDG 1 amO TO 00l;
ZNUacia TWV YUVAIKWVY 10TPWY, IBIAITEPA YO TIC AAAODATIES YUVAIKEC.

Edv KAMO10¢ TOUG €XEl OWOEL CUUPBOUVAEC OXETIKA PE TO TIOU VO BPOLV YPOTTEC
TTANPOQOPIEC TNV KATAAANAN YAWTGOQ.

duaIKn avIKavoTNTa.
3€ TOIOV VO KAVEL TN 0LJATNON 0 EMAYYEAUATIOC LYEIOG, EAV CUVOOEVETAI OTIO Eva
TIOUL TOV QPOVTILEL, GTOV PPOVTIOTH) I} GTOV 00BevN;

14. MepIKEC OPEC 01 ETIAOYEC YIO TNV QPOVTION Lyeiag Kal TIC Bepameieg €xouv Ta
TTAEOVEKTHUOTO KOl TO UEIOVEKTAPATA Kal dev gival EekaBapeg. Mmopeite va pou
TEITE TIWC Ol EMAYYEAUOTIEC LYEIOG TPOPBAAAOLY TNV EPWTNCN TNC «ACTPAAEINC» KOl
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«TWV KIVOUVWV» OE OXECN PE TNV QPOVTION Lyeiag, OTWC TNV POoTOYpaQia PE
€0dC;

15. ZKeQTOPEVN YIa TNV OXECN 00C € TOUCG EMAYYEAUOTIEC LYEIAC, UTOPEITE va You
TEPIYPAYPETE TWC VOUIETE 0TI 01 OMOPACEIC YIO TNV EPOVTIda Lyeiag cag EXouv
AN@Oei, yio mapddelypa molog maipvel TIG AmoQATEIC /TWC Ol ATOPATEIC £QTOCOV
o€ 0a(g;

a. Bpnkote 0TI ol emoyyeAUaTIEC LyEiaC EMITPEMOUV OE OOC VA TOPETE TNV
ano@aaon 1 0TI Ol KPIOEIC TOUC TTAPVOLV TIPOTEPAIOTNTA ATO TNV BIKI 0OC ETIAOYN;

B. AloBavBnkate OTI POIPACTAKOTE Hia Kov amdé@ocon PE TOV EMAYYEAUOTIO
vyeiag;

y. AlgBavenkate xapoOUeEvN yia TNV Afn ¢ andé@aconc and Tov enoyyeAUaTio
uyeiag, WC ToIo EIBIKAC;

0. 'Exete moteé AAPEL GUYKPOUOUEVEC CUMPBOULAEC aMO TOUG EMOYYEAUOTIEC LYEINC
MAVW OTNV HOCTOYPO@ia IOV £XOUUE GUINTHOEL G AUTH TNV CLVEVTELEN, Kal TWC
eoeic a1oBAveaTE yI' QUTEC;

16. 'Exoupe QTACEL 0TO TEAOG TWV EPWTIOEWV OV, EXETE EOEIC KATIOIO EPWTNON
yla péva;

Oa aKoUOW TPOOEKTIKA &ava O,TI POUL €XETE TEL KOL N EPELVNTIKI opdda Ba
dlaBdoel v amopayvnTo@wvnuévn ouveévteuén. KdAmoleq @opég Ppiokoupe
TEPAITEPW EPWTNOEIC OV Ba BEAaUE va cag pwTroovpe. Eioaote aupewvn va
eMmKowvwvrioovue Eavd pali oog; (epwTNOEIC amd To TNAEPWVO Kal/I] GUVEVTELEN
TPOCWTO HE TPOCWTIO)

MpoKelpEVOL va KepdnBei pia oa@ng EIKOVA TV dAPOPWY KOl TWV TOIKIAOHOPPIWV
TWV YUVOIK@WV Ba oo¢ €ipooTte €VyVWUOVEG €AV UTOPOUCATE VO QMAVTNOETE OTIC
OKOAOUBEC YEVIKEC EPWTHTEIC:

MOCWY XPOVWV EICOCTE;.....cvnenvneen

Zgite povn oag, ) Yo1padeate T0 OTiTI oac PE GAAOLE OVOPWTOUC;
o Movn
o Me GAAoug avBpwmouc

Edv pe GANoUg avBprTouC ,UTOPEITE va POoU TEITE

11001 (00T

‘Exete KaBOAoL Taudid ry yyovia;
o Nal
o Oxi

o MNadia HAKIEG. .. v,



o Eyyovia HAIKIEG. .. e e e e,

ZE TIOL0 EBVIKOTNTO OVIIKETE, 1ttt evtte eenee et ee et eeeaeeetee ean e eenaae eanaaeeans

‘ExeTe omoIa0ATOTE TPOPBANOTO PE TNV KIVNTIKOTNTA;
o NAI
o OXI

2€ QUTN TNV TIEPIMTWON PTOPEITE VO POV TIEITE TIEPITTOTEPA YIA

[0 (0] (0 MR

OewPEITE TOV E0UTO 0OC ATOUO PE EIOIKEC OVAYKEC;
o NAI
o OXI

MopoKOA®W PE GLUVTOUIO TIEPIYPAYTE TNV AVIKOVOTNTA

Amoiteite Tnv Bondela avamnpIKAg KAPEKAAC;
o NAI
o OXI

‘ExeTe 0m0100dNTOTE XPOVIO TPOBANUa LYEINC;
o NAI
o OXI

J€ OUTA TNV TEPIMTWAT YUTOPEITE TOPOKOA®W VO UaC TEITE yI’
[0 (V1 (0

‘EXETE €va KAVOVIKO TIPOYpapUa GoKnaong /abAnTiopoo ;
o NAI
o OXI

2€ QUTN TNV TIEPIMTWAN PTOPEITE TAPAKOAW VO POC TIEITE TI ECEIC
KAVETE ... vevevievenin s

IMolo €ival To emayyeAua TOL apxnyoL TNG OIKOYEVEINC , EAV LTIAPXEL KATOIOC,
UTIOPEITE VO pag TIEITE TO10¢ Eival auTdg;
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MTopeite va pag TEiTe TOPAKAA® a€ Tola EBOoUAdINI0 100dNUATIKI {WV EUTITTEL N
OIKOYEVEIN O0C;
0 Katw amod 100 evpw TNV eBdoudda
100 gupw Kat Atydtepo amo 200 vpw
200 gupw Kot Atyotepo amd 300 eupw
300 gupw Kot Atyotepo amd 400 eupw
400 eupw Kot Alyotepo amd 500 eupw
500 gupw Kot Atyotepo and 700 eupw
700 gupw KOl EMAVW

00000 D

2€ Tola TEPIoXN
E T, ettt iet et e et et e ettt et e e e e e et e e e e

MTopeiTe TOPOKOA®W VO Ja¢ OWOETE TIC AKOAOUBEC TANPOPOPIEC O OXEDN UE OOC:
Edv eagiq EXETE Yo TANPWHEVN Epyaaia

o NA

o OXI

Edv vai, ymopeite va pag dwoeTe ToV TITAO TG epyaaiog oac;

Edv eagi¢ avalapBdvete omolodnnote dAANO €idoc epyaaiac;
o NA
o OXI

(Ma mapadetypa @PovTida ae Eva PEAOC OIKOYEVEINC, OTIWG OE OTOHO MIE EIOIKEC
avaykec N eumaBeic nAIKiwpévo yoveac/ maidi/ eyyovi , i va epyaleaTe w¢ E0EAOVTHC
UE OTO1adATOTE 0PYAVIOUO/ KOIVOTIKI) opada ).Edv eival €Tl umopeite va pog dwoeTe
TIOPOKOAW AETTTOUEPEIEC;

Edv €xeTe MANPWUEVN EPYOTio UTOPEITE VO pOG TIEITE:



