MNANEMIZTHMIO KPHTHZ TMHMA IATPIKHZ

NMANENIZTHMIO KPHTH2Z

TMHMA IATPIKHZ

AIAAKTOPIKH AIATPIBH
Ertidoyn (ouvtayoypdapnon) apuaKou aro Tov LaTpo

VEVIKAC LATPLKAG

BAZIAIKH TZIANTOY
OWKOVOMOAOYOG UYELQG

HpakAeto, 2017






AIAAKTOPIKH AIATPIBH

Ertidoyn (ouvtayoypadnon) ¢apuakou amnod tov

LATPO VEVLKNG LATPLKAG

BAZIAIKH TZIANTOY
OwWKOVONOAOYOG UYELag

3MEAHZ ZYMBOYAEYTIKH ENITPOMH

1.

XPHITOZ AIONHZ, KaBnyntng Mevikng latpikng kot MpwtoPfadutoag Opovtidag Yyeiag,
Tunua latpikng, Navemotrpwo Kpntng

ANAITAZIOZ OINAAHOHZ, Opotwog KaBnyntig Kowwvikng latpkng Kot
Mpoypappatiopou Yyeiag, Tunua latpikng, MNaverotiuwo Kprntng

MAIPH TEITONA, KaBnyntpia Owkovopkwyv tng Yyelag, Tunua Kowwvikng kot
Ekmaldeutikng MoAwtikng, Mavemniotio Nelomovvrioou.

7MENHZ EZETAZTIKH EMITPONH

1.

XPHITOZ AIONHZ (emipAénwv), KaBnyntng levikng latpikng kat MpwtoBabuiag
Opovrtidag Yyelag, Tunua latpikng, Navemniotiuio KpAtng

ANAITAZIOZ OINAAHOHZ, Opotwog KaBnyntig Kowwvikng latpkng Kot
Mpoypappatiopou Yyelag, Tunua latpikng, MNaverotiuwo Kpntng

MAIPH TEITONA, KaBnyntpia Owkovopkwy tng Yyeiag, Tunuo Kowwvikng Ko
EkmaldeuTikng MoAwtikng, Mavemniotio Nelomovvioou.

EAENH TEAAZTOMOYAQY, KaBnyntpla Anpooiog Yyeiag, latpkn IxoAr, Mavemotnuio
MNatpwv

AXINAEAZ TPABANHZ, KaBnyntng ®appakoAoyiag, Tunpa latpkng, MavemothuLo
Kpritng

OEOAQPOZ KQONITANTINIAHZ, KaBnyntrig, Tunua latpkng, Anpokpitelo Navemotnuio
Opakng

XAPAAAMMOZ OIKONOMOY, AvarmAnpwtn¢ Kabnyntrig Kowvwviodoyiag kat MoALTLKAS
Yyeiag, Tunua Kowwvioloyiag, Mavtelo MNaveniotnuio



Avaopd otn mapouoa Epyaoia:

Towavtou B. (2017). H emidoyn (ouvtayoypadnon) ¢poppakou amo Tov LaTpo YEVIKAG
Latpkne. Atdaktopikn Awatpifr, oel. 154, Tunua latpikig, Navemotiuo KpAtng,
HpadkAelo KpAtnc.

© lvevuartikn tdloktnoia:

H mvevpatikn wbloktnoia tng moapovoag S8aktoplkng SlatplBig avikel otnv
Towavtou B. H oAk 1) HEPLKNA avarmapaywyr te mapovuoag Si16aktopikng dStatptBng
Sev emITpEMETAL XWPLG TTPONYyoUEVN Adsla amo tn cuyypadEa. H emkolvwvia pe T
ouvyypadéa umopel va mpayupatonmoinBel péow tng SlevBuvong NnAeKTPoOVIKOU
tayudpopeiou tsiantouvas@yahoo.gr



mailto:mpapadakaki@yahoo.gr

2tov Kwvortavrivo, otov Avépéa

& otouc yoveic uov






EYXAPIZTIEZ

Me adopun tnv oAokAfpwon autng tng St8aktoplkng StatpPng Ba nBeia va euxapLotiow
TouGg avBpwrnoug Tou otdbnkav SimAa pou o KaBévag pe tov OLKO TOU TPOTO WG
ouvodoumopol oe autn tnv mpoomnabeia. Katapxnv, 6a nbeha va ekdpdow TG ELNKPLVELS
Hou euxaplotie¢ otov emPAénovia Kabnynt k. Xprnoto Awovr) yla TNV OUCLACTIKA
KaBobnynon Tou, TNV TEXVIKA KOL EMLOTNUOVIKY UTIOOTAPLER o€ OAn tnv SldpKela NG
EPEUVNTIKAG KoL ouyypadlkng dtadikaoiog aAAd Kal yla TNV €UNLotoouvn Tou £6&lée oTo
TIPOOWTIO HOU KOL TNV EUKALPLO TIOU poU £8w0oE va epyactw o€ €va Eupwmaiko Npoypapuo
HE €€PETIKOUC OUVEPYATEC, ATIOKTWVTOC TOAUTIUEG EUMELPLEG KAl oNUAVTIKA £HOSLa, Eva
TIOAU ULIKPO HEPOG TWV OTOLWY ATITOTUTIWVETOL OTNV Ttopovaa SL8aKTopLkn Slatplpn.

Emiong, Ba nBela va euxaplotiow Ta HEAN TG ZupPBouleutikig Emitponrc tov Kabnyntn K.
Tacoo OWMaAnBn kat tv Avaninpwtpla Kabnyntpla ka. Maipn Feitova yla tnv moAUTLun
ouvepyaoia mou eixa pall Toug, KoL TNV EUTLOTOCUVN TIOU Hou £6elav o OAa Ta otadla
EKTIOVNONG QUTAG TNG EPEUVAL.

Jtnv Slapkelo autol tou Tafldlol eiya TNV TOXN va yvwpiow Kol Vo CUVEPYAOTW LE
e€alpetikolc ouvadéddoug, ouvepyateg TG KAwikAg Kowvwvikng Kat OLKOYEVELAKAC IaTPLKNAG
tou Mavemotnuiou KpAtng, tnv ka. MNamadakdakn Maopia, ka. Zapldakn ApLOTOUAQ, Ka.
Wapoubakn Xpuodven, ka. MtéAdou EAeva, kal ka. Shea Sue, otig onoieg odpelhw Eva peyalo
EUXOPLOTW YlO TNV CUVEPYOOIO TIOU EiXaUe KATA TNV SLAPKELD QUTAG TNG EPEUVNTLKAC
TipoomdBelag al\a Kal yLo LG cUINTAOELG KoL AyWVIEG TTOU JolpaoThkape. Emiong, Slaitepa
EUYVWHWV gipal otnv Emikoupn KaBnyntpla ka. Mooyavdpéa lwdavva Kal otov K. Mmeptold
Avtwvn yla tnv cuvepyoaoia pog otov oXeSLOoUO TOU EPWTNUATOAOYIOU KAL TNV OTOTLOTIKNA
avaAuon Twv dedopévwy tou Evpwmnaikol MpoypAdupatog. H epsuvnTik auTrH poomabeta
Sev Ba punmopoloe va oAokAnpwBel xwpic TNV CUPUETOXN OAWV TWV ETIAYYEALATIWY UYELOG
TOUG OTo{oUG EUXaPLOTW BepUa.

Eniong, Ba nbela vo ekppdow TG eAKPLVEIC pou guxaplotieg otov Kabnynt k. Mavvn
KuplomouAo Tou omoiou £xw TNV TUXN KoL TNV TLUA v elpat padntpla kal cuvepyatida. Ytov
K. Kupltomoulo kat otoug cuvadérdoucg pou, ouvepydteg tou Topéa OlKoVopLKwY TG Yyeiag
™G EOVIKAC 2x0ANG Anuootog Yyeiag ka. Katepiva Mulwvd, K. Avootdon SKPOUUmENo, Ka.
EAeuBepia KapapmAn, ka. EArtida Napn, k Anunten Zappa, kK Kwota ABavaocdkn, ka. Ayarmn
Kapéha, kat ka. Olvpmia KapdaAd odeilw €va peydAo euxoplotw yla TNV OUEPLOTN
oupmnapdaotach Touc kad' OAn tnv Slapkelo autol Tou TafdLol.

TéNog, el8IkEG evuyaploTiec odpeilw oTnV OKOYEVELD LOU TIOU amoTéAsos mnyn SUvapng yla
TNV OAOKANPWON AUTAC TNG Mpoomdbelag. To ocOIUYO KAl TO YLO HOU YLOL TNV QyArn Toug
oAAQ KOL TNV UTTOHOVH KAl TNV Kotavonon mou £6&t€av OAa autd ta xpovia. Toug yoveig pou
Kat tnv adepdn HOU yLO TV OUGLAOTLKI UTIOOTAPLEN TOUC OXL LOVO OTNV EKTIOVNON QUTAG TNG
SlatpLBnc aAld Kat o€ OAn pou TNV mopela yevikotepa.

Yag euxaplotw Oeppal

Baow\ikn Toldvtou
Matoc 2017



Tunua tne napovoog SLISaKTopiknG SLatptBnc Steénydn katda tnv SLAPKELX TOU EPEUVNTIKOU
npoypaupuato¢c OTCSOCIOMED "Assessing The Over-The-Counter Medications In Primary
Care And Translating The Theory Of Planned Behaviour Into Interventions" to omoio
xpnuatobdotBnke armd to 7o Mpdypauua MAaioto tn¢ Evpwnaikng Enttponnc (FP7) (Kwdikog
£€pyou 223654/6-5-2008). To OUVTOVIOUO TOU EPEUVNTIKOU TPOYpAaupuatoc gixe n KAwvikn
Kowvwvikng kat Owkoyevelakng latpikng tou Tunuoatoc latpiknc tou Mavemotnuiov Kpntng
Ko emiotnuovikog uneUduvog ntav o Kadnyntrg k. Xprjotog Atoviic.



NEPIEXOMENA

KATAAOTOZ ZYNTOMOTPAMION.....cccciieuiienerennietnniereeserenserenserensserassessssessnssssnsessnsssses 11
EYPETHPIO MINAKQN ....ccuiiuiiiiiiiiiiiiiiitiieeiieeiioiiaitaiesssssssssssssssrasessssssssssssssssasssnsssnsees 13
EYPETHPIO AIATPAIMIMATOIN ....couiiiiiniiieiieeiieniioniinitniiessiesssessraserasersssssssssssssssasssnsssnsess 13
FAY 2 117110 221 =3 50 2 15
120 7400 T 0 2N 17
I =3 o VY L2 o N 19
ABSTRACT .. .cuiitiiiiiitiiiiitiitnsiniiieiireiieestaesresressnstssstasstassrssrssssessesstasstasssasssnsssnssanssanss 21
ELOOLYUIVE «eerrernnnerrernnneriersesesrernsseseessssessessssseessssessesssssssessssssesssssssssssssssesnnssssessnssssennnnsnes 23
ELOOLYWIYI] «eereereerennnneeeeeeeeeeeennssscseseeeesnnnssssssessessesnnssssssssssessssnnssssssssssssssnnssssssssssssssnnnns 25
H dappakeutikn Samavn Kal oL TOALTIKEG EAEYXOU TG GAPUAKEUTIKNG OYOPAC.......... 25

H évvola tng opBng cuvtayoypddnong Kot n emAoyr ToU GAPUAKOU .......cc.eeeeereennne.. 26

H dappakeutikn Samavn Kat n GapUakeUTIKA TIOALTIKY 0TV EANGSA .....cceveeeeereeee. 27

H cuvtayoypdadnon otnv npwtofabuta ppovtiba vyeiag otnv EANGSA ...........u........ 29
O£WPNTIKO TTALOLO KOLL OVOLYKOLOTITOL TNG LEAETIIC veenneerreennnrrrnnneerrennseereennseessennnnnes 31
[ Te 10 1Y 1Y o [ SRS 31

H Oswpia MpooXESLAGUEVNG ZUMTIEPLDOPEGG .oeeuvreererreeereerreeeirreeereeessreessseeesseeessesensees 32
AVOYKOLOTNTO TNG EAETIG veevreeiureeeireeeteeesreesteeesseeesseesssneessseesssesessseesssesassssssnsesesseenns 34
ZKOTIOG KOLL EPEUVNTIKO EPWTALLOTOL . eveuneerreennneereenseeeseenssessensssesssnsssesssssssesssnnssesssnnsneses 36
[V 5T Yo Y, Ve Y o SRRt 37
MEOOSONOYLKEG MPOOEYYLOELG....eeeeueerrieenrerrreeneeerrenneertrensseereensseserenssserenssessssnssesssennnes 39
IXeSLAOUOG TNG EPEUVAG KOL EVVOLOAOYLKEC SLEUKPLVIOELG vvveeerereeeeenreeeeeereeeeeerreeeennees 39
MoloTikn €pguva: EPEUVNTIKA EPWTNHATO 1,2, 3 & 5 nviiiiiiiiiecceeceecee e 40
TOMOG EQAPUOYNC KOUL ETUAOYN) SELYUOTOG. ...cc..vveeerereereeeiereeireeeeteresiseesisesesssesssssensses 40
EDEUVITIKO EPYOAELD ... e e e ettt e e et e e e sttt aaessttaaaessssasaensnsnnaennes 41
Aleéaywyn NG EPEUVAC KL AVHAUTH SEOOUEVIIV ........veveeveeaecireeecieeeeciiraeearenns 41
Mé£Tpnon Twv MPOTUTIWV cUVTOYoYPAdPNOoNG: EPELVNTIKA epwTtipata l, 2 & 5............ 43
TOMOG EQAPUOYIGC KOUL ETUAOYT) SELPUATOG. ... eeeeeereeeeeeeeeeecieeeeeiieraeeireraeesreraeessenas 43
EDEUVITIKO EPYOAELD ... e e e ettt e e e sttt a e e ataaaeestsaaaesassasaensssenaenees 44
Aleéaywyn NG EPEUVAC KL AVHAUTH) SEOOUEVIIV .......uveveereeaeeciraeecieeeeciiraeeerenns 44
Ocewpia Mpooxedlacuévng Tuumnepldhopds: EpEUVNTIKA epwTApoTa 3,4, &5 ............. 46
TOMOG EQAPUOYIC KOUL ETUAOYT) OELPUATOG. ... eeeeeeeeeeeeeeeeeciieeeeciereeeiseaaeesreraeessenas 47
EDEUVITIKO EPYOAELD ... e e e ettt e e et e e e sttt aaessttaaaessssasaensnsnnaennes 47
Aleéaywyn TG EPEUVAC KOAL AVHAUTN SEOOUEVIIV .......uveveereeaeecireeeiieeeeciiraeesvenns 51
ATIOTEAEOLOTO e eeuuerirennnerernnnerrernnsesrernssssesnssessesnssessesnsssssssnsssssssnsssssssnssssssnnssesssnnnsssessnnnes 53
10 EPEUVINTIKO EPWTNHO ceeuvreeerreeirreeereeerreeeiteeessseeseseeessseesseesssseesasesessssesssessssssesssessnsees 55
20 EPEUVNTLKO EPUTNHOL 1eeuvrreeureeertreesureeeseeesreessseeessseesesesessseesssessssasesssessssesessssesssesessees 61
30 EDEUVINTLKO EPWTIILOL ..veeevereereeereeereeesreeesreesseesasesesssessssesesssesssessssssessessnssssssessnses 69
40 EPEUVINTIKO EPWTIOL . uvveeereeereeeitreeseteeesreesseesssseessessssseessseesasesesssessasesessssesasesesseenns 76
50 EDEUVINTLKO EPWTIILOL .uveeevereureeereeeireeesireeeseeesseesasesesssessssesessssssssesssssessssessasssessessnnes 77

DX U147} {3 Lo [P 79
KUPLOL EUPFLOITOL c.ccuueeeeeereeernnnnssnceeseeeennnssssssesseeeennnnsssssssssessssnnssssssssssnessnnnsssssssssssssnnnns 81
10 EPEUVINTIKO EPWTNHO ceeuvreeerreeitreeereeerreeeiteeesseeeseseeessseessesassssesasesessssesssessssssesssessnsees 81
20 EPEUVNTLKO EPUTNHLOL 1eeuvreeeureeeitreesureeeseeesresasesessseesasesessseessessssasessseesssesssssessssesensees 83
30 EPEUVNTIKO EPWTIIOL ...uuveeeeeeiieeeeeiieeeeeieeeeeeteeeeeeteeeeeeateeeeeeataeeeesssseeeeanseeesennseeesennsens 85
40 EPEUVINTIKO EPWITILOL 1ereeurrreeeerreeeeeirreeeeaisreeeeaiseseeeaassseeeasssseesanssseessasssessnsssessnsssasanns 87
50 EPEUVNTIKO EPWTIIOL .. uuveeeeeerieeeeeiteeeeeiteeeeeeteeeeesreeeeeeaseeeseaateeeeeassseeeeaseeesesseeesennsens 87


file:///C:/Users/vanessa/Desktop/ΔΙΑΤΡΙΒΗ/ΤΟΜΟΣ%20ΚΑΙ%20PRE%20TOMOY/ΔΙΑΤΡΙΒΗ%20ΤΣΙΑΝΤΟΥ%20ΒΑΣΙΛΙΚΗ.docx%23_Toc485829116
file:///C:/Users/vanessa/Desktop/ΔΙΑΤΡΙΒΗ/ΤΟΜΟΣ%20ΚΑΙ%20PRE%20TOMOY/ΔΙΑΤΡΙΒΗ%20ΤΣΙΑΝΤΟΥ%20ΒΑΣΙΛΙΚΗ.docx%23_Toc485829127
file:///C:/Users/vanessa/Desktop/ΔΙΑΤΡΙΒΗ/ΤΟΜΟΣ%20ΚΑΙ%20PRE%20TOMOY/ΔΙΑΤΡΙΒΗ%20ΤΣΙΑΝΤΟΥ%20ΒΑΣΙΛΙΚΗ.docx%23_Toc485829142
file:///C:/Users/vanessa/Desktop/ΔΙΑΤΡΙΒΗ/ΤΟΜΟΣ%20ΚΑΙ%20PRE%20TOMOY/ΔΙΑΤΡΙΒΗ%20ΤΣΙΑΝΤΟΥ%20ΒΑΣΙΛΙΚΗ.docx%23_Toc485829148

MEPLOPLOPOL MEAETNG ...ciieireeeeiiiiiiiiiiieinnerieiesrieeesnnnsssssessseseesnnssssssssssnsssnnssssssssssssssnnnns 88

TTOLOTLKI) EDEUVOL....uvrieieieeeceteeeieeeitteesteeessseessseeessaeesssesessseesnseeasseasnsasessseesssesansesssnsesensees 88
METPNON TWV TIPOTUTIWY CUVTOYOYPOAPNONG .eeeuvrreeerereeriesreeeirreesreeessreessseeessesessessnsees 88
Oewpla MPOOXESLACUEVNG ZULTIEPLDOPAG 1oeevreeereeereeesireesreeesrreesseeessseessesssseeessseeanens 89
ZUMTEPACLOTOL KOLL OLTUININOT] evvereermnnnssnasssenaesnnnsssssssssssssnnssssssssssssssnnnssssssssssssssnnnnssnnes 91
BLBALOYPOUPUOL «...ceeeeeeeeeneeeeeenneeerenneeeeeennneeseennseeeeenssesennsssesssnsssssennsssssensssnssennsesssennsssssennnes 95
(10 7s Yo 7o) o 1] 1 o APPSR 103
(1) OBNYOG ZUTNTNONG coeeeeerereiereririrerereseresesssssesessssssssssssssssssssssssssssssssssssssssssssssssssssnns 105
(1) Z0vtopo EpwtnpatoAdylo Anpoypadlkwy CTOLXELWY YL TLG OLASEG EGTLOAOHEVNG
OUTDTNIONG coeeererererererereresesesesesesssesesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 106
(111) EpwtnuatoAoylo kataypadg Twv NPotuNwV cuvtayoypdadnong twv I otnv NOY
................................................................................................................................ 107
(IV) EpwtnpatoAdyilo Oswpiog MPooXeSLAOUEVNG ZUUTEPLPOPAG.ccuuerereereeereennnnnnnnes 113
(V) AHMOZIEYMENH EPTAZIA H1 .......ceeeiieeeeceirececesrenenessrenenesssenssesssennsssssennsesssennnes 125
(VI) AHMOZIEYMENH EPTAZIA H2 ... ceeeeiieeeeciireeecesrennnessrenesesssenssesssenssssssenssssssennnes 133
(VII) AHMOZIEYMENH EPTAZIA H3 .....ceeiieeeeeeireeecesreneneesrenesesssenssesssennsssssennsssssennnes 137
(VIII) AOINEZ ANAKOINQZEIZ & OMIAIEX.........coeeeeeierieeeneirreneneesrenanessreneseessennnesssennnes 152

10


file:///C:/Users/vanessa/Desktop/ΔΙΑΤΡΙΒΗ/ΤΟΜΟΣ%20ΚΑΙ%20PRE%20TOMOY/ΔΙΑΤΡΙΒΗ%20ΤΣΙΑΝΤΟΥ%20ΒΑΣΙΛΙΚΗ.docx%23_Toc485829161

KATAAOIOzZ ZYNTOMOIPA®DIQN

ATC Anatomical Therapeutic Chemical Classification System
Att Attitude

BB Behavioral Beliefs

CB Control Beliefs

CBP Control Belief Power

DDD Defined Daily Dose

EU European Union

FG Focus Group

Gl Generalized Intention

ICPC-2 International Classification of Primary Care

IP Intention Performance

MotCom Motivation to comply

NB Normative Beliefs

OECD Organization of Economic Cooperation and Development
OutE Outcome Evaluation

PBC Perceived Behavior Control

PPP Purchasing Power Parities

SN Subjective Norms

TACT Principle

Apxn tn¢ ouppatotntag -Target, Action, Context, Time

TPB

Theory of Planned Behavior - Qswpia MpooxeSlaouévng Zuumnepldpopag

TRA Theory of Reasoned Action

WHO World Health Organization

AEMN AxkaBdploto Eyxwplo Mpoiov

/0O latpog Fevikog / Okoyevelakog latpog

r M'evikog latpog

EAETEIA EA\nvikn Etaipeia Mevikng latpikng
EXY EBvVS ZUotnua Yyelag

KY Kévtpo Yyelog

MHZYDA Mn ZuvtayoypadoUpeva Qdpuoka
i Mepldepelako latpeio

noy MpwtoPabuiag Opovtida Yyeiag
YYKA Yroupyeio Yyeiog kat Kowvwvikng AAANAgyyUng

11




12



EYPETHPIO NINAKQN

Mivakog 1: Ogpatikég KOTNYopLeg mou PoEKUYP AV amo TNV AVAAUCH TIEPLEXOUEVOU .......... 42
Mivakog 2: ApLOUOG ZUMPETEXOVTWY OTO TPLTO OTASLO TNG EPEUVAG uvvreereeerreeereeevreesereeenens 51
Mivakag 3: Zuxvotepa epdaviiopeva voonpata katd ICPC-2 oto oUvolo Twv acBevwy ..... 57
Mivakag 4: Zuxvotepa cuvtayoypadoUpeveG BepameuTikEG katnyopieg ava ATC oto cuvolo
TWV POPHOKEUTIKWY OKEUOGLATWV .vvveerereeenrreesnreeesreessseseseeessseesssssassseesssessssssesssessssesesssessnnes 58
Mivakog 5: Tuxvotepa cuvtayoypadoUUEVEG OVATOULKEG KOl BEPATIEUTIKEG KaTnyopleg ava
KOTNYOPLOL OKEUGLOLOTOG 1. uvveeureeesereesseeasreesseeassseessseeasesesssessssssesssessssesssssessssesasssessssesesseesns 58
Mivakag 6: Juxvotepa epndavi{OUEVA VOGHUOTA OTLG TTEPLITTWOELG TNG cuvtayoypadnong dla
OLVTLTIDOOWITIOU 1. eutveeeuteeetreeereeeesseesseeeasseessesessseessseseasseessesessseesnsessasssesnsesessseessesensesesnsessnseen 62
Mivakag 7: Juxvotepa ouvtayoypadoUUEVEC DEPATIEUTIKEG KATNYOPIEG oTNV MEPIMTWON TNG
CUVTAYOYPADNONG SLOL CVTUTTPOOWTTOU ..eenereeerereesureeeisreesseeessseessesassssesssesessssesssessssesessessnseees 63
Mivakag 8: Zuyvotepa epdavilOpeva VOOHUATA OTNV Tepintwon Ttwv acBevwv Tou
npoonABav TpoKelUéEVOU va AdBouv cuvtayn ylo OKEUAOUATA Ta omola €xouv ndn
TIPOUNOEUTEL OTIO TO POPOKELD . ..eeeviierieeiiieeeteeecteeeteeerteesteeesteeesbeesbeeesaseessaeesseesnseesnseens 64
Mivakog 9: Tuxvotepa cuvtayoypodoUeVeS BepATMEVUTIKEG KATNYOpPLeC oTNV epiMTwon Twv
OKEVOOUATWY Ta omola €xouv dn mpounBeutel ol acbeveic and to pappakeio................ 65
Mivakag 10: Juxvotepa epdoavilopeva voonuoata katd ICPC-2 otnv meplmtwon g
gnavalappavopevng cuvtayoypadnaong ylo XpOvio VOO Ha XWPLG EEETAON. .. .ccvveeeureennee. 66
Mivakag 11: Suxvotepa cuvtayoypadolUeVeG BEpATMEUTIKEG KATNYOPIEG OTNV MEPLTTTWON TNG
gnavalappavopevng cuvtayoypadnaong ylo XpOvio Voo a XWPLG e€ETA0N. ....cccveeeeereenee.. 67
Mivakoag 12: H cupneptdpopd twv N w¢ mpog Thv cuvtayoypdadnaon Tov mponyoUpevo HRva
OTLG 7 XWPEG (MEAIAN SCOTES) ..iiuuriiiiiieiiiieeieeecteeetee ettt e st e e tte e s te e e taeesbeeesabeesasaeenbaeesareesnneeas 68
Mivakog 13: Eppeon pétpnon twv memoldnoswv twv Il otnv EAAASO OXETIKA UE TO
OTTOTEAECLATOL TNG CUVTOYOYPAPIONG c.vveerrrereerrresrresreeseesseessesssessessesssesssesssessssssssesssesssenns 72
Mivakag 14: Eppeocn LETpnon Twv nenoldnoewv twv M otnv EAAAS GXETIKA HE TNV YVWUN
TWV "ONUOVTIKWY GAAWVY" GTN CUVTOYOYPADINON cceveeevreeenreeeeireeereeeteeeereeeetveeeveeeereeeereeeans 73
Mivakog 15: Eppeon pEtpnon Twv menoldnoswv twv Il otnv EAAGSA OXETIKA UE TOUC
napayovteg mou SleukoAUVouV i Suoxepaivouv Tnv anodacn Tng cuvtayoypadnong....... 75

EYPETHPIO AIATPAMMATQN

Aldypappa 1: IXNUOTIKN armelkovion tng Oswplag Npooxedlaopévng Zupnepldopds.......... 33
ALdypappa 2:IXNUATLKA amelkovion Sleupupévng popdng thg Oewpiag Npooxedlaouevng
TUTTEDUDOPOG «eeenvveeeereeeeireeereeeetreeeeteeeeteeeeeseseesseeeseeeasseesaseseesseeenseseasesessesensseeanseseasesesnsesenseeas 34
Aldypappa 3: IXNUATIKA QITELKOVLON TWV EPWTNCEWV TIOU TUAEXONKAV yLa TNV LETPNON TWV
T(POCSLOPLOTIKWY TTOPAYOVIWY TNG TPOBeoNC CUUPWVA UE TNV TPB ..., 48
Adypappa 4: Yuyvotepa cuvtayoypadoluevee dappakoloylkég opadeg (ATC3) otnv
TEPUTTWON TWY OVTLBLOTIKUIV ..eeevveeereeeteeesureesreeestseesseeessseesssesessseessseessesessessnsesensssessessnsees 60

13



14



AHMOLZIEYZEIZ

Anpocicsuon #1:

Tsiantou V, Shea S, Martinez L, Agius D, Basak O, Faresjo T, Moschandreas J, Samoutis G,
Symvoulakis E, Lionis C. (2013) Eliciting general practitioners' salient beliefs towards
prescribing: a qualitative study based on the Theory of Planned Behaviour in Greece. Journal
of Clinical Pharmacy and Therapeutics 2013;38(2):109-114

Anpocicsuon #2:

Tsiantou V, Kyriopoulos J, Lionis C. (2014) Prescribing patterns of general practitioners (GPs)
in primary health care: Evidence from Greece, Value in Health 2014;17(7)A447 [Congress
abstract]

Anpooiguon #3:

Tsiantou V, Moschandreas J, Bertsias A, Papadakaki M, Saridaki A, Agius D, Alper Z, Faresjo T,
Klimkova M, Martinez L, Samoutis G, Vicek J, Lionis C. (2015) General Practitioners' intention
to prescribe and prescribing practices in selected European Settings: The OTCSOCIOMED
Project. Health Policy 2015;119:1265-1274

15



16



NMPOAOIOz

H moAttikny yia 1o $AappoKko amoteAel €va WOLaITEPO TUAUA TNG TOALTIKNAG Lyeiag, KaBwg
adopd OXL HOVO TNV KOWWVLKA OAAG KOL TNV OLKOVOULIKN — avamtuélokn TmoAltikr. H
dAPUAKEVUTIKN Samdvn anmoTeAel €va OnpAVIIKO UTTOCUVOAO TNG OUVOALKNG Samavng yLa tv
uvyela kat Slaxpovika mapouclalel auéntikn taon (OECD, 2015). Ymapyouv Siadopa
gpyoleia kat €xouv mpotabel Kal epappootel MOLKIAEG TTOALTIKEG yLOL TOV TEPLOPLOUO TNG
dapUaKEVUTIKNAG Samdvng Kot TNV emPBpdaduvon tou pubpol avénong tng. OL TIOALTIKEG TTOU
£€xouv edappootel Katd kalpolC otoxelUoUV Kuplwg otnv TAeUpd TNG TPoodopag Kot
el0lKOTEPA OTNV  PUBUION TWV TIHWYV TWV GAPUAKEUTIKWY OKEVOOUATWY. QoTtooo,
npoodatec PeAETeC £xouv Seiel OTL oL mpoomdBeleg Ba mMpEmel va otpadolv oTnV AAAN
petafAnty tng eflowong, &nAadn otnv moocdtnta- otov OYyKo TwV GAPUAKEUTIKWY
okevaopatwv (Vandoros S., & Stardardt. 2013; Lambrelli D & O'Donnell O, 2010; I0BE,
2009).

Aedopévou OTL 0 TPOMOG cuvtayoypadnong Twv ylatpwy kabopilel o onuavtikd Babuod ™
APUAKEVUTIKI) KATOVAAWON KoL HECW QUTAG TN GOPUOKEUTIKA damavn, n enitevén tng
opBnc xpnong tTwv dappdakwy Kot tng opbng cuvtayoypddnong eival LOLAITEPA GNUAVTLKH
TO00 yla Tov (610 Tov acBevr) 600 Kat yla TN Staodaiion tTng opBOAOYLKAC KATAVOUNG KOL TNG
£€0IKOVOUNONG TWV TIEPLOPLOUEVWY TIOpwWV (WHO, 2002). Qotdo0o, UTIAPXOUV TIPOKTLKESG LN
0pBn¢ cuvtayoypddnong oL omoieg Sev MPoOAYoUV T BEPATIEVTIKI ATOTEAECUATLKOTNTA KOl
uropel va odeilovtal oe pn TEKUNPLWHEVEC TIPOKTLKEC OTn ouvtayoypadia Kol Tn
OOAPUAKEVUTIKY) OePATMEVUTIK QVTIUETWIILON. AUTO €XEL WC OMOTEAECHO OXL HOVO TNV
QVATIOTEAECUOTIKY Bepareia, aAd KaL TNV 1N omodoTIK XPron TwV Opwv.

H pé€tpnon kal n mapakoAouBbnon twv cuvtayoypadlkwv MPOTUNWY, N Katoaypodn Twv
LOLALTEPOTATWY TOU TPOTIOU cuvTayoypddncong KaL N YVwWon Twv TEMOLONCEWY TWV YLATPWY
OXETIKA WE TN ouvtayoypadnon Umnopel va cupBarlel anodacloTikd otnv emAoyr, OTO
oXeblaopd, Kal otnv edappoyrn TwV KATGAANAWV UETPWV yla TNV emitevén tg opbng
ocuvtayoypadnong Kal TNV cuykpatnon tng GapUakeUTIKAG Samavng.

TG meploodtePe; Eupwnaikég xwpeg to cloThUA TNG pwtofaduiag dpoviidag uyelog
(NOY) elval avamtuypévo yUpw omd To Yevikd / olkoyevelakd ([/O) ylatpd Kal oteva
ouvSeSEUEVO E TIG UTINPEGCLEC TTOU aUTOC mapéxel (Boerma W, et al, 2006; Saltman RB, et al
2004). Q¢ ek TOUTOU, OMOLASNTIOTE MPOOTABELX yla TN OUYKPATNON TNG GOPUAKEUTIKAG
Sdamavng kal tnv BeAtiwon tng ouvtayoypddnong amsubuvetal katd KUpLo Adyo otov /O
yLaTpo.

Ztnv EAAGSa, av kal To cuotnpa nmpwtoPfadutag ppoviidag uyeiag dev eival opyavwpévo
ocUUPWVA LE TO EUPWIAIKA MPOTUTIAL KAl TO BAPOG TNG cuvtayoypadnong KATAVEUETAL O
OMAo TO LOTPIKO oW, oL UTNpecieg mpwtoPfadulag dpovtidag uyelag kat ol yevikol Latpot
TIOU TIG OTEAEXWVOUV, KUPLWE OTI QYPOTIKEG TIEPLOXEC, EMWLlovTal HeydAo WEPOG TNG
ocuvtayoypadnong, Stapopdwvovtag £tol o PeyaAo Babuod tn GapuaKeuTIKA KatavAalwon
KoL TN GopUAKEUTIKA Saravn.
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Qoto0o0, MéEPa and PEPOVWUEVEC EPEVVNTLKEG TIPOOTIABELEG KAl YEVIKA OUVOAIKA SeSopéva
dAPUAKEVUTIKAG  KatavaAlwong, ©6ev  UTApyouv  €mapkeic mAnpodopleg ywa Ta
ocuvtayoypadlkd mpotuTa otnv EAAGSA Kol TIG LOLALTEPOTNTEG TOUC, OAAQ OUTE KAl YL TOUC
TIOPAYOVTEG TIOU cuvumoAoyilouv oL ylotpol katd tnv emthoyr (ouvtayoypddnon) tou
dapudakou.

H mapoloa &idaktopikn Statplpr emediwée va kataypdPel tnv udLOTAUEVN KATdotooh
otnv EANGSa oe OtL adopd Tt cuvtayoypadlkd TMpOTUMa Twv FeEViKwv latpwv otnv
MpwtoPabuia Opovtida Yyelag, va avadei&el TIg OLALTEPOTNTES TNG cUVTAYOYPAdNONG Kal
va SLEPEVVNOEL TIC TIEMOLONOELS TwV MEVIKWY laTpwV amévavtl oTnv cuvtayoypadnon Kot
™V emloyn tou Gpapuakou.

Mo ouykekpluéva, n mapovca OLOOKTOPLK SlaTpLBn Xpnolgonoinoe £€vav cuvSuaoud
TIOOOTIKWY KOL TIOLOTIKWV LEBOSWV Tpokelpévou va Kataypalel ta cuvtayoypodikd
TMPOTUTIAL. KL TIC LOLOLTEPOTNTEC TWV OoUVONKWV cuvtayoypddnong Kal vo CUYKPIVEL TV
KOTAOTOON TOU eTKpOTel otnv EAAGSa Kol yevikotepa oTlg Xwpes tTng Notog Eupwrng
(Kumpog, Toupkia, MAATa) He TNV KATAOTAON OTLC XWPEC TS Kevtplkng kat Bopelag Eupwrng
(2ounbla, FaAAila, Tosyia).

ErunpdoBeta, n mapoloa SiSaktopikr) StatplPr xpnolponoinos To UMOSELYUa TNG Oswplag
Mpooxedlaopévng Jupnepldopas TTPOKELUEVOU VO EVIOTIOEL T TEMOLONAOEL TwV MEVIKWY
latpwv otnv EAAGSa amévavtl otnv cuvtayoypddnon kot va Slepeuvroel To Babuo otov
ornolo n Oswpia MpooxedSloopévng Tupunepldpopds Unopsi va eEnynoetl thv cuunepldpopd
TWV LOTPWV KaTd TtV £midoyn tou ¢papudkou otnv EAAGSa kal otic umtoAouneg Eupwmnaikeg
XWPEG Ol OTIOLEC CUUUETEXOV OTNV £pEUVAL.

JUUIEPACUOTIKA, N TIapouoa SL8aKTopLKA SLatplpr cUVEBOAE ONUOVTIKA OTNV AMOTUTWON
TWV BLALTEPOTATWY TNG cuvtayoypadnong amo toug Mevikoug latpoug otnv MNAOY kot twv
TEMOLONOEWV TOUC OXETIKA HE TN ouvVTOoyoypAadnon Kal Ta AMOTEAECHATA TNG, TO EUMOSLa
KOlL TOUC SLEUKOAUVTIKOUG TIOpAYOVTEG OAAQL KOIL TIG OUASEC ATOUWVY TIOU TOUG EMNPEGIOULV.
Eniong, avédelte ta media ota omoia Ba TPEMEL va OTOXEUOOUV OL TAPEUPAOCELS
T(POKELUEVOU va eTuteuxBel n opbr| cuvtayoypddnon.
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NEPIAHWH

Ewoaywyn: H ocuvtayoypdadnon eival pio amnd T CNUOVILKOTEPEC TPALELS OTNV LOTPLKNA

dpovtiba. And Tn pla mAsupd, n emiteuén tng opbng cuvtayoypadnong sival kaiplag
onpaoiag tooo yla tov idlo Tov acbevr] 660 Kat yla To cuotnua uvysiag. Qotoco, Slebvwg
Kotaypadovtal MEPLOTATIKA Un 0pBAG cuvtayoypadnong ta omoia ennpedlouv apvnTiKa
TIC eKBAOELG UYELOG TOU aoBev Kal TNV amoSoTIKN AElToupyla TOU CUCTAUATOC UYElag. ATto
NV GAAN MAgUpPQ, Ta cuvtayoypadikd mpdtuma kabopilouv tn GAPUAKEUTIKY KATAVAAWGCH,
KOL KOTA ouvénmela to UYoC¢ TN PapUOKEUTIKAG Samavng. Itnv EAAGSQ ektog amod
QTMOCTIOCLATLKEG TIPOOTIABELEG O ouyKekpluéva Kévtpa Yyelag Sev umapxouv emapkeilg
TAnpodoplieg yla to cuvtayoypadlkd TMPOTUTIA TWV LOTPWV oThV TpwTtoBabula ¢ppovtida
vyelag (MDY) al\d oUTE Ko yLa TIG TIEMOLONOELG TOUG OXETIKA LE TNV ouvtayoypddnon.
Zkomog: O okomog NG mapoloag SLOaKTopLkig SlatpBhg NTav va kataypael ta mpotuna
ocuvtayoypadnong twv levikwv loatpwv (M), va avadeifel Tic Slaltepotnteg otnv
ocuvtayoypadnon otnv MNOY otnv EAAASA CUYKPLTIKA pE AANEG EUpWTIAIKES XWPEG, Kol va
Slepeuvnoel TI§ menolbnoelg Twv N amévavil otn cuvtayoypadnon KoL tnv €mAoyn Tou
dappudakou.