Eoci¢ omooX0AEioTE AMOKAEIOTIKA;
o NAI
o OXI

Eoci¢ 0mooX0AEIoTE PE PEPIKN AMATXOANON;
o NAI
o OXI

Eiote dvepyn kail anaiteital emidoua;
o NAI
o OXI

Eiote Avepyn Kal dev anarteital Midopa;
o NAI
o OXI

AaufBavete omoladNmoTE AAAA ETIOOMOTA;
o NAI
o OXI

Maipvete obvTagn amod 10 KPATOC;

o NAI
o OXI

Maipvete oOVTOEN amd AANO OCQAAIOTIKO POPEQ;

o NAI
o OXI

Eiote e€apTpevoC amo KATOIOV;

o NAI
o OXI

Eocic e€etalete:

Aev EXETE QKOO QTACEL OTNV EPUNVOTavan/ aAayn e {wrc.

o Nt
a Oxt

Mepvdte péoa amo tnv euunvomavon/ aAlayn te {wnc

o Nt
a Oxt

‘Exete nepdoel yéoa and 10 TAdI0 TNC EUPNVOTAUCNC;

o NAI
o OXI
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Kavéva amo ta mapandvw dev 10XVEI- TOPOKOA®W TEPYPAPTE

Eoei¢ mdvta Xpnolyonoleite:
AuToe&ETaon HooTwy
o NAI
o OXI

Tnv €&€€taon ¢ pooToypaiag
o NAI
o OXI
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4. Mpoypappa Zuvévtevgng EmayyeApotiov Yyeiac

1. Moieg Ba Asyate OTI €ival ol BACIKEC TPOTEPAIOTNTEC GTNV LYEIO 1} AVNOULXiEC OV
QVTILETWTI(OLY 01 YUVOIKEC aTNV PECN NAIKIQ;

2. Mmopeite va pou TEiTe T1 €idouC EPWTATEWY ¢ KAVOUY Ol YUVOIKEG OE OXEQN UE
TNV EUUNVOTIONAT), Kal OV €X0UV OAAGEEL KOTA TN OIAPKEID TNG EMOYYEAUATIKIC OO
{wng;

3. Ava@épouv 0l yuvaikeg GAAOUC avBPWTOUE OTOUC OTIOIoLE €XOLV OTPAQE yia
TTANPOQOPIEC OXETIKA UE TNV LYEIO TOUC OTNV PECN NAIKIa Kol €av val, Toloug;
(epeLVNOTE TTPOCEKTIKA Y1a AANOLG ETIICTHUOVEC LYEIOC, PIAEC, OUYYEVEIC, KAL)

4. MTOpEiTe va PoU TEITE TIC AMOWEIC 0OC OXETIKA E TNV UYEID TWV YUVAIKWOY OTNV
péon nAKia; M.x. BAénete TNV pEON NAIKIO w¢ &va XPOVIKO ddaTnua eP@ovolc
«OANOYAC» N anmAd plag petdpaong;

5. NG00 TANPOPOPNUEVOC Kal EVAUEPOC OIOBAVETTE OXETIKA UE TNV YOCTOYPOPia TIOU
EVOLOPEPEL TNV PEAETN PaC, TLX. TPWIKN d1dyvwan yio KOPKivo Tou JaaoTo.

6. Zag Oivete n duvaTdTNTO KATAPTIONG OXETIKA PE TNV LTIAPXOUCO Kal EEEAICTOUEVN
TEXVOAOYia yia Tnv €€€Taan pooToU OTIC YUVAIKEC HEang NAIKIag;

I, Av val, UTIOPEITE va Pou TEITE T1 €idoug (dUVOTOTNTEC);
ii. AZl0TIOIEITE (EKUETAAAEVEDTE) QUTEC TIC EVKOIPIEC;
iii. Mw¢ ekTIPATE TNV agia TOUG;

7. Xpnolyomoleite To IvTEPVET KaBOAOU; To XPOIUOTIOIEITE VIO VO EKGUYXPOVILETE TIC
EMAYYEAUOTIKEG O0C YVWOELG; TO XPNOIUOTOIEITE OXETIKA YE TO BEPO TTOU EVIIAPEPEL
AUTAV TNV PEAETN);

8. Mmopeite va pou Teite mwg PAEMETE QUTA TNV TEXVOAOYIO LYEIOC 08 EMOYYEAUOATIKO
KOl OTIO TIPOCWTIKO ETMEDO KOl €AV AULTO aPopd E0AC Kal/fj Tov GUVTPOQO GO,

9. Moco mMAnpo@opnuEVOL €ival o1 00BeVEIC oag OXETIKA PE TNV POOTOYpaQio aTnV
onoia €0TIAZETOl QUTO TO TPOYPOUUA KOl €QV TIPOCQEPETAL, Eival mepioodtepo
TTANPOQOPNHEVEC YIO OUTAV € CUYKPION UE KATOIEC AAAEC EEEIBIKEVUEVEC TEXVOAOYIEC
vyeiag;

10. TMoleg vopilete 0TI €ival ol BACIKEC TPOTEPAIOTNTES TWV YUVOIKWV OG0V apopd
TNV andé@eocon yio TV JOoToypaia;

11. MNw¢ mpooeyyilete 10 BEPa TNE TANPOPOPNONG TWV YUVAIKWY OXETIKA UE TOUC
TBavoUg KIvdhvoug Kol 0QEAN amd TV YOoToypaia;

a. MoTelETE 0TI €ival ONUAVTIKO;
B. M avTIdPoLV 01 YUVAIKEC;
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y. Tt B€poTa 00¢ PWTOUV Ol YUVOIKEC OXETIKA PE TOUC KIVOUVOUC Kal Ta
OQEAN;

d. T1 @aivetal va €ival onUavTiKo yia TI¢ YUVAIKEC;

€. Eival d1aQopeTIKO am’autd Tou QaIVETOL 0 €0GIC GNUAVTIKO W EVOC
amo Toug dIKOUG TOUC EMAYYEAUOTIE LYEIOC;

12. Ocwpeite 0TI Ol TEPIOOOTEPEC YuvaikeC [piokovv TNV andéeoacn va
XPNOIUOTIOIo0oLY TNV paoTtoypagia w¢ dVOKOAN; Mw¢ Tic Ponbate o’auth TNV
anoeaon);

13. Moéco ocuvnBiopévo €ival yia €0GC TO VO CUCTIOETE TNV POCTOYPAQIO YIO TIC
YUVAIKEG, TL.X. TIEPIUEVETE VO 0OC PWTIOOLY Ol YUVaiKeg 1) €ival o mBavo eogic va
TNV MPOTEIVETE AEDA ;

a. EGv auto molkiAel, molo BEpa oog KAVEL VO ATOQACICETE VO TO OVAQEPETE
g€ pia yuvaika Kat 0x1 o€ KAmola GAAN;

14. Oewpeite OTI 01 YLVAIKEC TNV PEDN NAIKIO £XOLV YiVEL TO EMIKEVTPO LTEPPOAIKNAC
I0TPIKAC TapEUBaonc;

15. 'EXETE KATOIEC AVNOULXIEC OXETIKA UE TNV AVTIUETWTION TNE EPWTNONC Yia TNV
HOOTOYPO@i0 HE TIC YUVOIKEC;

16. O tpdmMO¢ Pe TOV OMOio TPOOEyYileTe QUTAV TN oL{ATNON ENMNPEAETOL OTIO TIC
OTOMIKEC TIEPIOTATEIC TWV YUVOIK®WV;

17. Mw¢ dlaxelpileaTe TIC MEPITTWAOEIC OTIOL Ol YUVAIKEC UTIOPEL VO d10QWVOLV UE TIC
TIPOCPEPOHEVEC CUUPBOVALC ;

18. TMoiwoug AGyouC 0aC €XOUV QaVO@EPEL Ol YUVAIKEC €AV EMIAEEOLY VO UnV
XPNOIUOTIOICOLY TNV JacToypagia;

19. dépvete €o0€i¢ 10 BEPa, 1 KATOIEC amd TIC Yuvaikeg aabeveic oulnTolv TNV XPHRon
OTPOTNYIKWV AUTOPPOVTIONE KaL/f TIC EVOAOKTIKEC Bepameiec avti yia, 1) mapdAAnAa
PE TNV pooToypa@ia; Mmopeite va pou TEiTe T1 €idoug;

20. Mrmopeite va pou TEite MWC PAEMETE AUTEC TIC OTPATNYIKEC KOl Bepomeieg, Kal
TIOIEC EiVal Ol EMAYYEAUOTIKEC 0OC EUTEIPIEC KAl Ol YVWOEIC 00 OXETIKA [’ OUTEC;

a. Mmopeite va oKePBEITE aUTV TNV EPWTNCN OE OXECN PE TIC TPOCWTIKES
00C EPTEIPIEC KOl YVWaN);

21. MoTeVETE WG 01 JAPOPEC OTWC N TMOAITIOUIKA OPdda, N NAIKIa, n BvIKOTNTA, N
avomnpEia, Kai n KoIVWVIKO-01KOVOUIKY B€an ennpedlouy tnv yvawaon i TV otdon Twv
YUVOIK@V QméEVOVTI 0TNV JOOTOYPaQIq;

22. MioTebeTe 0TI AUTEC O1 dIOPOPEC EMNPEALOLV TIC OXECEI( TWV EMOYYEAUATIOV
Lyeiag PE TIC YUVaiKEG aaBEVEIC;

23. IMo6oo aveta Kal aiyoupa aloBAveaTe OTI €ival 01 TEPICTOTEPEC Yuvaikeg padi oag
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WG EMAYYEAMATIOC LY€EiOC 0TO va EKQPALOLV TIC AMOWEIC TOUC;
24.Mnopeite va pog Teite v nAIKia oag;

25. Mrnopeite va pag meite €av alomoleite KATOIEC amd TIC TEXVOAOYIEC uyeiac;
(pwTOTE TOIEC €AV dEV TIPOCPEPBEL N TANPOYOpIQ).

26. MNw¢ Ba meplypaQaTe TNV €BVIKOTNTA 0AC;

27. MTopEiTe va Pag TEITe TOV TITAO TIOU €XETE GTNV OOUAEIA C0OC KOL VA OV OWOETE
Hi0 gOVTOUN TIEPIYPO@N amd TO TI AUTO CUVETAYETAL;

28. MNdoa xpovia epyaleaTte wE EMAyYEAUATIOC LYEINC;

29. MNdoa xpovia epyaleate aTnV TWPIVH 0ac BEon;

30. AvaAaufavete KAmolo €MAYYEAUOTIKA] OOUAEIG EMIMAEOV TOU va €igBe n
VOONAEUTPIO/YEVIKOG YIaTPOC Tou BAEMEl Toug acbeveig, (m.X. d1daokKoAia, Epeuva,

dloiknan, €AeyxoC, GANEC KAWVIKEC KAL) €ite €viO¢ €ite €KTOC TN¢ AoKNaong
EMAYYEALIOTOC;
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5. EpwtnuatoAoyio 2 — MpwTtotumo atnv AyyAlkr) yAwaoa: English version:
Cancer control practices in Western New York
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NEW YORK

A COLLABORATION BETWEEN
ROSWELL PARK CANCER INSTITUTE
AND
UB DEPARTMENT OF FAMILY MEDICINE
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Dear Colleague:

In order to promote high guality preventive care to our patients we must have accur:
information about clinical practice.

The survey should take less than 10 minutes and upon return, we will send you a $1
check as a sign of our appreciation. All responses will be kept confidential and only
grouped data will be reported. Each survey has a numerical code only for tracking
purposes and the link will be destroyed upon verification of the returned survey.

Your response will help to characterize cancer prevention activities in the WNY regior
and to develop recommendations to enhance cancer control policies in our community

Please take a few minutes to complete this survey now, seal with tape and return.
Postage has been prepaid. If you have any questions, please contact either myself or
Jessica Englert (project director) at 845-3276. Thank you for your support.

Sincerely,

Martin C. Mahoney, MD, PhD, FAAFP
Division of Cancer Prevention & Population Sciences
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Instructions: Piease mark one response for items #1- 5.

1. At what age should an dverage-risk person initiate screening for colorectal canger?
J40 Q45 950 D55 O 60years

2. Atwhat age should an average-risk woman initiate screening for breast cancer using

chinical breast examination?
020 02 a 30 U 40years O do not recommen

3. At what age shoyld an average-nisk woman get a baseling mammogram?
Q30 O35 0 40 a 45 O 50 years

4. At what age should an average-risk woman begin completing mammograms eévery 1-2

years?
O3 Q49 Q45 Q 50 O 55 years

9. At what age should an dverage-risk woman begin yearly mammograms?
Q3 04 0 45 a 50 U 55 years

Instructions: Please yse Multiple responses for items #6-g.

6. For a woman 40 years of age at average risk for breast cancer, piease check all of the
screening interventions vou would advise/prescribe/complete:

sell-breast exam clinical breast exam mammogram

O Monthiy O Yearly U Single baseling mammogram
O Every other month Every three years O Mammogram every 2 years
O Nof recommended o) Not recommended d Yearly mammogram
U Discuss rick/benefits of sCreening
U Not recommended

7. For a woman 75 years of age at average risk for breast Cancer, please check all of the
screening interventions you would advise/prescribe/complete:

sell-breast exam clinizal breast exam mammogram

U Monthiy o Yearly ~ Mammogram every 2 years

U Every ather month Every three years I Yearly mammogram

J Not recommended Not recommendad £ Discuss risk/bengfils of sCreening
1 Not recommended

Ba. Please indicate the sources of cancer screening Quidelines which you apply in your
practice: [check all that apply]

O National Cancer Institue O American Cancer Society
= Protessional medical society O HMO

(AAFF, ACOG, ACP/ASIM, £lg) d Uniled States Preventive Services Task Force
O Published artigles o Leclures

O Other: (specify)

Bb. Circle the one source (listed above) for cancer guidelines that you consider tg be maost
Important.

e e e S -—____—_-._—-_-—-_ e
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9. 0Ofthe following potential barriers to implementing cancer screening guidelines, please
place mark next to the two mast important barriers to implementation in your practice:

2 fack of tamiliarity of guidelines U outside my usual scope of practice
I conflicting quidedines for canger SCresning O lack of reminder in chart

U lack of time S lack of office organization

O insufficient reimbursement O disagree with published puidelines

Instructions: Please select reply for each response calegory in item #11

11. Which of the following medications is considered to represent first-line agents for
smoking cessation? [check Yes (Y) or No (N) for each item)
UY ON Glonkdine
QY QN Nicotine nasal spray
JY ON Noririplyline
OY ON Buproprion, sustained release/Zyban
OY ON WNicotine patch

Instructions: Please select ane réspanse under each column for items #12-15

12. For a 50-year-old patient at average risk of colorectal cancer, which screening
interventions would you advfﬂefr&nummendfcumplete:

DRE FOBT Flex Sig (FS) Colonoscopy (CS)
L DRE annualty 0 FOBT annually OFS5q2 years JCS5 q5 ypars
U DRE q ? years DI FOBT g 2 years 2 F5q5 years G5 q 10 years
CIDAE q 5 years LI FOBT q 5 years OIFS q 10 years 3 not recommended

ot recommended 0 nod recommended U nat recommended

13. For a 45-year-old patient with a brother diagnosed with CRC at age 56, which screening
interventions would you advise/recommend/complete:

DRE FOBT Flex Sig (FS) Colonoscopy (CS)
01 DRE annually O FOBT annuaty < FS immediately J €5 immediately

0 DRE at 50 yrs U FOBT at 50 yrs D FS at 50 yrs 2 CS at 50 yrs

Q DRE q 2 years U FOBT q 2 years O F5 q 2 years LGS g 5 vears

U DRE g 5 years U FOBT g 5 years QI FS q 5 years J not recommendad
U not recommended 1 not fecommended O nof recommended

Other:

O Refer to surgeon

U1 Refer o Gl specialist

O Refer to comprehensive cancer center
O Refer to genstic counselor

U No referral recommended
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For a 52-year-old male patient at average risk of prostate cancer, which screening
interventions would you advise/recommend/complete:
DRE PSA Other
Cl DRE annualy 3 PSA anaually {3 Discuss risks & benefits of PSA sCreening
J DRE q 2 years QI PSAQ 2 yaars O no sereening recommended
() DRE q 5 years QI PSAq 5 years
(1 not recommended 11 not recommended
For a 46-year-old male patient with a father diagnosed with prostate cancer at age 25
years, which screening interventions would you advise/recommend/complete:
DRE PSA Other
0 DRE annually L1 PSA annusally 11 Discuss risks & benefits of PSA screening
3 DRE q 2 years 0 PSAq 2 years 1J Refer to cancer center
11 DRE q 5 years O PSAq 5 years 1 Refer to urolopist
0) Not recommended 3 Not recommended U ftefer to genelic counselor
0 No screening recommended
How frequently do you complete full skin cancer screening examinations on your patients:
0 when requested by patients
O at preventive visits
Q do not perform routing skin examinations
For a 48-year-old smoker, otherwise healthy, who presents 1o your office stating that they

are ready 1o quit smoking, which interventions would you advise/prescribe/complete:
(Please check all that apply)

1st line of aclion 2nd line of action

0 advise thal they stop cold turkey O advise that they stop cold lurkey

(3 advise a gradual reduction in 0 advise a gradual reduction in
dally # cigarettes smoked daily # cigarettes smoked

O advise individual counseling 0 advise individual counseling

01 prescribe Buproprion SR/Zyban () prescribe Buproprion SRZyban

[ prescribe Glomdine ) prescribe Cloniding

[ prescribe Nortriptyling 01 prescribe Nortriptyline

O prescribe/recommend Nicotine palch
01 prescribe/recommend Nicoting gum
 prescribe/recommand Nicoting lozenge
() prescribe/recommend Nicotine inhaler

Q prescribe/recommend Nicotine paich
0 prescribe/recommend Nicoting gum

0 prescribe/recommend Nicoting lozange
0 preseribe/recommend Nicoling infsaler

Q pmwihafremmnd Miceting nasal spray
1 recommen enrollment in counseling program
3 recommend {ollow-up appointment

e ———

(1 prescribe/recommend Hicoling nasal spray
0 recommend enrollment in counseling program
1 recommend follow-up appointment
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18.

19,

21.

How easy is it for you to understand cancer screening recommendations for, .

Easy to Somewhat Very

*mmpruhm! confusing :nrlﬂmlnl
Colorectal cancer 1 2 3 4 5
Prostate cancer I | 2 3 4 5
Breast cancer 1 2 3 d 5
Skin cancer 1 2 3 i 5
Cervical cancar 1 2 3 4 5

lgnoring issues of cost and presuming that a test could accurately identify nearly all
women with a deleterious mutation (BRCA1/BRCAZ) would you recommend this genetic
test of inherited breast cancer susceptibility to: [check one response]

O Al women

1 Only women wilh one or more firsl-degree relatives (mother, sister, daughtar) with breast cancer
O Only women with o or more one first-degree relatives with breas! cancer

Q@ Women wilh any family history of breas! cancer

J Only those women who request genefic testing for breast cancer risk

U Would not recommended penetic testing for breast cancer,

Gonsider an asymptomatic 35 year old woman with a confirmed inherited susceptibility 1o
breast cancer that confers an 80% chance of developing breast cancer during her lifetime
and a 50% chance of developing the disease before age 50. Would you recommend:
|check all that apply|

O Regular breas! self-exam

O Annual mammography and clinical breast examination

O Mammography and clinical breast examination more than onee a year

O Regular ovarian cancer screening with CA-125 and transvaginal ultrasound

O Prophylactic mastectomy

O Prophylactic oophorectomy

Q Use of selective estrogen receplor modulator {tamasiten or raloxifene) as chemoprevention

O Participation in a clinical irial of breast cancer prevention

O Relerral 1o a genetic counselor

O Referral 1o a cancer center

lgnaring issues of cost and presuming that a test could accurately identify nearly al
patients with an inherited suspectibility to colorectal cancer, would you recommend this
genetic test of inherited colorectal cancer susceptibility to? [check one respanse]

O Al persons

O Only persons with 1 or more first-degree reletives (parent, sibling, child) with colorectal cancer
O Only persons with 2 or more first-egree relatives with colorectal cancer

O Persons wilh any family history of colorectal cancer

I Only those parsons who request genelic testing for colarectal cancer risk

00 Would nol racommended genetic testing for colorectal cancer
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22 Consider an asymptomatic 45 year old patient with a confirmed inherited susceptibility to
colorectal cancer that conlers a 60% chance of developing coforectal cancer during their
lifetime. Would you racommend: [check all that apply]

1 Annuzl colonoscopy

1 Colonoscopy every lwo years

0 Colonescopy more than once a year
O Screening with periodic CEA tesling
3 Prophylactic colectomy

1 Prophylactic oophoreciomy

O Participation in a clinical trial of colorectal cancer prevention
2 Relerral to a genetic counselor
3 Referral 1o a cancer center

Strongly Strongly

23. Check response lo each item below: agree  Agree  MNewlral Disagree disagree

| feel sufficiently prapared to take a

family history: o | a 0 O
| am comfortable preparing pedigrees: a a a Q =]
| feel sufficiently trained to counsel
about the use of gengtic testing: a 0 a a a
| feel sufficiently trained to counsel
about genstic test results: o a a a J

94a, How many patients have you referred for genetic counseling in the past year?

0 none O one a wo o thres O four or more
24b. For how many patients have you completed genetic testing in the past year?
J nong J one d wo 0 Ihree O tour of more

95. Which management options would you follow for a symptomatic 54-year-old patient who
has smoked 1 pack of cigarettes daily for 35 years and was exposéd 10 asbestos for 11
years in a prior job? [check Yes (Y) or Mo (N) for each item)
oY ON order CXR
QY QN order sputum cytology
QY QN order a chesl GT/spiral GT
OY OMN refer for Laser Induced Fluorescence Endoscepy (LIFE)
2Y QN reler to cancer center
QY ON reler to puimonologist
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26. Indicate your level of interest in attending continuing medical education (CME) programs

on the following topics:

Nol atl All * Extremely

< lerested Neulral Interested

Smoking cessation | d a a 0
Pap smears & colposcopy (] O (m} 0 o
Breast cancer & mammography O 0 | a 0o
Sigmoidoscopyfcolonoscopy g a o B | O
Lung cancer 2 d 8 | | a
Genetic risk assessment 0O 0 m) o 0
Cancer chemoprevention o O o | a a
Chemotherapy dJ (8 O a 0
Skin cancer o a o a 0
Prostale cancer a o 8] a (]

Other topics you would be interasted in: [please list]

27. Demographics:
Gender: O Female O Male

Age:  vears
Race: O White O African American
0 Other;

Ethnicity: O Latino  Q non-Latino
Professional group?;
Physician— specialty
QFp
OGP
O IM —+ sub-specialty
J 0B-GYN
0 Other
PA — specialty
NP — specialty
Board Eligible: QYes QNo

Board Certified: O VYes O No
Do you censider yourself to provide Primary Care? OYes I No

Are you currently in clinical practice?
ONo O Yes
If yos, total years in clinical practice: ___ years
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Praclice Type:

1 Solo

O Single specialty group
I Multi-specialty group

O Other;

Work Schedule:
< Full time (35+ hours/week)
3 Part time (<35 hours/week)

<20% 21-39%  40-59%  60-79% 80-100%

Percent of time spent in
clinical practice each week: | a )} 0 o

Are you involved in supervision of trainees: QOYes QI No
Zip code where most clinical practice is based:
Total CME credits eamed during 2002

Would you be willing to permit access to chans in your office for a brief review similar to

that done by health insurance companies?
(In retum, you will be provided with a confidential summary of results from your office

chart review compared with those of your peers. )
O Yes O Maybe 0 No

Would you be interested in participating in research projects organized through a
commmunity based research network?