MeBoboloyia: H mapoloa £psuva xpnolgomoinoe £€voav ouvlUAOUO TIOLOTIKWY Kol
TOOOTIKWV UEBOdwWV Kal epyaleiwv ta omoia cuvéBalav otn odolplkr) TTPOCEYYLON TOU
B£UaTOC AELTOUPYWVTAG CUUMANPWHOTIKA LE OKOTIO TNV KATAVONGCN TNG CUUMEPLPOPAS TWV
N katda tnv cuvtayoypdadnaon. ELSIKOTEPQA, APXIKA TIPAYUATOTOLONKE TOLOTLKY) €PEUVA LIE
TNV XPNon tng TEXVIKAG Twv opadwv gotiaocpévng oulntnong (focus groups, FGs) kal tn
cuppetoxn 19 Tl anod 3 meploxég g xwpog. Ot culnTACELS Kataypddnkav EMelta and tn
oUUPWVN YVWHUN TWV OCUMMETEXOVIWY. H avAAluon TEPLEXOUEVOU TIPAYUOTOTOLONKE
xpnowonowwvtag tn Oewpia Mpooxedlaopuévng Zupmnepidopadg (TPB) wg to Bewpntikd
mAaiolo ywa tnv Slepelivnon Katl TNV Taflvopnon Twv Kupilapxwv menolBnoswv twv I wg
MPo¢ TNV ouvtayoypddnon. 2tn OUVEXEL Kol AapBdvoviag umoyn TO TOLOTIKA
anoteAéoparta, avantuxonkav Vo (2) epwtnUaToAdyld. To TPWTO EPWTNUATOAOYLO EiXE
OKOTIO va Kataypael Ta mpotuma cuvtayoypddnong twv EAAAvwy T kal xpnotponownke
O€ O TIPOOTITIKA SLOOTPWUATLKA HEAETN UE TN ouppetoxn 13 Tl amd tnv Kpitn katl tnv
ABriva. OL Il cupmAnpwoayv To pwTtnuatoAdylo yla 1202 acBeveig kal umoloyiotnkav ot
Selkteg yla ta mpdtuma cuvtayoypadnong. To Seltepo epwinUAToAdylo avamtuxOnke
Baoel tng TPB pe okomo va diepeuvnBel n mpoBeon twv I va cuvtayoypadroouv Gapuoka
oe aoBeveig kata tnv dlapkelag pag eniokePng oe o dopn NAY kat va afloAoynbouv ot
TPOCSLOPLOTIKOL TTapdyovteg TnC MpoBeong cuvtayoypddnong omwg opilovtal otnv TPB. To
£PWTNUATOAOYL0 cuumAnpwoav 699 Tl amo 7 ywpeg (Kompog, Toexia, MaAAia, EAAGSQ,
MaAta, Zounbia kat Toupkia).

AnoteAéopata: Ou Il mou cuppeteiyav ota FGs yopaktiploov 1o ¢pApUOKO WC €va
ONUOVTLIKO EPYOAELO OTNV AOKNON TNG LOTPLKAG KAL T cuviayoypddnon wg TNV KUPLOTEPN
atpkn mpagn otnv NAY. To elpnua autd emPBePfalwbnke Kol oTa EMOPEVA OTASLA TNG
£peuvag Kabwg 660nke cuvtayn otnv mAsloPndia Twv acBevwv mou emokédOnKav Toug
ouppetéxovteg M. H molotik €peuva aveSelfe OLALTEPOTNTEG KATA TN ouvtayoypadnon
dapudakwv otnv NMOY ol onoleg SuokoAevouv TNV anodacn cuvtayoypddnong amnod toug [l
Kot adopolv TNV emavalopBovouevn ouvtayoypadnon yla Xpovio voonpa Xwpig
enavefétacn, Tn ouvtayoypadnon Sla avIUTPOOWTOU Kol Tn ouviayoypadnon ya
OKeLAOUATA Ta oTola o acBevng €xeL 6N mpounBeutel amod 1o papuokeio. Ol KATAOTACELS
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QUTEG €pyovTal og avtiBeon pe tnv €vvola tg opbng ocuvtayoypadnong Kal n ouxvotnta
Toug €emepvdel to 50% TNG OUVOALIKAG ouvtayoypddnong, omwe emiPefaiwdnke ota
EMOUEVA OTASLA TN £peuvOC. Ta GOLVOUEVA OUTA EVIOTIOTNKAV O OAEG TG CUMETEXOUOEG
XWPEG O€ UIKPOTEPO N HeyoaAUTeEpO PBabud pe e€aipeon toug M amd tn Ioundia kot tnv
Toexla Omou kataypddnkav T XOUNAOTEPA TOCOOTA €UdAVIONG OAUTWV TWV
olattepottwy. OL Il og OAEC TIC XWPEG elxav BETIKA oTAON amMévavtl otn cuvtayoypadnon
KoL eviwBav otL elyav tov €Aeyxo tng anodaong cuvtayoypddnong. OL Il amo tnv Kumpo kalt
Vv EANGSa EviwBayv tnv peyallTepn KOWWVLKN Ttieon va cuvtayoypadroouv. EW8Ika, otnv
EAAaSa ot Tl Bewpouv OTL n cuvtayoypddnaon odnyel oe MAgoVEKTHATA TOOO yLA TNV UYELQ
Tou acBevr) 600 Kal yLo To cUoTnUa Lyelag. Ta PLELOVEKTAUATA £XOUV VA KAVOUV KUPLWG HE
™V eudavion avermBUPNTWV eVEPYELWV Kol TNV av&non tng Samavng yla tov acBbevi
gfautiag Twv ouv-MAnpwpwv. Ol aoBeveig Kal oL cuyyeveic Toug anoteAolV cUUPWVA HE
touc Il TIg opddeg mou aokoUuv Tiieon yla va cuvtayoypadrioouv. AAEC oUAdEG OL OToieg
0oKoUV Tiieon yla cuvtayoypddnon aAl\d og pKPOTEPO BABUO €lval OL LOTPLKOL ETILOKEMTEG
ylo TIG TIPOAKTIKEC TWV OTOLWV €XOUV QVTIKPOUOUEVEG amoyelc. Ol mopAyovieg oL omoiol
SleukoAUvouv TNV amodacn cuvtayoypddnong sival n memoibnon OtL £Xel yivel owoTth
Slayvwon, n Umapén KateuBUVTAPLWY OONYLWV KAl O EMAPKAC XPOVOG ylo TNV Tapoxn
TAnpodopLWV CXETIKA UE TN XPHOoN Twv dapudkwyv. ITov avtimoda, ol LOLALTEPOTNTEG TNG
ouvtayoypdadnong onwe nmeplypadnkav vwpitepa, Kol o MeEPLOPLOPEVOS SLABETILOG XPOVOG
eniokePng SuokoAevav tnv anddacn thg cuvtayoypadnong. Emiong, n Siepebivnon twv
nenolbnoswv twv I w¢ mpog tnv ouvrayoypdadnon avédelée tnv avaykn twv [l yla
ouvexwlopevn ekmaibevon KaBwg Kal TNV OeTkA TOUG yvWUn ovadoplKA HE TIG
KoTeLBUVTAPLEG 08Nyleg, Tov £Aeyxo TNG cuvtayoypadnong kal Tnv mpobecr Toug va
OUHUHOpdWOOUV HE TIC OUCTAOCELG KAL TIG OONYLEG TWV UYELOVOULKWV apxwv. H mpdbeon
ocuvtayoypddnong SlEdpepe PETALY TWV XWPWV UE TN XOUUNAOTEPN va KataypadeTal otV
Younbla kat ™ MAAta. Tevikd O OAEC TIC XWPEC OL OUOCYETIOELS TNG TpOBesong
cuvtayoypddnong e TOUG TPOCSLOPLOTIKOUC TIOPAYOVTEG OTWG auTtol oploTtnkav amd tnv
TPB Atav XapnA£g, evw to unddelypa tng TPB pndpece va epUNVEVUCEL O ULKPO Babuod tnv
npo6Beon cuvtayoypddnong povo otn MdaAta kat otnv Toexia.

Tupnepacpata: H mapovoa peAétn Olepelvnoe yla mpwin ¢opd otnv EAAGSa TIg
nenolBnoelg Twv N wg mpog tnv cuvtayoypddnon xpnoLlonolwvtag to undédetypa tng TPB,
TO omoio otn ouvéxela edpapuootnke oe 7 Eupwmnaikéc xwpeg. Emiong, katéypoe kot
METPNOE TIG LOLAUTEPOTNTEG TNG ouVTAyoYPAdNONG 0 OAEG TIG XWPEC TIOU CUUUETELXAV Kol
avedelle yla mpwtn popd otnv EANGSaA o davopevo Tne cuvtayoypddnonc OKEUACUATWY
To omoia 0 aoBevrg €xeL 6N mpopnBeutel and to pappakeio. To eupApATA TAC TTAPOUCAS
g€peuvag delyvouv OTL n cuvtayoypadnon tou dapudkou dev eival mavra pia opOoAoyikn
anddoon, aAAd otnv teAkn emiloyrn cUUPBAAAEL pa MARBwpa apayoviwy S1opopeTLKWY
oe kaBe ywpa. H mapovoa pelétn amédelle Ot umdpyouv meplBwpla BeAtiwong Tng
ocuvtayoypddnong Kat avédelte ta onuela ota omola Ba MPEMEL VA €0TLACOUV OL TIOALTLKEG
yla tnv BeAtiwon tne. Ta eupApata tng mapoloag LEAETNC avapévetal vo. cUPBAAAoOULV oTnV
KOAUTEPN KaTtavonon TwV EKMOLOEUTIKWY avoyKwv odevog twv Tl kol odetépou Twv
dappakomolwyv kol Twv ocBsvwv KoBw¢ Eupeca  emnpedlouv TNV anodacn NG
ocuvtayoypadnong. MapaAnAa avopévetal va €XEL QVTIKTUTIO OTO OXESLOOUO KATAANAWY
TIOALTIKWV yla TN BeAtiwon tng cuvtayoypddnong kat otnv kabodiynon tng UEANOVTLKAC
€PEUVAG.
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ABSTRACT

Introduction: Prescribing represents a fundamental component of patient care. Rational
prescribing is crucial for patients' health and the health system. However, globally irrational
prescribing is common and has a negative impact on clinical outcomes and the efficiency of
health system. On the other hand, prescribing patterns determine the volume of
pharmaceutical consumption and consequently pharmaceutical expenditure. However, in
Greece there are only limited research evidence from specific health centers and there are
no sufficient data neither for GPs' prescribing patterns in primary health care, nor for their
beliefs regarding prescribing.

Objectives: The aim of the present study was to record prescribing patterns of GPs and
identify the specific prescribing circumstances in primary health care in Greece compared to
other European countries. Furthermore, the present study aimed at identifying GPs' beliefs
regarding prescribing.

Methods: For this purpose a combination of qualitative and quantitative methods was used
in order to capture and understand the different perspectives of GPs' prescribing behavior.
At first, a qualitative study took place using the method of Focus Groups, and 19 GPs from 3
geographically defined regions in Greece participated. Discussions were recorded after
participants' written informed consent and a directed content analysis was used, guided by
the Theory of Planned Behavior in order to identify and classify GPs' salient beliefs regarding
prescribing. The results from this qualitative study were used to inform the development of
two (2) questionnaires. The aim of the first questionnaire was to record prescribing patterns
of Greek GPs and was used in a prospective cross-sectional study that took place in Crete
and in Athens. 13 GPs completed the questionnaire giving data for 1,202 patients and then
specific prescribing rates were calculated. The second questionnaire was developed based
on the TPB and the aim was to explore GPs' intention to prescribe medicines to a patient
during a consultation in a primary care facility, and the antecedents of this intention. 699
GPs from 7 European countries (Cyprus, Czech Republic, France, Greece, Malta, Sweden and
Turkey) participated.

Results: GPs that participated in the qualitative study acknowledged that medicines are an
important tool in clinical practice and that prescribing is the most important method for
treating diseases in primary care. This finding was confirmed in the following stages of the
research, since participated GPs actually prescribed medicines to the majority of their
patients. The qualitative study also, revealed the specific circumstances that GPs face during
prescribing in primary care. These phenomena were important barriers in prescription
choice and were identified as: (a) prescribing through a third person, (b) repeat prescribing
for chronic diseases without examination and (c) prescribing following patient's prescription
request for prescribed medicines that they have already purchased over the counter
through pharmacies. The aforementioned situations are phenomena of irrational prescribing
and the present study confirmed that these constitute over 50% of the total prescriptions in
Greece. These phenomena are also common in all countries, although in different extent.
GPs from Sweden and Czech Republic were more reluctant to prescribe under these
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circumstances. In all countries GPs had a positive attitude towards prescribing and were in
control of prescribing decision. GPs from Greece and Cyprus claimed to feel social pressure
to prescribe. Especially, Greek GPs considered that prescribing had many advantages for
patients' health and the health system as well. They acknowledged that there are also
disadvantages regarding adverse drug reactions and increased cost for the patient because
of the copaymets. Patients and their family were identified as the groups of people that
place pressure on GPs to prescribe. Other groups that place pressure on GPs to prescribe but
to a lesser extent are pharmaceutical sales representatives. Correct diagnosis, guidelines and
the sufficient time to explain the use of medicines were considered to facilitate prescribing
decision. On the other hand, special situations in prescribing (phenomena of irrational
prescribing) and the limited time for consultation were identified as important barriers to
prescribing. The present study also shed light to the needs of GPs regarding continuing
education and their positive attitude towards guidelines, audit and their motivation to
comply with the recommendations of the Public Health Authorities. GPs' prescribing
intention was different in participating countries and GPs from Sweden and Malta were less
inclined to prescribe. Correlations between TPB explanatory measures and prescribing
intention were weak and TPB direct measures explained about 25% of variance in intention
to prescribe in Malta and Czech Repubilic.

Conclusions: The present study explored for the first time in Greece GPs' beliefs regarding
prescribing using the theoretical model of the Theory of Planned Behavior, which was then
applied in 7 European countries. The present study also, identified and measured the special
situations in prescribing in primary care not only in Greece but in all participating countries.
Furthermore, it was the first time that the special situation of prescribing for medicines
already bought from pharmacy was identified and measured in Greece. The results of the
present study show the prescribing is not always a rational decision, but it is subject to
various beliefs and factors that are different in each country. Consequently, there is a need
to improve prescribing and the present study shed light to the areas and situations that need
to be addressed in future. Also, the aforementioned findings are expected to contribute to
the better understanding of continuing education needs not only for GPs but for pharmacists
and patients as well. Finally, these findings are expected to have an impact on designing of
suitable policies towards rational prescribing and guiding future research.
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Kedpaiato

Elcaywyn

H dappakevtiki damadvn Kot ot TOALTIKEG EAEYXOU TNG POUPHOKEVUTIKAG

OLYOpPaG

H papuaKeuTIKA TTOALTIKI) QTTOTEAEL Eval LOLALTEPO TUN A TNE TIOALTIKA G LUYELaG, KaBwg adopd
OXL HOVO TNV KOWVWVIKN OAAG KOl TNV OWKOVOULKN) — avartuélakr) moAttikn. Emumpoobeta, n
APUAKEVUTIKN ayopd, wg TUAKA TNG UYELOVOULKNG ayopdg, xapaktnpiletal amd Tig idleg
L6lopopdieg Kal ATENELEG KOL KATA CUVETELQ, N PUBULONR TNG CUVIOTA TPOKANGCN YLO TOUG
umteBuvoug ANPng amoddoswv (Kuptomouvdog ., leitova M., 1999). H GopUAKEUTIKA
Samavn MPOKUTITEL OO TO YWOUEVO TWV TIHWYV TWV GOPUAKEUTIKWY TPOIOVTWY KOl TNG
TOoOTNTOC OV KatavaAwvetal. H pappakeutiki damavn, akoAouBwvtag TNV Topeia tng
OUVOALKAG Samadvng yla TNV UYeEla, TOpoUcLAlel SLaXPOVIKA [l aUENTIKA TAon n omola
odeiletal og éva piypa apayoviwy. Evéeiktikd avadépovtal n Snuoypadikn ynpovon Kot
N €MONULOAOYLKN TAUTOTNTA TOU TTANBUOoMOU KaBwG Kal N eloaywyn VEwV GapUakwy otnv
Bepameutiky GAPETPA TWV LATPWY, N AUENCN TWV TLWYV, N aAAayr TWV CUVTOYOoYPoPLKWY
MPOTUNMWY TWV LATPWV KAl oL TIOATIKEG Tou edapupdlovial ywa tnv pubulon g
dAPUAKEVUTIKNG ayopdg Kot TNV ouykpdatnon tng damnavng (Belloni A., et al., 2016; KapoumnAn
E.xat ouv., 2006).

ElSkoTEpQ, OTIC XWPEC TNG Eupwring tnv mepiodo 2005-2009 o etrolog pubuog avénong tng
dappaKkeuTIKAG damavng avepxotav oto 1,4% (OECD, 2016a). Qotoco, amod Tnv Evapén tng
OLKOVOULKAG KPLong Kol €melta N papuaKeUTIK Samavn SEXTNKE LOXUPEC TIECELC ME
omoTtéAeopa TNV Heiwan Tou puBpol avENong OTLG TTEPLOCOTEPEG XWPEG KOL OE KATIOLEG ATO
QUTEG TN HEelwon TNG papuaKeuTkng damavng (OECD, 2015). TuykekpLuéva, Tny iepiodo tng
OLKOVOULKAC Kpiong (2009-2014) av Kal 0 €Tolog puBUOG UETABOANG TNC PAPUOKEUTLKAG
Sdamavng napouotdalel peiwon 1,1%, n dappakeutikny damavn (otoweia 2014, oto clvoAo
TWV Ywpwv TnG Eupwmnaikng Evwong) e€akohouBel va amotelel Tov TpiTo KATA OELPA MUAWVA
NG OUVOALKAC Samavng ylo tnv uysia €metta amd tnv Samdvn yla TNV VOOOKOMELOKH KoL
gfwvoookopelakn nepialn (OECD, 2016q).

H pelwon t¢ GapuoKeUTIKAG damavng Katd tTnv SLAPKELD TNG OLKOVOULKAC Kplong ntav
onotéAeopa tG £dhappoyns HLOG OELPAC HETPWV KoL TIOALTIKWY TIOU OTOXO Eixav va
CUYKPOTHOOUV TNV aufavopevn dappokeutiky damavn. Mo to okomd avtd nrav dtabéoipa
Sladopa epyaleia toco amd TtV MAEUPA TG MPoodopd¢ 600 Kal amd TtV TMAEUPA TNG
intnong (KapaumAn E.kat ouv., 2006; Mossialos E., et al, 2004). Ta epyaAeia mou
XpnowlomoBnkav Kol ol TIOALTIKEG TIoU EMAEXBNKAV QMO TIG TEPLOCOTEPEG Eupwmalikeég
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XWPECG KATA TNV SLapKela TNG TPOodATNG OLKOVOULIKAG KPLoNG ylol TNV ouykpAtnon tng

dapuakeuTikng Samavng adopoloav TMEPLOCOTEPO TNV MAEUPA TNG TPOoodopAC HECW TOU
EAEYXOU TWV TWHWV TwV GOPUAKEUTIKWY TIPOIOVTIWY, TOU €AEyXOoU TOU KEPSOUG TWV
dapuakomolwy, TNG EMPOAAG OQUTOMOTWY KOl UTIOXPEWTIKWY  EMIOTPOPWV  OTIC
dapUAKEVUTIKEG eTaLPEleG (rebate kat clawback) kat Tng afloAdynon tng texvoloyiag uyelag
Kol Alyotepo TNV MAUPA TNG {NTNONG HEOW TNG AUENONG TWV CUVITANPWHWY Ylo TOUG
ooBevelg, TNV MAPOXA KWATPWY OTOUC yLOTPoUC R/Kal otoug ¢opuaKkomools ylo tv
ouvtayoypddnon YEVOCHUWVY OKEUAOUATWY KOl TNV £papUoyr] NAEKTPOVIKWY CUOTNHATWY
yla Thv ouvtayoypadnon kat tov éAeyxo autng (Panteli D., et al., 2016; Belloni A., et al.,
2016; Vogler S., et al., 2011).

Qotooo, n otabepomoinon NG GapHAKEUTIKAG damavne daivetal va sival mpookalpn
KOBWE N eLoaywyrn VEWV KALVOTOUWY OKEUAOUATWY 0TNV GapHOKEUTIK ayopd AVOUEVETOL
va odnynoeL Kal TaAL o€ avoSikn mopeia tnv dpapuakeuTikn damadvn av Kat otnv Evpwnn n
avodog auth ektiudtot otL Ba sivatl o uikpn (Belloni A., et al., 2016). EmutpdoBeta, n opbn
xpnon twv ¢Gappdkwy YIVETAL aKOUO TILO EMUTOKTIKA KabBwg mpofAnuoata Onwe n
OVOEKTLKOTNTA TwV avildikpoflakwyv B£touv cofapouc KvdUvoucg yla tnv uysia Twv
aoBevwv Kal Thv BLWOLUOTNTA TWV CUCTNUATWY UYElog ot Taykoopo eminedo (OECD,
2016b; WHO, 2015). Katd cuvémela, n avalltnon twv Tponwv yla TNV cuykpatnon tng
dapUaKeUTIKAC damavng Kol thv opbn xpnon Twv ¢GopUAKWY QmoTeAel o agvan
Sladlkaoia ylo Ta cuoTAUATA UYEiag.

H £vvoia tng 0pOn¢ ocuvtayoypadnong Kat n emtAoyn tov GpopraKkou

H opBn xprion twv dapudkwv amotelel peilov INTnua otnv oAtk vyelag kat eldikdtepa
otnV GAPUOKEUTLKA TIOALTIKN KaBwG Umopel va emnpedoel TO00 TI¢ eKBAOELC uyeiag 600 Kat
10 UY0G TNG dappakevTIkAg damnavng (WHO, 2010). 20udwva pe Tov Maykoopio Opyaviopo
Yyeiag n opBn xprion twv dapudkwyv (rational use of medicines) opiletal wg n Kataotaon
KoTd TNV omoia: "Ot ao9eveic AauBdvouv THV QAPUAKEUTIKN aywyn n omoia eival
KataAAnAn yla tv KAWIKG TOUG KOTAOTAO!N, O KXTAAANAEc SOCEIC Kol yla TO XPOVIKO
SLaoTNUA TTOU AMAUTEITAL, 0TO XOUNAOTEPO SUVATO KOOTOC TOOO Ylo TOUGC (8LOUG 000 Kal Ylo
™V kowwvia w¢ ouvodo" (WHO, 1985). EmunpdoBeta, eKTLPATAL OTL OE TIAYKOOLO £Minedo
t0 50% twv dapudkwv ouvtayoypadouvtal f  Slavépovial Katd Tmapdfoacn Tou
npoavadepBEVIOG OpLOUOU yla TRV 0pBn Xprnon Twv dapudkwy, evw To 50% twv acbevwv
Sev AapBavel Tnv pappakeuTikh aywyn cupdwva pe Tt odnyieg (WHO, 2010). Eivat Aoutov
npodnlo, OtL n €ubuvn ywa tnv opbn xpnon Twv dopudkwv PBapaivel 6Aoug ToOUG
EUMAEKOUEVOUG OTNV  XPHon Twv ¢GopUdkwy, NATOL TOUC ylaTpoUg MECW  TNG
ocuvtayoypadnong, toug dapuakomolol péow TG Stdbsong tTwv GapuaKwy Kol TOug
a0Beveig HEow TNG KOTAVAAWONG KAl TG autodpovtidac.

EWSkad, n anodaon g cuvtayoypddnong amd tov yLatpo eivatl auth mou otnv nisoPndia
TWV TMEPUTTWOEWYV, EKKLVEL TNV Sladikaoia tng xpriong dopudkwv kabopilovtog oe peyalo
BaBud tnv moootnTa - Tov OYKO KOl TO Hiypa Twv GAPHOKEUTIKWY OKEUACUATWY TIOU
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KOTAVOAWVYOVTAL KAl KOTA CUVETELA TO UPOG TNG PAPUAKEUTIKAG Samavng. Q¢ €k TouTou,

elvat 1blattepa kpiowo va Stacadnviotel n €évvola tng opdri¢ cuvtayoypapnong.

KaBévag amnd toug eumAekOUeEVOUG OTNV GOPUAKEUTIKH ayopd avtlapBavetal StodopeTika
QuTOV Tov 0po (Chapman S., et al., 2004). Etol, 0 KPATIKOG UNXOVLOMOG KAl TO A0PAALOTIKA
Ttapeia pnopet va avtihapBavovtal tnv opbn cuvtayoypdadnon wg tn cuvtayoypadnon tou
OKEUAOWOTOC LE TO XOUNAOTEPO KOOTOC. ATIO TNV TAEUPA TNG N dapuakoBlopnyavia pnopet
va avtlhapBavetal tnv opBr cuvtayoypadnon wg tn ocuvtayoypddnon TOU VEOTEPOU
OKEUAOMOTOG, KOl Ol ylatpol w¢ tn ouviayoypadnon eKeivou ToU (POPUAKEUTIKOU
OKEUAOWOTOC IOV €Xel amodelyBel 6TL 0dnyel otV Mo amoteAeopatikiy Bepareia.

KaBepwa amd tig mpoavadepbeioec amoPelg mepléxel PrAypata tne oAnbelag tou Tl
TIPAYUATIKA oUVLOTA TNV opBn cuvtayoypadnon. Upudwva pe tov Barber N. (1995) n opBn
cuvtayoypdadnon ouvictatol oTnv LKavomoinon tecodpwyv (4) otdxwv: TN HEyLoTomoinon
NG QMOTEAECUATIKOTNTOG, TNV €AaxloTomoinon Twv KWwSUVWV Kal ToUu KOOTOUC Kal TO
ogBaopd otic embupisg/mpotiunoslg tou aoBevh. Eival Aoyikd OtL n emiteuén OAwv autwv
TWV OTOXWV Ttautoxpova O8ev eival mavta Suvatr. Qot600, 0 YLOTPOC TIOU ETUALYEL
(ouvtayoypadel) To papuako Ba npemnel va mpoonabei kaBe popa va e€lcoppomroel OAEG
OLUTEG TIG SUVALELG KOL VOL ETIITUXEL TOUG TIEPLOCOTEPOUG OO AUTOUG TOUG OTOXOUG.

H emiloyn (ouvtayoypddnon) tou dpapudkou sival pla dtadikaoia kotd thv SLApKEL TNG
omolag o yLatpog AapBavel urtoPn Tou OxL LOVO TIG TEGOEPLS (4) MapaUETPOUC yia TV 0poI)
ocuvtayoypddnon OMwG AUTEC oploTnKav TPONYOUUEVWE aAAG Kal pio MANBwpa GAAWV
napayoviwy. Ot mapAyovieg Toug omoioug Aappavouv undPn Toug oL ylatpoi motkiAlouv
KoL apopouv ota Snuoypadikd XapakTnpLloTka Twv ylatpwyv (De Bakker D. et al., 2007; Wun
Y. et al, 2002) kal Twv acBevwv (Healey AT., et al., 1994; Bradley CP., 1992), ti¢ avtlAfPeLg
TOU yLOTPOU OXETIKA P TI¢ Tpoodokieg Tou acBevn (Stevenson F., et al., 1999; Cockburn J. &
Pit S., 1997) kaBwc Kal TNV oXEon HETOEU TWV yLOTPWVY Kol Twv cuvadéAdwv Toug (Keating N.
et al, 2007), twv dapuakonowwv (Muijrers P., et al., 2005) Kal TwV LOTPIKWY EMLOKEMTWY
(Caudill TS., et al., 1996). Emiong, Ta HETPA KOl OL TIOALTIKEG TTOU edapuolovTal oThV ayopd
ToU PopUAKoU aAAG KOl O TPOTIOG OPYAVWONG TOU CUCTHMOTOG UYELOG KAl TNG ayopdg Tou
dapudkou elSIKOTEPA ATOTEAOUV ONUOVTIKEG CUVIOTAPEVEG Katd tn AN thg anddaong
ocuvtayoypadnong (Hassell K., et al., 2003; Lundin D., 2000) .

H dappakevtikn damavn Kat N GopUAKEUTIKA TTOALTIKN otnv EAAGSa

H dappakeutikn damavn otnv EAAASo armotéAeoe SLoPOoVIKA £VOL GNUOVTLKO UTTIOOUVOAO TNG
OUVOALKAG Samadvng yla TV uyela to omoio mapouciale auéntikn tdon. Edikotepa, o
£TAOLOG PUBUOG alENoNG TNG GAPUAKEUTIKNG Samadvng yla tnv nepiodo 2000-2006 avrABe
oto 10,5%, evw tnv mepiodo 2005-2009 aviABe oto 11,6% kataypadovtag tov uPnAotepo
puUBUO avgnong petafl Twv XwWpwv TG Eupwnng (avtictolo mMocootd o0Tto GUVOAO TwWV
Xwpwv tnN¢ Eupwnng 1,4%) (OECD, 2016a; KouoouAdakou X., & Bitoou E., 2008). Tnv nepiodo
QUTNA TIOPA TLC KPATLKEG TIAPEUPACELG EAEYXOU TWV TIHWV KL GUYKPATNONG TOU KOOTOUG TWV
dapudkwy, oM@ Kol TIC ouvexelg mpoondbBeleg emiBoAng odpayuwv £l066ou otnv
dAPUAKEVUTIKN ayopd Ta amoteAéopata Sev Atav evBappuvtikd kot 6ev odnynoav otn
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OUYKPATNON Twv Samavwy, otnv opbdr Kol amodoTK KATOVOUN TwV TIOPWV KAl oTnv

enitevén ¢ Kowwvikng woodtntag (Yfantopoulos J., 2007; KapoaumAn E. kot ouv., 2006;
Kovtolauavng B., & Kougoulddkou X., 2004; Atapomoudog A., 1999). OL MOALTIKEG yLa TV
puBULON TG GOAPUAKEUTIKAG ayopAC TPV TNV OLKOVOULKA Kpilon, ATav TEPLOCOTEPO
T(POCOVATOALOHEVEG OTLG TIUEG TWV QAPUAKEUTIKWY OKEUACUATWY, EVW Ta METPA TA omoia
adopovoav oTnv MAEUPA TNG {ATNONG Kol KUplwg otov €Aeyxo TNG cuvtayoypddnonc Kot
KOTQ OUVETELD TOV £AEYXO TOU OYKOU Twv GAPUAKWY HATAV €AAXLOTA €WG AVUTOPKTO
(Contiades X., et al., 2007). ErunpboBeta, peteneita €peuveg emPBeBaiwoay TNV avaykn va
otpadolV Ta PETpa otnv SeUtepn PeTaPfAnth tng e€lowong tng dapUAKEUTIKAG Samdvng,
6nAadn otov Oyko pEow TOU €AEyXou TN cuvtayoypddnong twv ywatpwv (Lambrelli D &
O'Donnell O, 2010; I0BE, 2009).

H olkovopikr kpion Kat n €vtoén oto MPOYPOUUA OLKOVOULKAG TIPOCAPHUOYNG 081 ynoe ot
ANUN HETPWV ylo TNV CUYKPATNGON KAl TOV TMEPLOPLOUO TNG GAPHAKEUTIKNAG damavng Kal
Kuplwe otn pelwon g dnuootag papUakeuTIknG damavng. Ta UETPA OUTA OTOXEUAV OTLG
TIHEC TWV GAPUAKWY (LELWOELS TIHWY, aAlayEG ota TieplBwpLa KEPSOUS TwV GappaKeiwy Kot
TWV GaPUAKATIOONKWY, €L0AYWYH QUTOHOTWY KOl UTIOXPEWTIKWY eMLOTpodwv (rebate kat
clawback) amnod ti¢ dapuokeuTikég eTalpeieg), adopoloav oTnV EMAVELTAYWYN TNG BETIKAG
Alotag, otn B£omion TNG apvnTKAG AloTOC KAl Tou KataAoyou Mn Zuvtayoypadoluevwy
Qapuakwv (MHIYQDA), otnv auvénon TtnN¢ CUMUETOXNG TWV aoBevwv OTO0 KOOTOG yla
OUYKEKPLUEVEG KATNYyopleg papudkwy Kal acBevelwv Kol otnv edapuoyr ToU CUCTAUATOC
NAEKTPOVIKAG cuvtayoypadnong (Economou Ch., et al., 2014; Vandoros S. & Stargardt T.,
2013).

To pETpa auTd £iyov WG amoTtéAseopa 0 puBUOC PeTABOANG TNC GAPUOKEUTIKAG Samavng
otnv EMada va pewBel tnv mepiodo 2009-2014 koatd 8,5% mapoucialoviag Ttnv
peyoAUtepn pelwon petatld twv Ywpwv tng Eupwning (OECD, 2016a). Noapola autd n
dappakeuTikn damavn otnv EAAASa e€akohouBel va amnotelel (otolyeia 2014) tov deltepo
KOTA O€LPA CUVTEAEDTN TNG OUVOALKNAG Samavng yla Tnv vyeia (28,4% Evavtl 19% OTLC XWPES
™¢ Eupwnng). Emiong, n katd kepoAny Samdavn ya dpdppoka otnv EAAGSA mapapével
vPnAi’ (468 EUR PPP) GUYKPLTIKA e TOV GO Opo Twv Eupwmaikwy xwpwv (EU27, 402 EUR
PPP) (OECD, 2016).

Ta pétpa mou edappootnkay, av Kal odnynoav o pelwon tng GapUaKeUTIKAG Samavng Kot
KUPLWG TG dnudotag popprakeuTIKAG Sdamdvng giyov we amotédeopa tnv avodikn mopeia
™M¢ WwTkAg Samavng — uPnAotepa tou pécou 6pou tou OOZA- amd to 2013 Kol EmeLta,
ETUPEPOVTOG ONUAVTLKA EMLBAPUVON OTA VOLKOKUPLA KATA TNV Tiepiodo OmMou To UECO KATA
kedaAnv AEN tne xwpag umoleinetat epdavwg amnd tov avtiotolyo péco otov OOZA (Siskou
0., et al., 2014; Economou Ch., et al., 2014). Katd cuvémnela sival SLaltepo GNUAVTIKO va
otpadolV Ta HETPA OTNV TIOCOTNTA - OTOV OYKO TWV ouviayoypadoUUevwY GopUAKWY
(Siskou 0., et al., 2014; Economou Ch., et al., 2014, Vandoros S. & Stargardt T., 2013).

! Odeiletal va AapBdvetal urtodn otL ta oxetikd dedopéva tou O0ZA avadépovtal otnv darmdvn yla pappaka
Kat dMa un dtapkn ayaBa (pharmaceuticals and other non-durables) 6nAaér cupneplapupavetal kat n Samdvn
ylo avoAwotpa ayadd (ektog dappdkou), yio tov e§opBoAoyLlopo tng onoiag exouv AndOel meploplopéva PETpa.
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H cuvtayoypddnon octnv npwtofaduia ppoviida vyeioag otnv EAAada

JTIC MeploooTePEC Eupwmaikég Ywpeg, To ouoThUa TNG MpwtoBadutag dpovtidag vysiag
elval avamtuypévo ylupw oamd Ttov yeviko / olkoyevelakd ([/O) ylatpd kol otevd
ouvSeSEUEVO e TIG UTNPEDLEG TTOU QUTOG Tapéxel (Boerma W. & Dubois CA., 2006; Saltman
RB., et al., 2004). Qg ek TOoUTOU, OMOLOOATIOTE TMPOOTMAOELN Yl TN OCUYKPATNON TwvV
APUAKEVUTIKWY Samavwy Kol Tov £AeyXo TG ocuvtayoypadnong ansubUveTal Katd KUpLo
Ao6yo otov /0 ylatpo.

2Tn xwpa pag, n afio evog opyavwHeEVOU Kal LoXUPOU CUOTAATOG TpwToBabulac ppovridag
vyelag, elval avapdbloBntntn (Souliotis K. & Lionis C., 2004; KuptémouAdog I, kat ouv., 2000;
KuptomouAog I, & @AaAfdne A., 1996). QoT600, OAEG OL PETAPPUOULOTIKES TPOOTIAOELEC’
yla tThv avamntuén evog oAoKANpwWUEVOU cuoTnUaToC Mpwtofabulag dpovtidog vysiag dev
gxouv eguobwBel £wg onuepa (Lionis C., et al, 2009). Iuvenwg TtO PAPOC TNG
ocuvtayoypddnong 8ev emikevipwvetal otoug /O ylatpol¢ -0mw¢ oupPaivel oe AANeg
Eupwmaikeég XWPeG- AAAQ KATOVEUETOL GE OAO TO LATPLKO CWHAL.

MapoAa autd n cuvtayoypddnon daivetal va amoteAel oNUAVTIKA alTio TPOCEAEUONG OTIG
umnpeoie¢ mpwtoPfaduloc  ¢povtidbog uvyelag. MAAlOTa  OXETIKN  €peuva,  TIOU
TIPOAYUOTOTIOLE(TAL QO TOV TOHMEN OLKOVOULKWY TNG UYeloag tng EBVIKAG ZxoANg Anupooiog
Yyelog og xproteg unnpeotwy vysiag amno to 2006 £wg Kot onuepa, €8et€e OTL N cuXVOTEPN
attio xpriong Twv unnpeolwv mpwtopadulag dpovtidag vysiag to 2006 fTav n avaypodn
ouvtaywv (46,2%) evw to mooootd autd to 2011 avnABe oto 49% (EZAY, 2011; EZAY 2006).
Emniong, pue Bdon ta otolxeia tou Ymoupyeiou Yyelog kat Kowwvikng AAAnAeyyong (YYKA) yia
70 2011 amod to cUvolo Twv emokEPewv ota kévtpa uyeiag (KY) tou EBvikou Zuothuarog
Yyelog (EZY) to 31% adopolos cuvtayoypadnon svw ota nmepipepelakd tatpeia (M) to
TIOCO0OTO TNG cuvtayoypddnong avepxotav oto 63% (YYKA, 2012).