O Yes O Maybe O No
Would you be interested in information about cancer prevention/scraening trials in which
your palignis might participate?
0 Yes O Maybe O No
Have you visited the Roswell Park website (www.RoswellPark.org)?
0 Yes O No
THANK YOU.

Finally, please check box below if You wish to receive periodic updates about this and related
activities.

J Yes, please send updates
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6. EpwtnuatoAdylo 2 — Metagpacn atnv EAANVIKA yYAwaooa: EAANVIKA
¢kdoan: MPOKTIKEC EAEYXOL KapKivou atnv K pritn, EAAGSa
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[MPOKTIKEC EAEYXOL KapKivou otnv K pAtn,
EAGOO

NEPI®EPEIA KPHTHZ
XAPTHZ YFEIAZ & fIPONOIAS

M. HPAKAEIOY -

AR ICHITY
[H

fw;o'.’ L=
[ HNOIOKOMELW
HODOKGMEL - KENTI
3 KENTPA ¥TEWLE
[ EPEVHHTEA INITITOYT
[ ©Fla aHMGH
= AN
[==] E@Y M
[ H HPAKnEOY
5 O - | o | SOE DK
+ =

2uvepyaaia peta&L tou Roswell Park Cancer Institute,
Mepipepelakol Zuatruotog Yyeiog kat Mpovolag Tng Kprtng Kat
KAWIKNC Kovwviknig Kat O1Kkoyevelaknc latpikig tou Mavemiotnuiov
Kpnng
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To Mapdv YETAPPACTNKE KATOTIV EIOIKNC AdEIO0G Omd TOV LTIELBLVO YIO TO
epwInuatoAoylo, Martin C. Mahoney, MD, PhD, FAAFP oamnd t0
Roswell Park Cancer Institute and UB Department of Family
Medicine (version 2003).

Tnv eMPEAELD TNG EAANVIKNG PETAPPACNC EiXaV OL:

Aovi¢ Xproto¢ AvanA. Kabnynti¢ Kovwvikng Kat OIKOYEVEIOKNAG
latpiknc Mav. Kpntng, mpwnv AvarA. Fev. A/ving ME.Z.Y.M KpAtnc
Tpiywvn Mapia Kowvwviky Asitoupyo¢ ME, Ynoynea PhD TMaver.
Kpnng

Mapkdakn Avta KovoTtikr) voonAeutpia, MSN, MA
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Oodnyieq : MapoKaAw CUUTANPWOETE Pio aMAVTNOoN yia TIC EPWTATELC 1-5

1. Ze mola nAKio Ba mPEMEl Eva ATOUO PE PECO KivOLVO va EEKIVA TOV TIPOCUUTTWHATIKO EAEYXO YIO TOV
KOpKivo Tou opBov;

3 40 xpovav 3 45 xpovawv O 50xpovwv O 55xpovav O 60 xpovwv
3 Asv yvwpilw

2. Z& molo nAKKio Ba TPEMEL pia yuvaika pE PEGO KivOuvo va EEKIVA TOV TIPOCUUTTWHOTIKO EAEYXO yia
KOPKIVO TOUL PaoToU, KAvovTacg KAIVIKA €€ETaON HOOTOU;

3 20 xpovav 3 25 xpovawv 3 30 xpovwv T 40xpovav O dev cuvioTdTal
O Aev yvwpilw

3. Ze mola nAIkia Ba mpEMEL pia yuvaika pe pEao Kivduvo va KAVEL JOoTOYPaQia ava@opag;

3 30 xpovwv 3 35 xpovawv 340 xpovwv O 45xpovav O 50 xpovwv
3 Aev yvwpilw

4. Y& mola nAIKia Ba TpEMEL pia yuvaika pe pEGo Kivduvo va apyilel va KAvel paoTtoypagio KABe 1-2 xpovia ;

3 35 xpovwv 3 40 xpovawv 345 xpovwv 50 xpovwv O 55 xpovav
3 Aev yvwpilw

5. Ze mola nAIKia o mpEMEL pia yuvaika pe HEoo Kivouvo va EEKIVA ETATIN JaoToypagia;

3 35 xpovwv O 40 xpovwv 3 45 xpovawv O 50 xpovwv O 55 xpovav
3 Aev yvwpilw

Oodnyiec: MapakoAw dWAOTE TIC AMAVTACELC 0AC ATO TIC OTHAEG YIa TIC EPWTNOELC 6-8

6. MNa pia yuvaika 40 €TV PE HEGOV KivBLVO YIO KOPKIVO TOU PaOTOU, TTOPOKOAW VO ONUEIWCETE OAEC TIC
TIOPEUPBATCEIC TTPOCUUTITWHOTIKOD EAEYXOU TIC OTIOIEC £0€i¢ Ba aupPouAeLaTte / {ntoloate/ EKTEAOVOOTE:

AUTO- €€£TOON PAOTOU KAWVIKN €€€TO0N paoTou MaoToypa@io

[ Mnviaia [ Kabe xpdvo [ MagTtoypagio ava@opdg

[ Kabe deltepo prva [ Kabe tpia xpovia [ MagoTtoypa@io kabe d00o xpovia
1 Aev ouvigTtdtal ) Aev ouvigTdtal [ ETola pootoypogia

1 Agv yvopilw 11 Agv yvopilw 1 ZugAtnon Kivduvou/6@eAoug and

TNV AmEIKOVION
1 Aev ouvigTtdtal
[ Aev yvwpidw
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7. MNa pio yuvaika 75 €TV Pe YEGO KivOLVO YIO KOPKIVO TOU POCTOU , TOPOKOA®W VO CNUEIWOETE OAEG TIC
TIOPEUPBATEIC TTPOCUUTITWHOTIKOD EAEYXOUL TIC OToiEC £0€i¢ Ba oupBouAslaTe/ Ba {nTovoate/ Ba EKTEAOVOATE:

AUTO- €€€Taon paoTtou KAWVIKN €€€TO0N paoTou MaaoToypagia
[ Mnviaia [ KaBe xpovo [ MagTtoypag@io kabe d00 xpovia
[ Kabe deltepo priva [ Kabe tpia xpdvia [ ETola pootoypogia
) Agv ouvigTdtal ) Aev ouvigTdtal ) Zudntnaon KivdOvou/o@ENoUC amo
1 Agv yvopilw 1 Agv yvopidw TNV OTMEIKOVION
) Ag ouvigTdTal
[ Aev yvwpidw

80. MapPAKAA® OVAPEPETE TIC TINYEC YO TIG KATELOBLVTIPIEC 00NYiEC OTOV KAPKIVO TIC OTOIEC XPNOIUOTOIEITAL
0NV TMPOKTIKN 00¢.( onNUEIOOTE OAQ O0a 1IGXVOLVY ):

3 Ymoupyeio Yyeiog kot Kovwvikig AANAgyyonc
O EmnayyeAdatikn latpikn Etaipeia

O EAANVIKN AVTIKOPKIVIKN ETaipeia

O Epeuvnruikoi Opyaviopoi

3 IvotivtoUto MpoAnmTikA¢ laTpIkig

3 Anpoaoisupéva dpbpa

O OulAieg

O lotpiki Etaupeia tng E1dikOTNTOC 00¢

8. KuKAWQaTE TV pia mnyn ( amo Tov mopamave KAatdAoyo) yia TIC KATeubuvTrpleg 0dnyiec Tou Kapkivou tnv
omnoia Bewpeite OT1 €ival ) TO CNUAVTIKA.

9. And To akoAouba TiBavA EUMOSIO TNV EQEAPHOYH TWV KATELOLVTHPIWY 0dNYIWV VIO TOV TIPWIKO EAEYXO
TOU KOPKIVOU, TTOPOKOA®W GNUEIWOTE T TOPAKATW SO TIO CNUAVTIKA EUTOSI0 OTNV EQAPHOYH TNG TIPOKTIKIC
oo

O EAePN €€0IKEIWONG OTIC KOTELBUVTHPIEC 0ONYiEC

3 aAANAOCGUYKPOUOUEVEC KATELBLVTIPIEC 0dNYiEC

3 EAAedn xpovou

O avemapKr¢ TANPWWN

3 €€w amo TO oUVNBIoPEVO TIEDIO TIPAKTIKIC

3 EAePn unevBLPICNC OTO PAKEAO TOU 0I0BEVOUG

O EAePn opydvwaong oTo ypageio

3 dla@wvia Ye TIC dNUOCIEVUEVEC KOTELBUVTAPIEC 00NYiEC



176

Oodnyiec: MapakoAw EMAEETE pia omMAVTNON Yia KABE KaTnyopia otnv epwtnon 11

11. Moo omo6 Ta MAPAKATW EAPUOKO BEWpPEITAl --WC TPWTNE YPOUPAG— TOPAYOVTEC YIO TNV OIOKOTI TOU
KamviopoTog (TOEKAPETE val 1) Ox1):

O NAI 3 OXI KAovidivn

O NAI 3 OXI Nikotivn amoppo@oluevn and tn potn(Zmpév)

O NAI 3 OXI Noptpimtixivn ( TPIKUKAIKO QVTIKOTOBAITTIKO)

O NAI 3 OXI Boumpomplov, TOPOTETAPEVNC OMEAELBEPwONG /Zybran
3 NAI 3 OXI AuTOKOAANTO VIKOTIVNG

O Aev yvwpilw

Oonyiec: MapakoAw EMAEETE pio OMAVTNON KATW amo KAOs oTrAN yia TIC EpWTACEIC 12 w¢ 15

12. N évav agBevi nAIkiag 50 xpovwv pe HEao Kivouvo yia KapKivo max£og VTEPOU GUHTEPIAAUBOVOUEVOL
Tou 0pBol, ToIEC TOPEUPACEIC TPOCUPTTWHOTIKOU €AEyXOU Ba PmopolodTeE Vo CUUPBOUVAELOETE/ VO
OUOTIOETE/ VO EKTEAEDETE.

DRE : A0KTUAIKA €€€taan

FOBT : Mayer Kompavwv

Flex Sig (FS): Z1ypo€1600KATNGON (EOKOMTTO )

(CS): KoAovookomnan

DRE FOBT Flex Sig (FS) K oAovookonnaon (CS)
[ DRE €1noiwg [ FOBT etnoiwg [ FS kdbe 2 xpovia 1 CS kaBe 5 xpovia
[ DRE kd0¢g 2 xpovia 1 FOBT kdbe 2 xpovia [ FS kabe 5 xpovia 1 CS ka6 10 xpovia
"I DRE kd0e 5 xpovia 1 FOBT kdbe 5 xpévia 1 FS kabe 10 xpovia [1d¢ ouvigTatal

] 0 guvioTaTOl [ d€ ouvigTdTal (1 3¢ ouvigTdtal

13 Ta évav aoBeviy nAIKiag 45 xpovwv mou Exel adep@d dlayvwopEVo e NAIKIa 56 XpOVWY UE KOPKivo
TOXE0C EVTEPOUL CUUTIEPIAOKBAVOUEVOL TOL 0pBoU, TolEC TAPEUPATEIC TPWIKOU EAEYXOL Ba umopolaaTE Vo
OULMPBOVAEDCETE/ VO CUOTIOETE/ VO EKTEAECETE:

DRE : A0KTUAIKA €€€taan

FOBT : Mdyep KOTIpAvVWVY

Flex Sig (FS): Z1ypo€1600KATNGON (EOKOMTTO )

(CS): KoAovookomnan

DRE FOBT Flex Sig (FS) K oAovookomnnan (CS)

[ DRE €1noiwg [ FOBT etnoiwg [ FS apéowg (1 CS apéowc

{1 DRE ota 50 xpovia (1 FOBT ota 50 xpovia [ FS ota 50 xpovia (1 CS ota 50 xpovia
1 DRE ka0 2 xpovia {1 FOBT Kdbg 2 xpovia 1 FS kaBe 2 xpovia 1 CS KaBe 5 xpovia
1 DRE kd0¢ 5 xpovia {1 FOBT kdbg 5 xpovia 11 FS kaBe5 xpovia [1d¢ ouvigTaTal

] 0 guvioTaTal [10€ guvioTdTal [16e guvioTaTal

ANANO

3 Mapamnounn o€ XEIPoLuPyo

3 Mapanounn o€ €101KO YOOTPEVTIEPOAOYO

O Mapamounn o€ EEIBIKELUEVO AVTIKAPKIVIKO KEVTpO
O Mapamnounr} o€ GUPPOVAO YEVETIKNAG

O Ag ouVIOTATAI TIAPATIOMTIH
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14. Ta évav avdpa aoBevy 52 €TV peE PECO KivOUVO YIO KOPKIVO TOUL TPOCTATH, TOIEC TOPEURATEIS
TPOCUUTTWUATIKOU EAEYX0oU Ba aupBouAelate/ cuatrvate/ dIEVEPYOUTUTE:

DRE : AaKTUAIKN €€€TOON

PSA: IMpooTatikd avtlyovo

DRE PSA AANO

[ DRE €1noiwg {1 PSA €tnoiwg 1 ZudNtnon yio Toug KIvaivoug Kal T 0@EAN amo 10 PSA
{1 DRE kdbg 2 xpovia (1 PSAKABe 2 xpovia  [1 d& GUVIOTATOL TIPWIHUOC EAEYXOC

{1 DRE kd6¢g 5 xpovia {1 PSA Kdbe 5 xpovia

] 0 guvioTaTal ] 0 guvioTaTOl

15. Mo évav avdpa acbevr) 46 €TWV PE TATEPA SIAYVWOUEVO PE KOPKIVO TIPOCTATN 0€ NAIKIO 55 ETWV, TOIEC
TIOPEUPBATEIC TTPOCUUTITWHOTIKOD EAEYX0OUL Ba aupBouAevate/ cuaTrvaTte/ dIEVEPYOVTUTE:

DRE: A0KTUAIKN €€€TOON

PSA: MpooTatikd avtlyovo

DRE PSA AANO
[ DRE €1noiwg {1 PSA €tnoiwg ) ZudNnTnon yia Toug KIvalvoug Kal T 0@EAN aTo To PSA
{1 DRE kdbg 2 xpovia (1 PSA Kdbe 2 xpévia [ MMopomoutr) 0€ aVTIKAPKIVIKO KEVTPO
{1 DRE kd6¢g 5 xpovia {1 PSA Kdbe 5 xpévia [ MopaTmmoutr) 6€ OUPOAGYO
(1 dev ouvigTdtal (] dev ouvigTdtal U Napamnounr} o€ cOPPBOUAO YEVETIKNAC
) Aev oLVIOTATOL TTPWIPOC EAEYXOG

16. 600 ouxva digvepyeite MANPNC KAIVIKI) EEETOON Y10 KOPKIVO TOU OEPUOTOC OTOUE aaBEVEiC oaC:

3 Otav anoaiteital and Toug acbeveig
O Xe emOKEYPEIC TPOANYNG
O Aev TPAYUOTOTOIW EEETATEIC OEPUATOC POUTIVOC

17. Ta komvioTn 48 xpdvwv, Katd Ta GAAa Lylr}, 0 0TI0i0¢ TOPOLCIAETaL OTO YPaQEio aag dnAwvovTac OTI
gival amo@ooiopévog Vo OTOPOTACEL TO KAMVIoUA, ToleC mopepPaoelc Ba ocupPBouAevate/ cuotivate/ va
EKTEAOVOOTE:

( MapokoAw TOEKAPETE OAEC OOEC XPNOILOTIOIEITE )