ErutAéov, maAaldtepes LEAETEG €XOUV OVASELEEL HLla OELPA Ao LOLALTEPOTNTEG OTOV TPOTIO
ocuvtayoypddnong Kol KatavaAwaong Gapudkwy otn Xwea KOG, oL onoleg KaBLotolv aKOpUa
mo 8UoKoAN TNV PUBULON TNG GAPLAKEVUTIKNG AYyOPAS KAL TN CUYKpATnon Twv damavwv. Ot
LOLALTEPOTNTEG AUTEG OXETIlOVTAL E TNV ouvTayoypadnon dla aviurpocwnou (Antonakis N.,
et al., 2006) xat tnv uPnAn KatavaAwon avtipikpoBlakwy (Ferech M., et al., 2006) ta omoia
O£ OPKETEG TIEPUTTWOELG Yopnyouvtal amd ta dapuakeio xwplig atpikr ouvtayn (Plachouras
D., et al., 2010; Skliros E., et al., 2010). Ot TPOKTLKEG QLUTEG ATMOKALVOUV aItO TNV €Vvola TNG
0pBn¢ ouvtayoypadnong kol TG opbng xpnong Twv ¢GopUAKWY KoL €XOUV APVNTLKEC
ETUMTWOELG TOO0O0 OTIC eKBAoeLg uyeiag 600 Kal atnv darmavn vyesiog.

Ze OTL adopd Ta MPOTUTA cuvtayoypddnong, ta otolxela mou adopolv tnv EAAAGSa ival
€€ALPETIKA TIEPLOPLOPEVA KAl TPOKUTITOUV KUplwg amd ouykekplpéva Kévipa Yyeiag otnv
Kpntn (Antonakis N., et al., 2006; Mnartikac A., kat cuv. 2001; Avtwvakng N., kot ouv.,
2000). Emiong, €xouv OnuooleuBel, KAmMoleg HEAETEG OU adOPOUV OTILG TPAKTIKEG OTNV
npwtofaduia dpovtida uyelag oL onoieg OpwWE eotialouv Kuplwg oTIC altieg voonpotntag
Twv acBsvwv mou npoonABav otig uninpecieg autég (Minas M., et al., 2010; Mariolis A., et

% EVSELKTIKG, OL KupLOTEPOL VOUOL Ttou adopoloav otnv opydvwon tng MDY otnv EAAGSa gival: v. 1397/1983, v.
2071/1992, v. 2194/1994, v. 2519/1997, v. 3235/2004, v. 3918/2011, v. 4238/2014
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al., 2008; Koutis A., et al., 1991) KalL Ot OUYKEKPLUEVEC DOAPUOAKEUTIKEC KOTNYOPLEC
(Kontarakis N., et al., 2011).

TéAog, SleBvwg €xouv dnpooleuBel apKeTEG LEAETEG YL TOUG TTOPAYOVIEG TIOU eMmnpealouV
NV cuvtayoypadnon vevika (De Bakker D., et al., 2007; Bradley CP., 1992), ka®w¢g Kal
UEAETEG OL OMOieg SlEPEUVOUV TO POAO CUYKEKPLUEVWYV TTAPAYOVTWY 0T ANPn tng anodaong
ocuvtayoypadnaong (Stevenson F., et al., 1999; Muijrers P., et al., 2005). 3tnv EAAGSa woTtdo0o
UTIAPXOUV HPOVO 800 HEAETEC OL OmMoie¢ €XOouv HEAETNOEL TOUG TAPAYOVIEC TIOU
cuvuTtoAoyilouv oL ylatpol Katd tnv SLapKeLla tng cuvtayoypadnong yevika (Theodorou M.,
et al., 2009) xat Tn cuvtayoypddnon Twv yevoohuwy elbikotepa (Tsiantou V., et al., 2009).
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OewpPNTIKO MAQIOLO KOl AVOLYKOLLOTNTA TNG LEAETNG

Elcaywyn

JUpPwWVA PE TIG APXEC TNC OLKOVOULKAC Bewplag oL ylatpol, W OLKOVOULKA OvTa, £TAEYOUV
opBoloyika to €idog Tou dappdakou yla Tov acBevr, yvwpiloviag MARNPWE Kol £XoVTog
afloloynoel 6AoUG TouC aPAyovTeg Tou odnyolv atnv 0pBr cuvtayoypddnon Onmwc autol
neplypadnkov oto mponyolUevo keddAoto. Opwe, oTNV MPAYUOTIKOTNTA KABe évag amo
TOUG Ttapamavw mapdyovteg dev €xel Ty Sl Paputnta otnv TeAKr ouvtayoypadLki
anodaon. Emumpdobeta, n UYELOVOULK ayopd Kol i ayopd tou Gpopudkou €xel mARBOG
XOPAKTNPLOTIKWY KAl LSLALTEPOTATWY Ta omoila cUUBAAAOUV oTNV OTPERBAWGN TNG AYOPAG Kot
KOTA OUVETIELQ OTNV QIOMAKPUVON omd TtV Topadoxn TNG VEOKAAOLKNG OLKOVOULKNG
Bewplag oxeTikd pe TNV AP n opBoAoyikwv anopacewv.

TNV MPAYHOTIKOTNTA, OL AMOodACELS TWV YLATPWYV YLO TNV €TIAOYT Tou GapUAKoU Umopsl va
pnv elval mavia opBoAOYIKEG LE TNV OLKOVOULKN €vvola Tou OpoU KOl KATA CUVETELD N
OLKOVOULKA ETLOTAMN MOV tng Sev elval duvatd va epunveloel TN CUUNEPLPOPA TWV
ylatpwv. H Stamiotwon autr avédelée to nedio Twv cuumepLdOPLKWV OLKOVOULKWVY TO OTolo
avayvwpilel 6tL oL anodaoelg Twv atdpwy Sev eival mavta opBoAoyLKES. Ta OLKOVOULKA TNG
ocupuneplpopdg daveilovral epyadeia kal pebodoug amod tnv Puyoloyia kat otpédouv tnv
TPOCOYXI OTNV CUUTEPLPOPA TWV ATOHWY, PE OTOXO TNV KATavonon, TNV EpUNVELA KOl TNV
BeAtiwon tng (Rice T., 2013; Frank R., 2004).

2TN OUYKEKPLUEVN LEAETN yLO TNV €PEUVA TNG ouvTayoypadIKAG CUUTEPLPOPAS TWV YLATPWY
eTUAEXONKe N Oswpla Npooxedlaopévng Tupmnepidopac (Theory of Planned Behaviour , TPB)
ylatl mopExeL Pl odalplki TPOCEYYLON OTNV €peuva TNG CUUTEPLPOPAG KOl WG BEWPNTIKO
UTIOSELYHa £XEL XpnoLomolnBel oe MANBwpA LEAETWY TIOU €pgUVOUV TNV CUUTEPLDOPA KOl
TIG MPOoBEoelg TwV emayysApatiwv vyesiag (Rashidian A & Russell 1., 2012; Wade J., et al.,
2010; Franscis J., et al., 2009; Walker A., et al., 2004). ErunpocBeta, n TPB elval éva
ONUOVTLIKO £pYOAELO OTOV OXESLAGHO, OTNV AVATTTUEN KoL 0TV afLoAoynon MapeUPAcewy ot
ormolec £xouv w¢ otoxo TNV aAlayn cupnepldopdg Twy enayyeApatiwy vysiag (Weinreich S.,
et al., 2009; Hrisos S., et al., 2008a; Hrisos S., et al., 2008b).
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KedpdAato 2: Oswpntikd mAaiolo ko avaykatdtnta tng HeAETNG

H Oswpia NMpooxediacpévng Zupnepipopag

H Oewpia Mpooxediaouévng Tupnepipopdg dtatunmwbnke amd tov Ajzen, To 1985, kal
amotelel €€AEN g Oswplag tng EAAoyng Apaong (Theory of Reasoned Action - TRA) n
ormola eiye dtatuntwOel Alya xpovia vwpitepa, to 1977, and toug Ajzen kal Fishbein.

H Oswpia Mpooxedlacuévng Zuumeplpopdg xpnolUOMOLEiTaL yla tnv mpoBAedn kal tnv
gpunveia g avBpwmivng cupnepldopdc. Itnpiletal otnv umobeon OTL n cupneplpopd evog
atopou pmopel va mpoPAedBel av yvwpiloupe tnv npobeon Tou va cuunepldepOel pe tov
OUYKEKPLUEVO TPOTO (Armitage C, & Conner M., 2001; Ajzen I., 1991).

O mupnvag tg TPB elval n mpobeon (Intention) Tou atopou va cupnepldepbel pe Eva
OUYKEKPLUEVO TPOTIo. H mpdBeon wg €vvola mepAaUBAVEL TIC KLVNTAPLEC SUVAMELG yLla TV
ek&AAwaon tng cupnepldpopag, Kat avadEPETUL 0TNV KIVNTOTOLNGN TOU ATOUOU Vo KATABAAEL
ouVELONTA TPOOTIAOEI WOTE VA TPAYUOTOTOLNOEL TV cupmnepipopd (Ajzen 1, 1991).
Juudwva pe tov Ajzen, n mpoBson amoteAel LOXUPO TMPOCSLOPLOTIKO TIAPAYOVTO TNG
ouuneplpopdc. Ymd auth tnv €vvola, 600 PeyaAUTepn eival n mpobeon tou atopou va
vloBetnoel pa cupnepldopd, tOoo peyalutepn eival n mBavotnta va epmAakel og auth.
Kata ocuvénela, n nmpobeon upmopel va Bewpnbel wg pla KOTA TTPOCEYyLon eKTiUnon tng
TPAYUATIKNAG cupmeplpopdg (Ajzen |, 2011; Eccles M, et al. 2006).

Qotooo, 6ebopévou OTL TO ATOUO E€lvol UEPOG EVOC EUPUTEPOU KOLVWVLKOU OCUVOAOU,
CUVETIAYETAL OTL, N TPOBeon Tou va uloBetroel ula cuumneplpopd StapopdwveTal amno
ETUUEPOUG TTAPAYOVTEG, oL omoiol Ba mpémnel va diepeuvnBouv (DiMatteo M & Martin L.,
2006; Franscis J, et al, 2004; Ajzen |, 1991). OL mapdyovteg autol sivat:

e H Jtaon (Attitude - Att) Tou atopou f TNC opAdOC AMEvVAVIL OTNV UMO avaluoh
ouuTnEPLPOPA GUVOALKAL.

e Ol Yrmokelpevikol kovoveg ocupmepldopadg (Subjective Norms -SN), oL mpoodokieg mou
£€XOUV Ol «ONUAVTIKOL dAAOL» OXETIKA HE TIG TPAEEL EVOC ATOMOU. H TapdeTpog auTh
6nAadn, avtavakAd tnv avttAapBavopevn KOWWVLIKA TILECN TIOU TO ATOMO VWWBEL
T(POKELUEVOU VA ULOOETHOEL A UN L0l CUYKEKPLUEVN cupTiEpLdOPA.

e O AvtAnmtog €Aeyxog tn¢ ouumepidpopdg (Perceived Behavior Control -PBC)
ovadEpetal oto Babpo mou £vo ATopO TLOTEVEL OTL TOU Elval EUKOAO va eKENAWOEL UL
OUYKEKPLUEVN ouumeplpopd  QOKWVTAG EAEYXO OTOUG  SLEUKOAUVTIKOUG Kol
OVOLOTOATLKOUC TTAPAYOVTEG.

Baowkn apyxn otnv TPB eival n Apxi tng cupPatotntag (principle of compatibility) 4 Apxn
TACT (TACT principle), cOudwva pe Tnv omola n unod e€€taon cupnepldopd, n MPodeon Kot
ol mpoabloploTikol mapdyovteg autng, Ba mpémel va tpoodloploTolv Pe akpiBela waote va
Suvartal va amavtnBoulv técospa (4) epwtipara: (o) O Itdxoc (Target) (B) H Apdon (Action)
(y) To mhaiolo (Context) kat (6) O xpdvog (Time). H apxn tng cuppatdtntag ival peilovog
onuaociag kabwg Sltaodalilel 6tL 0Aeg ol petaBAntéc avadépovtol oto blo eminedo
vevikotntag (Franscis J. et al, 2004; Ajzen |, 1991).
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KedpdAato 2: Oswpntikd mAaiolo ko avaykatdtnta tng HeAETNG

Qg €k TOUTOU, O TPOTOC L€ TOV OToio Aettoupyei N Oewpia Mpooxedlaouévng Zupmneplpopdg
TIAPOUCLATLETAL OXNUATIKA OTO TOPAKATW SLAYPOUAL.

Jtdon
(Attitude)

Yrokeevikot Kavoveg MpoBeon
2UpnepLbopds (Behavioral
(Subjective Norms) Intentions)

Juunepipopd

(Behavior)

AvtAnTtog EAeyyog -
Juumepldopag -
(Perceived Behavioral -
Control) -

Mnyn: Ajzen 1, 1991
Awaypappa 1: IxnUATikg anetkovion tng Oswplog Mpooxedlaouévng Zupmnepldpopdag

ATO TO Moponmavw ypddnua Kol Thv HEXPL TwPa avaluon yivetal avtiAnmto otL ol tpelg (3)
Baolkoi mpoodloplotikol mapAyovTeg Thg mPoOBeong elval n 0TACH, OL UTIOKELUEVIKOL KOVOVEG
ouunepLlPopdAg Kol 0 avTIANTITOG EAeyxoC cupnepldpopdg. TUpdwva Aoutov pe t TPB, oo
BeTikOTEPN €lval N OTAGCN EVOC ATOUOU QIMEVOVTL OTNV cUPTEPLPopd, 0G0 €UVOIKATEPOL OL
UTTOKELEVIKOL KAVOVEG yLaL TNV eKSAAWON TNG oUMEPLDOPAC Kal 660 peyalUTtepn aioBbnon
eA€yxoU €XEL TO ATOMO MAVW OTN ouUTepLpopd, TOC0 LoxupoTepn Ba elval n mpoBeor) Tou va
gumAakel og auth thv cuumepltdopd.

Atilel va onuewwBdel 0TI, 0 AvTIANTITOC €AeyXOG OUMMEPLPOPAC, O omolog elval Kol 0 VEOG
mapayovtag o omoiog eonxbn otnv TPB cuykpltika pe tnv TRA, €xel, cUpdwva pe Tov Ajzen
(1991), dueon emibpoon otnv cupmepidopd. Me amAd Adyla autd umodnAwvel OTL n
muBavotnta va cupumnepldhepOel To ATOUO e EVAV CUYKEKPLLEVO TPOTO elval peyaAUTtepn 660
peyaAUTepo €Aeyxo Bewpel OTL €xel MAVW OTNV CUUTEPLPOPA, KOl aviiotpoda to Gtopo Ba
amodUyeL pa cupnepldopd otnv omoio Bewpel OTL Sev £xel Tov EAeyX0 OGO HEYAAN Kal av
elval n mpoBeor) Tou va cupnepldpepOEel e TOV CUYKEKPLUEVO TPOTIO.

KaBe évag amd toug mpoavadepBEVIEG MAPAYOVIEG €lvol OMOTEAECUO OCUYKEKPLUEVWY
Slepyaotwv kat mpoodlopiletal and mPOcOETOUC YVWOTIKOUG TTIAPAYOVTES, TIG TEMOLONOELG
(beliefs). H memoiBnon oamoteAel pia umoBetikr évvola, n omola mepllapPdvel évav
LOXUPLOMO 1 Hla SHAWoN Kol avadEPETaL OTn OXEON HUETOED EVOC OVIIKELUEVOU, MLAG
EVEPYELAG N MLOC LOEQC KAl pLag L8LotnTag f yvwpiopatog. Ot emolBroslg (opOoAoyIKEG )
pun) eilvat amotéAeopa epeblopdtwy Kol Slepyaclwv Kol TEAWKA €lval OQUTEG Tou
Slapopdwvouy, péow pLog opBoloylkng Slepyaciag, Tn OTACN, TOUG UTIOKELUEVIKOUG
KOVOVEG cUUTIEPLPOPAC KOL TOV avTIANTITO €Aeyxo TG cupmepldopdc Omwe opilovtal otnv
TPB (Ajzen I., 2011; DiMatteo MR., et al., 2006; Franscis J., et al. 2004; Ajzen I., 1991)
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KeddAatro 2: OswpnTtiko MAaiclo Kal avayKatotnta tThg LeAETNG

H otdon Tou atopou amévavtl o€ Ula cUUeEPLPopaA Elval AMOTEAEGUA TNE TTEMOIBNoNG Tou
OXETIKA HE TO amotéAeopa tng cupmneplpopdg (behavioral belief - BB) kat tng afloAdynong
autoUl Tou amoteAéopartoc (outcome evaluation - OutE).

OL UTtOKELEVIKOL KaVOVEG cUTEPLDOPAG SLapopdwVovTaL Ao TIG TEMOLBCEL TOU OTOROU
OXETIKA HE TO TL TLOTEVOUV oL "onuavtikol aAdot" OtL Ba npénel va kavel (normative beliefs -
NB) kot To méoo mpobupog eival va akoloubrosl kot va cuppopdwBOel pe TV yvwun Twv
onpavtikwv aAwv (motivation to comply - Motcom).

O avTIANTITOC €AeyX0G OUMMEPLPOPAC £lvol OMOTEAEOUA TWV TEMOLONCEWV TIOU £XOUV
Slopopdwoel Ta ATOUA CXETIKA e TNV amouasia ) mapousia Twv HECWV KoL TWV EUKALPLWV
KaBwg KoL TN UTOPENG 1 1N Twv SUSKOALWVY ULoBETnoNnC tne ouumepldopdg (control beliefs -
CB) Kol TNG UTIOKELUEVIKNG 0loBnong oxeTikad He TNV LoXU autwv tTwv péocwv (Control Belief
Power - CBP).

JUVEMWC O Lo Tilo Sleupupévn tne popdn n Oewpia Mpooxedlacuévn Tupmneplpopdg
propel va StapopdwOel 6w oto mapakdtw Aldypappa:

f MemoBroslg yia 1o h f A

anotéleopa+ AfLloAdynon Tou S8

QTMOTEAECUOTOG n

(Behavioral Beliefs + Outcome (Attitude)
L Evaluation) J L )
f I‘Iertmer'we’tq yLatoug ) f YTOKELUEVLKOL )

nomevatkouq aMg)uc + KOVOVEC NpodBeon Zuunepidopd
oBupia cuppopdwo .
i . " . HHOP ) nc' oupmepLpopag (Intention) (Behavior)

(Normative Beliefs + Motivation (SN)

L to comply) - \ J - v
-

(- X . ] 4 ) -

MemolBrioeLg yia tnv UTtapén A 1N AVTANTTTOC _ - -

SuokoAlwv + loxUg Twv EAEVYO -
nenolOnoewv YXoS
ouunepldopdg
(Control Beliefs + Control Belief (PBC)
Power)

G G J

Mnyn: Ajzen 1, 1991

AlGypoppa  2:3XNUOTIKA  OTELKOVION  Oleupupévng popdng tng Oswpiag MpooxedSiaopévng
Jupmepldpopag

Avaykalotnta tng HEAETNG

OL Aoyol oL omolol umayopeucav TNV OVAyKOLOTNTO UAOTOLNONG TNG Mapoucag UEAETNG
TapoucLAlovTaL OTNV CUVEXELQL.

A) H avaykn ouykpatnong tng ¢papoKEUTIKAG Samavng

H dappakeutikn damavn Bpiloketal SLoXpoviKA OTO €MIKEVTPO TWV MPOOTABELWV yLa TV
ouyKpatnon f/Kal v Peiwon tng £tol wote vo emiteuxOel n opBoloyik Katavoun twv
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KeddAatro 2: OswpnTtiko MAaiclo Kal avayKatotnta tThg LeAETNG

TIEPLOPLOUEVWY TIOPpWY. O OTOXOG QAUTOC O TEPLOSOUG OLKOVORLKNG KPlong - OMwG N
neplodog Twv TeEAeUTAlWYV ETWV- O OUVOUOOUO Me ThV Onuoypadlk yrnpavon Ttou
MANBuopoL Kol To emISnULOAOYIKO Tipodih elvol aKOPA TILO EMUITOKTIKOC. To UYoG Tng
dAPUAKEVUTIKNAG SAMAVNG TIPOKUTITEL OO TO YLWOMEVO TNG TWNG TwV PAPLAKEUTIKWY
OKEUAOMATWY E£TL TNV TOCOTNTO TIOU KaTtavaAwveTal. Ta tedevtaia xpovia yivetal 6Ao Kal
TIO €VToVa TIAPASEKTO OTL Ol TIOALTIKEG YL TNV CUYKpAtnon tng damavng Ba mpénel va
otpadouv otnv MAeLpa tTn¢ INTnong, SnAadn va EMNPEACOUV TOV OYKO TWV GOPUAKEUTIKWY
okevaopatwy. Asdopévou OTL, n ouvtayoypadnon kabopilel oe MOAU peydho Babuod tov
OYKO TWV PAPUOKEUTIKWY OKEUOOUATWY Kal dpa tnv GopUaKEUTIKA Sdamavn, n mpoooxn
oTpEdETAL OTOV TPOTO HE TOV Omoio cuvtayoypadouv ol yatpol.

B) EAAeWPn EUMELPLKWV SESOUEVWIV OXETIKA ME TO POTUTIA ouvtayoypadnong otnv NAOY

MNapd& tnv aufavouevn epeuvnTiky Opaoctnplotnta mou €xel mapatnpnBei Siebvwg
ovadoplkd pHe Ta MPOTUTIO cuvtayoypddnong twv Mevikwy latpwv otnv MNAY, n EAAGSa
g€akolouBel va eival pla xwpa pe e€oPETIKA TIEPLOPLOUEVO EUMELPLIKA dedopéva, e€altiag
UEXPL MpOodaATA TNG AMOUCIOC €VOC NAEKTPOVIKOU OCUCTHUOTOG cuvtayoypadnonc. To
oTolyela TTou UTIAPXOUV yla Ta cuvtayoypodkd mpdtuma otnv EANGSa mpogpyovtal amo
QTMOCTIAOUATIKEG TipoomaBeleg (Antonakis N., et al., 2006;Mnartiko¢ A., kai cuv. 2001;
Avtwvakne N., kot ouv.,, 2000) He amOTEAECHO VO MNV  UTIAPXEL OCUCTNMOTLKA
napakolouBbnon twv dawopévwyv ocuvtayoypddnong n omoia BOa avadeikvue TIg
ouvTayoypadIKEG IPAKTIKEG oL oTtoleg xprilouv Mpoooxn¢ Kal BeAtiwong.

) H onuaocia g peAétng g ocupmnepldpopdc wG epyaleio yla Thv cuykpatnon tng
danadvng

To nedio NG LEAETNG TNG CUMMEPLDOPAS EXEL KEPSLOEL SleBVwC TNV TPOCOYXI TWV EPELVNTWY,
Omou Kataypadetal pa cuveXL{opevn poomabeila avelpeong TWV MOPOAYOVIWY oL omoiot
kaBopilouv TNV AN TNG LATPLIKNAG armddacng YEVIKA Kol TNG anodaon cuvtayoypddnong
eldkotepa. H katavonon kat n Siepevvnon NG Olepyaciag Katd TNV  €miAoyn
(ouvtayoypadnon) tou dappdkou Kot tNG OUUMEPLPOPAC TWV YLOTPWY, UTOopsl va
anoteAéoel €va MOAUTIUO gpyaleio TOOO yla TOUG emayyeApaTieg vyeiag 600 Kal yla TOUg
umevBuvoug ANYPng amoddocewv, ywa TNV e€mdoyr), To oxedSlaopd kol v edappoyn
KOTAMNAWY  TapeUPACEWY KAl TOALITIKWY UE OTOXO TNV emitevén g opbng
ouvtayoypddnong Kal TG CUYKPATNONG TwWV GaPUOKEUTIKWY SATIOVWV.
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KeddaAaio

ZKOTIOG KOlL EPEVVNTLIKA EPWTHHLOTOL

O okomog T mapovoag SL8akToplkng SlatplBrg Atav va HeAETACEL Th cuvtayoypadnon

otnv MpwrtoPabuia dpovtida uyeiag otnv EANGda kot elSIkOTEPA OTOUC LATPOUC MEVIKAC

latplkng, kot va SlepeuvAoeL TIC TEMOLOAOEL Twv [evikwv latpwv amévavtl otnv

ouvtayoypadnaon Kal tnv emloyn tou popudkou.

OL emp€pPoug oTOXOL TNG UEALTNG OMwE autol Slatunwbnkav HEoa amo Ta E€PEUVNTLKA

£pWTHUOTO OTA omoia emediwée va amavtioel n mapoloa HEAETN ATAV:

1.

H ektipnon tng €ktaong, tou peyéBoug, Tou €ld0oug, TOU TPOTOU Kal tThg duoNG TNG
ouvtayoypadnong otnv MNpwtoBabuia Opovtida Yyeiag otnv EAAada. (AHMOZIEYZEIZ
#1, #2)

H kataypadr Tng ouxvotnTag TWY LOLALTEPOTATWY TNG cuvtayoypddnong otnv EANGSa
KOl n oUYKpLON HE TNV KATAOTOON TIOU EMIKPATEL OTIG xwpeg tng NoOTwag Eupwrng
(Kumpog, Toupkia, MdAta) kal ot Xwpeg tNG Keviplkng kat Bopeslag Eupwrng
(Xounéia, FaAAia, Toexia). (AHMOZIEYZEIZ #1, #2, #3)

H Siepelivnon twv memodroswv twv [/O Llatpwv WG mpog TNV emthoyr] tou opudkou
(ouvtayoypadnon) KaL n eKTiLNon Twv MPOCSLOPLOTIKWY TAPAYOVTIWY TG mpoBeong
ouvtayoypadnong ovudwva pe TN «Oswpia MpooxebSlaopévng Jupmepidopdagy
(Theory of Planned Behavior, TPB). (AHMOZIEYZEIZ #1,#3)

H Siepebvnon tou PBabuol otov omoio n Oewpia Mpooxedlaopévng Zuumnepldopag
uropel va  gfnynost Tt ouumepipopd twv /O latpwv KOTA TNV €mAoyn
(ouvtayoypadnon) pappdakou. (AHMOZIEYZH #3)

H avalntnon katdAnAwv napepfacswv pe BAcn Ta amoteAéopota yla tnv BeAtiwon
NG cuvtayoypadLkig cupnepldopdc twy /0 wtpwv. (AHMOZIEYZEIL #1, #2, #3)
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KedaAao 4

MeBodoAoyikéc Mpooeyyioelg

IXESLAOHAG TNG £PEUVOG KOL EVVOLOAOYLKEG SLEUKPLVIOELG

H napovoa £pguva uhomotBnke o tpia (3) otadla ta onoia meplypddovral avaAluTIKA otn
ouvéxela. Ta amoteAéopata mou mpogkuav and kabe otadlo tng £peuvag Sev €8vav
QTTAVTAOELG OE £va HOVO EPEUVNTLKO epwTnpa aAd cuvéBalav otnv odalplkh TIPOCEYYLON
TWV EPEUVNTIKWY gpwtnuatwy eéetalovrac to o Bépa and SladopeTikeg MAsUpEC. Kata
™V SLAPKELD TNG £PELVOC XPNOLUOTIOONKAV TOCO TIOLOTIKA 000 KAl TTOCOTIKA EPEUVNTLKA
epyaleia to omoio eiyov w¢ OMOTEAECHA TNV OALOTIKA TIPOOEYYLON TWV EPEUVNTIKWV
EPWTNUATWY. AANWOTE, Ol TIOOOTLKEG KOl TIOLOTIKEG EBOSOAOYIKEG TIPOOEYYLOELS, TIOPA TO
yeyovog otL Stadépouv o OTL adopd TtV Bewpntikn Toug Bacn ald kol Thv edopuoyn
TOUG, €lval Kowd apadektd OTL UmopoUyV va TapAyouV chUavTkd odEAn av cuvduaotolv
€8IKA oTnV Teplmtwon ¢ Katavonong tng avBpwrmivng ocuumnepidopas (Abusabha R &
Woelfel M., 2003). Twa TG empépoug UEAETEC TNG moapoloog SLakToplkng Slatplpng
e€aodpoaliotnke adela amnod to Emtotnuoviko TupPouiio tou Mavemiotnuiakol Noookopeiou
HpakAeiou KpAtng (Ap. 4483/31-5-2010) aAAd Kal amo TG apUOSLEG mITpomnéG BlondikAg
TWV UTIOAOIMWYV XWPWV TIOU cUPUETelXav otnv épeuva (KUmpog: No: EEBK EP2010 01.16;
Toexlaa No: Matoulkovd 2010; ToAAioo No:EGY/NDS/AR105323; MdAta No: HEC23/10-
07.10.2010; Toupkia No: 2010-6/1; Zoundia No: REC 2010/371-31).

ErmunpdoBeta, yla TG avaykeg tng épeuvag Kal Sedopévou OTL l6LIKA 0TO TEAEUTAO OTASLO
oUpUeTelxav Latpol amd entd (7) SladopeTIKEG XWPEG HE OLAdOPETIKN 0OpyAvwon Twv
ouUCTNUATWY Uuyelog Kal OSladopetikéc TpooAapPdvoucec KplBnke okomuo va
SleUKPLVIOTOUV KATOLEC BacLkEC €vvoleg oL omoleg Oa amoteAoloav KOLWEC TOPASOXEC
(working definitions) otnv ouvéxela tng €peuvag. OL €vvoleg aUTEG Tpoadloplotnkav Omwg
TOPOKATW:

Fevikog lotpog (M) eivol o el8ikeupévog Latpdc otnv Mevikn latplky o omoiog €xel AdPet
OXETIKNA ekTtaidevon SLapkelag 3-5 eTWV (avaAoya Pe T xwpa).

Q¢ Zuuneplpopd UTO Slepelivnan Ke Baon tnv apxn Thg cuppatotntag tng TPB oplotnke n:
Juvtayoypadnon dapuakwy (Action) oe aoBevn (Target) katd tn Stdpkela pag eniokedng
(Time) oe Soun NOY (Context).



Keddahawo 4: MeBodoloyikég Npooeyyioelg

lrewypadikad npoacdloplopévn neploxr NOY, mMPOKeLTal yla pa Yewypadikad Kot SLotkNTLKA
Mpoobloplopévn Tieplox otnv omoia Asttoupyel touldxiotov o Sopn MpwtoBabpuiag
Opovtidag Yyeiag n omola €xel tnv €uBUVN MOPOXNG MPWTORABULWY UTNPECLWY OTOV
mANBuouo6 euBUVNG TNC.

Mootk €peguva: epeuvnTKA epwtipata l, 2,3 & 5

JTO MPWTO OTASLO TPAYHUATOTOLRONKE TIOLOTIKN €peuva He Tn Sle€aywyn Tplwy (3) opddwyv
gotwoopévne oulntnong (focus groups, FG) ot omoieg ocuppeteiyav levikol lotpol
(Anpooiguon #1). O 0TOXOC TNG TIOLOTIKAG £PELVOC HTAV:

o) va yivel Lo apxlki TPOCEYYLON TNC £vvolag TNG ouviayoypadnong Kal Twv
ouvTtoyoypadIKWV MPOTUTIWY TWV YEVIKWY LATPWV

B) va BpeBolv oL kuplapyeg memolBroslg twv 'l oxXeTkd Ye TN ocuvtayoypddnaon oL omoieg
S10H0PdWVOUV TIC OTACELG, TOU UTIOKELUEVIKOUCG KAVOVEG GUUTEPLPOPAC KOL TOV AVTIANTITO
€\eyxo oupmnepldpopac Kat

v) va cuMexBoulv Anpodopieg yla tnv avamtuén kal To oXeSLaopd TwV EPWTNUOTOAOYIWV
TWV EMOUEVWV oTASIWV.

H TtoLloTIKN €peuva EMLTPEMEL TNV TIOAUTIPLOMATIKA EEETACN TWV APAYOVIWY TIOU €MLSpOUV
oto dawvopevo, xwpic va mapaBAEMEeTOL N UMELPLKN SlA0TACH TOUG. H TOLOTIKA avaAuon
umepBaivel Tov OTATIKO TPOTO MAPATAPNONG TOU KOWWVIKOU yiyvecBal e TOV EVIOTUOUO
SUVOLKWYV TIOPOUETPWY KaBWE otnpiletal otnv adriynon Tou EUMAEKOUEVOU OTOMOU, WOTE
HECO Ao TNV KATAOEoN TNG EUMELPLOC TOU yLa £VOl CUYKEKPLUEVO dOLVOUEVO va omoTLUn Ol
n avtiAnyr tou KoL n otdon Tou amévavil o auto (Mishler E., 1996). H molotiki €épeuva
otnpiletal otnv unmdBeon OTL n yvwon ylo Toug avBpwroug eival advvatn xwpig tnv
neplypadn tg avOpwmvng eUMeLpilag, OMwe autr PLWVETAL KOl OTwG meplypddetal anod
TouG (6loug TOUG TTPWTAYWVIOTEG. H €peuva autn MapEXeLl Tn Suvatotnta péoa amd Tnv
adniynon va kotaypadouv To TOLOTIKA XOPOKTNPLOTIKA Tou UTIO HeAETN MANBUGHOU Kal va
avadelxBolv oL Kuplapyeg TAOELG KOl TEMOLONOEL, OTOLXEl TA Omola Of HLA TTOOOTLKN
€peuva ev avadelkvuovtal (Zayivn-Kapbdaon A., 2007; Mason J., 2011).

H Ttexvikn Twv opddwv eoTlacpévng oulAtnong (e T CUMHETOXN HIKPOU aplBuol otopwv
LLE KOLVA XOPOKTNPLOTLKA) ETILTPEMEL OXL LOVO TNV Kataypadr Twv amoPewy TwV LEAWY TNG
opadag aAAA Kot TNV SLadPaoTIKOTNTO LETAEY AUTWY, YEYOVOG TTou Silvel Tnv Suvatotnta va
kataypadel kot n Suvopikn tTng opddag H Suvautkn tng opdadag pmopsi va evBappuvel Ta
HEAN ™G va ekdnAwoouv cupumepldOopEC KoL OTAOELG TIOU UTOPEL va UNV amoKGAumTay
OUVELSNTA OTO TAALOLO [LOG ATOULKA G cuvevteuEnc. (Macnaghten & Myers, 2004).

Tomog spopuoyns kat emtdoyn Seiyuatog

EmAéxOnkav tpelc (3) vewypadikd Tpoodloplopéveg Teploxeg otnvy EANGda wote va
EKTIPOOWITOUVTOL OL OOTLKEG, Ol NLLOOTIKEG KOl OL aypOTIKEC TepLloxEG (ABrva, meplywpa
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@eooalovikng kat Kpntn). Ze kabe pia and tig mpoavadepbeioeg meploxeg Ste€nxdn pia

ouvlNtnon HeTafl TwvV HeAwv TG opadag (twv levikwv lotpwv Tou déxtnkav va
OUPUETAOYOLV) KaTA TNV tepiodo AmplAiou - louviou 2010.

TG opadeg eoTlOOMEVNG oulTtnong ouppeteiyav elbikeupévol Mevikol latpol ol omoiot
arnooyolouvtav ce doueg NADY eite dnudoleg eite WOLWTIKEG. H oTpatoAdynon Twv LATpwY
géywve Méow NG EMnvikng Etoupeiag Tevikng loatpikng (EAEFEIA). Ou umoyndlot
OUMMETEXOVTEG EVNUEPWONKAV YLO TO OKOTIO KOL TOUG OTOXOUC TNG €peuvag, Tov dopea
Slevépyelag kabwg kal yla tnv Stadikacio tng oculntnong kat éhapav dapepaiwon ya tnv
TNPNON TWV KOVOVWV avwvupiog kot gumiotevtikotntag. Ou Il oL omoiol &éxtnkav va
OUMMETAOYOUV UTTEYpa AV OXETIKO £yypado cUYKOTABEDNG YL T CUUUETOXN OTNV £€PEUVA .

Epsuvntiko epyaieio

o To oKOTIO TNG TOLOTLKAG £peuvag Snuoupynbnke évacg odnyog culntnong (MAPAPTHMA |)
LE OVOLKTEG EPWTINOELS OL OMOLEC OTOXEUAV OTN GUAAOYH TIANPOGOPLWY OXETIKA HE TLG
amOPELG TWV YEVIKWV LOTPWV 0To B£pa tng cuvtayoypddnong Kol otnv kKataypadn Twv
Kuplapywv memolBnoswv toug og OTL adopd TI§ TapaUETPOUC TNG TPB. MNa tnv avamntuén tou
odnyol culntnong akoAouBnBnkav oL 0dnyieg T000 yla v Slepelivnon Twv Kuplapywv
TEMOLOMNOEWV OXETIKA LE TNV cuvtayoypadnaon oto mAaiclo tng TPB (Ajzen I., 1991; Franscis
J., et al, 2004) 600 koL tnC MOLOTKAC HeBodoloylag Kal TNG TEXVIKAG TWV OUASWV
gotlaopévng oulntnong, eldikotepa (Bowling A., 2002; Clark JP, 2003).

Ol &€oveg Tou 0dnyou oulntnong nrav:

e [lemolONAOEl OXETIKA HME Ta GAPUOKA KAl TA QMOTEAECHATA TNG ocuviayoypadnong
dappakwv.

e [lemolOrioelg OXETIKA He Ta Atopa Tou emiBpaPBebouvv 1 amodokipdlouvv TN
ouvtayoypdadnon.

e [lemMoOLONOEL OXETIKA JE TOUC TIAPAYOVTEG TIOU OSLEUKOAUVOUV 1 avaoTEAAOUV TV
andédaon tng cuvtayoypdadnonc.

ErunpdoBeta, avamtuxdnke kat éva cUVTopo epwtnuatoloyio (MAPAPTHMA Il) to omoio
OKOTO €lxe TN ouMoyn Baoclkwv dnuoypadlkwVv OTOLXEIWV TwV CUUHETEXOVTWV Tl otnv
€peuva.

Aigéaywyn tng Epevvoag kat avalvon dedousvwy

Juppeteiyav ouvoAlka 19 yevikol atpol amod 3 neploxeg (ABnva, Osooalovikn, Kpntn). O
HEcog 0poc nAtkiag Ntav 40,5 £tn Kal 0 HEOOG XpOVoG eumelpiag (LeTpnOnKe amo tn oTyun
AYNG tou mruylou) Atav 10 £tn. OL MEPLOOOTEPOL CUUUETEXOVIEG QTMACYXOAOUVTOV OTOV
dnuooto topéa (16/19) kat tav yuvaikeg (10/19).