1" ypappn dpaong

3 ZupPouAelw VO GTAUATIOOLV OUETWC.

3 ZupPouAelw pia TPOOJEVTIKI) YEIWON oTa Talydpa oL KOTVIZEL KaBnuePIVA

3 Mpoteivw aTouIKr) CUPBOVAEUTIKN

O Zuvtayoypa@w Boumpdmnplov/Zyban

O Zuvtayoypa@w KAovidivn

O Zuvtayoypa@w NopTPITTUAIVT

3 ZuvTtoyoypa@w / ouVIoT®W GUTOKOAANTO VIKOTIVNC

O ZuvTtoyoypa@w / cuVIOT®W TAiXAO VIKOTIVNC

O Zuvtayoypa@w / CLVIOTW KOPAPEAD VIKOTIVNC

3 Zuvtayoypa@w / GUVIOTW VIKOTIVN JE EI0TVON

O ZuvTtoyoypa@w / ouVIOTW VIKOTIvh OTipEL POTNG

3 ZuvIoT® TNV EYYPOPI) 0€ CUUBOVAEVLTIKO TIPOYPAUUA

O ZuvIoT® EMOVOANTTIKO pavTePRoU
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2" ypapury dpaong

3 ZupBouAelw VO GTAUATIOOLV OUETWC.

3 ZupBouAelw pia TPOOJEVTIKN) YEIWON oTa Talydpa o KOTVIZEL KaBnuePIVA
3 Mpoteivw aTouIKr) CUPBOVAEUTIKN

O Zuvtayoypa@w Boumpdmiov/Zyban

O Zuvtayoypoagw KAovidivn

O Zuvtayoypa@w NopTPITTUAIVN

O Zuvtoyoypoa@w /CUVIOTW GUTOKOAANTO VIKOTIVNC

O Zuvtayoypoa@w / GLVICT® TOiXAA VIKOTIVNG

O Zuvtoyoypoa@w / GLUVIOT® KOPAPEAD VIKOTIVNG

O Zuvtoyoypa@w / GLUVIOTW VIKOTIVN YE EICTIVON

O Zuvtoyoypa@w / GLVIGT® VIKOTiVN OTIPEL JUTNG

3 ZuvIoT® TNV €YYPOPI) 0€ CUUBOVAEVLTIKO TIPOYPAUUA
O ZuvIoT® EMOVOANTTIKO pavTePRoU

18. Moo €0KOAO 00¢ €ival va KATAVORCETE TIC CUOTATEIC VIO TOV EAEYXO0 KOPKIVOU OXETIKA UE:

EOkoAo Kdanwg MoAv

0TV Katavonan UTEPOEPEVO UTEPOEPEVO
Kapkivo tou opbol 1 2 3 4 5
Kapkivo mpoatdtn 1 2 3 4 5
Kapkivo tou pagtou 1 2 3 4 5
Kapkivo tou dépuatog 1 2 3 4 5
Kapkivo tpoxfAou prtpag 1 2 3 4 5

19. Ayvowvtag BEpata KOaToug Kal BewpwvTag 0TI N dokipaaio Ba umopoloe Pe OKPIBela va TAUTOTOINCEL
OAEC TIC Yuvaikeg pe pia emBAapr aAoiwon (BRCAL/BRCA2) 6o ouoThvate QUTH TN YEVETIKN SOKIYATia
yla TNV TPodidbean, oToV KANPOVOUIKO KOPKiVO paoTol OE;

( onuewate pio andvtnon pévo)

3 OAeC TIC YUVaIKEC

O MOvVo TIC YUVOIKEC UE €va 1 TEPIOCOTEPOUC TIPWTOU PBabBuol cuyyeveic ( unteEPa, adeper), KOpn) HE
KApKivo pooToo.

3 Mavo TI¢ yuvaikeg e d00 N TEPIOGOTEPOUC TIPWTOL BaBUOL CUYYEVEIC PE KOPKIVO pHaaTOU.

3 [uvaiKeg e OTOI0JNTIOTE OIKOYEVEIOKO IGTOPIKO KAPKIVO TOU HOGOTOU.

3 MA&vo eKeIVeC TIC YUVOIKEC TTOU OMOITOVV YEVETIKO dOKIUATIA YIa TOV KOPKiVO TOU PJaaToU.

3 Aev 6o ouVICTOVOATE YEVETIKI) OOKIMATIN Y10 KOPKIVO pOOTOU.

20. MapTe TNV MEPIMTWON MiOG OCULPMTWUOTIKAG Yyuvaikag 35 xpovwv e emBEPAIWPEVN KANPOVOUIKA
TPOOIABEDN OTOV KOPKivo TOou pactol, n omoia emiPefaiwvel pia mbavétnTa 80% va avomtugel Kapkivo
HOOTOU KaTd TNV O1apKela TS {wNn¢ TN Kal pia mbavotnta 50% va avamtugel Tn voao TpIv TNV NAIKIO Twv
50 xpOvwv. Oa cuvioToloOTE: ( ONUEIWOTE OAO 000 TaIPIAloLV)

O TakTIKr auTtd- €€€Taon paoTtol
O Etiolo pootoypagia Kat KAIVIKA e&€€taon JoaoTou.
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O MaoTtoypagio Kot KAIVIKA €€£TOGN GUXVOTEPQ OTIO Hia @opa Tov Xpdvo

O TAKTIKO TIPWIYO EAEYXO YO KAPKIVO woBnKwv pe CA-125 Kol EVOOKOATIKO LTIEPNXO

3 MNPOQUAOKTIKI| UACTEKTOUN)

3 MNPOEULAOKTIKA aQaiPETN WOBNKWV

O Xpron emAeypévou umodoxea dIOUoPEWTI oloTpoyovwy (tamoxifen or raloxifene) gov xnuelompo@LAEN
[ ZUPPETOXN O€ KAIVIKE JEAETN YIO TNV TPOANYN TOL KOPKiVOL TOU PaaoTol.

O Mapamnounn o€ éva GOUBOVAO YEVETIKNAC

O MopamouTr o€ VO OVTIKAPKIVIKO KEVTPO

21. Ayvowvtac BEuata KOOTOUG Kol Bewpwvtac 0Tl n doKIpaaia Ba umopolas Pe aKPIPEID Vo TAUTOTONOEL
OAOUC TOUC OOBeVEIC e KANPOVOUIKI TIPOdIABECN OTOV KOPKIVO TIOXEOC EVTEPOU CUUTIEQIAOUBAVOUEVOL KOl
TOU 0pBoU, yia ToloUC Ba cUVICTOVOATE QUTH TN YEVETIKA JOKIMAGIO Y10 KANPOVOUIKO KOPKivo Tou 0pBoy;
(onuelwaTe pia amdvtnaon Povo)

3 ‘OAa ta dtoua

3 MOovo dtoua PE €va 1) MEPICCOTEPOUC TPWTOL Babuol cuyyeveic (yoveic, adép@ia, maudi) pe KapKivo
opBou.

3 Mdvo dtopa pe 600 1 TEPICTOTEPOUC TTPWTOU BaBUOL cuyyeveic e Kapkivo opBo.

[ ATOUO HE OTIOIOJNTIOTE OIKOYEVEIOKO I0TOPIKO KOPKiVOu Tou 0pBo.