KaBe oulntnon du\pknoe mepimou 1 wpa kot 20 Asmtd Kat payvntodwvnOnke Emelta amno
™V £yypadn ouykotABeon TwWV CUUUETEXOVIWV LOTPWY. O GUVIOVIOHOG TNG opadag £ylve
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ano pia epeuvAtpla (BT), n omola ixe mponyoUuevn eunelpia otnv Sle€aywyr MOLOTIKWY

gepeuvwv. O poAOG TNG EpELVATPLAG - cuvTovioTplag ATav va B€oel Ta epwTAATA KOl va
SNULOUPYNOEL £VA UTIOOTNPLKTIKO KALHA oTnV opdda wote KABE GUUUETEXOVTACG VO UTMOPEL
va ekdppdoel eAevBepa T okéPeLS Tou. H gpsuvntpLa, Sev mapevéBatve otnv oculntnon tng
opadag mapd Povo yia va InTnoel SLEVKPLVIOELS 1 va emavadEpPeL T culTNon oTovV apPXLKO
oTOXO TNG £PELVOC.

TN OUVEXELL oL oulntnoelg amopayvnropwvibnkav Kol mpayuotonolidnke availuon
nieplexopévou (directed content analysis) Baoiopévn otnv TPB (Hsieh H. & Shannon S.,
2002). H avaAuon meplexopévou amnattel tnv UTapén evog opyavwtlkoU oXNUATog To omoio
Ba eival oe B¢on va taflvounoet ta Ssdopéva Tou avaduovtal amo tn oulnTnon o€
katnyopliec (Baosl tng Bewplog TPB, otnv mapoluca MepiMTwon) KoL OTn CUVEXELN OF
umokatnyopieg. Ta Aeyopeva ta omola Sev pnmopoloav va KatnyoplonotnBoulyv os plo omd
TIC TPOKOOOPLOUEVEC KATNYOpPLeC evtaxOnkav og GAAN Katnyopla.

H avaluon meplexopévou avedelfe T€ooeplg (4) BepatikEG KaTnyopleg Kal TIC uTtoKATNYOopPLeC
TOUG OMWG dalvovTal OTOV MOPOKATW TVOKA.

Nivakoag 1: OpaTikEG KATNYOPLEG TTOU TIPOEKUY AV ard TNV avaAuan TIEPLEXOUEVOU

NemnoldnosLg NenoldnosLg NenolOr oL OXETIKA NemnoldnosLg
OXETIKA ME Ta OXETIKA LLE TOUG ME TNV UTtapén N KN OXETIKA ME
anoteAéopata TnG "onNUavTKoUg SUGKOALWV KATA TV KOTNYyopLEG
cuvtayoypadnong aAAoug" cuvtayoypadnon dbappdakwv
Mapdyovteg mou
ennpealouv tn ,
, , , levoonua -
MAgovekTAuoTa EruBpaBevouv ouvtayoypdadnon ,
, , MNpwtotuna
(o6 TNV MAeupd tou
ooBevn)
, ., Mapayovteg mou
Atopa  opddeg mou ,
, ennpealouv In
, ennpealouv tnv , , ,
MeLovekTnuata , ouvtayoypdadnon MaAwd - Néa
anodaon , ,
, (amoé tnv mAeupad Tou
cuvtayoypdadnong )
ElS1kéC ouVONKEG ,
, JuvtayoypadoUueva
KQTA TNV
. - MHZYOA
ouvtayoypadnaon
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MéEtpnon Twv NPoTUNWV cuvtayoypadnong: EPEVVNTIKA epwTApaTa 1,

2&5

Y10 6eUTEPO OTASLO TNG £PEUVAC TIPAYLATOTIOONKE L TIPOOTTIKY SLACTPWHATIKI HEAETN
(prospective cross-sectional study) pe okomo TNV aMOTUNMWON Kal TNV Kataypadn Twv
MPOTUNWV cuvtayoypddnong tTwv I oe yewypadika npocdloplopévec meploxég NMNOY otnv
EAAGSa (Anpooisvon #2) .

H pétpnon tng ouvtayoypadnong KalL n karaypodr Twv MPoTUNwV cuvtayoypddnong
Sduvatal va mapéxel MOAUTIHEG TAnpodopiec yla TNV xpron twv Gapudkwv Kot v
ouvtayoypadikr cuumnepldopad yevikd, dedouéva Ta onola Pe TNV CELPA Toug eival Suvato
va cUUBAAAOUV OTOV OXeSLAOUO KOl 0TV £PAPHOYH TWV TIOALTIKWY Yyl TNV BeATiwon tng
ouvtayoypdadnong KoL tnv eniteuén tng opbng xprnong twv dappakwv. (WHO, 2002; WHOQ,
2003).

H mpoomtikr) peAétn emidéxBnke yio dVo (2) Baotkolg Adyoug. Katapyxnv, €vag amd Toug
KUPLOUG OTOXOUC TNG £PEUVOC OE QUTO TO OTASLO NATOV VA OTOTUTIWOEL TNV EKTAON TWV
dawopévwv pun opbng cuvtayoypadnong onwe eiyav kataypadel oto Mpwto oTASIO TNG
£€peuvag, NToL: cuvtayoypddnon Sl avIUpoownou, cuvtayoypadnaon ylo oKEUAoUATA Ta
omoia eixe nén mpounBeutel o aoBevic amd TO doppakelo, emavalapBavopevn
ouvtayoypddnon yla xpovio voonua xwpig emaveéétaon. MNpodavwg, Ta otolxeia autd dev
propovoav vo. cuMexBouv avadpopkd. EmumpdoBeta, Sgv umrpxe TN OTLYUN TNG €PEUVAG
£vo. oAokANpwuEévo TIAnpodopLlakd cuotnua (Y NAEKTPOVIKA cuvtayoypddnaon) oto cUvolo
™G xwpog to omoio Ba emétpene tnv avalntnon ouvtayoypadkwyv Sedopévwy Kal
TPOTUTWYV AVASPOULKA.

Tomog spoapuoyng kot emtdoyn Seiyuotog

ElbkOTEPQ, yLa To SeUTEPO OTASLO TNG £PELVOC KaL O OTL aidopd tnVv midoyr) tou Seiypatog
akohouBnBnkav ot 0dnyieg tou WHO (1993) OXeTIKA HE TNV £pEuva TNC XPNoNG GapUAKWY
o€ dladopeg povadeg vyeiac.

Ma to okomd TG €psuvag Kal oUpdwva e TIC mapomavw odnyileg emhéxOnkav 800
neploxec: Kpntn kot ABrva.

Jtnv KpnAtn evromiotnkav 14 yewypadikd mpoaodloplopéveg meploxeg NAOY svw tpelg (3)
amokAeiotnkav Ssdopévou OTL Ta kKévtpa uyeiag (KY) cuvdéovtav pe ta voookoueia ondte
Sev mAnpoloav Ta KPLTAPLA TG YeEwypAbLKA TPoodloplopevng meploxng NAOY onwg eixe
oplotel yla To oKomo NG €peuvag. Amod ta 14 KY emdéxBnkav tuxaia SVo (2) tng Ay.
BapBapag (N. HpakAelou) kat tng Ay. Qwtewvig (N. PeBUuvng) kal 6lot ot Tl watpol mou
armacyxoAoluvtav otny Meploxn euBUVNG autwv Twv KY mpookAnBnkav vo GUUIETACYOUV OTNV
€peuva. H ABrva kal eldikdtepa n eupUlTepn eploxn tou Bupwva emhéxBnke efaltiag tou
KY aotikoU tumou tou BUpwva kat 6hot ol Tl tatpol mou amacyolouvtav ekel (KY kot
LOLWTEC) TPOOKANBNKAV VO CUUETACYOUV OTNV £PEUVA.
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Epsuvntiko epyoadeio

MNa to O6eltepo oTASO TNG £peuvag OvVAMTUXONKE £va TOOOTIKO E£PWTNUOTOAOYLO
(MAPAPTHMA Ill) yia tnv ouMoyn mpwtoyevwyv SeSOUEVWVY OXETIKA HE TA TPOTUTIA
ouvtayoypadnong Twv YEVIKWV Latpwv otnv mpwrtofaduia ¢ppovtida uyeiog to omoio
amotelovvtav amnod Tpelg (3) evotnteg. H mpwtn evotnta adopoloe ota Snuoypodikd
XOPAKTNPLOTIKA TWV LaTpwV, N §g0tepn ota SnuoypadIKd XopaKTNPLOTIKA TOU aoBevr], Kal n
Tpltn oUuVéAeye oTOlXEla yla TO AOYyOo TNG e€miokePng KoL TA OKEUAOUOTO TA Omoia
ouvtayoypadnbnkav 1n Tta omoila OouvéoTnoeE O YlaTPOG XWwplG va amotteltal n
ouvtayoypadnon toug (MHIYDA).

Ma to oxeblaopd Tou £pWTNUOTOAOYIOU eAfdOnoav umoyn otolxeia amd tnv debvn
BBAloypadia kat tov WHO oxetikd pe tnv opbry ouvtayoypddnon, Kabwg kol Ta
QITOTEAEOUATO TNC TIOLOTIKNG £PEUVAG TIOU TIPAYHATONOWONKE OTO TPWTIO OTASLO TNG
mapouoag LEAETNG OXETLIKA HE Ta palvOpeva un opbr¢ cuvtayoypadnonc.

ErunpdoBeta, kaBe aoBevrig 0 omoiog CUUUETELXE OTNV £peuva evnEPWONKE amod Tov LaTpo
TOU KoL £VOL EVNUEPWTIKO EVTUTIO TOU eixe avamtuyBel yla To okomo, thv dladikaoia Kat To
dopéa Slevépyelag KaBwWE KAl TNV AVWVUMIN KOl TNV EUTILOTEUTIKOTNTA TWV OTOLXELWV.
Edboov ocupdwvolos va CUUUETOOXEL OTNV €PEUVA, UTIEYPOPE TO OXETIKO EVIUTIO
ouykatabeonc.

TéNog, avamtuxbnke €vag odnyog yla Tn CUUMANPWON TOU €pwInuUatoAoyiou o omoiog
800nke otoug ' moU CUPHETELXAV YL TNV AOCAdAVLON TUXOV ATIOPLWY, EVW VLA TIEPALTEPW
Oleukplvioelg pmopoucav va EMIKOWVWVAOOUV HE TNV epeuvAtpla (BT) ta otolkeia
€TUKowviag Tng omolag ntav otnv SldBeor| Touc.

Aigéaywyn tng Epevvog kot avaeAuan Se60UEVWY

JUVOAKA SéxTnKav va cuppetdoyxouv 13 yevikol Latpol (7 amod tnv Kprtn kat 6 and tnv
ABrva) Kal ano kobévav {NTHONKe vo. CUUTANPWOEL TO £pwWTNUAToAOyLo yio 100 acBeveig
Tou. O péoog 6pog nAtkiag ftav 43,4 £€tn Kal ixav katd péco opo 14,9 £tn sunelpiog (ano
™ otyun AQqPng tou mruxiou toug), 8/13 Atav avdpeg kat 7/13 amaoxololviav oTO
dnuocio topga (KY kat Ml). Npokelpévou vo cUPTMANPWOEl To epwTNUATOAOYIO XWPIg va
SnuloupyolvTaL €UMOSLO OTNV KALVIKN TPAKTIKN, aAAG Kal ylo va SlacpoAlotel OTL ol
aoBeveic mou Ba emidéyoviav Ba NTav Ttuxaiol, S0ONKAV OTOUG CUMUETEXOVIEG LATPOUG
OUYKEKPLUEVEG 08Nnylec ylol Tov TpOmo emloyng Twv acBevwy. ESkOTEpPQ, Tpotadnke va
akoAouBouUv To mapakdtw potipo: va enhéyouy Tov 50, 100, 150 k.0.k acBevn i Tov 20, 40,
60 K.0.K. (avaAoya pe Tov aplBud tTwv acBevwy mou SEXovTal TRV NUEPA) CUUTIANPWVOVTOG
KaOnuepwa gpwtnuatoldyla ya 5 acbeveic. Ytnv épsuva cUPPETEXAV aoBeveic Avw Twv
18 etwv. H €peuva dpknoe and to Maptio £wg tov lovALo tou 2011. Ol GUUUETEXOVTEC
Latpol oL omolot dev katadepav PECH O AUTO TO XPOVIKO SLACTNHA VA CUYKEVIPWOOUV
otolxeia yto 100 aoBeveic mapédwoav To OXETIKO PAKENO e TOUG acBeveic Twv omolwv Ta
otolxela elyov PEXPL TOTE OUYKEVIPWOEL. ZUVOALKA CUYKEVIpWONKav dedopéva amnd 1.202
oobevelc.
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2T CUVEXELD KoL TPV YIVEL N €LoOyWYn TwV SESO0UEVWY OTO OTOTLOTLKO TAKETO SPSS yia

KABE EpWTNUATOAOYLO GUUTTANPWONKE:

a) 0 KwSWOC cuudwva pe to ICPC 2° yia kdBe aoBEvela - Sldyvwon- TPOPANHA LYEiag
oUUGWVA HE TNV EKTINGN Tou T,

B) 0 kwdKOG ATC yial KGO dappakeUTIKO okelaoua (ATC level 5),

Y) N TR tou OGAPUAKEUTIKOU OKEUAOUATOC OUHGWvVO HE TO LoxUov OeATio TLUwV
(xpnowomowOnkav ta dsitia tipwv (20/2011 -23/2/2011, 30/2011 — 20/5/2011, 40/ 2011 —
1/7/2011)

8) av to papuako mou cuvtayoypadndnke avrike otn Alota Twv pn cuvtayoypodoUpevwy
doppdkwy  (MHEYDA)®  (xpnotpomowBnkav 800 Aiotec (DEK740/B/28/5/2010 kot
DEK840/B/12/5/2011 kabwg Katd tn SLApKELA TNG EPELVAC N TPWTN Alota avaBewpnBnke)

g) av to $pdappako mou ouvtayoypadrOnke avike otnv apvnuiki Alota®, n omoia
dnuooteBnke tnv 8/4/2011 (DEK559/B/8-4-2011) kat dpxLos va loxVeL amo tnv 2/5/2011

oT) av To GpApUOKO TTou cuvtayoypadndnke unayotav otig dtataéelg tou N.3459/2006 mepl
VOPKWTLKWY 0UGLWY,

) av To ¢pappako mou cuvtayoypadndnke ntav véo okevaopa, ixe SnAadn kukAodopnoel
otnv eMnviki ayopd Hetd tov 70/2001. 3tnv mepimtwon auth &nuoupynbnkav Suo
KaTnyopleg VEWV OKEVAOUATWY. AUTA Tou elxav KUKAopopnaoeL atnv eAANVIKY ayopd amo
70/2001 éwc kat 31/12/2006 6mwg kataypddovtav oto EBvikd Zuvtayoldylo 2007 kal autd
Tou KukAodpopnoav petd amod tnv 31/12/2006 £wg Kol Tn oTyun Sle€aywyng tng £peuvacg.

n) av to ¢apuako mou cuvtayoypadndnke ftav téAog avtiypado 1 mpwtotumo cludwva
e tnv Alota ou ixe Snuootevosl o EOD tnv 5/5/2011.

*H tagwvounon katd ICPC-2 eival éva Slebvég olotnua tafvounong voowv To omolo eival MPooaAPUOCUEVO yLa
xprion otnv Tevikr/Owoyevelakr latplk TPOKELEVOU vo avtarokpBel ot Slattepdtnteg g NOY.
Arntoteleital anod 17 KeddAata (ZuoTApATA TOU ZWHUATOC) Kat 7 TUAMOTA Kot EMLTPEMEL TV Kwdlkomoinon (a) tng
attiag mpocéAeuong, (B) tou mpoPAnuatog vyesiag kat (y) Twv Stadikacwv dpovtidag (Atovig X., 2009). Ztnv
napovoa €peuva to ICPC-2 xpnotpomotifnke yla tnv Kwdikomoinon tou mpoPAAuaTtog vyeiag kabwg n attia
npocéleuong eixe oupunepindBel og EgxwPLOTH EpWTNON TOU EPWTNUATOAOYIOU.

*H tawvounon katd ATC (Anatomical Therapeutic Chemical classification system) xpnoluomoteitat yia va
TaflvounoeL TG SPOOTIKEG Ouoieq o Opddeg avdhoya He TO Opyavo | cUotnua oto omoio Spouv Kal Tig
Oepameutikég, GAPUAKOAOYIKEG KOl XNULKEG Toug L8LOTNTEG. Ymdpxouv mévie (5) Siadopetikd emineda
tafvopnong (avatoukn katnyopia - Oepameutik opdda - QopUAKOAOYIK OUASA - XNHKA ORASA - XNLKA
ouaia). H tafvounon auth elval xpARolun os meputtwoelg cuAAoyng deSopévwy yla th xprnon, dtabeon kat
ouvtayoypadnon tTwv ¢apudakwv (WHO, 2013).

> Ta MHIY®A gival GpoppaKEUTIKA TPOIOVTA yLa TV Xopynon Twv omnolwy Sev amalteltal LaTpikr ouvtayh Kot
SlatiBevtal amokAELOTIKA oo Ta dapuaKeia.

e H apvnTikn Alota papudkwy nepapBAvel Ta GKEUACHOTA TA OO0 XOpNyOoUVTAL UE LOTPLKA cuvtayr aAAd Sgv
anolnuuwvovtal and toug ¢popeic KOWWVIKAG aohAALlong

"Ta dappaka autng TG Katnyoplag xopnyouvtal Ue €L8LKN cuvtayn.
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ZTN OUVEXELO EYLVE N KOTOXWPNON TWV SEG0UEVWV OTO OTATLOTLKO TIAKETO SPSS kaBwg Kat n

neplypadlky ovAaAucn ylo TV HETPNON TNG £€KTaong Twv ¢OolVopévwY Hn opBng
ouvtayoypadnong Kol ToV UTIOAOYLOHO TwV KATWOL SELKTWV:

MAaiowo 4.1

Asikteg MpotUNWY cuvtayoypadnong

XAPAKTHPIZTIKA ENIZKEWEQN

e [loocooto Twv emoKEPeWV ToU KatéAnéav og cuvtayoypadnaon

e [10000TO TWV EMIOKEPEWV SLA AVTLITPOCWTTOU

e [loocootd twv emOKEPewWY Omou o Adyog emiokePng Atav n cuvtayoypadnon ylo
dapuaka ou o acBevng ixe &N mpounBeutel and to poapuakeio

e [10000TO TWV EMIOKEPEWY HE OKOTO TNV eMavaAnn ouvtaync ywa xpovio voohua
Xwpig emaveéétaon

e [loocooto emokEéPewv ou KatéAnéav otnv cuvtayoypddnon avilotikwv*

e [loocooTo enMoKEPEWV OV KATEANEQV oTNV cuvtayoypadnon EVESILWY OKEUAOUATWV

e JYuvnOéotepeg Slayvwoelg katd ICPC-2

XAPAKTHPIZTIKA ®APMAKEYTIKQN IKEYAZMATQN

e  Méoog aplOuoc pappdkwy ava cuvtayn *

e [10000TO aVTIBLOTIKWY TTOU cuvtayoypadnOnkav

e [10000TO EVECLUWY OKEVAOUATWY TTOU cuvtayoypadndnkav

¢ [loco0TO yevoonuwyV Ttou cuvtayoypadnonkav*

e [looootd MHIYDA mou cUoTNoE 0 YLoTPOG

¢ [10000TO VEWV PAPUOKEUTIKWY OKEUAOUATWY

e [locootd Gapudkwy TOU avAKav otnv 8K KoTnyopila OKeEuaopdTwyv Tepl
VOPKWTLKWV

¢ [10000TO OKEUOOUATWY TO OTIOLO AVAKAV OTNV apVNTIKN AloTtal

e Juyvotepa cuvtayoypadoUpeva okevaopato kotd ATC

* O b¢eiktec autol éyouv avamtuxOel and tov WHO w¢ kataAAnAot beikteg yla tnv uétpnon tng
ouvtayoypaenong otig povadec NOY (WHO, 1993; 2002;2003).

Oewpia Npooxediaouévng ZUUNEPLPOPAG: EPEVVNTIKA EpwTAMATA 3,

4,&5

310 tpito otadlo NG €pesuvag o okomog ntav va SlepeuvnBel n mpobeon twv Il va
ouvtayoypadrnoouv ¢papuoka os o.cBeveig katd TNV Sldpkela piag eniokedng os pla Sopn
NOY kat va afloAoynBolv n oOTACN, OL UTIOKELUEVIKOL KAVOVEG CUMMEPLPOPAC KAl O
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OVTIANMTOG  €AgyxoC  TNG ouunepldopd¢ otnv  mpobeon 1Tng ouvtayoypadnong
XpnoLpomnolwvtag thv Oswpla Npooxedlacpévng Tupnepidopdc. (Anpooisuon #3)

Tomog poapuoyrg kat emdoyn Seiyuatog

Mla TTooOoTIKA SLACTPpWUATIKN HeAETN (cross-sectional study) mpaypotonow)Bnke To Mdaptio
Tou 2011 oe 7 xwpec (EAAASa, Kimpo, Toupkia, MdAta, Toexla, FaAAia kat Zounbia). 2e
KaBe pla amod TIg TpoavadepBeioeg XWPEG, N €PEUVNTIKN opdda, eméAe€e pla n Svo
YEWYPADLKA TIPOOSLOPLOUEVES TIEPLOXEC MDY OL OTIOLEC AVTUTPOCWITIEVAY EVAL YA ALOTLKWY,
NULOOTIKWY KOL yPOTIKWY TIEPLOYWV.

OMot ot eldikeupévol Tl oL omoiol amacyoAouvtav OTIC ETMIAEYUEVEG TIEPLOXEG £ite OTOV
dNUoacio eite oToV LOLWTLKO TOWEQ, TTPOOKANBNKOV VA CULLETACYXOUV oTnV £€peuva. H épsuva
SlevepynBnke TAUTOXPOVA OTLG CUMUETEXOUOEC XWPEG OL omoieg Ba émpeme va cUAMEEOUV
100 gpwtnuatoAoyia (Franscis J., et al., 2004) o€ xpoviko Staotnuo 15 nuepwv.

Epeguvntiko epyolieio

Ma To okoTO TNC £EPEUVAC QVATTTUXONKE £va TIOGOTLIKO epwtnuatoAoylo (MAPAPTHMA V) to
omoio Paociotnke otnv Oswpla Mpooxeblaopévng Tupneplpopds (avalutikd n TPB €xel
nepypadel otov Keddhawo 2)%. Mapodho mou n TPB éxel xpnotpomonBei we Bewpntikd
mAaiolo yla tnv peAéTn Siddopwv cupnepldopwy, SV UTIAPXEL EVA KOWVO EPWTNLATOAOYLO
TO oTolo pmopel va xpnaotpomnotnBel yio kaBe cupmepidopd. YIApXouv OUWES CUYKEKPLUEVEG
odnyleg kal Bruota Ta omoia ouvloTATalL va okoAouBouvtal ylad TNV avamtuén Ttou
epwtnuoatoloyiov (Franscis J. et al, 2004), koL n epappoyrn Toug oTnV Tapouca £peuva
TAPOUCLATETAL OTNV CUVEXELQA.

To ONUAVTIKOTEPO PR yla TNV AvANTUEN Tou epwTnuatoloyiou eival o mTpoodlopLopog TG
oupmneplpopds Pacel NG apxNg TNG OCUMPBATOTNTAG. TNV OUYKEKPLUEVN €peEuva N
oupumeplpopd opilotnke wC: Suvtayoypdpnon eapuakwy (Action) oe acevn (Target) kata
™ Siapketa ptog eniokenc (Time) og doun MY (Context).

H npbdBeon tng cuvtayoypddnong aflohoynbnke pe dvo (2) tpomoug: (a) tnv Enidoon tng
MpbdBeonc (Intention Performance, IP) kat (B) tnv levikeuvpévn MpdBeon (Generalized
Intention, Gl) onMw¢ ekppdletal péow TG MPOBeong, Tng emBupiag Kal TG MPoodokiag
ouvtayoypddnong. Kabe évag amd Toug MpoodloploTikoU Tapdyovieg tng mpdbeong
ouvtayoypadnong (Att, SN PBC), cUudwva pe tnv TPB, petpOnke dueco pe pa opdda
EPWTNOEWV oL omoleg avamtuxdBnkav cludwva e TIG OXETIKEC odnyieg (Franscis J, et al,
2004). KaBe pa amd TG EPWTNOEL] AUTEG ETPETE va amavtnBolv oe pla emtdfoadun
KAlpaka (7point Likert scale). E€aipeon amotéleoe n pétpnon tg ouvtayoypddnong Baocet
™G IP n omola petpnBnke os pia KAlpoka amod 1o 0-10. OL epwTNOELS TTOU ETUAEXBNKAV yLa
NV HETPNON TNG MPOBeong cuvtayoypAadnong Kal Twv mPoodloploTwy Tng apouactdlovrol
OTO TOPOKATW SLAypappoL:

&H emtpornt) BlonTikng otnv Zoundia eVEKPLVE LA ULKPOTEPN €KEOON TOU EPWTNUATOAOYIOU N omoia MEPLEIXE TIG
62/101 epwtrosLg.
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, N
2Taon
Katd t yvwun pou n cuvtayoypadnon
dapudkou og acBevr) eival:
1) KaAA TTPOKTIKA .....KAK TIPOKTIKA
2) dxpnotn .....XPHROLUN
3) euxaplotn .... Sucdpeotn
4) enPAaBAG.....wPEALUN
’ 7 \"l ] L e / -‘\z
Ymokelpevikol Kavoveg MpoBeon ‘ '
' Intention Performance ’
2U p.Ttechbopaq Av cag eriokedtouv 10 acBeveig, o moooug Ba 2V HT(EPLCI)OPOL
. . . - TEPLUEVATE VA cuVTayoYPadOETE GAPUAKQL; , ,
1) AwBdvopian 6Tt UTLAPXEL KoWwVLKT Tiieon va Pt Generaliz\;dylp:\tg):tion dapp SUVTayoypdEnon PapUaKwY
ouvtayoypadrnow Gpapuaka ; .
voypagrow dapy 1)skomelw va ouvtayoypadw GAPUAKA GTOUC 0oOeVE(g (Action) oe aoevr (Target)
2) Inuavtikol yia gpéva ldve!:)wT[OL BéAouv va Hou Katd T SLAPKELX UIOC
ouvtayoypadw papuaka 2) OéAw va cuvtayoypadbw dpdpuaka otoug acbeveig eniokenc (Time) ae doun
3) OLtePLOGOTEPOL OO TOUC SLVASEDAOUG . pou o _v Moy (Context)
LLOU GUVTOYOYPapOUV GApHOKOL J 3) Mpoodokw OTL Ba cuvtayoypadw GAPULAKO OTOUG - -
& aoBeveig pou _ - \_ ]
_ -
7 I -
AvtiAnmtog EAeyyxog h -7
4 —~
Zuunepldopag -
-
1) H anédaon va cuvtayoypadriow dappaka _ - -
enadietal anmoAUTwg otnv Kpion pou P
-
2) Eipat memotopévog /n Ot eipat og B€on va _- -
AapBdvw AoyikéC amodAaoeLg P
ocuvtayoypddnong papudkwy
3) To va anodaciow va cuvtayoypadrnow
dappaka eivat yla péva .. (SUOKOAO ...

€UKOAO)

Awdypoppa 3: IXNUOTIKI QTIELKOVLON TWV EPWTINCEWVY TOU EMAEXBNKAV yLa TNV LETPNON TWV TPOOSLOPLOTIKWY TAPAYOVIWY TG Mpobeonc cuudwva pe tnv TPB
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Emiong, otnv KOTOOKEULN TOU €pwtnuotoloyiou eAnpdOnoav unmoPn ta amoteAéopata TG

TIOLOTLKNG £PEUVOLC, N OTOLO TTPAYHOTOTOLBNKE OTO MPWTO OTASL0 TNG HLEAETNG. ElSIkOTEPQ,
TO EUPNUOTA TNG TIOLOTIKAG £PEUVAC XPNOLUOTOWONKaV TPOKELUEVOU va SnuoupynBouv
EPWTNOELG OXETIKA LE TNV HETPNON TNEG CUUMEPLPOPAG OTNV MEPIMTWON TWV PAVOUEVWVY UN
opBn¢ ouvtayoypddnong (6A. epwtrosic 5.2, 5.83, 5.84 MNAPAPTHMA V) koBw¢ Kal yla TV
KOTAOKEUN TWV EPWTHCEWV YLA TNV EUUECN UETPNON TWV TIPOCGSLOPLOTIKWVY TIOPAYOVTIWV TNG
npobeaonc.

MAaiowo 4.2
EMEON HETPNON TWV IPOCSLOPLOTIKWV

nopayoviwv Tng npobeong BaoeL tng TPB

H pétpnon tng otaong, TwV UTIOKELWUEVIKWY KOVOVWY CUMMEPLPOPAC KOl TOU avtIAnmTou
eAéyxou ocuumepLdOPAG UIMOPEL va VIVEL KoL EUUECA PECW TNG UETPNONG TWV TEMOLOAOEWV
twv [ ywa to anoteAéopata TG oUMMEPLPOPAS, Yol TA ATOMA TIOU HMIopoUV va Tnv
ETNPEACOUV KOl YLO TOUG TIOPAYOVIEG TIOU TNV OLEUKOAUVOUV, O GUVOUAOHO HE TNV
afLoAGynon auTwV TWV MEMOLOACEWV.

OL TIEMOLOAOELS TWV YEVIKWV LOTPWV OXETLKA LE TNV cuviayoypddnaon kotaypddnkav Katd
NV SLAPKELX TNG TIOLOTLIKAG £PEUVOC. BAOEL QUTWV TWV MEMOLBNOEWV KOTAOKEUAOTNKAV Ol
EPWTNOELG YLOL TNV EUUECN HETPNON TWV MTPOCSSLOPLOTIKWY TTAPAYOVIWY TG TPOBECNS TNG
oupmneplpopdg Baoel Tou unodeiypatog g TPB. Itn cuvéxela mapouotalovtal eVOELIKTIKA
napadelypata ylo kaBe poodLopLoTIKO TtapdyovTa:

2TAZH

H amotpon goBapdtepwyv madrigewv ATov €va omd TO AMOTEAECUATA TO OTolo €XEL N

ouvtayoypddnon cupdwva pe toug I oL onoiot EAaBav pEPog oTNnV TOLOTIKY €psuva. Katd
OUVETIELA N €pWTNON SlapopdwdnKe wg €€NG:

1) Av cuvtayoypadnow ¢appoaka otov acdeviy, 0o anotpéPw Lo coPapéc mABACELS

Aodwvw andivta 1 2 3 4 5 6 7 JUUGWVW amoAUTa
2) H tpoAnyn mo cofapwv nabRocswv ival:

E€atpeTika -3 -2 -1 0 1 2 3 E€apetikd emBupntn
avemBuunTn

H mpwtn epwtnon kotaypddel tnv mnemoiOnon OXETIKE HE TO OMOTEAECHA TNG
ouvtayoypadnong (Behavioral Belief) kat n 6gutepn tnv afloAdynon ToU QAMOTEAECLATOC
(outcome evaluation). To ywopevo tTwv dUo gpwtioswyv Ba dwaoel Tnv Babuoloyla - otdon
amévavil otnv ouvtoyoypadnon wg péco amotpomnn coPapdtepwyv mobrocswv. To
aBpolopa Twv YIVopEVWY KABe memoiBnong pe tnv avtiotown afloAoynon Ba pog dwaoel tv
OUVOALKN) OTAON amévavtl otnv cupneplpopd. To Betikd dBpolopa onuaivel otL o Tl €xel

Btk amoyn yLo TNV cuvtayoypadnon KoL To apvnTIKO OTL EXEL ApPVNTIK).
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YNOKEIMENIKOI KANONEZ XYMNEPIDOPAZ

OL agdeveic avayvwploTnKav w¢ L ONUOVTLK Opdda atopwv oL omolol eykplvouv tnv
ouvtayoypadnon popudkwy. Katd cuvenela n epwtnon dtapopdwbnke wg eEAC:

1) OL acBsveig mepLpuévouv and epéva va Ttoug cuvtayoypadnow pappaka

Aadwvw anodvta -3 -2 -1 0 1 2 3 JupdwVwW amoAuta

2) To va eyKpiveL 0 aoBEVIC TOV TPOTIO AOKNONG TOU EMOYYEALATOC OV Eiva :
Aveu onuooioag 1 2 3 4 5 6 7 INUAVTIKO

H mpwtn gpwtnon Kataypaddel TNV MeMoibnon Tou atdpouU OXETIKA HE TO TL TLOTEVOUV OL
"onuavtikol aAol" otL mpénel va kavel (Normative Belief) kat n dgUtepn tnv mpobupia
OUUUOpdwWONG o auth tv mpoodokia Twv GAwv (Motivation to comply). To Betiko
ywopevo umodnAwvel OTL oL aoBevel¢ aokoUV KOWWVIKN Tileon oto ylaTpo va
ouvtayoypadnoel. To dBpolopa Twv YWopévwv KABe memoibnong pe tnv avtiotouxn
npobupia  ouppopPWONC ATOTUMTWVEL TOV  OUVOALKO  UTIOKELUEVIKO — Kavova  TNg
oupmeplpopds. To Betikd dBpolopa umodnAwvel 6tL o Tl viwBel Kowwvikn Tieon va
ouvtayoypadroEL EVW TO APVNTLKO OTL VIWOEL KOWVWVLKA Tiieon va pnv cuvtayoypadnoel.

ANTIAHNTOZ EAErXOZ YMNEPI®OPAZ

O katevuduvtrplec 0dnyiec oavadEpOnkav we £vVac amd ToUg MAPAYOVTIEG TTou SLeUKOAUVOUV
TN ouvtayoypdadnon

1) Ou katevBuvtipleg odnyieg eivar xpAowueg o6cov adopd tHv amrodaocn
cuvtayoypadnong pappakwv

Anibavo 1 2 3 4 5 6 7 MBavo

2) Eivou yw gpéva va cuvtayoypadnow ¢GAapuaka Otav UTApXouv SLaBéoiueg
KatevBuvtnpLeg 08nyieg

E€apeTikd -3 -2 -1 0 1 2 3 E€apetikd eUKoAO
Auokolo

H nmpwtn epwtnon kataypddet tnv nemnoibnon oxetikd pe tnv Omopén f un SUCKOALWY KATA
v anodaon tng cuvtayoypadnonc (Control Belief) kat n Sg0tepn tov éAeyyo mou éxouv ot
auTO To Héoo (Control Belief Power). To dBpolopa Twv yvopévwy KaBe memnoiBnong e tov
avTiotolyo €AeyX0 WG TPOC OUTH QTMOTUTWVEL TOV GCUVOALKO avTIANMTO EAeyXo TNG
oupmneplpopdg. To Betikd dBpolopo urtodnAwvel o0tL o Tl viwBel OtL €xeL Tov €AeyX0 TNG
ouvtTayoypadnong eVw To apvnTLko OTL Sev £XEL TOV EAEYXO TNG ouvtayoypadnong.

Ol EPWTNOELG OTO TEAIKO EPWTNUATOAOYLO SV NTAV OUASOTOLNUEVEG, OAAA N CELPA TOUG
Atav tuxaia. Avtiotola, ot EpWTNOELS P EMTARAOUN KALLOKA, TO XAUNASTEPO ONUELD TNG
KAlpokag 6gv avtioTolyoUoE TAVTA OTNV apvnTikn amoln €10l wote va pnv SnuoupynBet
€va potifo amavrioswyv kat va anodeuxBolv 600 yiveTal T CUOTNULKA oAAUATO.
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To €pWTNUATOAOYLO avamTUXOnKe ota €AANVIKA KOL OTn OUVEXELD UETADPAOTNKE OTaA

ayYALKA Kot 866nKe 0TouC UTIELBUVOUC TWV CUUUETEXOUOWY XWPWV, oL omolol avéhafav va
HETADPACOUV TO EPWTINUATOAOYLO oTnV SIKA TOUC YAWooo. INUELWVETAL OTL N MAAta
XPNOLLOTIOINOE TO EPWTNUATOAOYLO KAl OTA AYYALKA Kol oTta EAANVIKA. 2T CUVEXELQ, O€ KAOE
XWpPa TpAyHATONOo|ONKe TUAOTIKA €dapUoyr) TOU £pwTNUOTOAOYlOU He ThV HEBOSO TNG
YVWOTIKNG avaokonnong (cognitive debriefing interview method) kat th cuppetoxn 5 Il and
KaBe xwpa oL omoiol otn cuvéxela dev cuppetelyav otnv épeuva (Hughes K., 2004). H
TUAOTIKA edappoyr EMETPEYPE TNV TMOALTIOULKI TIPOCAPHOYH TOU EPWTNUOTOAOYIOU Kol ToV
€\eyxo tn¢ datvopevikng eykupotntag (face validity) pe xprion 5pabung kAipakoag tumou
Likert yia tnv afloAdynon tTwv mapoKATw: (o) KATAAANAOGTNTO TOU EpWTNUATOAOYIOU yla TNV
NOY kat tn Fevikn latpikn, (B) cadrvela Twv epwtnoswy, (y) avadlatinwon epwTroswy
mou Tmapoucialov aocdadelo. Emumpdobeta, n Aotk edopuoyn odnynoe otnv
EMavadLOTUTIWON KATIOlWYV EPWTACEWV Kol €VIOmioe AdBn ta omoia Sopbwbnkav. Ot
TANpodopleg Mou cuyKevIpwWONKav amo TNV TAOTIKA doklaaoia xpnolponowBnkayv yla tTh
aVAnTUEn evog 08nyoU CUVEVTEUENG OXETLKA LIE TNV CUUTIANPWON TWV EpwTnpaToAoyiwv. O
o6nNyoc autog ameuBuvotav OTOUC OUVEVTEUKTEC Kol OKOTOg Ntav va efaodaliobel
opolopopdia —600 elvar duvatrd- otn culoyn Twv Oebopévwv evw Tepleixe Kol
Aemtouepeic odnyieg kal mapadsiyparta yla to Tt {ntovoe n KaBe epwtnon Kol nmwg Ba
UItopoUcay Ol Vo OVTLUETWITLOTOUV Tiibavad tpoBAnuata.

TéNog, avantuxBnke Kal £vo GUVTOUO EPWTNUATOAOYLO (5 EpWTAOELC) e OKOTIO VO GUAAEEEL
dnuoypadika otoleia twv ' ot omolol §gv S£XTNKAV VO GULLLETAOXOUV 0TV £PEUVOL.

Agéoywyn tng Epeuvag ko avalvan dedouevwy

H épeuva mpaypoatomol)dnke to Mdaptio tou 2011 TOUTOXpOVA O OAEC TIG XWPEG.
EKTIOLOEULEVOL OUVEVTEUKTEG TTPOCEyyLoav Toug Il oL omoiol mAnpoloav Ta KpLTRpLa yLa Thv
OUMUETOXN OTNV €peuva KOl CUUMANPWOAV Ta £pWINUATOAOYLA KOTA TNV OLApKela
TMPOOWTILKWY OUVEVTELEEWY. JUVOALKA GuyKevtpwOnkav 699 £pwTNUOTOAOYLD KoL N
KOTAVOI TOUG ava Xwpa KaBwe Kol Ta TT0CO0TA avTanmdKpLong otnv épeuva (response rate)
KOl TwWV TANPWE CUMMANPWUEVWY gpwTnuatoloyiwv mapouotalovial OToV TAPAKATW
mivaka.