3 Mdvo ekeiva ta dtopa ov {NToLV YEVETIKNA dOKIYATIO yia TOV KOPKivo Tou opBou.

3 Aev 6o cuVICTODOATE YEVETIKI) OOKIUATia yia KapKivo 0pBo.

22.Md&pte TNV TMEPIMTWON €VOC ACUUTITWUOTIKOUD 00Bevr) 45 XpOvwv pe emIBERAIWUEVN KANPOVOUIKN
TPOOIABEDN OTOV KOPKiVO Tax£og VIEPOL cuUTEPIAPBAVOUEVOL Kal Tou opBol, o omoiog emiBefalwvel pia
mbavotnta 60% va ovantO&el Kopkivo opBol katd Tnv Olapkela tTng (WA¢ Tou. ©a cuvioToloaTE:
(onuelwate 0Aa 6oa Taiplalouvv)

O ET1)010 KOAOVOOKOTINGN

O KoAovooKoTtnan Kabe d00 xpovia

O KoAovooKOTnan MEPIoCOTEPEC TNG MIaE TOV XPOVO

3 'EAeyxo¢ Ue TePIodIKO TéoT CEA

3 MPOQUAOKTIKI] KOAEKTOMN

3 MNPOEULAOKTIKA APAiPETN WOBNKWV

O ZUPMETOXN O€ KAIVIKI EAETNC Y10 TNV TPOANYIN ToL KapKivou Tou 0pBod.
O Mapamnounn o€ éva GOUBOVAO YEVETIKNAC

O MopaTmouTr o€ VO OVTIKAPKIVIKO KEVTPO

23. ZNUEIWOTE pia amavtnaon o€ KABe oelpd MOPOKATW:

JUPOWVW Al0QWV®
TMAPO MOAD  ZUPQWVW  OudETEPOC Al0Qwvw  TApa TOAD
AloBdvopal EMapPKWE TPOETOIUATHEVOC
yla TNV Afyn o1Koyevelakou 10Topikol: O m m m m

Mpoetoludlw Aveta KANPOVOUIKO m m m m m
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OIKOYEVEIOKO I0TOPIKO:

AlcBdvopal EMaPKWE EKTOIOEVUEVOC
VO GUHBOVAELOW Yia TNV XpAon TG m m m m m
YEVETIKNAG dOKIPOaiag:

AlcBdvopal EMaPKWE EKTOIOEVUEVOC
VO OUPBOVAELOW Yia TO anoTeAéopota O m m m m
TNG YEVETIKIG dOKIPOaiag:

24 a. Moooug acbeveic ExeTe MapaAMEPPEL YIO YEVETIKN CUUPBOUVAEVTIKA KOTA TOV TIEPOCHEVO XPOVO;

O Kavéva O ‘Eva 3 Avo O Tpelg O TeooepIg  Kal TEPICTOTEPOUG

24p. Mo mOo0LE 00BEVEIC EXETE CUUTANPWOEL YEVETIKNA DOKILOTI0 KOTA TOV TIEPOCHEVO XPOVO;

O Kavéva O ‘Eva 3 Avo O Tpelg O TeooepIc  Kal TEPICTOTEPOUG

25. Moleg emAoyEg dlaxeiplong Ba akoAouBoUOOTE Yo €VOV CUPMTWHOTIKO aoBevly 54 xpdvwv 0 oToiog
KaTVidEl £va TIOKETO TOlyapa KaBnuepva yia 35 xpovia Kal ftav eKTeBEIEVOC aTov apiovto yia 11 xpovia o€
nponyolUEVO Tou emdyyeAua; ( onuelwate Nat kat ‘Oxi yia KaBe oelpd).

ONAI 3 OXI EvioAn akTtivoypagiog Bwpakog

ONAI 3 OXI EVIOAR KUTTAPOAOYIKAG TTUEAWV

ONAI 3 OXI EvIoAn yia a&oVIKr) Topoypa@ia Bwpakog

ONAI 3 OXI Mapamnopnr) yia evd00KOTNGN PO0PICUOL TPOKANTOU UE AEILEP

ONAI 3 OXI Mapanour| o€ aVTIKAPKIVIKO KEVTPO

ONAI 3 OXI Mapamnounr) o€ TVEUUOVOAGYO

26. YT0J€i&TE TO €MiMedO EVAIAPEPOVTOC COC YIO TNV TOPOKOAOVONGT TPOYPAUUATWV CUVEXILOUEVNC IOTPIKIC
EKTIOOELONC OTO BEUATA TIOL AKOAOLBOULV:

Agv gvdlagEpopat Evdiagépopat
KaBdAou Oudétepog TaPa TOAD
AI0KOTIH TOU KOTIVIOPOTOG m m m m m

KoATika emixpiouata (test pap)
KOl KOATIOOKOTINGN m m m m m

Kapkivo¢ paatou Kat m m m m m
MaaoToypogia
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2 1yUO01d00KOTION - KOAOVOoKoTion O m m m m
Kapkivog mveupova m m m m m
EkTiunon yevetikoL Kivdivou m m m m m
XnueoTpo@LAAEN Kapkivou m m m m m
Xnuelobepaneia m m m m m
Kapkivog d€puatoc m m m m m

0 0 0 0 0

Kapkivog mpootdtou

AN Bépata o Ba aag evolEpepav (MapaKoAw aVAPEPETE ):

27. Anuoypa@ Ikd

évoc:
Avdpag T
Mvaika O

HAIKIQ: .............XpOVWV

EnayyeAUOTIKY) opdda:

latpoc — e1dIkOTNTA!

3 [evIKOC y1aTPOC

3 MaboAdyoc

O Maieutnpag - MNuvaikoAdyog

I 07 o T
3 dAo¢ emayyeAuartiog vyeiog

Ymoynloc yia Eidikotnta O NAI 3 OXI
E1dikeupévoc (pe ddeia) O NAI 3 OXI
o] (o =Y o] 1O 114 (o P

OewPEITE TOV €0UTO TOC OTI TOPEXETE MPWTORABUIN QPOVTIdQ;
ONAI a0XI
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Epydleote TP 0TOV KAIVIKO TOMEQ;
ONAI OOXI

Edv NAI, GUVOAIKG XpOVIa 0TO KAIVIKO TOMEQ: ... .......... Xpovia

TOmog enayyeAUOTIKAC AoKNoNC:

3 Mdvog

3 Me opdda piog Jovo I0IKATNTOG
O Mg opada TOAAWVY EIOIKOTHTWY

Mpdypappa epyoaiog:
O MNANpec npoypaupa (35+wpe¢ epyaaiac v eRIoUGdN)
O Mepikd mpoypapua (< 35 wpeg TNV ELOOUASN)

<20% 21-39% 40-59% 60-79% 80-100%
Moooatd xpdvou Tou
00XO0AEIOTE 0€ KAIVIKO €pY0 m m m m m
KGBe eBdopada:

AOCXOAE(OTE pE TNV EMOTTEIN - EMIBAEYN EKTOIOEVOUEVWV; ONAI a0XI

MeP1oxr) OTIOL TIOPEXETE TO MEPIOGOTEPO KAIVIKO GOC EPYO: ... vvrrenearnnennnen.

Oa eicooTte TMPOBUPOC va eMITPEPETE TPOCPACT TE OpXEid OTO YPAQPEIo oag yio i gUVTOUN avOoKOTNGON
OUOI0 E QUTEC TIOU YivovTal Omo 00@AAICTIKA TOpEIa LYEiag;

(Ze avtanddoarn, 6o eE00QAAICETE Pio EUTIOTEVTIKI TEPIANYN TWV OTOTEAECUATWY OTIO TNV AVOCKOTINGT TWV
apxeiwv Tou ypageiov oag, o€ oUYKPION PE EKEiva AAAwWV).

3O NAI O Mbavov 3 OXI

Oa evoI0PEPOTOATE VO AAPETE PEPOG OE EPELVNTIKA TIPOYPAMHOTO 0PYOVWHEVA UETO aMO €va BIKTUO £PELVOC
BOoIoUEVO OTNV KOIVOTNTA;

3O NAI 3 Mbavov 3O OXI

Oa evdIaPEPOCATTE Y0 TANPOPOPIEC YIa TNV TPOANYN KOPKIVOL/TPWIKO EAEYXO OTIC OTIOIEC Ol aIoBeVEiC oaC
TBavov va Emaipvav PEPOC;

3O NAI 3 Mbavov 3O OXI

Euxaplotw

TENOG, TOPOKOAW TOEKAPETE OTO TMAPAKATW KOUTI €AV Ba emBupovoate va AapBAVETE TIEPIOOIKN EVNUEPWON
yla T0 VED O€DOHEVA YI OUTA TO OEUATA KOl VIO OXETIKEG OPATTNPIOTNTEC.

O Nai, ToPOKOA®W OTEIATE OV EVNUEPWTN
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