MNivakag 2: ApLOPOC JUUPETEXOVTWY OTO TPLTO OTASLO TNG EPELVAG

Kinpog Toexia TlaMlia EAAGSa MaAta Zoundia Toupkia
AplBuog I mou

TPOoKANBNKav va 72 120 423 171 151 138 *
OUUUETEXOUV
ApBuogTimov bextnkav 0 99 a1 122 112 91 188
VO CUHHETEXOUV
MocooTo avtanmokpLong 63.9% 82.5% 9.7% 71.3% 74.2% 65.9% *
ApLOpag NANpwg
CUMMANPWHEVWV 39 92 37 93 112 69 145
gpwTnUAaToAoyiwv
Moocooto MANpwWg
CUUTANPWHEVWY 85% 93% 90% 76% 100% 76% 77%
£pWTNUATOAOYIWV
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* To MooooTo avtandkplong otnv Toupkia Sev eival Suvatd va umoloylotel SLOTL Sev UTPXOV OTOLKELD yLO TOV
aPLOUO TWV ATOUWY TIOU TIPOCKARBNKAV VA GU LUETAOKOUV.

KaBe xwpa Atav umevBuvn yla v Kataxwpnon Twy dedouévwy os pLa Baon excel mou eixe
ETOWMOOTEL ylO QUTO TO OKOTIO KOl OTn OUVEXELWD Ta OpXElo autd otdaABnkav oTo
Navermotuio Kpntng. Mo tnv avaAuon twv dedopévwy eixe etollaotel évag odnyog
avaAluong cupdwva pe tn pebodoloyia Twv Franscis et al. (2004).

H otatwotk) avaiuon adopolose o0to OUVOAO Twv TAHPWG CUUTANPWUEVWY
epwtnUoToAOYiwy Kal €ylve yla Kabe ywpa xwplota. H meplypadikn availuon adopolos
ota dnuoypadlkd otolelo Twv CUPMETEXOVTWV Latpwyv. O Seiktng Cronbach's alpha
XPNOLLOTIOLHONKE TIPOKELUEVOU VO EEETACEL TNV E0WTEPLKA ouVETEeLa (internal consistency)
™¢ mpdBeong (Gl) kal twv Tplwv mpoadloplotwy tng (Att, SN, PBC) yia kaBe xwpa otnv
nepimtwon tng aupeong pétpnong. Otav o delktng eixe TN mavw amo 0,5 Bewpolvrav
anodektog (George D. & Mallery P, 2003) kal av gixe xapnAotepn T TOTE €mAeyotayv o
ouvSUAOUOG TWV EPWTHOEWV TIOU TIETUXALVOV TNV KAAUTEPN Suvath Twun.

Npaypatonoidnke o éAeyxoc avefaptnoiog Pearson’s x° Kat o é\eyxog umdBeong Kruskal-
Wallis mpokelpévou va yivouv oL CUYKPIOELG LETAED TWV XOPOKTNPLOTIKWY TWV Xwpwv. H un
mapapetpikn Sokipaoia Kruskal-Wallis emiAéxBnke wote va aflohoynBoulv ot Sladopég
HETAfL TWV YWPWV OTLC TTEPUTTWOELS TNG POBEONG KaL TN TPonyoU eV cupmnepLdopac.

Ma kabe ywpa mpaypatomo|Bnkayv avaAUOELC CUOXETIOEWV Kol HOVTEAO TOAAQTTANG
YPOUULKAC TaAvdpounaong (multiple linear regression models) mpokelpévou va StepsuvnOet
oV UTTAPXEL OXE€on HEeTaEl TG METAPANTAC thg mpoBeong ouvtayoypddnong (Omwg
SLATUTIWONKE HEOW TNG YEVIKEUREVNG TIPOBeoNG, Gl) Kal TwV MPOCSLOPLOTIKWY TIOPAYOVTWY
(Att, SN, PBC). H Gl umoloyiotnke yla KaBe Nl w¢ 0 HECOC TWV EPWTACEWY TIOU eTUAEXONKaAV
o KaBe ywpa yla TNV KATaokeun TG Gl Kol n TR auth Xpnotpomnolndnke oto Hoviélo
TLOAAQUITANG YPOUMULKNAG TTOALVEPOUNoNG. Ta MOVTEAQ TIOAAATIANG YPOUULKNG TTAAVEpOUNGNG
edapuootnkay og 5 anod TG 7 xwpeg kabwe n FoadAla kot n Kompog e€apgbnkav e€attiag tou
pikpol Seiypatog. O ocuvteleotic nmpoaobloplopol (coefficient of determination (adjusted
R?)) xpnowomoliBnke mpokelévou va aflohoynBei To mO0CcooTd TNG HETABANTOTNTOS TNG
npoBeong mou efnyeital and kabe povtélo. To eminedo onuavtikotntoag ATav 5% Kal n
avaAuon €ylve e To Tpoypappa STATA 11.

ErunpdoBeta, ywa tnv EAAGSa kataypadnke n Pabuoloylo twv memolBricewv Tou
Slapopdwvouv T oTAon, TOUG UTOKELLEVIKOUC KOVOVEG CUUIEPLPOPAC KAl TOV AVTIANTTO
€leyxo. Xtn ouvéxela OnuloupynBnke pLol véo SLXOTOMLKA HETOPANTH YEVIKEUUEVNC
npbBeong (Gl). Katd tnv dladikaoia autr oL TIHEG KATW amnd tnv didueco (Gl median =4)
KwdikomowBnkov w¢ 1 Kat ot TWEG Tavw amd Ty Slapeco we 2. Etol Snuioupynbnke pia
véa Syotoptkn petaPAntr omou to 1 avtlotolyel ota dtopa mou €xouv xapnAn mpodBeson
ouvtayoypdadnong (n=49) kat to 2 ota dtopa ou £xouv uPnAn npdBeon cuvtayoypddnong
(n=44). Npokelpévou va eleyxBel av unapxet Stadopd Twv TaPATAVW TEMOLOACEWY HETOED
Twv 6U0 OpAdwV £PAPUOCTNKE O TIAPAMETPLKOG EAEYXOC t-test KoL O Un TIOPOUETPLKOG
€\eyxo¢ Mann Whitney U avaAoya pe to av ta dedopéva akohouBouaoav 1} OXL TNV KAVOVLKN
KOTOVOUN).
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1o EPEYNHTIKO EPQTHMA

Ektipnon tng éktaong, Tou uey£9oug, Tou £i60UG, TOU TPOTTOU Kal TNG PUONG TNG
ouvtayoypdpnons otnv MpwrtoBaduia @povrtiba Yyeiag otnv EAAada.

Eupfipata and tnv nowotikn épsuva (AHMOZIEYZH #1 NAPAPTHMA V)

To dpapuako yopaktnpiotnke amnd toug Mevikolg latpolc wg £va onUAVTIKO epyaleio otnv
A0oKNoN TG LATPLKAG Kal n cuvtayoypddnon n Baoikr) Toug Latplki mpan. XapakTtnpLoTika
avadEpouv:

«TOo (PAPUAKO YL TOUG YEVIKOUG LATPOUG QITOTEAEL TO UOVo mpolov uPnAng texvoloyiac» (FG2)

"To pdpuako ival OVTwE 0 ONUAVTIKOTEPOC TPOTTO¢ VeparmeuTikic otnv EAAada" (FG 3)

"Autn eivat n Souldswa upag, ylx va mAgElG Tov otoxo (Bepameutiko) Tt Ja kavelg Yo
ouvtayoypanoels. MNa eudc ta papuaka eivat to epyaleio pac" (FG3)

Ou amnoyelg toug SlEdepav AVAUECA CE KATNYOPLEC OKEUAOUATWY. Oewpolv OTL Ta Mn
Juvtayoypadoupeva Oappaka (MHZYDA) Sev toug adopolyv, alld etédpacav apudLBolieg
OXETIKA HE TN XPNOLUOTNTA TOUC Kal TNV achAAEld Toug dedopévou OTL eival dlabéoipa
XWPLE TNV LOTPLKN SUMPBOUAR KaL TNV mapakoAouBnon atpou.

"Ta MH.ZY.QA bev givar yia... Baoika ival povo yia cuuntwuata Sev givat yia aceveleg” (FG1)

"EmatyyeAuarika pac givat evteAwg adiapopn n ayopd twv MHEY®OA" (FG3)

"...UTTAPXEL KAL N TAON OTOV KOOLO VA TILOTEVEL OTL aV EvVa PAPUOKO SEV auvTayoypapeital eival
TTLO NTTLO Kot €V EXEL AVENITUUNTEG EVEPYELEG, TO OO0 OuUwS eV LayUel" (FG3)

e OTlL adopd TO YyEVOONUO OKeudopoto oL amoyelg toug SlEdepav OXETKA LE TV
QTITOTEAEOUATLIKOTATA TOUG, AAAQ N oTACN TOug ATAV OPOdWVN OXETIKA LE TNV TLUN TOUC N
omoia xapoaktnpiotnke vPnAn. Akdua, kamolol Il Bewpnoav OtL oL cuvadeidol Ba Toug
Kplvouv apvnTIKA av cuvtayoypadrocouv yevoonuo GpAappako.
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«To 1o onUavTIKO Lo Ueva mpoBAnua, eival 0tL av ypdw yevoonua unaivw oe uta Stadtkaoio
ott Bo oTIyUQTIOTW OTL TA TLAVW. OxtL arto ToV KOOUO YLaTi 0 kOouog e katadaBaivel, alda amo
T0UG ouvaberpouc. Ae BéAw va ektedw atoug ouvaderpoug.» (FG1)

"Eyw Sev gluatl alyoupog Ot ot UEAETEG, N aéloAoynon mou MEPVAVE Ta yevoonua gival kaAn"
(FG1)

"Ta avtiypapoa @apuako mPWTe otd OAo EYOUV TEPATTLO ATIOKALON QIO T MTPWTOTUTTA AKOUA
Ko o€ auto mou urnotidetal Ot gival ibLa, tnv papuakokvntikr toug" (FG2)

"3tnv EAAada avtiypago kat mpwtotumo akptBwc otnv (dta tiun oto dinvekég dnAadn kAomn"
(FG2)

"..6¢ev elval otL bev SouAeUel (to yevdonuo), aAda avaloya LE THV €TAUPEIX TTOU TO TTAPAYEL,
onAadn auto akptBwg moco coBapn eival, av EXeL SIKEC TNG EYKATAOTAOELS, EQPYAOTNPLA KOl
BAgmeLg ot to papuako Soudevel" (FG2)

"Ztnv EAAada to yevoonuo Sev Exel tnv Tyun mou Ja Emperne. Oo ETPETE VAL EXOUV TILO XOUNAEG
TIUEG QIO AUTEC TTou Exouv twpa" (FG3)

Akopa, dpavnkav emLPUAAKTIKOL OXETIKA E TNV UTIEPOXI] TNG AMOTEAECUATIKOTNTAG TWV VEWV
GAPLAKWY CUYKPLTLKA LE TO TIOALOTEPA KOl SOKLUOOHEVAL.

«Ta maAwa eivar Sokiuaoueva, €youv SOKIUXOTEL aTo Ypovo dnAadn olyoupa Ta EUTTLOTEVETOL
KQVE(C TOAU TTEPLOTOTEPO QIO TO KALVOUPLO PAPUOKD TTOU E(VaL KAl TTLO akplBa kat Sev Eyouv
mpoAaBet akoua va armodeiéouvv tnv aia Touc oto xpovo» (FG 1)
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Eupipata and tnhv €pguva HETPNONG TWV cuviayoypadlkwyv npotunwv (AHMOZIEYZH #2
NAPAPTHMA VI)

Ol aoBeveic ol onoliol mpoonABav ota Latpela nTav otnv nAstoPndia Toug yuvaikeg (55,7%)
pe péco Opo nAkkiag ta 61 €tn (18-106) kalL ot OTL adopd TNV EMOYYEAUATIKY TOUG
kataotaon Atav ouvtaflovyotl (51,6%). xedov ol piool (46,3%) Oev eixav kabBolou
ekmaldevon N elxav oAoKANPWOEL HEPLKWE N TANPWS TtV TpwtoPaduia ekmaibevon. H
mAsloPnodia gixe dnuooia aopaiion (87,7%) kat 5,8% S1€Bete kal Snuooila Kat LBLWTLKA. To
2,7% Twv aoBevwv Mou cUMEeTelxav Oev eixe aoddlion uyeiag. e OtL adopd to PECO
HNVLIAio OLKOYEVELAKO TOUG £l00dnpa autd dev Eemepvolos ta 1.000€ yia to 59,5% twv
aoBevwv.

OL TILo CUXVEG OLTiEG voonpoTNTAg KOTA TNV emioken ATtav oL acBEéveleg Tou KUkAodopLkoU
(24,9%), Ta evdokplvoloyikda voonpota (23,5%) kot to puookeAetika (10,3%). To 64% Ttwv
00Bevwv elxe mAvw amod £va voonuata. AVOAUTIKA OTOLXElQ yla TO CUXVOTEPA VOO AT
KABe katnyoplag mopouctalovtal otnv CUVEXELQL:

RNivakag 3: Zuxvotepa epdavi{opeva voorpata katd ICPC-2 oto cUvolo Twv a.cBevwv

[KYKI\O(DOPIKO IYITHMA (n=652 24,9%)
*K86 : Yméptaon (n=439/652 67,3%)
*K74 : loyoupkn Kapdlakr vooog e otnBayxn (n=119/652 18,3%%)
*K90: Eykedahiko Emelcodio (n=20/6523,1% )

[ENAOKPINOI\OFIKO 2YITHMA (n=614 23,5%)
*T93: Aatapayxr MetafoAlopol Autwy (n=287/614 46,7%)
*T90: Mn woouAwvoegaptwuevog Alapntng (n=172 /614 28%)
*T86: YIoBUpe0oelSIOUOG (n=56 /614 9,1%)

[MYOEKEI\ETIKO ZYZTHMA (n=271 10,4%)
¢195: Ooteonopwon (n=113 /271 41,7%)
¢ 90: OcteoapOpitida Movartog (n=19/271 7%)
¢188: Peupatoeldng ApBpitig (n= 18 /271 6,6%)

Je OTL adopd Ta cuvtayoypadlkd TPOTUTIO TWV YEVIKWY Latpwv otnv EAAGda to 84,5%
(1016/1202) twv acBevwy mou npooHABav oTov yevikd Latpd EAafav cuvtayr Kol 0 HECOG
aplOpog twv oavaypadopsvwyv 1 mpotewvopsvwyv (MHIYDA) okevaopdtwv Atav 2,72
okevdopata ova oocBesvry (to gUpo¢ Twv ocuvtayoypodoUUEVWY I TIPOTEWVOUEVWY
OKEUAOUATWY Kupowotav amno 1 -13). ZuvoAlkad ouvtayoypadndnkav r npotdabnkav 2.761
dapUaKeuTIKA okeudopata. To 5,3% twv emuokéPewv (64/1202) katéAnfav o€
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ouvtayoypddnon evéolpou okevdopato¢ kat to 10,3% twv emokéPpswv (124/1202)
KatéAnée oe cuvtayoypadnon aviBLoTIKWV.

OL ouvnBéotepeg KATNyopleg OTIC Omoleg avAkav Ta okevdopata Atav (Bacsl tng
kwdlkomoinong kota ATC): Kapdiayyelakd ovotnua (32,2%), Memtik 060¢ Kal
petaBoAlopog (17,3%) kat Neuplkd Zvotnua (12,5%). OL cuyvotepa ouvtayoypadpoUUEVEC
BepameUTIKEG KaTnyopleg epdavilovtal oTov Mapakatw Tivako:

Nivakag 4: Suyvotepa cuvtayoypadoUpeVeG BepameuTIKEG katnyopieg ava ATC oto cUVoAO Twv
APUAKEUTIKWY OKEUACHATWY

g )
KAPAIAITEIAKO *C09: AVTLUT[Sp'E(IGLKO’L T[(IpflVOVTEQ (n=332/881, 37,7%)
SYSTHMA ¢C10: YroAUTLS ALULKOL TP AYOVTES (n=252/881, 28,6%)

*C07: AvaoToAeic Twv B adpevepyIKwV UTTOSOXEWV
(n=89/881, 10,1%)

(n=881, 32,2%)

NENTIKH OAOZ

KAI *A10: Ddppaka yia tov Takxapwdn AtapAtn (n=233/473,49,3%)
METABOAIZMOZ *A02: Avtid€va ddpuaka (n=116/473, 24,5%)
(n=473,17,3%) *A12: SupmAnpwuata LETOAAKWY oTolxeiwv  (n=54/473, 11,4%)
Q )
\
NEYPIKO *NO06: WuxoavaAnmrTika (n=127/341, 37.2%)
ZYZTHMA *NO5: Wuyotpona (n=116/341, 34%)
(n=341, 12,4%) *NO02: AvaAyntika (n=54/341, 15,8%)
J
\.

3tTo  oUvolo Twv  GOPUOKEUTIKWY  OKEUAOMATWY (2761  okeudopota)  TOU
ouvtayoypadndnkav r mpotabnkav mapatnpouvtal tTa €NG: 2,7% ntav evéolua, 4,8% ntav
avtiplotikd, 10,8% yevoonua, 4% MHIYDA, 19,9% Néa ddapuoaka, 3,7% avikav otnv e81Kn
Katnyopla okevoopdTwy Tepl VapKwTKWy, Kot 3,8% avAkav otnv apvntikn Alota. O
OUXVOTEPO. CUVTOYOYPOPOULEVEC OVATOUIKEG Kol OeparmeuTikéG Katnyopieg ava ATC yua
KABe pLa amd tic npoavadepBeioeg katnyopieg mapouolalovral 0ToV MAPAKATW TivaKa.

Nivakag 5: Zuyxvotepa ouvtayoypodpoUUEVEG QVOTOULKEG Kol BOePATEUTIKEG Katnyopieg ava
KaTnyopla OKEUAOUATOG

KATHIOPIA
ANATOMIKH (ATC1) KAl @EPANEYTIKH KATHIOPIA (ATC2)
2KEYAZMATOZ
1. NENTIKH OAOz KAl METABOAIZMOZ (n=31 42,5%’)
i. A10: ddppaka ylo tov Sakxapwsn St  (n=23 74,2%°)
2. MYOZKEAETIKO £Y:THMA (n=13 17,8%)
ENEZIMA .

MO1: AvtipAeypovwdn Kat avtpeupatikd ipoiova (n=8 61,5%)
OAPMAKA KATA TQN AOIMQZEQN [1A £YZTHMATIKH XPH:H
(n=9 12,3%)

i. J06: Avoooopol kaL avoooodatpiveg (n=8 88,9%)

(n=73/2761 2,7%)
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1. KAPAIAITEIAKO 2YZTHMA (n=99 33,6%)
i. C10: YrnoAuudatpikol mapayovteg (n=65 65,7% )
FTENOZHMA 2. MENTIKH OAOZ KAl METABOAIZMOZ (n=50 16,9%)
(n=295 /2761 i. A02: Avtioiva Qappoka (n=30 60%)
10,8%) 3. MYOZKEAETIKO £Y:THMA (n=40 13,6%)
i. MO05: ®dppaka yla tnv Bepameia Twv voowv Twv ootwv (n=20
50%)
1. AIMA KAI AIMOMOIHTIKA OPTANA (n=44 39,6%)
i. BO1: AvtuiBpopBwrtikol mapayovteg (n=44 100%)
MHZIYODA 2. MYOZKEAETIKO £YITHMA (n=25 22,5%)
(n=111/2761 i. MO02: Tormukd mpoiovra yla T apBOpwoeLg Kot TOUG LUIKOUG TTOVOUG
4%) (n=14 56%)
3. NEYPIKO ZYITHMA (n=21 18,9%)
i. NO2: AvoAyntika (n=21  100%)
1. KAPAIAITEIAKO XYZTHMA (n=159 29,2%)
i. C10: YmoAuudauuikol mapayovteg (n=73 45,9%)
NEA ODAPMAKA 2. NENTIKH OAOZ KAl METABOAIZMOZ (n=97 17,8%)
(n=545/2761 i. A10: ®appaka yia Tov Zakxopwdn dafrtn (n=68 70,1%)
19,9%) 3. ANATMNEYZTIKO YZTHMA (n=81 14,9%)
i. RO3: DOdpuaka yla TG armodppaKTIKEC ACOEVELEC TWV AEPAYWYWV
(n=81 53,1%)
1. NEYPIKO ZYITHMA (n=97 95,1%)
IKEYAZIMATATOYN. ,
i. NO5: Wuxotpomna (n=61 62,9%)
3459/2006 MEPI
2. NENTIKH OAOZ KAl METABOAIZMOZ (n=3 2,9%)
NAPKQTIKQN _ , , ,
OYSION i. AO03: Ddppaka yla TG AELTOUPYIKEG SlaTapaxEG Tou
QOTPOEVTEPLKOU cuotnuatog (n=3 100%
(n=102/2761 yaotp P Apatog ( 6)
3,7%) 3. ANATMNEYZTIKO ZYZTHMA (n=2 2%)
y 770 . , , ,
i. RO5: ®dpuaka yLa to KpuoAoynpa kot tov frxa (n=2 100%)
1. ANAMNNEYZITIKO XYZTHMA (n=57 54,8%)
i. RO5: ®dppaka ylo To KpuoAdynua Kal tov Bixa (n=37 64,9%
APNHTIKHZ AIZTAZ Gapu Y P vk Bixa ‘)
2. NENTIKH OAOZ KAl METABOAIZMOZ (n=17 16,3%)
(n=104/2761 _ ,
3,8%) i. Al1l:Burapiveg (n=10 58,8%)
,07/0
3. AEPMATOAOTIKA (n=13 12,5%)

DO7: Koptiwkootepoeldn, Asppatoloyika (n=11 84,6%)

! toc00té (%) oTo GUvoAo TwV OKEUOLOUATWY
? tocooTd (%) oto GUVOAO TNG KATNYOPLAG OKEVACUATOC (EVEDLUA KTA)
* tocootd (%) oTo GUVOAO TNG CUYKEKPLUEVNG QVATOMLKNG KaTnyopiag

EWSikd ywa tnv katnyopia twv avtplotikwv (n=131/2761, 4,8% oto oUVOAO TwWV

DAPUOKEUTIKWY OKEUACHATWY) Ol OUXVOTEpA ouvtayoypadoUUEVEG PAPUOKOAOYLIKEG

opadec (ATC3) mapouolalovial 0To MAPAKATW SLAYPOLLUOL:
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20 EPEYNHTIKO EPQTHMA

Kataypapn tng ouxvotntag twv LELALTEPOTHTWY TNG oUVTAyoypd@nons otnv EAAada kat n
OUYKPLON UE TNV KATAOTAON IOV ENMIKPATEL oTI¢ YWPES TNG Notiag Eupwnng (Kumpog,
Toupkia, MaAta) kat otig xwpeg tne Kevrpikng kot Bopetag Eupwnng (2ounédia, MaAlia,
Toeyia).

Evprjpata amnod tnv nowotiky épeuva (AHMOZIEYZH #1)

OL EMnvec Tlevikol latpol eviomoov KAmMoleG LSLOUTEPEG KATOOTAOELC KOTA TN
ouvtayoypadnaon oL OToieC UMOPEL va EMNPeAcoUV TN cuvtayoypadikr Toug anddaon. Ot
KOTOOTAOEL QUTEG adopolVv: a) Tn cuvtayoypadnon dla avILTPoCowWITIOU, TIC TIEPUTTWOELS
SnAadn Tou TPOCEPXETAL KATOLO AANO ATOUO E£KTOG TOU acBevr TpoKelpévou va AdPel
ouvtayn €k LEpoug tou, PB) thv emavoiappovopevn cuvtayoypadnon ylo xpovio voonua
Xwplc emavefétaon kat y) T cuvtayoypddnon GopUakwy yLo okEuAaopata mou nén €xel
npounBeutel 0 aoBevig amod to papUoKelo. XOpOKTNPLOTIKA avadEpouV:

"...I) oTAV EPYOVTAL Ol OUYYEVE(G TWV OUYYEVWYV Kal SEV EXELS OEL TOTE ToV appwoto” (FG2)

"..kou ertiong Epyovral ta BiBAwaptla 2-3 padi omou elval dppwaoToL TToU OV TOUG EXELC OEL TTOTE UE
Xpovia voonuata.. Sev mpoAaBaivels va kavelg tov EAsyxo"(FG2)

"... mMoAU ouyxva ouuBaivel va Epyetal Kamolo¢ aAAo¢ e€KTOC amo Tov aodevn yla va
OUVTOYOYPAPNOEL;, ELOIKA OTAV TIPOKELTHL Yla Xpovia @dpuaka. Evtaéelt autd bev elvau
tinota"(FG3)

"Ttati moAAéc @opé¢ 0 aoVevric O OmMOIOC EPYETAL VO EMAVAOUVTIOYOYPAPHOEL Oev €gival
arapaitnta acPevr¢ SIKOG oou. EpYETalL UOVO yLa TNV EMAVACUVTAYOYPAPNTN. AEV TTAPEXELG EGU
latpikn unnpeoia, dev eioal o yLatpoc tou Sev eivat o aodevric oou "(FG1)

"Baowka otnv EAAada unapyel n 1OLaUtepOTNTA OTL UITOPEL 0 OTEVAC VO TTOPEL AKOUO KOl EVO
KapSLOAOYIKO POpPLaKO ATTO TOV POPUAKOTTOLO xwpic ouvtayn. No niapet ott 9éAel” (FG1)

"Méoo SUokoAn kaveL TNV SOUAELA UaG N XOPHYNON QAPUAKWY QITO TOUG paploakonolouc”(FG1)

"..MNyaiveL n ylayld oto QapUaKE(O TAIPVEL T PUPUAKA TNG, EPXETOL OTO YLATPO AEEL ypapTa
uou"(FG2)

".. 0 papuakomolo¢ oAU eUkoAa Ta Sivel oTov ooV, EPXETAL TNV EMOUEVN NUEPD YIO VO TO
ypayel ywplic va eivat Sikn oou emtAoyn..Sikn oou amopaon 1o X,¥ @apuoko Kal va MPEMEL va
OUVTAYOYPUPIOELG EVO PAPUAKO IE TO OO0 Kol UITOPEL val SLaPWVEIC KAl va UXAWVELG Kal va
okotwveoal, autd {oUuE kade uépa"(FG2)
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Euprjpata amno tnv épeuva HETPNoNG Twv cuvtayoypadilkwv npotunwv (AHMOZIEYZH #2)
A) ZYNTATOIPA®MHZH AIA ANTINPOzZQNOY

ATIO TNV TPOOTITIKI UEAETN TwV cuviayoypadlkwy PotUNwV otnv EAAGSa mpokUTTEL OTL
oto 12,4% twv eruokéPswv (152/1202) o aocBevrig dev Atav mopwv otnv efftaon -
ouvtayoypadnon. Xto 89,5% OUTWV TWV TEPUTTWOEWY TO ATOMO ToU TMpPocohABe ntav
OUYYEVNG Tou aoBevn.

Ot aoBeveig Toug omoiouc ekmpoowmovcav ATV KUPLwg yuvaikeg (57,2%) Kal o HEGOC OPOG
nAlklag Atav 68,9 €tn (evpog 27-97 €tn). H mAsoPnodia twv acbevwv rtav cuvtaflovyot
(67,8%) kot 10 59,2% &ev eixe kaBoAhou ekmaideuon 1 €lxe oAokANpWOEL TV MpwToBABULa
ekmaibevon. AlEBetav dnuoota aodpaAion (98%) kal To HEGO HNVLOIO OLKOYEVELAKO TOUG
elo0dnua dev Eenepvoloe ta 1.000€ yia To 63,2% autwy.

OL mo ouyxva eudavilOPEVEC OOBEVELEG OTIC TEPUTTWOEL TNG ouvtayoypadnong Sia
OVTUTPOCWITOU OPOUCLA{OVTOL OTOV TTOPUKATW TIVOKOL:

Nivakag 6: Zuxvotepa epdavilOpeva VOoONUOTA OTLG TEPUTTWOEL TG ouvtayoypadnong Sia

QVTUTPOCWITOU
[KYK/\O(DOPIKO 2Y:THMA (n=117 33,6%) }
K86 : Ynéptaon (n=74/117 63,2%)
*K74 : loyauuikn kapdlakn vooog e otnOayxn (n=23/117 19,7%)
*K90: Eykedaliko Emeloddlo (n=11/117 9,4% )
[ENAOKPINOI\OFIKO ZYITHMA (n=59 17%) }
*T93: Aatapayr MetafoAlopol Autwy (n=29/59 49,2%)
*T90: Mn wvooulwosfaptwpevog AtaBntng (n=21/59 35,6%)
*T99: AM\n evdokp/petaBol/Slatpod . vooog (n=4/59 6,8%)
[UJYXIATPIKA - WYXOAOTIKA (n=44 12,6%) ]
*P70: Avola (n=15/44 34,1%)
*P76: KatabAuttikn Zuvdpoun (n=9/44  20,5%)
*P98: AN MKA {Uxwon (n= 7/44 15,9%)

OL 'l é¢dwoav cuvtayr oto 96,7% (147/152) autwv TwV MEPUTTWOEWY, TO TTOCOOTO OQUTO
QVOAOYLKA OTO OUVOAO Twv eTokEPewV ToOU KatéAngav oe ouvtayoypadnon (n=1016)
avépyetal oe 14,5%. Zuvolilkd ouvtayoypadrdnkav 420 okevdopota pe péco 6po 2,9
okeuaopata ava ocuvrayr (evpog 1-9). e OtL adopd TIG KATNYOPLEG OTIC Omoleg aviKav
ONUELWVETAL OTL:

62



Kedahao 5: AnoteAéopata

e 3,1% Ntav MHIYODA

e 16,6% nrav véa dappaka

e 10,1% ntav yevoonuo

e 1,2% ntav evéolua

e 1,7% ntav avtiplotikda

e 3,7% avnkav oto N. 3459/2006 mepl vOPKWTLKWY OUGCLWY KoL

e 1,9% avnkav otnv apvnTikn Alota

OL ouyvotepa cuvtayoypadoUUEVEC AVATOUIKEG Kol BepameuTIKEG Katnyopleg ava ATC

mapouacLlalovtal OTov TTApaKATW TtivaKa:

Nivakag 7: Juxvotepa cuvtayoypadoUUEVEC DEPATIEUTIKEG KOTNYOPLEC OTNV EPIMTTWON TNG

ouvtayoypadnong dla avIUTPOCWIou

s
KAPAIAITEIAKO ¢C09: AVTLUTIEPTACLKOL TP AYOVTEC (n=46/134, 34,3%)
ZYIZTHMA ¢C10: YoAutS oL LKool opyovTES (n=32/134, 23,9%)
(n=134/420, 32,4%) *C01: Qappaka ya kapdlakn Oeparmeia (n=15/134, 11,2%)
\
4 N )
NEYPIKO ZYZTHMA ,
*N06: WuyoavaAnmuka (n=41/85, 48,2%)
(n=85/420, 20,5%) «NOS5: Wuyotpéra (n=22/85, 25,9%)
*NO3: AVTLEMIANTITIKA (n=8/85, 9,4%)
- Y J
a , , :
*¢A10: Qappaka ylo Tov Zakyapwdn Atapnitn )
NENTIKH OAOZ KAl (n=23/61, 37,7%)
METABOAIZMOZ *A02: Avtid€va ddppaka (n=20/61, 32,8%)
(n=61/420, 14,7%) eA12: SUUMANPWHATA LETAAAKWY OTOLXELWV
(n=10/61, 16,4%)  J

\
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B) ZYNTATOrPA®HZH MNA ®APMAKA NOY EXOYN HAH NPOMHOEYTEI Ol AZGENEIZ ANO
TO ®APMAKEIO

210 9,9% TwV cUVOALKWV emLokEéPewv (119/1202) o aoBevic mpoonAbe yla va AaBel cuvtayn
yla pdappaka mou ixe dn mpopunbeutet and to dappakeio. OL aobeveic autol ATav KUPLWG
yuvaikeg (52,9%) kat cuvtalovyol (54,6%). O pécog 6pog nAkiag Atav ta 61,9 £tn (supog
23-89). Alyo mapandavw anod toug pLool¢ (53,8%) dev eixav kaBolou ekmaibevon f eixav
oAokAnpwoel TNV MpwtoBabula ekmaidevon, SiéBetav dnudolo acdalion vyeiag (92,4%),
VW yla tnv mAsoPndila (67,2%) To HECO HNVIALO OLKOYEVELOKO TOUC €£L0OdNUO Oev
urep€Patve ta 1.000€.

ATO To oUVoOAO aUTHG TNG opadag Twv aoBevwy, To 43,7% MPooNABE AIMOKAELOTIKA yLa val
AdBeL ouvtayn yla okevdopato to onoia eixe nén mpounBeutel and to dapuakeio, evw ot
umohoutol cuvdlaocav TNV emiokePn Kol HE KAmolwov AMov Adoyo. OL cuxvotepa
eudpavilopeveg aocBéveleg oe autn tThv opdada aobevwv Tapouclalovtal oTovV OPAKATW
Tivaka:

Nivakoag 8: Yuyvotepa spdavilOpeva VOOHUATO 0TV MEPIMTwon twv acbevwv mou mpoonABav
TIPOKELUEVOU va AdBouv cuvtayn ylo okeudopota ta omoia €xouv Nén mpounBeutel amd To

dapuakeio
[KYKI\O(DOPIKO 2YITHMA (n=58 24%) }
*K86 : Yméptaon (n=40/58 69%)
K74 : loyalutkn kapdlakn vooog e otnBayxn (n=7/58 12,1%)
*K94: OAeBitic/OpopBodAepitig (n=6/58 10,3%)
[ENAOKPINOI\OFIKO 2YZTHMA (n=48 19,8%) ]
*T90: Mn woouAwvoetaptwuevog ALoBATng (n=20/48 41,7%)
*T93: Alatapayr MetafoAlopol Autwy (n=16 /48 33,3%)
*T99: AA\n evéokp/uetaBor/Slotpod . vOoog (n=4 /48 8,3%)
[MYOZKEI\ETIKO IYITHMA (n=36 14,9%) ]
¢195: Ooteondpwon (n=12/36 33,3%)
¢190: OcteoapOplitig Movatog (n=3 /36 8,3%)
¢188: Peupatoeldng ApBpitig (n=3/36 8,3%)
¢81: Kakwoelg MuookeAeTikoU Suot MKA (n=3/36 8,3%)

O ' é¢dwoav cuvtayn oto 97,5% (116/119) autwv TwV MEPUTTWOEWY, TO TTOCOCTO OQUTO
QVOAOYLKA OTO OUVOAO Twv eTokEPewV Tou katéAnéav oe cuviayoypdadnon (n=1016)
avépxetal oe 11,4%. Juvollkd ouvtayoypadndnkav Katd TNV OLApKELD QUTWV TWV
eruokéPewv 323 okeudopata, anod Ta onoia Ta 205 ATaV CKEUACUOTA Ta onoia oL acBeveig
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elyav nén npounBeutel amod to poappakeio. I 0Tl adopd TIC KATNYOPLEG OTIC OTMOLEC avrKaY
ta tedeutaia (205/323) onuelwvetal OtTL:

19,4% ntav véa dapuaka
14,9% ntav yevoonuo
3,4% ntav evéoLua

9,3% NTav avtipLloTikd

3,0% avnkav oto N. 3459/2006 mepi VaPKWTLKWY OUGLWV KOl

e 5,0% avrkov otnv apvnTkn Alota

OL ouyvotepa cuvtayoypadoUUEVEC AVATOUIKEG Kol BeparmeuTIKEG Katnyopleg ava ATC
TapouoLalovTal OTOV TAPAKATW TIvVaKaL:

Nivakag 9: Juyvotepa ocuvtayoypadoUUeVeEG OepamMeUTIKEC KOTNyople¢ otnv mepimtwon Twv
OKEVOOUATWYV Ta omola £€xouv NN mpounBeutel oL aoBbeveig anod to papuakeio

KAPAIAMTEIAKO *C09: AvTIUTIEPTAGLKOL TTAPAYOVTEG (n=18, 47,4%)
SYSTHMA ¢C10: YroAutSatutkol mopayovieg (n=8, 21,1%)
*C07: Avactoleic twv B adpevepykwy umtodoxéwv (n=4, 10,5%)
=38/2 18,97
Qn 38/205, 8'9@) *C08: Avaotoleic StavAwv acBeotiou (n=4 10.5%)
MENTIKH OAOZ KAl )
METABOAIZMOZ2 *A10: dappaka yla tov Zakyapwsdn AaBrtn (n=13, 35,1%)
(n=37/205, 18,4%) *A02: AvtioSva pappaka (n=9, 24,3%)
L *A12: JUUMANPWHUATA UETAANLKWY oTOLXELWV (n=8, 21,6%) y
4 Y *MO01: AvtibAeyovwdn Kol avVTLPEUUATIKA GApUaKa )
_ 0,
MYOZKEAETIKO , , , (n=23, 37,7%)
SYSTHMA *MO05: Qdppaka yia tnv Beparneio Twv voowv Twv o(oruz)\(/) 12.9%
n=20, ,0/0
- 0,
(n=27/205, 13,4%) *M02: Torka dpapuaKka yLa TIg apbpwoEeLg Kol TOUG HULKOUG
\_ Yy névoug (n=10, 16,4%) J
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r) ENANAAAMBANOMENH ZYNTATOrPA®MHZH MNA XPONIO NOZHMA XQPIZ ENANEZETAZH

To 39,9% (479/1202) twv oaoBsvwv emokédBnkav tov [l mpokewwévou va Adfouv
ETAVAANTITLKI) oUVTAYH Ylot XPOVIo voonua xwpic e€€taon. Na to 74,1% (355/479) o Adyog
eniokePng ATAV OTMOKAELOTIKA N ARYN EMAVOANTITIKAG OUVTAYNAG €vw oL UTtOAoLToL
ouvdlaoav tnVv eniokePn Kot pe Kamolov dAho Adyo. Ot aoBevelg autng TG opadag nTav
Kupilwg yuvaikeg (54,7%) kal péco 0po nAlkiag 67,2 £tn (eupog 21-97). H mAeloPnodia Nnrav
ouvtaglouyol (66,2%) kal ixav olkoyevelako gLoodnua €wg 1.000€ pnviaiwg (59,1%). Ou
OUXVOTEPEC ALTIEC VOONPOTNTAC OTIWE AUTEC KATAyPAd KAV TApoULAloVToL OTOV TOPAKATW
niivaka:

Nivakag 10: >Suxvotepa epdavilopeva voonuata katd ICPC-2 otnv  mepimtwon  t™Ng
enavalapupavopevng cuvtayoypdadnong yla xpovio voonua xwplg e¢€taon

KYKAO®DOPIKO ZYZTHMA (n=340 29,9%)
*K86 : Yméptaon (n=221 65%)
K74 : loyalutkn kapdlakn vooog e otnBayxn (n=78  22,9%)
*K90: EykedaAwo eneloodlo (=11  3,2%)

ENAOKPINOAOIIKO 2YZTHMA (n=302 26,5%)
*T93: Awatapoayn MetaBoAopou Amwy (n=151 50%)
*T90: Mn wvoouAvoefaptwpevoc AlapBntng (n=84 27,8%)
*T86: YIoBupeoeldLopog (n=27 8,9%)

MYOZKEAETIKO ZYZTHMA (n=113 9,9%)
¢ 95: Ooteonopwon (n=58 51,3%)
¢188: Peupatoeldng ApBpitig (h= 13 11,5%)
¢ 91: AAAn ooteoapBpitida (n=8  7,1%)

OL I cuvtayoypadnoav oto 99,8% aUTWV TwV TEPUTTWOEWV (478/479), to mocootd autd
avaAoylkd oTo oUvolo Twv emiokéPewv mou katéAnfov oe cuvtayoypadnon (n=1016)
avépyxetal oe 47%. IuvoAikd cuvtayoypadndnkav 1493 okevdopata pe péco 6po 3,1
OKEUAOUATA avA ouvtayh. € OTL adopd TIG KATNYOPLEG OTLG OTIOLEG VKAV ONLELWVETOL OTL:

e 2,8%nNtav MHIYODA

e 20,1% nrav véa dappaka

e 10,8% rtav yevoonua

o 2,2% Atav evéoLua

e 1,1% ntav avtiplotikda

e 3,9% avrikav oto N. 3459/2006 mepi VAPKWTIKWY OUGLWV Kl
e 1,9% avikav otnv apvntikn Alota

OL ouyvotepa cuvtayoypadoUEVEC AVOTOUKES Kal BepameuTIKEG Katnyopleg ava ATC
mapouaotalovtal 6Tov TapaKATW TtivaKa:
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Nivakag 11: Juyxvotepa ocuvtayoypadoUUEVEG OepameEUTIKEG KATNYOpleG otV meplmTwon g
enavalapupavopevng cuvtayoypddnong yla xpovio voonua xwplig eé€taon

(
KAPAIAITEIAKO *C09: AVTLUTIEPTACLKOL TTOPAYOVTEG (n=206, 36,6%) )
ZYZTHMA ¢C10: YroAuudatpukol mapdyovieg (n=160, 28,4%)
(n=563/1493, *C07: AvaoToAeig twv B abpevepyLlkwv uTtoSoXEWV
37,9%) (n=60, 10,7%)
\ J
( N
NENTIKH OAOZ *A10: @dppaka yLa Tov Zokxapwdn Atafntn )
KAl (n=137, 51,9%)
METABOAIZMOZ *A02: Avtio€va dappaka (n=67, 25,4%)
(n=264/1493, *A12: JUMTANPWHOTO LETAAALKWY OTOLXELWV
9 17,8%) (n=34, 12,9%) )
> 4
4 )
g?.(rﬂx& *N06: WuyoavaAnmuka (n=90, 40,7%)
=22 93 *NO5: Wuxotpona (n=71, 32,1%)
(n-1419/;)l ’ *NO02: AvodynTikd (n=24, 10,9%)
’ J
\_
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Evpnuata Bacst tng Otswpiog Mpooxediacuévng upnepipopds (AHMOZIEYIH #3
MNAPAPTHMA VII)

OL Tl amoé tnv Kumpo kat tnv FaAAila Tov teheutaio priva siyav cuvtayoypadnoest oto 90%
Twv eTokéPewv Kat akoAouBouv n EANASa, Toeyla, kat Toupkia (80%), n MaAta (60%), evw
ol Zounbol T eixav cuvtayoypadnosl povo oto 30% Twv eMLOKEPEWY TOUG ToV TeAeuTaio
unva (RB1: Mooooto cuvtayoypd@nons oto cUVOAO TwV EMIOKEWPEWV).

Jtnv EAAGSa kataypddetal To HeEyoAUTEPO TTIOCOOTO cuvtayoypadnong Lo avVTLUTPOoWIToU
(20% Twv cuvoAlkwv cuvtayoypadnoswy Tou Teleutaiou pnva) kot akoAouBoulv n Kumpog
(9%), oL Toeyia, FaAAia, MaAta kat Toupkia (5%), evw otn Zounbdia To mocootd autod eival 0.
(RB2: Moocooté ouvtayoypapnon O6ld  QVIIMPOOWIOU OTO OUVOAO  Twv
oUVTAYOYPAPHOEWY)

Ao T0 oUvolo Twv cuvtaywv 1o 8% adopolos o cuvVTayEC GAPUAKWY TIoU ixav noén
ayopaotel anod to pappakeio otnv Toupkia. To avriotolyo mMocooto ntav 5% oe EAAGSa Kot
FoAALa evw 2% otnv Kumpo. Agilel va onuelwBel 0tL n Zoundia dev cupneplé afe autr tnv
£pWTINON OTO €PWTINUATOAOYLO TNG. (RB3: MMo0OOTO ouvtayoypa@nong ylo ApUAKA TToU
nén gixav ayopaotei aro 1o PAPUAKEIO OTO CUVOAO TWV CUVTAYOYPUPHOEWY)

Emniong, otnv Kumpo (60%), EAAada (50%), kat FoaAAia (50%) kataypddnkav ta peyailtepa
TTOC0OTA EMAVaAAUBavOopeVNC cuvtayoypddnong yLo Xpovia VOoLaTa Xwpig emaveéetaan,
20% otnv Toupkia kat 10% otn MdAta. H Zounbia dev oupmepléAafe auth TV EpWTNON OTO
EPWTNUATOAOYLIO TNG. (RB4: Mooooto smavadauBavOousvng cuvtayoypd@nong yla xpovio
voonua xwpic emave{ETacn oto cUVOAO TwWV CUVTAYOYPAPHOEWV)

JUYKEVTPWTIKA TO OITOTEAEOMATA  TAPOUOCLAIOVTOL OTOV  TOPOKATW TVOKA, EVW
avaAUTIKOTEPA OToLXElO UTIApXOUV otV Anuocicuon #3 (MAPAPTHMA VII)

Nivakag 12: H cupnepidpopd twv N w¢ mpog thv cuvtayoypddnon tov mponyoUpevo HAva oTic 7
Xwpeg (Median scores)

2 3 4

RB1' RB2 RB3 RB4
Xwpa n Median Median Median Median
EVpog (0-100) Eupog (0-100) Eupog (0-100) EVpog (0-100)
Kompog 39 90 (11-100) 9 (0-50) 2 (0-100) 60 (5-100)
Toexia 92 80 (4-100) 5 (0-40) 0 (0-50) 0 (0-70)
FfaAAia 37 90 (10-100) 5 (0-80) 5 (0-80) 50 (10-100)
EAAGSa 93 80 (10-100) 20 (0-75) 5 (0-80) 50 (0-100)
MaAta 112 60 (30-95) 5 (0-60) 0 (0-20) 10 (4-35)
Zounébia 69 30 (0-100) 0 - -
Toupkia 145 80 (0-100) 5 (0-95) 8 (0-80) 20 (0-95)

' Kruskal Wallis chi square 118.7 on 6 df, p<0.001
“Kruskal Wallis chi square 212.1 on 6 df, p<0.001

® Kruskal Wallis chi square 160.1 on 5 df, p<0.001
* Kruskal-Wallis chi square 257.7 on 5 df, p<0.001
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30 EPEYNHTIKO EPQTHMA

Alepevvnon twv rienoldfoswv twv /0 1aTpwWV W ITPOG TV EMIAOYH TOU (POPUAKOU
(ouvtayoypapnon) kat n eKtiunon Twv NPoOcdLOPLOTIKWV APAYOVIWY TNG MPOdeong
ouvtayoypawpnons cuuewva Ue t «Oswpia NMpooyxebiaocusvng Zuunepipopdc» (Theory of
Planned Behavior, TPB)

Evprjpata oo tnv nowotiky €peuva (AHMOZIEYZH #1)

OL 'l otnv EAAGSa €xouv Betikn otdon amévavtl otn cuvtayoypddnon kal avayvwpilouv
MANBwpa MAEOVEKTNUATWY TO omoia evtomilouv OxL povo otnv BeAtiwon tng vyeiag tou
0aoBevr), aA\a Kal otnv opBoAoylk KOTOVOWN Twv TOPWV KoL oTnv Aettoupyia Tou
OUCTAUATOC UYEiag.

"av apalpel Eotw Kat pLa nUEPa voonAegiag ato voookoueio ivat pdnvo"(FG2)

"..yla tnv mpoAnyn, dtayvwon kat Gepamneia twv voowv"(FG2)

"Ou I mou epyalovrat otov SNUOOLO TOUEA AELTOUPYOUV SLAPOPETIKA QIO UTOUG OTOV LOLWTLKO.
Av eyw bev ouvtayoypapnow, o aodevic Ga mIOTEYEL OTL SEV UIMOPW VA TOV KAVWw KaAd kot Ja
ToV Ylow oo eAatn(FG1)

"Tia uéva n owotr ouvtayoypdenan UMopel va AUgeL TV mAsoYnpio Twv {NTnUATWVY UyEiac
oAU dnva kat Ja nrav ueyain Bondela yia to ovotnua vyeiac"(FG1)

Kataypddpnkov wotdoo Kol LELOVEKTAATA TNG ouvtayoypddnong ta onola adopovucav oTo
KOOTOG KOl OTIC QVETILOUUNTEG eVEPYELEC TWV GOPUAKWY KOOWE Kol OTIC OXECELC UE TIC
bAPUOKEUTIKEG ETALPELEC.

"..OPLOUEVEC TTAPEVEPYELEC TTOU UTTOPEL VoL EXEL TO papuako 1 avtevdeiéeic"(FG3)

"H ouvexilouevn atpikn ekmaibevon eival akptBn bev eivatr @Onvn... H EAAdc bivel unbdév
KovOUAlx yia TV ouvexl{Ouevn aTplkn eKkmaideucn, OAa auTA Epyovroal Qmo  TIC
QapUAKEUTIKEG"(FG2)

"..0ev elval mavrta OUwWG TPOOWITIKO TO OPEAOC (oMo TIC PAPUAKEUTIKEG) aAda otav eyw
XPElaloual Eva KaAo epyadeio SOUAELGS, Eva KAAUTEPO AKOUOTIKO, KATL, EQXETAL KOL UTO TTOU Yo
ETIPETE VL EIXE KAVEL UOVO TOU TO KPATOC LLOU TO KXAUMTEL N eTalpeia”(FG2)

OL aoBevelg, oL ouyyevelg Toug, oL ouvadeldol atpoi, oL bappakomnmolol oL aAVILTPOoWOL
TwV OGAPUAKEUTIKWY ETALPELWY UMOPEL va TOUG EMnpedcouv otnv amodacn TG
ouvtayoypadnong.

"..KalL KoULA (Opa UTTAPYEL KAl Ttieon ao tov aodevn" (FG3)

69



Kedahao 5: AnoteAéopata

"'n mieon mou Sexduaote anod touc eL6LkoUC yLatpouc'(FG2)

"oL etalpelec kade Mapaokeun Epyovral 6w Kol UAC PWTAVE WG TTAVE OL CUVTAYOYPAPHOELS
oac"(FG1)

"Euéva ue emnpeadet yati Sev FeAw va ue oxoAlaoeL apvntikd kamotog ouvadeApoc”(FG1)

Ou kpartikol dopelg, 6mwe eival opyavwpévol otnv EAAASa, €xouv Uikpn emidpaocn otnv
Slapopdwaon NG ocuvtayoypadikng toug anddpaong oAAd avayvwpilouv Thv avoykaldtnta
KAAUTEPNG OpYAvVWOonNG.

".Ja Enpene 1O (6l0 TO KPATOC va EXeL TPovonoel kat vo eEomAioel MANPwG O0Aoug Toug
@opeic"(FG2)

"Ou Enpeme va UMdpXEL EVOG POPEAC EAEYYOU, 0 omoiog Ja EAEYXEL T ouVTAYOYPAPNTN OTOV
énuoaoto kat otov ISLwTiko touea"(FG1)

OL I avayvwpilouv OTL uTtapYouV SLadopol TapAyovteg ou SleukoAUvouv 1| Sucxepaivouv
v anddacn tng ouvtayoypddnong. OL MOPAYOVIEG AUTOL £X0UV VO KAVOUV KATAPXAYV HE
Tov aoBevn Kol adopolv To ekMALSEUTIKO EMiMeSO, To KOOTOC GAPUAKOU, TA ELCOSNUATIKA
KpLTAPLA KOl TN cUPUOpdwWaon Tou acBevr] He TN GAPUOKEUTIKY aywyn.

"Kamoleg @opég (owe n Tiun, av eivat Alyo aveBaousvn evraéel ekel umopei va unv SWoeLS auto
mou Fa €61vec kat va Swoels Eva dAdo. AAAa maAL autéc elvat moAU Alyecg ot popéec”(FG3)

"Y€ SUOKOAEUEL N olkovouLKr) Kataotaon Tou acdevn"(FG2)

"elval kat n ocuUUOPPWON TwV AoTEVWY N omola UMopEL va elval Kat n apvnaor Tou va TAPEL TO
QAPUAKO 1] N APVNON Vo TTAPEL OTTWG TOU A£G TO Qapuako"(FG2)

"Eivai B€Baa anuavtiko otav SiVouuEe Eva pApuUaKo va TovilovTal amo TV MAEUPA ToU YLaTPoU
ot odnyisc"(FG1)

H &eltepn opdada €xel oxéon pe Tov (6l0 TOV ylOTPO Kol £L8LKOTEPA TNV ouada Twv
OKEUOOUATWY TA OTOLOl EUITLOTEVOVTAL KoL [E T omola €xouv e€olkelwOel, TN PePfalotnta
yla tn owotr Sldyvwon, Thv UTapén Twv KateuBuvtAplwy odnywwv kat tn duvatdtnta -
erbupia cuppdpdPwonC Toug TPOC OUTEG, TOo SLABECLUO XpOvVo Katd tn SLapKela TG
eniokePng KAL TOUG UNXOAVLOMOUG EAEYXOU.

"Kat ta guidelines dteukoAUvouv tnv cuvtayoypapnaon ylati nag ue Baaon tiueg otoyoug"(FG3)

"Aev einate ka¥o0Aou yla TV mieon mou EYOUUE AOyw TIEPLOPLOUEVOU Xpovou. llooa Adadn
yivovtal kat mooa pac Eepevyouv..." (FG2)

"JUV TO OTL KAUE YIATPOC EXEL OTN QAPETPX TOU OPLOUEVA PAPUXKA TC OTTOIX T EUTTLOTEVETAL, TAL
YVwpilel kot Exouv amodwaoeL, Urmopel va ta yewpiletad...." (FG1)

"Eivai o €Aeyyog, Baatka bev unapyetl EAeyyog”(FG1)
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"H BeBaudtntar mou Exw Yl TNV KATAOTAON ToUu aodevoug, av eiuot 100% oiyoupoc yla tnv
Stayvwaon ag mouus"(FG1)

TéNoG WG SLEUKOAUVTIKO 1 aVOOTOATIKO Ttapdyovta otnv anodoacn TG cuvtayoypadpnong
avtilapBavovtal Kal TG el8IKEG cuvBnKeg cuvtayoypadnong, 6mwe n cuvtayoypadnon dla
OVTUTPOOWTOU, N ouvtayoypadnon ¢apuakwy Tou Adn €xouv ayopaotel omo To
dappakeio, n enavolapPavopevn ouvrayoypddnon yia xpovia VOOAUATA  XWwPLg
EMaveEETAON, OL OMOLEC TOPOUCLACTNKAV QVOAUTIKA OTO TIPONYOUUEVO EPEUVNTIKO
EPWTNUOL.
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Evpnpata Bacet tng Oswpiog Npooxediacpivng Zupnepipopag (AHMOZIEYZH #3)

Mevikd og OAEC TIG XWpPEG ol Il elyav Betikn otaon (Att) amévavtl otn cuvtayoypddnaon Ue TN
BaBbuoloyia katd péco 6po va Kupaivetat ano 4,75 - 5,75 /7). OL Tl and tv Kompo kat tnv
EAGS o SnAwoav otL emnpedlovtal MePLooOTEPO Ao AMeG opddec atopwv (SN) (5,75/7 kau
5/7 avtiotolya). 2to cUVOAO Toug oL 'l og OAeC TIG XWPEG SNAwaoav OTL £X0UV ToV EAEYXO TNG
andédaong ya cuvtayoypadnon (PBC) pe tn Babuoloyia va Kupaivetal Katd LEGO OPO ATO
5-7/7). Avahutikotepa otolxeila mapouotdlovtal otnv Anpooisuon #3 (MAPAPTHMA VII).

OL TLHEG (SLapeoog) Twy memolBnoswv twv I otnv EAMGSa oxeTikd pe TNV cuvtayoypddnon,
n afloAdynorn toucg Kabwg Kal n cUVOALKN Toug BaBuoAoyia mapouolalovial OTouC TVOKEG
13 €wg 15.

Nivakag 13: Eppeon HEtpnon Twv Menolbrnoewv twv I otnv EAMGSa OXETIKA e TO AMOTEAECHATA TNG
ouvtayoypadnong

NMenoibnon yia to A€LoAbGynon ZWOMKr.l
, . , BaOuoloyia:
NenowdnoeLg AnotéAsoua : anoteAéoparog: .
Median (range) Median (range) Median
& g (range)
METPHZH ZTAZHZ
Behavioral Beliefs (1 £wg 7) x Outcome Evaluation (-3 £€wg¢ +3) = Total weighted Score (-21 £éw¢ +21)
BeAtiwon vyeiag touv acbeviy 6(2,7) 3(2,3) 18 (4, 21)
NpoAnyn ZoBapdtepwv acOevelwv 6(1,7) 3(-3,3) 18 (-12, +21)
Ikavomoinon acBsvn 5(1,7) 3(-3,3) 15 (-12, +21)
Awatripnon KaAig oxéong Ue Tov acBevn 4(1,7) 3(-1,3) 12 (-4, 21)
Owovopka opEAN amd GapUAKEUTIKE
ik opEAn ano papy ¢ 2(1,7) 2(:3,3) 3(21, 18)
gTaUpEiEG
BeAtiwon Mowdtntag Zwng yla tov acbevn 4(1,7) 3(1,3) 12 (2, 21)
E§olkovounon MOpwWV yLa To cUoTHHA
g Hnon rop . Y H 5(1,7) 3 (-3, +3) 14 (-15, 21)
uysiag
AvakoUdLon CUUTTTWUATWY 6(3,7) 3(-3,3) 18 (-21, +21)
AVETULOUUNTEG EVEPYELEG 4(1,6) -3 (-3, 3) -12 (-18, 10)
JULLUETOXN OE LATPLKA CUVESPLAL 2(1,7) 0(-3,3) 0(-21, 21)
AUENnon Tou KOOTOUG yLa Tov acBevi 4(1,7) -3(-3,3) -9 (-21, 21)

ZYNOAIKH fTAZH ANENANTI ZTHN ZYNTAFOrPA®H:zH (-231, +231)
Median: 79 (20, 134)

Amo tov mopanavw mivaka ¢aivetatl 0Tl ol EAAnveg yevikol Latpol €xouv opKeTA BEeTIKA
otdon amévavtl otnv cuvtayoypddnon (Median: 79). H avokoUdLon TwWV CUPMTWUATWY, N
npoAnyn cofapotepwv acbevelwv Kat n BeAtiwon g vyelag tou aoBevr avayvwpilovrat
WG Ta To OeTik@ amoteAéopatra TnG cuviayoypdadnong (Median: 18). Ita oapvnTikd
anoteAéopata Kataypadovral n eudavion avermBUUNTWV eVePYELWV ealtiag TG Xpnong
Twv ¢apuakwv (Median:-12), n owkovoulky emPdapuvon Tou aoBevr efattiog TG
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OUMHETOXNG OTO KOOTOG Tou dapudkou (Median: -9) kat n mbavotnta UTapéng OLKOVOULKOU
odéloug amod TG GapUAKEVUTIKEG eTalpeiec (Median: -3). Atilel va onpewwBdel 6tL n amoyn
TOUG YLOL TNV CUMETOXN OE LOTPLKA CUVESPLA WG AMOTEAECUA TNG cuvtayoypddnong ivat
oubétepn (Median: 0). Emiong, n otacn amévavil otnv ouviayoypadnon wg HECO
Lkavoroinong Tou acBevn NTav oTATIOTIKA onUavtikd uPnAdtepn yla Toug I ol omoiol sixav
unAotepn mpoBeon va cuvtayoypadrocouv (mean 14,11 SD: 5,42 évavtt mean 11, SD:
7,10) (U=778.000, p=0,019). Ouoiw¢ n otdcon amévavil otnv cuvtayoypadnon w¢ HEcOo
g€olkovounong MOpwY yla To cUCTNHA UYELOG ATOV OTATIOTIKA ONUOVTLKA UPnAdTEPN yla
toug 'l oL omolot ixav vPnAdtepn mpdBeon va cuvtayoypadricouvv (mean 14,90 SD: 6,86
€vavtt mean 9,82, SD: 7,12 ) (U=628.000, p=0,000). TéAog, ot Il pe vPnAotepn mpdbeon
ouvtayoypadnong elxav Kol OTATIOTIKA onpavtika (t(91)=-3,288, p=0,020) Betikodtepn
OTAoN AMEVAVTL OTNV cuvTayoypadnon cuvoAlkd (mean 87,64 SD: 25,97 évavtlL mean 70,55,
SD: 24,12).

Je OTL adopd TOUG UTIOKELUEVIKOUG KAVOVEG CUUMEPLDOPAC OMWE HETPNONKavV €upeca
(Mivakag 14), ot Tl otn EAAASa viwBouv HIKPH KOWWVLKN Tileon va cuvtayoypodricouv
(Median: 27). Ot aoBeveic (Median: 12) kat ot cuyyeveic twv acBevwv (Median: 6) eivatl
Kuplwg oL opadeg oL omole¢ aokoUvV Kamola Tieon otnv amodacn tou Tl va
ouvtayoypadnoel. Ailel va onuewwBel OtL evw n mpobeon va cuppopdwbolv pE TIC
QAT OELG TIOU BDETOUV Ol UYELOVOULKEG apXEG elval moAU uPnAn (Median: 6) dev viwBouv
Tiieon and autég va cupmepldpepBolv pe tov éva i Tov dAlo tpomo (Median: 0). Opoiwg,
evw 8ev Bewpouv 6tL oL cuvadeldol toug (I kat Latpol AANAWY €BIKOTATWY) aokoUV KAmoLa
KOLWVWVLKN Tileon va cuvtayoypadriocouv 1 0xL, wotoco daivetal OTL n yvwin toug dev eivat
aveu onuaociog. Emiong, ot I ot omolot eiyav uPpnAdtepn npdbeon va cuvtayoypodrioouv
éviwbBav Kkal otatloTtika onuavtiky (U=760.500, P=0,012) peyaAUtepn Tmieon yua
ouvtayoypdadnon and toug dappakomnolols (mean 4,95 SD: 5.34 évavtl mean 2,45, SD:
4,49).

Nivakag 14: Eupeon pétpnon twv memoldnocwv twv N otnv EAAGSA OXETIKA HE TNV YVWUNR TwV
"onpavtikwyv AAwv" otn cuvtayoypdadnon

" rvaun . Np6Beon ZuvoALkn
Nenotdr ONUAVTIKWV , ) Buolovia:
NoeLg EMov” : GUMUOpdwWONG: BaOuoloyia:

Median (range) Median (range) Maedian (range)

METPHZH YNOKEIMENIKQON KANONQN XYMNEPIDOPAZ
Normative Beliefs (-3 £wg +3) x Motivation to comply (1 €wg 7) = Total weighted Score (-21 éwg +21)

AcOBeveig 2(-3,3) 6(1,7) 12 (-21, 21)
EKtpOowToL GaPUOKEUTIKWY ETALPELWV 3(-3,3) 1(1,7) 3(-3,21)
AMAoL levikot latpot 0(-3,3) 4(1,7) 0(-18, 21)
®dapuakomnoloi 3(-3,3) 1(1,7) 3 (-12,21)
latpoi AAAwV eL8IKOTATWV 0(-3,3) 4(1,7) 0(-21, 21)
Zuyyeveic acBevwv 2(-3,3) 5(1,7) 6 (-9, 21)
YYELOVOMLKEG OPXEG - KPATOG 0(-3,3) 6(1,7) 0(-21, 21)
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YNOKEIMENIKOI KANONES XYMMEPI®OPAZ QX NMPOZ THN ZYNTATOrPA®HEH IYNOAIKA (-147,
+147)
Median: 27 (-41, 101)

Ye OtL adopd Tov avtAnmrod €Aeyxo tng ouvtayoypadnaong (Mivakag 15) ot Il otnv EAAGSa
€viwBav oOtL eiyav UIkpd €Aeyxo tng cuvtayoypadnong (Median: 50). Ol mapayovteg mou
SleukoAuvay Wolaitepa TNV anodact Toug ylo cuvtayoypdadnon nrav n nenoibnon otL ixav
Kavel owotn Stayvwon (Median: 15), o emopkig xpovog mou SLEBeTav atov acBevr yla va
dwoouv TAnpodopleg OXETIKA HE TNV XprHon Twv dappakwyv (Median: 14), kat n Umapén
KateuBuvtNpLwV 0dnylwv (Median: 14). OL mapdyovteg ot omoiol daivetal va Suckohelouv
v amodaon TNG ouviayoypddnong elvat n mpooéleucon acBesvwv Xwpic KaAd
KOTOYEYPOAUUEVN TeKUNplwon wg mpog tnv acBéveld toug (Median:-6), n cuvtayoypdadnaon
Sla avtimpoowrnou (Median: -5) kol o pn emapkng SlaBéclpog xpovog tng emiokePng
(Median: -2). Av kal T oTwypn the €peuvag dev UTHPXE EAEYXOC TNG cuvtayoypadnong,
YEYOVOC TO OMOI0 aVIIKATOMTPIlETAL OTO anoteAéopata Kobwg ot yiatpol SnAwvouv otL Sev
TouG emnpedleL otnv anodaocn cuvtayoypadnong (median: 0), ev Toutolg Bewpolv OTL elval
éva. Betiko epyadeio (median: 6, range: (1,7)) mpog tnv katevBuvon tnNg opBOn¢
ouvtayoypadnong. Emiong, ot [l oL omoiot eixav upnAotepn mpdbson va
ouvtayoypadnoouvv éviwbav Mw¢ £iyov Kol oTOTLOTIKA onpovtika (U=847.000, P=0,044)
HEYAAUTEPO €AEYXO TNC cuvtayoypAddnong otnv MePIMTWon Twv aoBevwv Pe XaUNAOTEPO
KOLVWVIKOOLKOVOULKO emimedo (mean: 1, SD:8,12) OUYKPLTIKA HE TOUG YLOTPOUG HE
XauUnAotepn mpoBeon cuvtayoypdadnong oL omoiol dalvetal va unv €Xouv Tov EAeyX0 TNG
ouvtayoypddnong otnv MEPUMTTWON TwV aoBeVWV HE XAUNAOTEPO KOLVWVIKOOLKOVOULKO
emninedo (mean: -3,61, SD: 9,25). Opoilwg o £Aeyxog TNC cuvtayoypadnong otnv mepintwon
¢ ouvtayoypadnong dapudkwyv mou ol ocBeveig €xouv Adn mpounbeutel amoé to
dappakeio, ATAvV otaTloTKA onuoavtika (U=797.000, P=0,030) peyaAltepog yia toug [l ue
unAn mpoBeon ocuvtayoypadnong (mean: 2,27, SD: 5,74) GUYKPLTIKA UE TOUG LATPOUG UE
XoUNnAn mpoBeon ocuvtayoypddnong ot omoiotl dpaivetal OTL oplakd Sev £xouv Tov £Aeyxo
G ouviayoypddnong oe oautn tnv mepimtwon (mean: -0,39 , SD: 5,51). Avdloya
QMOTEAECUATA TIPOKUTITOUV KAl OTNV TIEPLTTWAN TNG cuvtayoypddnong Sla avItpoownou
omou av kat ot Tl kat ot SUo (2) opadec dev daivetal va £Xouv Tov £AEyXO TNG
ouvtayoypddnong o autn TNV nepinmtwon, ot I pe uPnAdtepn npdBeon cuvtayoypddnong
£XOUV OTOTLOTIKA ONUAVTIKA KaAUTtepo éAeyxo (mean: -1,98 SD: 8,75 évavtl mean: -5,96 SD:
7,21) t(91)= -2,404, p=0,018).
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Nivakag 15: Eupeon pétpnon Twy nenoldnoswv twv N otnv EAAMASa GXETIKA UE TOUG TAPAYOVTEC TTOU
SleukoAUvouv i duoxepaivouv tnv anodpaacn tng cuvtayoypadnong

Nenow@nosLg MNapdyoviegmou  ‘EAEyXOG QUTWV TWV ZuvoAwn
ennpealouv tnv TP ALY OVIWV: BaOuolAoyia:
cuvtayoypadnon: Median (range) Median
Median (range) (range)

METPHZH ANTIAHMTOY EAEFXOY YNTATOrPA®H:H
Control Beliefs (1 £w¢ 7) x Control Belief Power (-3 £wc¢ +3) = Total weighted Score (-21 £wg +21)

Mn enapkig Xpovog eniokedng 5(1,7) -1(-3,3) -2(-21, 8)
Napdmnova and acOeveig yia To KOOTOG 4(1,7) 2(-3,3) 5(-18,21)
ToU PapUAKOU
Zuvtayoypdadnon dla avtinpoownou 5(1,7) -2(-3,3) -5 (-21, 18)
XapnAo KOWWVIKOOLKOVOULKO EMinedo 5(2,7) 0(-3,3) 0(-12, 18)
XapnAo eknaudeutiko eninedo 5(1,7) 0(-3,3) 0(-15, 21)
KateuBuvtnpileg O8nyieg 7(3,7) 2(-3,3) 14 (-18, 21)
‘EAeyxog ouvtayoypadnong 6(1,7) 0(-3,3) 0(-21, 21)
Zwotn Sidyvwon 6 (3-7) 3(0,3) 15 (0, 21)
AcOeveig XWPIG KAAA KATAYEYPAUHEVN 5(1,7) -2(-3,3) -6 (-21, 12)
TEKUNPiwon
MAnpodopicg yia tnv xprion Twv 7(3,7) 2(-3,3) 14 (-21,21)
dbappakwv
Opada papudkwv Ke TV onoia sivat 6(1,7) 2(0, 3) 12 (-21,21)
efokeLwpévol
Zuvtayoypdadnon yia pappaka rtou 5(1,7) 0(-3,3) 0(-21,18)
€Xouv én npounOeutel ano to
dbappakeio
EnavaAnyn cuvtayng yta xpovio 6(1,7) 2(-3,3) 9(-21, 21)

voonua xwpig enaveéétaon

ANTIAHNTOZ EAEMXOZ THZ ZYNTATONPAMHZHZ ZYNOAIKA (-273, +273)
Median: 50 (-36, 142)
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40 EPEYNHTIKO EPQTHMA

Alepeuvnon tou Baduou otov omoio n Oswpic MPOCYESLACUEVNG SUUTTEPLPOPOG UTTOPEL
va e€nynoet tn ouunrepLpopd twv /0 atpwv Katd tnv ertAoyn (ouvtayoypdenon)
papuakov

Evprpata Bacet tng Oswpiog Npooxediacpévng Zupnepidpopag (AHMOZIEYZH #3)

OL I amo6 tnv EMada, Kumpo, Toupkia, Toexia kot FaAAia siyav katd péco 6po uPnAdtepn
npbdBeon cuvtayoypadnong (/P1) cuyKpLTIKA HE TOUG LoTpoUg and MdaAta kal Toundia. H
npoBeon ouvtayoypadnong, otnv TeEPIMTWon Tou O8ev UTIAPXAV KOAA TEKUNPLWUEVEG
evbelelc oxetka pe tn Sayvwon (/P2), Ntav ocadwg WPkpotepn He TNV uPnAotepn
Babpoloyia katd péco Opo va onuelwvetal otnv Kompo (6/10) kal tnv PIKPOTEPN OTN
MdAta kat Zoundia (2/10).

MeviKA o€ OAEC TIC XWPEC OL CUOYETLOELG TN MPOBeong cuvtayoypadnong Omwe ekbpAoTnKe
HECW TNG YEVIKEUUEVNG MPOBeong (GI) kol Twv otdoswv (Att), UTIOKELUEVIKWY KAVOVWV
oupneptdpopag (SN), kat Tou avtidnmrou eAéyxou (PBC) sival xaunAn. H otdon amévoavtl
otnv ouvtayoypadnon (Att) €xel kavomolnTikd Pabud cuoxfétiong pe TNV TpoBeon
ouvtayoypadnong (Gl) otnv Toexla (rho: 0,53, p<0,001) kal pétplo BaBud cuoxETlong otnv
Joundia (rho: 0,33, p=0,006). OL urtokeLeVIKOL Kavoveg cupmepldopdg (SN) mapoucialouv
LKOVOTIOLNTLKI) CUCXETION UE TtV TpdBeon ouvtayoypadnong (Gl) otn MdaAta (rho:0,51,
p<0,001). TéNog, xapnAn cuoxétion petaél tng mMpobeong cuvtayoypddnong (Gl) kat tou
AvtiAnmtou EAéyxou (PBC) BpéBnke otnv Toupkia (rho:0,20, p=0,014), otnv Togxia (rho:0,33,
p=0,001) kat otn MdaAta (rho:0,26, p=0,006).

JUpdwva PE TA AnMOoTEAECUATA TNG avAAUONC TTOAAQTTANG YPAUULIKAG TTaAvdpounong n TPB
gppnveVEeL TNV MPABeon cuvtayoypddnong Katd 25% (adjusted R*:0,26 kat 0,25 avtiotoxa)
otn MdAta kat otnv Togxia aAla povo katd 3-5% otig unoAounes xwpes (EAAada - Zounbia-
Toupkia).

Ol umokelevikol Kavoveg oupmepldpopd¢ (SN) Atav £€vag OTATIOTIKA ONUAVTLIKOC
TPOoPAENTIKOC TtapdyovToc TNG PoBeonc cuvtayoypddnong otnv MeEPMTWOon Twv MEVIKWY
latpwv amd tn MdAta (p<0,001), evw otnv nepimtwon twv Toéxwv evikwv latpwv
ONUOVTLKO pOAo ématlav ol BETIKEC OTACELS ATEVAVTL 0T cuvtayoypddnon (Att, p<0,001)
Kat n ovtiAngn ot giyav tov éleyxo tng ouvtayoypadnong (PBC, p=0,040). Akdua n
avtiAnyn mou eixav ywa tn cuvtayoypadnon (Att, p=0,039) NTAV OTOTIOTIKA GNUAVIIKOG
TPOPAENTIKOC TaApdAyovtag yla Tnv TMpoBeon ouvtayoypadnong otnv NePIMTWon Twv
Jounbwv TIl, svw o0 avtlAnmtog £Aeyxo¢ TNG ouvtayoypadnong NATAV CGNUAVTLKOC
npoBAentikog mapdyovrag (PBC, p=0,003) otnv nepintwon twv Toupkwv I1.

AvoAuTikOotepa otolyeia mapouotdlovral otnv Anuocicuon #3 (MAPAPTHMA VII)
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50 EPEYNHTIKO EPQTHMA

H avalntnon katadAAnAwv napsubBaoswv ue Baon ta anoteAéouara yia thv BeAtiwon tng
CUVTOYOYPOPLIKHC CUUTIEPLPOPACS TwV /O tatpwv.

JUpPWVA PE TO ATMOTEAECUATA TNG £PEUVOC OAEC OL XWPEG O UEYAAUTEPO I ULKPOTEPO
BaBuo avrtipetwrilouv dawvopeva pn opbrng ocuvtayoypddnong. Itnv EAAGSA Kal OTLG
uriohouneg Meooyelakég xwpec (KOmpog, Toupkia) aAAd kat otn FoAAia ta pawvopeva Tng
enavalapBavopevng cuvtayoypadnong yla xpovia voonupata xwpic emaveéétaon, tng
ouvtayoypadnong Sla avIupoowrou Kol TG cuvtayoypadnong yo Gappako Ta omnoia o
a0Bevng €xeL 6N ayopdocel and to dappUoKeLo sival Lo éviova kol Ba mpénel va o0&l
Slaitepn BapltnTa ylo TNV OVILLETWITLON TouG. ESIKG, yla tnv EAMGda omou ta palvoueva
un opbng ocuvtayoypadnong eival umapktd omwc avadeixBnkav kal emiBefatwdnkav Kot
ota tpia (3) otadia TG €peuvag 0 OXESLAOUOE KATAANAWY TapeUPACEWY yla TNV UElwon
QUTWV TwV davopévwy eivat peilovog onpaoiog.

Yriapyxouv ToAAG StaBatpa epyaleia Kot TTOALTIKEC yLa TNV BeATiwan tng ocuvtayoypadnong
(KapaurmAn E., kat ouv. 2006; Chapman St., et al., 2004). H ouvexl{opevn eknaideuon twv
ylatpwy, o €Aeyxog tng ouviayoypddnonc Kal n evnUEPWOn TWV YLOTPWY OXETIKA HE TO
ouvtayoypadlkd Toug poTuTa £XouV afloAoynOel wg oL o AMOTEAECHATIKEG TTAPEUPATELS
(Ostini R., et al., 2009). To TMEPLEXOUEVO QAUTWV TWV TOPEUPACEWV OpwG Ba mpémel va
Slapopdwvetal Aappavovtag umoPn TG LOLOLTEPOTNTEG TNG CUUMEPLPOPAC TWV YEVIKWY
LaTpwWV KaTA TNV cuvtayoypadnon. (AHMOZIEYZEIZ #1, #2, #3)

H eknaibeuon twv Il oxetikd pe tnv 0pbr cuvtayoypadikr] cUUIEPLPOPA YEVIKA KOL TLG
OPVNTIKEG ETIMTWOELS TNC 1N 0pBr¢ cuvtayoypddnong Toco otov 8lo Tov aoBevy 600 Kat
oto ovotnua uyelag pmopolv va ocupBaillouv otnv PBeAtiwon tng ocuvtayoypddnonc.
AMwote, and Ttnv mapovoa €peuva ¢aivetal OtL ol ylatpoli otnv EAAGSa  eivat
gvatloOntomotnpévol o Ot adopd thv amodotikdTnTa Kol TNV €olkovounon mopwv oTto
oloTnUa uyelag. Emumpoobeta, ta mpoypdppata eknaidsuong eival duvatd va evioxUoouv
Vv aioBnon eAéyxou Tou £xouv oL ylatpol os SLAdOPEC KATAOTACELC OXETLKEC HE TNV
ouvtayoypadnaon, ylo ToV amoTEAECHATIKOTEPO £AeyX0 Toug. MdAMlota, oto mMAaiclo tou
EupwrnaikoU epeuvnTikol mpoypapparog OTCSOCIOMED (pépog tou omoiou eival n
napovloa Sidaktopikn datptpn) kot Aappdvovtag umoPn Ta AmoTEAECUOTA TNG £PEUVAG
OTOUC YevIkoUC Latpolg, Omwg meplypddnkov e6w, oxeSLAOTNKE Hlo EKMALSEUTIKN
napéupacn He okomd TNV PBeAtiwon tng ouvtayoypadnong twv Tl. To eKMALSEUTIKO
npoypoppa katéypade uvPnAi amodox HETOEl TWV OCUUUETEXOVTWV Kol gixe Oetikd
anoteAéoparta (Lionis C., et al., 2014).

BéBata, pLo emituxnUéVn TOALTIKY Sev Ba mpémel va eoTldlel povo otoug I aAld Kot oToug
dappakomnololg, otoug 00Oeveil Kal OTOUG OUYYevel( Twv acBevwv, KaBw¢ UE TN
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oupneplpopd TOUC daivetal vo EUTMAEKOVTOL OE HLKPOTEPO N HeEYaAUTEpPO BoBOUo OTIg
OVWTEPW KATAOTAOELC. KATA OUVEMEld, N HeAETn NG oupmepldopdg Twv Lolaltepwv
KOTAOTACEWY TNG oUVTOYoYpAPNoNG amo Ty MAEUPA TwV AoBEVWV KOl TwV GOpLAKOTIOLWY
o€ ouvBUOOUO UE TNV eKaiSeuon Toug yla tnv 0pbn xprion Kat dtavoun Twv ¢apudkwy Ba
ETUTPEPEL TNV OALOTIKI AVTLUETWIILON QUTWY TWV GOLVOUEVWY L 0pBn¢ cuvtayoypddnong.

Ol unxaviopol eAéyxou tng ouvtayoypadnong, n edpappoyr] oAOKANPWHUEVWY CUCTNUATWY
NAEKTPOVIKAG cuvtayoypadnong Kot oL KateuBuvtpLeg odnyieg, elval TIOALTIKEG TTOU €XOUV
Sdoklpaotel pe emutuyia os AAAeg xwpeg (my. Zoundia) omou ta dawvopeva tng KUn opoNng
ouvtayoypadnong dev udlotavtal o autd 1o Babud cUudwva PE TA ATOTEAECUOTA TNG
€PEUVOC KOL UTIOPOUV va £€xouv BeTikn emidpacn otnv cuvtayoypadikry cuunepldpopd.
ErunpdoBeta, ol kateuBuvtrpleg 0dnyieg aflohoynBnkav amnd toug EAANveS Ml wg évag amno
TOUC MOPAYOVTEG TIOU SLEUKOAUVEL TNV cuvtayoypadnaon, evw av Kal Bewpouv OTL 0 EAEyX0G
™¢ ouvtayoypadnong dev enmnpealel thv cuvrayoypadikry toug amodaon (kabwg tnv
oTLYUN TN €peuvag dev udiotato) avayvwpilouv OtL pmopei va SleukoAUVeL TNV emiloyn
(ouvtayoypadnon) Tou popudakou.

TEANOG, N EEATOUKEUHEVN EVNUEPWON TWV YLATPWY avAdOPLKA UE TIG CUVTAYOYPAPLKES TOUG
TIPOKTLKEG KOL TNV EMIS00N TOUG CUYKPLTLKA LE TOUG SUVOSEAPOUG TOUG 1 TOUG OTOXOUG TTIOU
TiBevtal og €BVIKO eminedo €xel Betika amoteAéopata (Meeker D., et al., 2016; Elouafkaoui
P., et al., 2016; Flottorp S., et al., 2010). H nmapéuPacn auty Umopel va €xel Betka
amoteAéopata Kal otnv mepintwon twv EAAAvwy Tl kabwg pe Baon ta amoteAéopata The
€peuvag eilval Betikol otov €Aeyxo NG ouvtayoypadnong, n mnpdébsony Toug va
oUPHopdwWBOOUV He TG 08nyleg - MPOTACEL] TWV UYELOVOULIKWY apxwv elval upnAn, evw
AapBavouv umdyn Toug Kal TL TLOTEVOUV oL cuvadeAdol LaTpoi ylo autoUc.
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KedpaAaio

Kupla Euprijpota

1o EPEYNHTIKO EPQTHMA

Ektiunon tng éktaong, Tou UeyEJoug, Tou £i60UG, TOU TPOMOU KAl TNG PUONG TNG
guvtayoypdpnong otnv MpwrtoBaduia @povrtiba Yyeiog otnv EAAada.

To dapuaKo XapaKkTtnelotnke amod toug Mevikoug latpols we éva onUOvTIKO epyaleio otnv
AoKNon NG LOTPLKNG emBeBatwvovtag MPoNyoUUEVEG £PEUVEG OTOU oL ylatpol e¢eppalav
NV O€TIKN TOUG YVWUN yLa Tl GAPUAKO CUVOALKA, XapaKTNPei{ovtag Ta we Lo amapaitntn
Kall Xpriolun popdn vyelovoulking mepibaidng (EZAY, 2007).

Qotooo, kataypddetal pia dtadopomnoinon Twv anoPewv Twy I avaueca os katnyopleg
okevaopdtwy. Ewdwkotepa, ot [l Selyvouv emupuloktikol oe OtL adopd TNV
QTTOTEAECUATIKOTNTA TWV VEOTEPWV OKEUOOUATWY OUYKPLTIKA He "t moAaidtepa Kot
Sokiuaouéva” OTwE XapaKTNPLOTIKA avadépouv. H Slatunmwon plog tétolag anoyng Sev
glval dyvwotn oto eAAnNVIKO TteplPaAlov KabBwe o TIAALOTEPN £pEUVa OL YLATPOL £KpLvay OTL
N HEYOAAUTEPN TN TwV VEWV PapUaKwY Oev UTOSNAWVEL amopaitnTa Kol PeyaAUuTepn
anoteAeopatikotnta (Theodorou M, et al., 2009).

IXETIKA pE To yevoonua okevdopata, ol I e€€dbpaocav dtadopetikég anoPelg os otL adopd
TNV QIMOTEAECUATIKOTNTA KAl TNV aohAAELd TOUG, N OTACN TOUG OMWG ATtav opddwvn
avadopLKA e TNV TR TOoug TRV omoia Bswpnooav uPnAn. Entiong, Slaitepa onuavtikd sivat
TO yeyovog OTL amodeUyouV va Ta cUVTOYoYypadroouV yLa Vo UnV "oTiyuaTioTouv" amo toug
ouvadEAPoug Touc. OL amoPEeLg AUTEG OTIWG KaTaypadnkayv oTny MapoUloa £PEUVA, UITOpoUV
lOWG va epUNVEVOOUV Kal gV PEPEL TN XapnAn Sieioduon twv yevoohuwy otnv eAANVIKN
ayopd to 2010 (Vandoros S. & Stargardt T., 2012). To €upripoTa QUTA £pyovtal va
npooteBoUV Oe TMPONYOUUEVEG UEAETEC UE avahoya cupmepdopota (Tsiantou V., et al.,
2009) aA\G Kol UETETIELTA EPEVVEG OTIOU N YVWHN TwV EAAAVWVY ylatpwy Sev daivetat va €xeL
peTaBAnBOsei mopd Ta pETPA KAl TIC TPOOTIAOELEC yia TNV avénon tou pepldiou ayopdg Twv
YEVOOH WV KoL TNV Helwon Twv Tpwv (Karampli E., et al., 2016).
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Ol Tl exdppalouv avnouxieg avadoplkd pe tnv xprion twv MHZIY®DA ot omoieg oxetilovral pe
TLG TUOAVEG APVNTLKEC EMUTTWOELG OTNV UYEla TwV acBevwv Kal TV epdavion avembupuntwy
evepyelwv Oedopévou OtTL Silvovtal xwpi¢ tatplky cupPouln kal mopakoAolBnon. Ot
avnouyiec twv I pmopolv va BewpnBolv SikoloAoynUEVEG KABWC OPKETEC UEAETEC O€
aoBeveic otnv EAAGSa €xouv Oeifel OTL TO alwvopevo TNG XPNONC OKOUA Kol
ouvtayoypadoUpevwyv GapUdkwy Xwplg Latpikr cuvtayr elval ocuvnbeg (Skliros E., et al.,
2010) evw ot acBeveic Bewpolv otTL tTa MHIYODA eival aodadn, kabwg eival StabBéaoiua
Xwplg ocuvtayn ylatpou (Tsiligianni l., et al., 2011).

ZUpdwWva HE TA QIMOTEAECUATO TNG TIOLOTIKNG £PEUVAG N cuvtayoypadnon amoteAel tnv
KUPLOTEPN LATPLKN TIPAEN, Yeyovog To omolo emiPeBalwbdnKe KoL O0TO EMOUEVO OTASLO TNG
€PEUVAG -LETPNON TWV TPOTUTIWV cuvTayoypadnong- kabwg 660nke cuvtayn oto 84,5% Twv
aoBevwv. Ta cuyvotepa spudavi{opeva voornuata adopovoav To KUKAOGOPLKO (uméptacn
KOl LOYOULULKA Kapdlakn vooog Ue otnBayxn), To evdokplvoloyikd (Suo-Aumidaipia kat IAT2)
KOL TO LUOOCKEAETIKO clotnua (ooteomopwaohn Kol ooteoapBpitda). Ta supnuaATa AUTA
OUUPWVOUV TOOO e TIPONYOUUEVEG HEAETEC TTOU SLe€nxBnoav oe emninmedo NAOY otnv EAAGSa
(Minas M., et al., 2010; Mariolis A., et al., 2008; Antonakis N., et al., 2006) 660 Kal PE TOUG
€0vikou¢ Seikteg voonpotntag tou eAAnvikoU mAnBuopol (EASTAT, 2017; WHO, 2016).

Juvolilka ouvtayoypadndnkav 2.761 ¢GOPUOKEUTIKA OKEUAOUATA HE HECO Opo 2,72
okevaopata ava acBevr). OL CUXVOTEPECG OVATOMLKEG Kal BepameuTikEG katnyopieg ava ATC
ATOV TO OKEUAOHATA YlO TO Kapdlayyelokd ocUoTnpa Kol ylo TV TEMTIKA 080 Kal To
METABOALOMO O aviloTowia JE TNV KATAYEYPAUUEVN VOOnPOTNTA. ZNHOVIIKO MEPLSLO oTa
OUVOALKA cuvtayoypadoUeEVA OKEVUAOHATA KaTelyav Ta pApLOKA YLd TO VEUPLKO cUOTNUA
Kot elblkotepa ta  JuyoovaAnmuikad kot ta  puxotpomoa. Ta cuvtayoypadoUpeva
oKkevaopata Onwe npoékuPav and tnv napoloa Epeuva akoAouBoUv Tig SleBveig TaoeLg o
OTL apopd TIG MWANCELS PAPUOAKEUTIKWV TIPOIOVTWY TOCO avd avatopkn (ATC1) 6co kat ava
Beparmneutikn katnyoplia (ATC2) (Belloni A., et al., 2016).

Ze OTL adopd Ta LOLaiTEPA XOPAKTNPLOTIKA TWV CKEUACHATWY Ba MPEMEL va onuelwBel oTL
10 10,3% twv enokéPewv KatéAnav oe cuvtayoypddnon avilBLOTIKWY Ta OTolo CUVOALKA
arnotehovocav 10 4,8% TWV  OUAPUOKEUTIKWY  OKeuaopatwv. OL  ouyxvotepa
ouvtayoypadoUUEVEG Katnyopleg avTiBlotikwy NTav ol Kepaloomopivec, oL LakpoAideg Kat
ol mevikiAiveg akolouBwvtag tv €0vikn tdon (ESAC, 2011) koL o cupdwvia pe AANeC
€PEUVEC OXETIKA UE TNV Xpron Twv aviBlotikwy otnv NAY otnv EAAada (Kontarakis N., et
al., 2011). Téhog, 10 10,8% TWV OKEUACUATWVY NTAV yevoonua Kot to 19,9% eixav
KukAodoprosL otnv eAAnvIKA oyopd Petd to 2001.
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20 EPEYNHTIKO EPQTHMA

Kataypapn th¢ ouxvotnTtag twv LSLALTEPOTHTWV TNG ouvTayoypapnons otnv EAAada kat n
OUYKPLON UE TNV KATAOTOON IOV ENMLKPATEL oTI¢ YWPES TNG Notiag Eupwnng (Kumpog,
Toupkia, MdAta) kat otig¢ xwpeg tn¢ Kevrpikneg kat Bopeiag Evpwnng (2ounédia, MAlia,
Toeyia).

H mapoloa é£peuva Katéypale KATOLEC LSLALTEPOTNTEG KATA TNV ouvtayoypadnon
dapudakwy otnv NAY otnv EAAGSA oL onoleg amokAivouv amo TG BaoIKEG apXEG TG opbong
ouvtayoypadnong Kal oL OTOLEC EVOEXETAL VO £XOUV APVNTIKEG ETUTTWOELC OTNV UYELQ TwV
aoBevwy. Ol KATAOTAOEL QUTEG OL OTOLEG KaTaypddnkav apXlKA OTNV TOLOTLKA £pEuva
Atav:

1) H ouvtayoypadnon Sita avtimpoowrnou, SnAadn n mepimtwon Omou MPOCEPXETAL KATIOLO
AAAO ATOWO €KTOC TOU 0.0B0evn TIpOKELUEVOU VoL AABEL cuvTayr K LEPOUC TOU,

2) H emavalappoavouevn cuvtayoypdadnaon XpOVIoU VOO LOTOG Xwpl¢ emaveEétaon Kal

3) H ouvtayoypddpnon ©GappaKwy ylo OKEUAOMOTO Ta omoia o aoBevic £€xel nén
npounBeutel anod to papuokeio.

OL 800 mpwrteg Kotaotaocelg siyav avodepbei otnv BiPAloypadia kol oe TponyoUUEVES
€peuveg (Antonakis N., et al., 2006; Mratikac A., kat ouv., 2001), elval Opwg n mpwtn dopd
TIOU KataypadeTal n mepimtwaon tng cuvtayoypddnong dapudkwy mou oL acBeveic éxouv
nén ayopacsl and to doppakeio. BéBata, otnv EANGdSa £xouv kotaypodel MEPUITWOELG
omou ol acBeveic ayopalouv cuvtayoypadolpeva ¢dapuoaka and 1o dappakeio xwplig
ouvtayn Latpou (Papakosta M., et al., 2014; Tsiligianni i., et al., 2011; Plachouras D., et al.,
2010) aAA& eival n mpwtn ¢opd mou kataypddetal n avtiotpodpn Sladpoun amd TOV
dappakomnold dnAadn otov LaTpo ylo cuvtayoypddnon Kal n OTTIKN TOU yLOTPoU ylol aUTh
Vv Katdotaon. ISlaitepa onuavtiko eivat ott ol Il Bewpolv OTL KAl OL TPEL( OUTEG
KOTAOTAOEL SUCKOAEUOUV ONUAVTIKA TNV SOUAELA TOUG KOL TNV TAPOoXy OAOKANPWUEVNG
dpovrtidag otov acBevi Kol amoteAoUV KATAOTACELG N opBn¢ cuvtayoypddnonc.

31O 0TGSO TNG HETPNONG TWV TPOTUTIWV cuvtayoypadnong, HeTpNOnKke n ouxvotnTa TWV
MOPATIAVW  LOLALTEPOTATWY OAAG KOl TO XOPAKINPLOTIKA TOOO TWwV aoBevwv Tou
npoodelyouv O AUTEG 000 Kol Twv GAPUAKWY TIOU Xopnyouvtdl, evw otn ¢dacn tng
€peuvog pe Baon tnv TPB IntnBnke amd toug ocUPPETEXOVTEG Tl OAWV TWV XWPWV va
EKTLUAOOUV TNV OUXVOTNTA QUTWV TWV KATAOTACEWVY, QmoKOAUTTOVTAG OTL oL LSlaltepeg
QUTEG KOTOOTACELG UTIAPXOUV OF ULKPOTEPO N LEYAAUTEPO BaBUO 0 OAEG TIC CUULETEXOUOEC
XWPEG.

JUpdwva HE TA ATMOTEAECUATA TNG TPOOTTLKNG E£PEUVAG HETPNONG TWV TPOTUTIWV
ouvtayoypdadnong oto 12,4% twv emiokéPewv o acBevng Sev NTav Mapwv al\d tov
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EKTIPOOWIOVUCE KATIOLOG OUYYEVAG otnv TAsloPndia Twv meputtwoswv. Ol acBevelc Toug
OMoloUC EKTTPOCWIOUCOV ATV KATA HECO OPO HeyOAUTEPOL O NAKIOL Ao TNV péon nAtkia
Twv 0oBsvwv ouvolikd. OL aoBéveleg Tou KUKAOPOPLKOU Kol TOU €VEOKPLVOAOYLKOU
ouotnuartog e€akoAouBolv va KUPLOPXOUV Kal O auth thv opdda acBevwv, otnv Tpitn
oUW B€on Bplokovtal Ta Puxlatplkd Kat PuxoAoyLKd VOCHUATA EVOVTL TWV LUOCKEAETLKWV
nou gudavilovral oto clvoAo Twv acbevwy. OL Il cuvtayoypadnoav oto 96,7% AUTWV TWV
TIEPLMTTWOE WYV, UE ATIOTEAECHO N cuvtayoypadnon Sla avILMpoowrou va anoteAel to 14,5%
NG OUVOALKAG ouvtayoypddnonc. To TMOCOOTO aAUTO £ivol OPKETA ULKPOTEPO QMO TO
avtiotolyo mooooto (35,4%) twv Antonakis N., et al (2006) mou eixav kataypdapel oto KY
Avwyeiwv otnv Kpntn to 1999. O péoog 6poG OKEVACUATWY ava acBevr nTav PeyaAUTeEPOG
Kal avepxotav ot 2,9 okevdopata avd acBevr) évavil 2,72 OKEUACUATWY ovA acBevr oTto
oUVOAO. Ol BEPATTEVUTIKEG KATNYOPIEC OKEVAOMATWY ATV oL (le¢ HE TO OUVOAO OHWG TA
$pdappaka Tou VEUPLKOU cuoTiuatog Katalappavay tnv dgutepn B€on. H cuvtayoypddnon
Sl0 aVTUTPOOWIIOU OUVAVTATAL KOl OTLG UTOAOUTEC XWPEC €KTOG TG oundiag, Tto
HLEYAAUTEPO OUWG TOCOOTO OTO CUVOAO TWV cuvtayoypadroswv Kotaypadetal otnv
EAAGSa (20%) kat otnv KOTpo (9%).

H emavohappovopevn cuvtayoypddnon ylo Xpovio voonuo xwpic emavefétaon ntav o
Aoyo¢ emiokePng otov Tl ya to 39,9% twv 0cBevwv cUpudwva HE TNV UETPNON TWV
mpotunwy cuvtayoypadnong otnv EAAASa. OL acBevei¢ autol Atav katd péco Opo
peyoAUTepol 0 nAwio amd tnv péon nAlkkio Twv oaoBevwv ocuvolikd. Ta cuxvotepa
eudavilopeva voonuata o€ OUTA TNV Katnyopia oadopoloav Ta OCUOTAHUOATO TOU
KUKAOdOpLKOU, TOU €VOOKPLVOAOYLKOU KOL TOU MUOCKEAETIKOU OUCTNUOTOG OE TIANPEN
QVTLOTOLYLO! LE TOL VOO LOTA TOU 0UVOAOU TwV acBevwv. Ol Il cuvtayoypddnoav octo cUVoAo
Twv 00Bsvwyv auTAG TN Katnyoplag, Pe amotéAeopa to 47% Twv ouvtayoypadnoswv va
adopd emavalopfavopevn cuvtayoypadnon yla Xpovio vOonuo Xwpig emavetétaon e
péco aplOud okevaopdtwv ova acBevy 3,1 okevdopota. To TOCOOTO QUTO av Kol
MLKPOTEPO QMmO TO avtiotolo Tou eixav kataypdel ol Antonakis N., et al (2006)
e€akolouBel va eilval uPpnAd kat va amotehel Selktn MIWXAG LOTPIKAG dpovtidag Omwg
XOPAKTNPLOTIKA avadEpouv ol Mratikag A., kat ouv. (2001) kol épxetal o ovtiBeon Pe TG
apXEG TNG 0pONG cuvtayoypadnong Kal TG yeVviKNg Latpikng (WONCA, 2011). e ot adopd
TOL CUYKPLTLKG QTTOTEAECUOTA TWV XWPWV YLO. QUTH TNV KATACTOON cuvtayoypddnong, othv
KOmpo, tnv EAAGSa kat tn FNAAia kotaypddovtal ta peyaAUTEPA TTOGOOTA O6TO CUVOAO TWV
ouvtayoypadnoswv (60% kat 50%) evw n Zoundia dev cUUMEPLEAAPE TNV CUYKEKPLUEVN
£PWTNON OTO EPWTNUATOAOYLO TNC.

H ocuvtayoypadnon GapudKkwy ylao OKEUACHATO TTOU 0 aoBevig £xeL 6N mpopunBeutel and
10 dappakeio amotedel o 11,4% Twv CUVOALKWV cuviayoypadnoewv cUupwva HE TV
£€peLVOl TNG HETPNONC TWV TPOTUTIWV ocuvtayoypddnong otnv EAAada. Ta ouyvotepa
ouvtayoypadoUEVA OKEUAOUOTA QUTA TG Katnyopiag oadopoucav To KapSLOYYELAKO
olOTNUA, TNV TENTIKA 080 KAl TO UETOPOALOUO KAl TO HUOOKEAETIKO cuotnua. Qotoco,
nipoBANUATIONO B TIPETEL VO TIPOKAAETEL TO YEYOVOG OTL 0TO OUVOAO TWV OKEUACUATWY TTOU
oL aoBeveig ixav R6n mpopnBeutel anod 1o pappakeio xwpic cuvtayn ylatpou, to 9,3% Atav
avtiBlotik@ kot to 3% avAkav oto v. 3459/2006 Tmepl VOPKWTKWY oucolwv. H
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ouvtayoypadnon GapuaKwy ylo OKEUACHATA TTIOU 0 acBevhg €xeL N6n mpounBeutel amod 1o
dappakeio eival ouyvotepn otnv Toupkia (8%), otnv omoia GAWOTE £XOUV E€Miong
Kataypadel KOTAoTACELS PO BeLog papudkwy amo To dapuakeio xwpig ocuvtayn LoTpou
(Gul H., et al, 2007). To dawopevo auto eudaviletal eniong otnv FaAAia, otnv EAAada aAAa
Kal otnv Kumpo, evw n Zoundia yla aAAn pa dopd dev ouumepléAaBe tnv epwtnon auth
0TO 81KO TNG EPWTNHOTOAOYLO.

30 EPEYNHTIKO EPQTHMA

Alepevvnon twv nenoldfoswv twv /0 LaTpwV w¢ mPo¢ TV EMIAOYH TOU POPURKOU
(ouvtayoypapnon) Kat n eKTiuNon Twv NPOcdLOPLOTIKWVY ITAPAYOVIWY TNG MPOYecng
ouvtayoypawnons cuuewva Ue T «Oswplia Mpooxebdiaousvng Suunepipopdc» (Theory of
Planned Behavior, TPB)

H ektipnon twv Kuplopxwv OTACEWV Kol memolBnoewv twv /O wg mpog TNV
ocuvtayoypdadnon TpayUaTtonoltnke HE TN XPnon tng Oswpioag Mpooxedlaopévng
JupTePLPOPAC, APXLKA LECW TNG TIOLOTLKAG EPEUVAG KOL OTN CUVEXELQ LETPRONKE HECW TNG
TLOOOTIKNG KOL TN XPron epwtnuatoloyiou.

O 'l otnv EAAGSO €xouv BeTIKA YyVWwUN yla TNV ouvtayoypadnon Kot tnhv Bewpolv w¢ to
péco mou Ba cupBAaMAeL otnv npdAnn coPapdtepwv acbevelwy, Ba BeATwoEeL TNV uvyeia
Twv acBevwv kot Oa avakoudlosl Ta CUPMTWHATA TOUG. SUVETWS, oL [l Bewpolv OTL n
ouvtayoypdadnon ival to epyadeio To onoio Ba toug BonBroeL va EMITUXOUV TOUG OTOXOUG
mou B€tel n yevikn atpkn (WONCA, 2011). Avayvwpilouv OpWG KoL HELOVEKTHALOTA TO
omoia €Xouv va KAVouv Ue TNV epdavion avemBuunTwy evepyelwy efattiag g xpnong twv
dappAKwWY Kal TNG OLKOVOULKAC emBdpuvong Tou acBevr e€aLTiag TNG CULLETOXNS TOU OTO
KOOTOG TWV GopUAKwY. To KOOTOC ToU GAPUAKOU £XEL OVAYVWPLOTEL KOl O TIPONYOULEVN
£€peuva og EAAnvec kot KUTtploug ylotpouc we KpLtiplo emhoyng Tou ¢apudkou (Theodorou
M., et al., 2010) evw €xeL oulntnBel kat otnv BLBAloypadia diebvwg (Kasje W., et al., 2002).
Emiong, ot Tl pe uPnAotepn mpdBeon ocuvtayoypddnong sixav kot Oetikdtepn otdon
arévavtl otnv cuvtayoypadnon BeTikd oAAA Kal ammévavTl 6Tnv cuvtayoypadnon wg Péco
€€0lKOVOUNONG MOPWV yLa TO oUOTNO VYElaG KOl WG PECO yLa TNV Lkavomoinon Tou acBevi).

Ol aoBeveig kat ol cuyyevelg Toug amotelouv e€aAAou cUudwva pe Toug I TIC OHASES AUTEG
TWV ATOHWV TIOU propoUv va mailouv kamolo poAo otnv anodacn tng cuvtayoypadnong
kat ot Il viwBouv 6Tt Toug a.okoUv Tiieon va ouvtayoypadroouv. O poAoc Twv acBevwy Kot
TWV CUYYEVWV TOUG £XEL HEAETNOEL SleBVWC KaLl £XEL AvVOYVWPLOTEL OTL oL AVTIAAYPELG TWV
ylatpwy yua TG mpoodokieg twv aoBevwv Toug, emnpedlouv TNV amddacn TNng
ouvtayoypadnong (Stevenson F., et al., 1999; Schilling L., et al., 2002). Ot ekmpdowmoL TV
GAPUOKEUTIKWY ETALPELWV avayvVWPLoTNKAV €Miong amod toug N w¢ pLo opada aTopwY N
omola pmopel va emnpedoel Thv anodach TG ocuviayoypddnong Kol Vo aoknoeL £wG Eva
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BaBuo mieon va cuvtayoypadroouv. AMwote oL Il dnAwvouv OTL Ol OXECEL( UE TIG
dAPUOKEUTIKEG eTalpEleg pmopel va emidépouv Kamola odEAN yla tov ylatpo. Ta odEAn
QUTA propel va eival eite olkovouLKA ta omoia afloAoyoUv apvnTikd, ite va Aappavouv
NV Hopdr CUMUETOXNAG O cuveédpla. Ztnv teAeutaia auth nepinmtwon ot I mapoucialouv
oUGETEPN OTAON KABWC OMWG XAPAKTNPLOTIKA avadEépouv oTtnv TOLOTIK €peuva 'n
ouvexl{ouevn atpikn eknaidevon eival akptBn dev eivar @Onvn... H EAAdg Siver unbdev
KoVvOUAL yia TV LaTpLkn EKTTaiOEUON, OAa aUTA EpYovTal amo TIC PAPUAKEUTIKEG". H oxéon
TWV YLOTPWV HE TG POPUOKEUTIKEG ETALPELEC KAL N emidpacr) Toug otnv emiloyr) Tou
dapuaxkou €xeL oulntnBel ektevwg otnv Sebvry BLBAoypadia (Muijrers P., et al., 2005;
Schramm J., et al., 2007). Eniong, cuUuPwva e Toug Theodorou M., et al (2010) ot watpikol
ETILOKEMTEG ATOTEAOUV HLO Ao TIG PACIKEG TNYEG TTANPOPOPNONC TWV YLOTPWY CXETIKA LIE
™V emiloyn PapUakwy Kol €L8IKA TwV VEWV OKEUAOUATWY. TE€Aog, oL Tl oL omoiot siyav
peyalutepn mpoBeon cuvtayoypadpnong Eviwbov Kol OTATIOTIKA ONUOVTIKA HeyoAUTEPN
Tiieon amd toug GAPUAKOTIOLOUC Vo cuvtayoypadrioouv. To yeyovog auUTO UMOPEl va
oxetiletal pe to GALVOUEVO TNG cuvtayoypadnong GapuaKwWY ylo OKEUACUATA TO OTtola 0
aoBevng €xeL N6n ayopdosl ano to papuakeio kal Ba mpémel va Slepeuvnbel mepaltépw
TOO0O0 Ao TNV MAEUPA TOoU papuoKomolol 660 Kal ard TNV MAeupd Tou acBevr. MapdAAnia
OMWC TO YEYOVOG QUTO O€ GUVOUOOUO HE ToV UPNAO EMUMOAACUO TWV XPOVIiWV VOO UATWY
Kot Tnv moAudappoakia Ba mpénel va petadpaoctel we pLla eukalpia cuvepyaoiag twy I kat
TwWV GOPUAKOTIOLWV TIPOKELUEVOU va BeATiwBoUv ol mapeXOUEVEG UTNPECieg otov aoBevn
Kal va erutevxBel n oAokAnpwpévn dppovtida. ANwote, oe SLeBVEG emimedo €xel avolifel n
oulntnon yla tov PLeAAOVTIKO poAo tou dapuakomolou otnv MNAOY (Bradley CP., 2009), tov
TPOTO HE ToV omolo oL U0 AUTEC OPASECG EMAYYEALATIWY UYELQC UIMOPOUV VO CUVEPYACTOUV
npo¢ 6deAog Tou aobevr). (RCGP & RPS, 2012; Geurts M., et al., 2012) aA\d kaL To moLa eivat
n oxéon HetalL M kol GopUAKOTOLWY Kol KOTA TOCo auTr Unopel va eudokiunoet (Rubio -
Valera M., et al., 2012;Léffler C., et al., 2017).

H memoiBnon otL €xel ylvel owotn OlAyvwon, 0 €mapKng XPOVoG ylo TNV Tmapoxn
TIANPOPOPLWY CYETIKA UE TNV XProN TwV GapUAKWY Kal N UTtapén Kateubuvtrplwv odnyLwyv
glvat oL mapdyovteg ol omoiol cUpdwva pe toug N prnopolv va SteukoAUvouv tnv anddaon
™G ouvtayoypddnong. Itov aviimoda, n TmpoocéAeucn aoBsvwv  xwplc KaAd
KOTQYEYPOUUEVN TeEKUnplwon wg mpo¢ tnv aoBéveld toug, n ouvtayoypadnon &a
QVTUTPOCWTIOU Kal O pn emapkng Stabgopuog xpovog tng emiokePng Suckohelouv tnv
andédaon TG ouvrayoypddnons. O TePLOPLOPEVOG XPOVOG TNG emiokedPng Kol n
ouvtayoypdadnon &la avtumpoownou eivat vo ¢oatvdouevo to omola daivetal oOtl
aracyoAnoav Kupiwg Toug I OTLG ayPOTLKEG KOl NULOOTLKEG TIEPLOXEC, EVW O TIEPLOPLOUEVOC
XPOVOG KATA TNV SlapKela TG emiokePng elval éva mpoPAnUa mou €XEL AMOOXOANOEL TOUG
enayyeApatieg uyeiag tg NMAOY kal oe mponyoUUeveg €peuved. (Sbarouni V., et al, 2012).
Eniong, atilel vo onuewwBdel to yeyovdg OtL 0 £Aeyxoc tng cuvtayoypdadnong av Kot Sgv
edappolotav TV otyun dle€aywyng tng Epeuvag, aflohoynbnke amo toug I BeTikd mpog
Vv KatevBuvaon tng opOn¢ cuvtayoypadnong.
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210 oUvoho Twv Xwpwv ol Il elyav Betkr otdon amévavil otnv cuviayoypddnon Kot
Bewpovoav oOtL giyav tov €Aeyxo tn¢ amodaong cuvrayoypadnonc. OL Il amod thv EANGda
Kal tnv Kompo atgBdavovtav thv PLeyaAlTepn KOWWVLKN Tiieon va cuvtayoypadnoouy.

40 EPEYNHTIKO EPQTHMA

Alepevuvnaon tov Baduou otov omoio n Oswpica MPooyeSLacUEVNG SUUTTEPLPOPAC UTTOPEL
va génynost tn ocuuntepipopa twv /0 tatpwv Katd tnv entdoyn (ocuvtayoypapnon)
QAPUAKOU

H mpdBeon ocuvtayoypdadnong Atav Sladopetiki o KABe yxwpa pe tnv MAAta kal tnv
Youndia va gpdavitouv tv yopnAotepn mpdOeon ocuvtayoypddnong CUYKPLTIKA HE TLG
uTtoAoLTeG XWPEG. To UTIOSELYUa TNG Oewpiag Mpooyedlacuévng uunepldopd epUnvevos
o€ UIKPO Babud tnv petapAntotnta tnhg npobeong cuvtayoypadnong otnv MAAta Kal tnv
Toexia (Adjusted R® 0,25) v OTIG UTIOAOUTEG XWPES TO TOCOOTO ATav 3-5%. H otdon
QITEVAVTL OTNV cuvtoyoypadnon ATAV OTATIOTIKA ONAVTIKOG TIPOBAETITIKOG TTAPAYOVTAG TNG
npoBeonc ouvtayoypadnong otnv Toexla kot T Toundia Kol OL UTIOKELUEVIKOL KOVOVEG
oupmneplpopdg otnv MaAta. O avtiAnmtog EAeYX0C NTOV OTATLOTLKA ONUAVTIKOG TIOPAYOVTOG
™¢ mpodBeong cuvtayoypadnong otnv Toexia kot tTnv Toupkia.

H petapAntotnta tng mpobeong cuvtaypddnong n omoila pnopouoe va e€nynBel amnd toug
npoobLloploTéC Tou umodeiypatog tng TPB Atav UIKPOTEPN amd avTiOTOXEG €PEUVEG
(Rashidian A. & Russell 1., 2012; Walker AE., et al., 2001) kot ol TOAVEG QLTIEG yla AUTO
mapouoLalovtal aVaAUTIKA OTOUG TTEPLOPLOOUG TNG LEAETNG oTn ouvéXeLa (KeddAato 7).

50 EPEYNHTIKO EPQTHMA

H avalntnon kataAAnAwv napeuBacswyv ue Baon ta aroteAéouata yio tnv BeAtiwon tng
OUVTAYOYPOPLKHC CUUTIEPLPOPAC TwV /0 tatpwv.

H mapoloa épeuva aveédelle LOLAITEPES KATAOTACELG KATA TNV cUVTAyoypddnon bopUakwy,
Ol OTIOLEC CUVOVTWVTAL OE OAEC TIC XWPEC TIOU CUMHETELXOV, 0t SladopeTiki BEPata £ktaon.
Ta dawopeva oautd amodelkviouv OTL oL TopeUPacelg ywa tnv PeAtiwon 1ng
ouvtayoypadLKng cUUTEPLPOPAC TWV YLOTPWV Kal TG opBng xpnong twv ¢apudkwyv Ba
TMPEMEL VO OTOXEUOUV OXL MOVO OTOUC ylatpoUg oAAG Kol oToug aoBeveig Kol Toug
dappakomnolovc. Emiong, n yvwon yla tThy amoyn mou €X0UV OL YLOTPOl OXETIKA HE T
amoTteAéopATO TNG ouvTayoypAadnong otov acBevn, oto cuoTnUa Uyeiag kot otoug idloug, n
yvwon yla Ta AGtopo mou emnpedlouv thv amodoaon Toug oAAA Kal N avayvwplon Twv
dpaypwv Kal epmodiwv KabBweg Kal Twv TapayovIwyY Mou SLEUKOAUVOUV TV anodaoh Tng
ouvTayoypadnong, EMLTPENEL TO OXESLAOUO Kal TNV EbOpHOYr TIOALTIKWY Kol TOPEUPACEWVY
KATAAMNAQ TIPOCOPUOCUEVWY OTNV CUUMEPLPOPA TWV YLOTPWY KABE Xwpog. AVOAUTIKA oL
napeupacelg mou Tmpoteivovial £€xouv mapouclaoctel oto KeddAalo 5 oto avrtiotolxo
EPEVVNTIKO EPWTNHAL.
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KedpaAaro 7

Neplopiopoi MeA€tng

Mowotikn épeuva

H ToloTIK €peuva UTTOKELTOL O OAOUG TOUC TMEPLOPLOMOUG TWV TIOLOTIKWY EPEUVWY, OL
omoiol €xouv meplypadel avaluvtika otnv PpAoypadio (Mays N. & Pope C., 2000;
Stevenson F., et al., 2000) kol adopolv KUPLwE OTOV UIKPO apLOUO TWV CUPUETEXOVTWV KoL
otnv aduvapia YeVIKEUONG TWV AMOTEAEGUATWY OTO GUVOAO Ttwv Il Tng Ywpag. Qotdéoo, Ba
TPEMEL VA ONUELWOEL OTL Katd TNV SLAPKELO TNE TIOLOTIKAG €peuvag £ylve mpoomabela va
TPOooKANBoUV Il amd AOTIKEG, NULOOTIKEG KOL QyPOTLKEG TIEPLOXEG OL oTtoloL amacyxoAouvtay
TO00 010 SNUACLO 00O KAl OTOV LOLWTIKO TopEN £TOL WOTE TO Selypa va eival 600 yilvetal o
QVTLUTPOCWTEUTIKO Tou MAnBuopoU. EmumAéov, amd tv ovAAUGCH TIEPLEXOUEVOU TWV TPLWV
(3) oulntioswv 6ev avadeixbnkav emumpdobeta Bépata ta omoia Ba eméPalav TNV
OUVEXLON TNG TIOLOTIKAG €pguvag. TEAOG, akoAouBrnBnkav 0Aeg ol odnyieg (RATS Guidelines)
avadopkd pe TNV edbapUoy Twv MOoLOTIKwY ueBodwv (Clark JP., 2003) kol TG Oswplog
Mpooyxeblaopévng Zupmepldopdg n omoia xpnowomowbnke yla TNV avaAucon Twv
oulntnoswv (Franscis J., et al., 2004) yeyovog to omoio Staodpalilel Tnv aflomiotia Katl v
EYKUPOTNTA TWV EUPNUATWV.

MéEtpnon Twv npotunwyv cuvtayoypddnong

H pelétn ywa ) HETPNON TWV TPOTUMWV cuvtayoypddnong mpaypotonow|dnke oe 3
vewypadlkd Tpoodloplopéveg meploxég (2 otnv KpAatn kat 1 otnv ABnva) kot
OTPOTOAOYNOAV HUIKPO OPLOUO CUHLETEXOVIWV LATPWY. ZUVETIWE EVOEXETOL VA NV £XOUV
kataypadel 16LATEPOTNTEG KOl TIPAKTLKEC TN cuvtayoypddnong mou lowg AapBdavouv xwpa
oc OGMeG meploxec. To gpyodelo mMou avarmtuxOnke yla tnv UETPRONR TwV TPOTUMWV
ouvtayoypddnong &ev SOKIUACTNKE TUAOTIKA, TPV OO TNV XPnon Tou oThv Tapouca
peAETn. Emiong, To yeyovdc otL Sev avaypadotav o OAEC TIG TTEPUTTWOELG N TIEPLEKTIKOTNTA
TOU GOPUOKEUTIKOU OKEUAOUATOC KoL O aplOuog twv epPalayiwv (Koutwwv) Tmou
ouvtayoypadnbnkav Sev emétpee TNV PETPNON TNG KATAVOAWONG ME TN XPNon Ing
KaBoplopévng Huepnolag Aoong (Defined Daily Dose) aAAd oUTe Kal TOV UTTOAOYLOUO TOU
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Kedahawo 7: NMeplopiopol LeAETNG

KOOTOUG ava cuvtayn. TEAog, n cuAloyn Twv SeSopévwy e tnv HEBoSo TG auvtooavadopag
oe ouvbuaopd pe tnv aduvapia gAéyxou twv dakéAwv Twv acBevwv dev enétpePe va
eAeyxBel KATA OGO OL ATIAVTOELS AVTAVAKAOUV TNV TPAYHATIKOTNTA | av embLwxOnKe amno
TOUG CUMMETEXOVTEG 'l N KOWWVIKA EMBUUNTI AMAVTNON HECW TNG ETIAOYNG OUYKEKPLULEVWVY
aoBevwv. MNopola autd, Oa mpémel va onpewwdel OTL oL  LOLOLTEPOTNTEG  TNG
ouvtayoypddnong oL omoleg kataypddnkav amod tnv napoloa HEAETN €Xouv Tapatnpndel
KoL 08 QAAEC SNUOCLEUUEVEG EPEVUVEG OL OTIOLEG TIpayATOTIOWONKAV Ta TiPONYoUEVA £TN
otnv EAAGSa. Emiong ta amoteAéopata TnG £€peuvag avadoplkd e TNV voonpotnta Twv
OUMUETEXOVTWY aoBevwyv Kol TG OePATMEUTIKEG KOTNYopleG Twv  PAPHOAKEUTIKWY
OKEVAOHUATWY aKoAoUBoUV Toug eBvikoUg emidnuoloyikolg deikteg. Télog, Ba mpénel va
gronuavOel OTL Ta MOooOoTA cuvtayoypAdnonG YEVIKA 0TO cUVOAO TwV EMOKEPEWV KOOBWS
KOL OTIC TEPUTTWOEL KN opBng ouvtayoypadnong ta omoia mpoeékupav amd tnv
kataypadn Twv MPOTUNWV cuvtayoypadpnonc, CUYKALVOUV LE Ta avTiOTOLYO TTOCOOTA TIOU
EKTIUNOAV Ol ouppeTéxovieg Il otnv €peuva pe PBdaon tnv Oswpla Mpooxedlacuévng
Juurnepldpopac.

Otwpia Npooxedlaouévng Zupunepitdpopag

JTnv €peuva mou mpaypatonolndnke Baocel tng Oswplag Npooxedlaouévng upmnepldopdg
éAafav pépog emta (7) Eupwmnaikéc xwpeg Kol cuppetelyav [l amo yewypadikd
TPOOOLOPLOUEVEC TIEPLOXEC Ot KABe ywpo. AuTO elxe WG CUVETELQ va TapatnpouvTaL
OTOTLOTIKA ONUOVTIKEG Sladopég HeTafl Twv Ywpwv ovadoplkd e to Snuoypodikd
otolxela Twv ouppetexdvtwy I, ol omoleg avrtavakhovoav TNV SLAdOPETIK OPYOVWTLKH
Sdoun Twv cuotnpatwy vyeiag. Emumpdobeta, Stadopéc mapatnprnbnkav TOCO 0TA TOCOOTA
avtanokplong (response rates) 600 Kol OTO MOCOOTA TWV TANPWS CUUMANPWUEVWV
epwtnuatoloyiwv. OL SladopomMoLNCEL QUTEG €OV WG OUVENMELX O OpLOUOC TwV
EPWTNUOTOAOYIWV TIOU CUYKEVTPWONKav Kol cupmepAndOnkav TeAikd otnv avaiuon va
elvol o KAMOLEG MEPUMTWOEL ULIKPOG (ry. MaMAia, KUmpog) kat va pnv eival duvatd va
YevikeuBoULV ta anoteAéopata oto oUVoAo Twv I Tng xwpag.

TNV MAOTIKY SoKLpaoia Tou epwTNUATOAOYIOU CUUMETEIXE UKPOG aplOUOC CUUHUETEXOVTWY
oe KABe Ywpa, yeyovog TO oOmolo emétpel)e HeEV TNV TIOATIOULKH TPOCAPUOYr TOou
EpWTNUOTOoAOYioU aAA OXL KaL TOV EAEYX0 TwV PUXOUETPLKWY LOLOTATWVY TWV EpWTACEWV. Q¢
€K TOUTOU, OV KOL TO £pwWTNUATOAOyl0 avortuxdnke cUudwva pe tic odnyieg tng TPB
(Franscis J., et al., 2004) mopoatnpndnkav 510.popoToLRoELg OTLG PUXOUETPLKEC LOLOTNTEG TOU
EPWTNUATOAOYIOU HETAED TWV XWPWV, TIOU 081yNae aTnV eTAoyr SLadOPETIKWY EPWTIOEWV
og KOs Ywpa yLo TNV KATOOKEUN TNG YEVIKEVUEVNC TIPOBEONG Kol TWV TPoadlopLloTwy TG
(Att, SN, PBC).

H petaBAntotnta g nmpobeong cuvtayoypddnong n omoia prnopovoe va e€nynBel anod toug
npoobloplotéc Tou umodelypotog tng TPB nAtav pwkpr). H amoucia egléyxou Twv
PUXOUETPLKWV LSLOTATWY TWV €pwTnUaTtoloyiwv Mmpwv TNV £vapén NG €PEUVOC UIMOPEL va
e€nyel ev pépel TNV Uikpn petafAntotnta Tng MPodBeong cuvtayoypadnong mou Unopolos
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va gpunveuBel amd to poviélo. Qotoco, oclUudpwva Ue Tov Ajzen TO yeyovog OTL TO
umodelypa tng TPB pmopoloe va epunveloel o€ TIOAU ULKPO TTOCOOTO TNV HeTaBAntotnTa
™G mpoBeong ouvtayoypddnong, Mmopel va odelletal O0TO0 OTL Ol CUMUETEXOVTEG
napouctalouv uPnAn mpodBson vo TPoBolV OTNV OCUYKEKPLUEVN OUUTIEPLPOPA  Kall
TIPAYUOTIKA CUUTIEPLEPOVTAL LE AUTO ToV TPOTOo. H mapatipnon auth dalvetal va LoyUeL
OTNV OUYKEKPLUEVN €peuva, KaBw¢ ol ocuppetéxovteg Il epdavitouv vPnAn mpobeon
ouvtayoypadnong oTLG TIEPLOCOTEPEG XWPEG, EVW N TIPAYUATIKH Toug cuunepldopd (av Kat
oto mopeABov) Seixvel OTL MPAyUATIKA cuvtayoypadolv otnv mAsloPndila Twv acBevwv
Toug (OAeg ol xwpseg, e €aipean tnv Zounbdia cuvtayoypadouv os mavw amnd 1o 60% Twv
acBevwv Toug).

Mapd Toug TEPLOPLOPOUG TNG HEALTNC, Ba TIPETEL va onpelwBel 6TL ATav n mpwtn ¢dopd mou
To UTodeLypa TG TPB epapudotnke os TO00 HeYOAn KALpaka (7 EUpWTAIKES XWPEC) yLo val
peAetioel TNV cupmneptdopd twv N wg mpog tnv cuvtayoypadnon papudkwyv oe aobevn
kata tnv Sldpkela tng eniokePng oe Sour) NAY. Ta anoteAéopata TNG MAPOVOAS EPEUVAS
Sivouv pLa yevikn €lkOva TNG KATAOTAONG TIOU EMLKPATEL, Kal Selyvouv tnv KatevBuvaon otnv
omoia Oa TPEMEL va €0TIAOOUV OL POAPUAKEUTIKEG TIOAITIKEG OAAQ KOL Ol HEAAOVTIKEG
£PEUVEG.
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KedpaAaio 8

ZUMIEPACHOTO KO OTtAXNON

H mapouoa datpifr) peAétnoe tn cuvtayoypadnon otnv NOY onwe avtn ekdpaletal and
TOU¢ LaTpoug levikng latpikng otnv EAAGSa o olykplon Ue £€L (6) sUPWMAIKEC XWPES
(KUmpog, Toupkia, MdaAta, Toexia, FaAAia, Zoundia).

Jtnv EAAGSa n cuvtayoypadnon Bewpeital amod toug N wg n Baolki LaTtpLki mpagn Kot to
$APUOKO TO ONUAVTIIKOTEPO £PYAAEi0 OTNV AOKNON TNG LATPLKAC. H €peuva yla TNV LETPNON
NG ouvtayoypadnong, emPefalwvel autn tnv nenoibnon kabwg ol I'l cuvtayoypdadnoav
otnv mMAeloPnola twv emokéPewv. H ouvtayoypddnon eivat kuplapxn Latpikn mpdagn Kat
yla toug Il Twv umoloimwv Ywpwv OmMou Tov TeAsutaio pAva mpwv TNV Slevépyela TNG
£€peuvag ol Il elyav cuvtayoypadnosl otnv mAsloPndia Twv acbevwv toug pe e€aipeon tnv
MaAta kat Tnv Zoundia 6mou kataypddnkav XapUnAoTepa TOCOOTA.

H mapolUoa pelétn katéypoe emiong, WOLaLtepdTNTEG KATA TNV cuvtayoypadnon twv Tl
otnv EANGSa, oL omoieg épyovtal os avtiBeon pe tnv évvola NG 0pBng cuvtayoypddnong
Kal ™G opbng xpnong twv ¢appdkwyv. OL KATAOTACEL aUTEG adopoloav oOTnv
ouvtayoypadnon Sla AvVIUTPOCWTIOU, OTNV cuvtayoypadnon ylo oKELACUATA TO omoia o
aocBevic eixe Nén mpounBeutel amd TOo dappakeio kal otnv emavoAappovopevn
ouvtayoypddnon yla xpovia voonuata xwplg emavefétaon. Ol MPAKTIKEG QUTEG N 0pONA¢
ouvtayoypadnong UMAPXOUV O OAEC TIC XWPEG OF HLKPOTEPO N peyoAltepo Pabud. H
EAGSa, n Toupkia kat n Kumpog dalvetal va €50uv Kowd cuvtayoypadikd mpoTtuma Kot
OTIC XWPEG AUTEC Kataypddovtal mo ocuxvd ot mpoavadepbeiosg SLaltepoTNTEG OTNV
ouvtayoypadnon. And tnv GAAn mAeupd, n ocuumnepidopd Twy M amod tnv Toundia kat tnv
MaAta daivetal vo £XEL KOWVA XOPOKTNPLOTIKA Kot elval poll pe tnv Toexia oL XWPEC UE Ta
XOUNAOTEPO TTOCOOTA €UdAVIONG LOLAUTEPOTATWY OTNV ouvtayoypddnon. TEAog, os OTL
adopd tnv cupneptdopd twv MaAwv Tl wg mpog tnv cuvtayoypadnon autn daivetat va
T(POCOUOLALEL TIEPLOCOTEPO HE TN CUUTEPLPOPA TwV Il amod TIg voTloTtEPEC XWPEC. ESIKaA yla
v EAGSa n ouvtayoypadnon &la  OVILIPOOWNOU KoL N enavalapBavopevn
ouvtayoypdadnon ylo xpovia voonpota eiyav napatnpnel kal os MOAOTEPEG EPEUVEC, AV
Kol o€ LeYaAUTEPO TTOCOOTA O OUYKPLON UE TNV mapoloa UeAETn. Qotdoo, To GalvOUEVO
NG ouvtayoypadnong yla oKeudouota Ta onoia o acBevng €xel Nén mpounBeutel and to
dappaxeio Sev gixe kataypadel kot ailet 1Slaitepng mpoooxng kot mepaltépw Slepelivnong,
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6e60pEVou OTLTO 9,3% TWV OKEUAOUATWY AUTAG TNG TtepimTwong Tav aviBloTikd kat To 3%
avnKayv oto v. 3459/2006 mepl VOPKWTLKWY OUCLWV.

H nmapoloa pehétn Siepelivnoe emiong yla mpwtn ¢opd otnv EANGda tig menolbnoelg twv Il
ovadoplka e Ta anmoteAéopata TG cuvtayoypddnong, UE T ATopd Tou TtV ennpealouv
KaBw¢ Kal He TOUG Tapdyovieg mou OSleukoAUvouv n Suoyepaivouv tnv emidoyn
(ouvtayoypadnon) Tou PAPUAKOU, XPNOLULOTIOLWVTAC TO UMOSElyda TnNG Otgwplog
MNpooxedlaopévng uumnepldpopads. H molotikn Epeuva Kateéypale TG KUPLOPYEG TTEMOLONOELG
Twv EAARVWV Tl, oL omole¢ oTnv CUVEXELX XPNOLUOTOWONKAV Yl TNV KATOOKEUN TOU
TIOOOTIKOU gpwTtnuatoAoyiou Tng Oswplag Mpooxedlaopuévng Tuumepldpopag.

Ot Tl otnv EAMAda avayvwpilouv oOtL n ouvtayoypadnon odnysi oe mAnbBwpa
TIAEOVEKTNUATWY TO00 yla Tov (810 Tov aoBevr) 600 Kal yla To cUoTnUo uyeiag. Ymapyxouv
BEBata Kal LELOVEKTHAMATO Ta oTtola adpopoUV OTIG AVETILOUUNTEG EVEPYELEG OTNV OLKOVOULKH)
emBapuvon Twv acBevwv e€altiag TG CUPUETOXNC TOUC 0TO KOOTOG ToU GAPAKOU KoL OTNV
muBavotnta UTopPENC OLKOVOULKOU OPEAOUC TWV YLATPWY Ao TG GAPUAKEUTIKEG ETALPELEG.
Je OTL adopd OUWE TNV TapakolouBnon cuvedplwv wg amotéAeopa TnG cuvtayoypadnong
n arnoyn toug nTav oudetepn. Emiong, ot Il pe uPpnAdtepn mpdOeon cuvtayoypadnong sixav
KOL OTATIOTIKA ONUOVTIKA O€TIKOTEPN OTACH AMEVOVIL OTNV cuviayoypddnon wg HECO
efolkovopunong mopwv yla to oUOTNUO UYElOG, wG UECO LKavomoinong tou acBevr kot
QMEVAVTL OTNV cuvVTayoypadnon cUVOALKA.

Y€ OTL 0lPpOPA TOUG UTIOKELUEVIKOUG KOVOVEG OUUTIEPLOPAG, OL loBEVELG KOIL OL CUYYEVELC TV
aoBevwv avayvwpiotnkav wg oL OpAdeg atOpwV Ol OTMoleG OOKOUV TNV MeEYOAUTEPN
KOWWVLKN Tieon otoug N otnv EAAGSa va cuvtayoypadrioouv, evw ol Il pe vPnAn mpobeon
ouvtayoypddnong £viwbov Kol OTATIOTIKA OnNUAVTLK HeyaAUTeEpn Tieon omd Toug
dappakonoloug va cuvtayoypadrnoouv. EmumpooBeta, av kal n mpodBeon Toug va
OUUHOpdWBOOUV HE TG CUOTACELS KOl TIC 0dnYleC TWV UYELOVOMLIKWY OpXwV eival TOAU
upnAn wotéco Oev viwbBouv Tieon amod oUTEC va ocupmepldepBolv pe  KATOLOV
OUYKEKPLUEVO TPOTTO. TO EUPNUA QUTO EMLBERALWVETAL KAL OO TNV TIOLOTLKN £PEUVA OTIOU OL
I OnAWvVouv OTL OL UYELOVOMLKEG apPXEC €XOUV MIKPH emidpaon otnv amodaon
ouvtayoypadnong, aAAd avayvwpilouv tnv avaykn KaAUTEPNG opyavwaong.

Ol mapadyovteg mou SleukoAuvay TNV anodaocn cuvtayoypddnong nrav cUupwva e TOUG
‘EAAnveg Tl n memoiBnon otL elyov KAvel cwoth Slayvwan, o MapKAg Xpovog ou S1EBetav
yla MANPodopieg OXETIKA HE TNV Xpnon tou ¢apudkou Kat n Umapén KatsuBuvtrplwv
odnywwv. Ano tnv GAAn mMAEUPd, OL TIAPAYOVTEG TTIOU SUCKOAEUAV TNV amodach Toug yla
ouvtayoypddnon Atav n mPooéAsucon acBevwy Xwpic KaAd Katayeypappévn tekpunpiwon
WG TPOC TNV acBEveld Toug, n ouvtayoypadnon Sl AVIUTPOCWIOU, KOL O W EMOPKAC
SlaBéolpog xpovog tng emiokePng. TéAog, av kal ot Il dnAwvouv OTL 0 €AeyXoG TNG
ouvtayoypadnong dev éxel kapia enidpacn otnv anddacr Toug va cuvtayoypadroouv, v
ToUuTtolg Bewpolv OTL propel vo amoteAéoel €va onpaviiko gpyadeio otnv BeAtiwon tng
ouvtayoypddnaong.

H mpdbeon twv Tl va cuvtayoypadroouv SlEPepe TOOO HETALU TWV XWPWV OCO Kal
OUVKPLTLIKA UE TNV TIPpOBeoH Toug va cuvtayoypadroouv oTnV MEPLTTWON TIou SV UTIRPXAV
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KOAQ TEKUNPLWHEVEG eVOEIEELG OXETIKA e TNV Sldyvwon, n omoia NTav cadwg pkpotepn. H
peyoaAUTtepn poBeon ouvtayoypddnong ekdpactnke amnod toug N otnv EAAASa, tnv Kimpo,
Vv Toupkia, Tnv MaAAla kal thv Toexia kot n likpotepn otnv Zoundia katl tn MdaAta. Mevikd
0€ OMAeC TIC XWPEG OL OUOXETIOELG TNG TpoBeong ouvtayoypddnong HE TOUG
MPOCSLOPLOTIKOUC TTAPAYOVTEG OMWG auTol opiotnkav amd tnv TPB Atav XaunAég evw to
umodelypa tng TPB  umopecse va epunveloel o  UIKPO Pabud tnv  mpdbeon
ouvtayoypadnong uévo otnv MaAta kot otnv Toeyia.

JUMMEPACUATLKA, N eTAoyr Tou dapudkou dev elvat mavta opBoAoyikr), oAAA pia oUVOETn
anodaacn n onoia emnpealetol amno pla TANBwpa mapayovtwv SLadopeTikwy os KABe xwpa.
O oXeb100UOC TOALTIKWY E OTOXO TNV BEATIWON TNG CUUTIEPLDOPAG TWV YEVIKWY LATPWV Kall
Vv otpLEn Toug Kata thv anddacn cuvtayoypadnong Kpivovral avaykaisg. H eknaidsuon,
ol pnxaviopol gAéyxou Ttng ouvtayoypadnong, oL KateuBuvtnpleg odnyiec kal ta
OAOKANPWUEVA OCUCTAMOTO NAEKTPOVIKNG ouvtayoypadnong eival TmoAltikéc mou Ba
prmopoloav va AELTOUPYNOOUV TIpOG TN BTk kateBuvon, evw mapdAAnAa aflodoynOnkav
BETIKA amO TOUC CUMMETEXOVTEC OTNV £peuva LatpoU¢. Emumpodobeta, kat Aappdvovrtog
umoYIn T AMOTEAECUATO TNC TTAPOUCAG €PEUVAG AANA KAl TNV EMONULOAOYIKI TAUTOTNTA
Tou MAnBuopoU eival onuavtiko va avamtuxBouv katsuBuvinpleg odnyieg oL omoieg Ba
OVTOTTOKPLVOVTOL OTIG ONUEPLVEG AVAYKECG OTIWG YLa TtapAdSelypa KaTtevBuvTrpLleg odnyleg yia
TNV QVTILETWITLON TNG TTOAATTANG VOoONPOTNTOC N yla 0pB£C TIPAKTIKEG oL omoleg adopouv
"Bavatndopa" elyn acBevelwv.

ErunpdoBeta, n mapovoa HeAéTn aveédelle yla mpwtn popd otnv EAAGSH aAAQ Kol OTLS
UTIOAOLTTEG EUPWTTALKEG XWPES TO AVOUEVO TNG ouvtayoypadnong yla ddappaka Ta onola
ol aoBeveig £xouv Nén mpopnBeutel amnod 1o pappakeio aAd Kot GAAEC LBLALTEPOTNTES KATA
TNV ouvtayoypddnon ol omnoieg pnopoulv va BEcouv oe kivbuvo Tnv uyela Twv acBevwv. To
€UPNUA QUTO AVASELKVUEL UE TOV TIAEOV EUDATIKO TPOTIO OTL OL TIOALTLKEG yla TNV BeATiwon
NG ouvtayoypadnong Kal tnv opbn xpnon twv dapudkwyv Ba mpémnel va adopolv OAoUG
TOUG EUTIAEKOMEVOUG OTNV XPron toug (tatpolg, dappakomolols, acBevelc Kal GUYYeEVELG
Twv aoBevwy).

Av KOl TO OMOTEAECUATA UTIOKELWVTAL OE TIEPLOPLOUOUC OL omoiol TeplypadnKav oVaAUTIKA
vwpitepa, wotoco oalvetal OTL oL XWPEG oL omoieg 6ev elxav €va Suvato Kal KaAd
opyavwuévo cvotnua NAOY (Kringos D., et al., 2013) kot eAAUTH) OXESLACUO KAl TTOALTIKES yLa
v mopakoAoUBnon kot Bektiwon tng ouvtayoypadnong (Vogler S., et al., 2008)
QVTLMETWITL{AV TILO CUXVA KOTAOTAOELS N opBn¢ ouvtayoypddnong. AvtiBeta, o Ywpeg
OMw¢ N oundia OMOU UTIAPXOUV OPYOVWHEVEG TIOALTIKEG TTOU 0TOXEVUOUV otV BeAtiwon tng
ouvtayoypadnong twv ylatpwv (m.y. katsuBuvinplec odnyieg, apolpry Baoel amddoong
(P4P), nAektpovikr cuvtayoypddnon) ta patvopeva autd RTav eAdLoTaA.

H mapoloa &idaktopikn SlatplBry avopévetal akopa va ouuBAaMAel oto oxedlaoud
KataMnAwv moAwtikwy PBeAtiwong tng ouvtayoypadnong, ot omoieg Oa sotidlouv ota

amoteAéopata tng cuvtayoypddnong (yia tnv Togxla kat tnv Zoundia), ot ouddeg mou
ennpealouv tnv cuvtayoypadnon (yia tTnv MAATa) Kol 0TOUG CUYKEKPLUEVOUC TIOPAYOVTEG
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mou SleukoAUvouv 1 avaotéNAouv tnv amnodacn NG cuvtayoypadnong (Toexia kot
Toupkia) .

EWSka yla tnv EANGSa, kal pe SeSopévo OTL £XEL EKKLVNOEL €K VEOU N oulntnon yla tv
npwtoBaduta ¢ppovtida vyeiag, n mapoloa SLOAKTOPIK SLaTPLBN avapévetal va GUUBAAAEL
OoTNV avayvwpeLlon Twv LSLaLTEPOTNTWY TNG cuvtayoypddnong otnv NAOY pe okomd tnv
QVTLUETWITLON Toug OAAG Kol tnv emiteuén tng opbng ouvtayoypadnong Kol Ttnv
QVTATIOKPLON TWV TIAPEXOMEVWY UTINPECLWY OTLG OVAYKEG Twv acBevwv. EmutAéov, ta
EUPNUOTA OXETIKA HE TIC TemolBnoslg twv EAAAvwy Tl wg mpog Ta amoteAéouata TG
ouvtayoypadnong KalL to Atopa Kobwg KoL TOug TAPAYOVIEC TOU TNV Eennpedlouv
ovapeveTal va kaBodnyroouv téco TNV HEAOVTIKA £€pguva 000 Kal Thv ekmaidsuon twv
LOTPWV TOOO O€ MPOTTUXLAKO €Minmedo 600 Kal KATd thv SLAPKELA TG ekmaidsuong yla tTnv
OIOKTNON TNE ELBLKOTNTAG AAAG Kol TNC ouveX{OUEVNG EKMadEVONG TOUG.
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Napdptnua

(1) O6nyoé¢6 Zulntnong

ENOTHTA 1: NENOIOHZEIZ MNA TA ®APMAKA TENIKA
Mola gival n yvwpn oag yla ta GAPHOKa YEVIKA?

Yrdpyouv Kkotnyopieg ¢papudkou TIG OmoleC eumioteVeote/ TPOTIUATE TIEPLOCOTEPO N
Alyotepo o€ oxéon He GAAEG;

ENOTHTA 2: NENOIOHZEIZ ANADOPIKA ME TA ANOTEAEZMATA THZ ZYNTATOIPADHZHZ
DAPMAKQN

Mola Bewpeite OTL elval Ta MAEOVEKTHOTA TNE cuvTayoypddnong;
Mota Bewpeite OTL €lval TA PLELOVEKTAATA TNG cuUvVTayoypddnong;

Yrdpyel kK&tL AAAo To omoio eogig oxeTileTe e TN cuvtayoypddnon Kol eival KATA T YVWHN
00.C CNUAVTLKO;

ENOTHTA 3: MEMNOIOHZEIZ :IXETIKA ME TOYZ "IHMANTIKOYZ AAAOYZ" Z2THN
ZYNTATOTPAOHZIH OAPMAKQN

Yrdpyouv atopa r opadeg atopwy oL omoiol Bewpeite 0Tl emibokipalovv Ty anodacn oag
va ouvtayoypoadeite;

Yrdpyouv atopa r opadeg atopwyv ot omoiol Bewpeite otL amodokiudlouv tnv anodaoh
oag va cuvtayoypaodeite;

Yndpyouv Atopa r opadec atouwv 1 opyaviopol, Beopol oL omoiol Bewpeite OTL aoKoUV
KATolou ei60u¢ Tiieon o€ 0ag OXETIKA LE TNV amod oo 00c va cuvtayoypodroeTe | OxL;
ENOTHTA 4: MNENOIOHZEIZ IXETIKA ME THN YNAP=ZH 'H MH AYZIKOAIQN KATA THN
ZYNTATOTPA®HIH ®APMAKQN

MolotL MapAyovTeg 1 Kataotdoelg SteukoAUvouv/ evBappuvouv/ mpotpénouy TNV anodaor)
oag yla ouvtayoypdadnon;

Molol mapayovteg i kataotdoelg SuokoheUouv/anoBapplvouv/anotpénouy tnv anddaoh
oag yla ouvtayoypadnon;

Yndapyouv GAAa {NTAHATO 1 KOTOOTACELS Ta omola KaTd Tn yvwun oag oxetilovral He T
AN g ouvtayoypadikng anddacng f TNV ennpedlouv Kal Ta onoia Aappdvete unoyn
Kota tn Stadikaoio auth; (NOWKA, VOULKA, OLKOVOULKA)
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Noapaptnua

(1)

OTOLXELWV YyLa TIG OPASEC ECTLACUEVNG oulTNONG

Z0vtopo  EpwtnuatoAdyio  Anpoypadikwv

AHMOI'PA®IKA XTOIXEIA I'ENIKOY IATPOY

A.1l. ®UAo:

[]

1. Avépag [ | 2. Tuvaika

A.4. Nooa €tn aokelte TNV LATPLKN; €tn

(oupmepappavovtal KoL Ta £TN TNG ELBKOTNTAC)

A.5. Epyaleote wg

1 2 3 4 5 6 7

16lwtng latpog | latpog ot | latpog ot | latpog oe | latpdg os | MoAhamin
latpog o€ Mepipepel | Aypotikd | Noookop | aodpaAlot | amacyoAnon
armokAelott | Kévtpo | ako latpeio elo KO (atpatkodd
KA Yyeiag | latpeio TopElo Steukpuiote)

106




Napdptnua

(1) EpwtnuatoAoyio kataypadpn¢ TtTwv mnpotinmwv

ouvtayoypadnong twv N otnv NOY

MNANENIZTHMIO KPHTHZ TMHMA IATPIKHZ
UNIVERSITY OF CRETE FACULTY OF MEDICINE
T.0. 1393, 71409 HpdxAelo, Kprtn P.O Box 1393, Heraklion, Crete
EPQTHMATOAOTIIO

«KATATPA®H TQN NMPOTYNQN ZYNTATOMPAMHIHZ THX TENIKHZ IATPIKHZ £THN

NPQTOBAGMIA OPONTIAA YTEIAZ»

KQAIKOZ TENIKOY IATPOY
(ZYMNAHPQNETAI ANO TON EPEYNHTH)

HMEPOMHNIA ZYMNAHPQZH2 2011

© To epwtnuatoAdylo auto oxedLAOTNKE Ao
™mv k. Baodikn Totavtou pe tnv kadodriynon
tou Kadnyntn Xpriotou Awovn
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ENOTHTA 1: AHMOTPA®IKA ZTOIXEIA FENIKOY IATPOY

A.l. ®ulo: Av8poag Muvaika
A.2. Note yevvnOnKarte;
(1 [o | [ |
A.3. MATE AMOKTAOATE TNV ELSIKOTNTA OOG; | | | | |
A.4. Nooa £TNn AOKEITE TNV LATPLKK); £€tn
(aro évapénc aoknonc emayyeAuarog)
A.5. Epyadleote wg
1 2 3 4 5 6 7
ISuwtng latpog latpog oe latpog oe latpog oe latpog oe MoAAamAn
latpog o€ Mepubepel | Aypotikd | Noookopel | aodaAlott anaocyxoAnon
QMOKAELOTIK | Kévtpo KO latpeio o KO Tapelo (mapakaAw
a Yyeiag latpeio Sleukpuviote)............

A.6. NMAooug aobevei SEXECTE KATA LECO OPO AVA NUEPQ;

I:I AocBeveic

A.6. Mola €lval N OLKOYEVELAKK GO KATAOTOON;

1 2 3 4 929
AviUmavtpo Mavtpepévog/n, Sulwv Ue Awalevypévog/n Xnpoc/a Agv amoavtw
¢/n olvtpodo

MoAU kokn Kakn Métpla KoAn MoAU koAn Agv anaviw

A.8. Eiote KATOXOG

1 2 3 4 5
MeTtamntuylakoU AldaktoplkoU Kat twv Vo Kavéva amno ta AAAO (TopakaAw
TitAou omoudwv TapaAmAavw SLEUKPLVIOTE) v

A.9. Z€ moLa Xwpa 0AOKANPWOATE TNV ELSIKOTNTA OOC;

1 2 3 4 5 6
EA\ada HMA Hv. BaoiAelo lepupavia oAl AMo
(mpooblopiote)...............
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ENOTHTA 2: AHMOIPA®IKA ZTOIXEIA AZOENH

B.1. ®uAo:

KQAIKOZ AZOENH:

Avépag Muvaika

NN
B.3 Mota €ivat n umnkooTNTA oOG;
EAANVIKA AMNnN (mapakoAw SLeukpLvioTe)

B.4. Eiote KATOLKOG TNG MEPLOXAG;

Noau OxL

B.5. Mota €lval N OLKOYEVELAKK GOG KATAOTAON;

1 2 3 4 99
Avinavtpo Mavtpepévog/n, Zulwv Pe Alaleuypévog/n Xnpog/a Agv amavtw
¢/n olvtpodo

B.6. Molo sivat to eninedo onoudwv oag; (MoPaKAAW CNUELWOTE TO AVWTATO £Minedo omoudwv mou
£XETE CUUMANPWOEL)

1 AvaAdapntog/n (6ev éxw mael oxoleio)

2 ‘EXW TEAELWOEL KATIOLEG TAEELG TOU SNUOTLKOU

3 AnpOTIKO

4 lfupvactlo

5 AUKeLO, 6TAEL0 TUMVACLO

6 AgutepoPabuia Emayyelpatikn eknaidevon (TEE, TEA, ZxoAéc Mabntelog OAEA)

7 Metabdeutepofabuia pn maveniotnuokn eknaidevaon (IEK, tbuwtikd KoAAéyla, Kévtpa
EAeuBépwv Zmoubwv)

8 TpttoBabuia Texvoloyikr Exknaibeuon (TEI, KATE, KATEE)

9 TpttoBaduia Navemotnuiakn Eknaidsuon (AEI)

10 Kdtoxog petamntuytakol TitAou

11 ASaKTopLkod

99 Agv amaviw

B.7. MNoiwa €ivat n mopovca EMAYYEARATLKN 0OG KOTAOTAON;

1 2 3 4 5 6 99
Epyalopevog | Avepyog/ | Zuvtaflouxog | Nolkokupd doutntng, AMN\o Agv
TPOCWPLWVA Inoubaotig, | (mapakalw QTavVTW
EKTOC @avtapog Sleukplviote)
Soulelag

109




B.8. Av £pydleoTe O€ TOLA EMOYYEARLATLKA KOTNYOPLa AVAKETE;

1 lewpyia, Ktnvotpoodia, Alieia, Metalheia, FewAoyia, Adon

2 Katookevueg

3 Xnueia, evépyela, dappaka, tpodLua, motd

4 Mnxavoloyia, Ztdnpoupyia, ZuAoupyia, Yaloupyia

5 KAwotoidavtoupyia, Evéuaon, Ynodnon

6 MAnpodopikr], TNAETLKOWWVIEG

7 Owovoula, Aloiknon, Tpaneleg, Aopdaleleg, Epmoplo, Nopkd Emayyélpata
8 Metadopeg, Nauthia

9 Touplopdg, Emottiopog, Wuxaywyia, ABANTIONOG

10 Evnuépwon kat Méoa Malikng Emkowvwviag

11 KaAég, Edappoopéveg kat Mpadikeg TEXVeC

12 Yyela, Mpoévola

13 Exnaidsuon kol OswpnTikéG EMOTAUES

14 JTPOTLWTLKA, AGTUVOULKA, EKKANGLAOTLKA KAl EMayYEALATO TOU Anpuootou Topéa
15 AMO (TOPAKOAW TIPOGELOPLOTE)...cveurererirereeieeereitreeereseeterereseesessresseseseseseasssaennens
99 Agv anaviw

B.9. Tu aoddlion vysiog ExXete;
1 2 3 4 99

Anuoota/ Kowwvikn 16LwTIKA Kat ta SUo Aev £xw aoddAion Agv amavtw

B.10. Av éxete dnpooia/kowvwvikh acdaAion, o€ oo AoPAALOTIKO TUMELO AVAKETE;

1 2 3 4 5 929

IKA OrA OAEE ONAA AMoO (mapakoAw Agv amavtw
Slevkplviote)

B.11 Eiote aueoca R éupeca acpaAlopévog;

Apeoa [ 2]Eupeoa (NMpootateudpevo pérog) Agv amovT®

B.12 NMapakaAw emAEETE TNV Katnyopia n onoia Bpioketat o kKovtd oto MHNIAIO olkoyevelaKO
oaG ELOOSNUA OO OAEC TIG TNYEQ

1 2 3 4 5 6 7 8 9 929

KaBolou Ewg 501- 1001- 1501- | 2001- | 2501- | 3501- | 4501€ Aev
eloodnuata | 500€ 1000€ | 1500€ | 2000€ | 2500€ | 3500€ | 4500€ KoL QaVTW
Iavw
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ENOTHTA 3: NPOTYNA ZYNTATOrPAOHzZHZ
KQAIKOz AZOENH

.1. Nowog oag emoKkEDONKE 0TO LATPELO (LOLWTIKO LaTpeio, KEVTPO uyeiag, epLPePELOKO LATPELO
KTA);

1 2 3 4
O i610¢ 0 agBevng ‘EVaG OUYYEVNG TOU ‘Eva $pLAko tou AN\OG (TtapakaAw SLEUKPLVIOTE)
TIPOOWTTO

I.2. 0 acBeviAg i} 0 EKMPOCWIIOG TOU oag ixe emokedOel Tov TeAeuTaio piva;

Nat Oxt [99 Aevamavtd

.3. O Adyog eniokePng Tou acBevoug/ 1 Tou ekmpocwriou tou Atav (Suvatdtnta TOAAATAWY
AMOVINCEWV):

1 2 3 4 5 6
MpoAnTmuikeé E€attiag Avtiuetwruo | EmavaAnyn | Na AdBetl cuvtayn AAN\OG
G €€€TAOELS | CUUMTWHATWY n xpoviou ouVTaYyNng yla pappaka mou (mapakaAw
(check up) VOO LOTOG XpOviou £xeL mpounBeutel Slevkpviote)
VOO LOTOG arnod to
(xwpig dappakeio _
e€étaon)

.4 Mowa Atav n KupLa Stayvwon yla autov tov acdevi (n attia yia tnv onoia cag enokéPOnke);

A/A | Aldyvwon Kwdkomoinon

(oupmAnpwveTal ano Tov Epsuvntn)

I.5 Moleg ATtav oL Seutepeliovoss SLayvwoeLs; (ouvoonpotnta)

A/A | Aldyvwon Kwdkomoinon
(cupmAnpWVETOL Ao TOV EpELVNTH)
1
2
3
4
5
6
7

I.6. Xopnynoate GpopHaKEUTIKN aywyn oTov acBevr);

Nat Oxt

Av vai, TapokKaA®wW CUUTANPWOTE TOV EMOEVO TtivaKa
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MapakoAw OTOV TAPOKATW TIVAKO CUUMANPWOTE TOL OTOLXEIQ OXETIKA ME TO COKEUAOMATA TIOU cuvtayoypadnoodte f| MPOTEivOTE OTOV aoBevr) XWwPig

cuvtayoypadnon.
A/A | Ovopo CKEUAGHATOG Mna kabe éva and ta | ATC Tyl Noocooto NapakaAw oNUELWOTE ME V AUTO TIOU LOXUEL yLa KABE
OKELACHATA , . GUMMETOXA €va anod ta GoUPHAKEVUTIKA OKEUAOHOTO
, H , | (ocuumMANPWVET | (CUUTTANPWVET HUETOXNS bapp H
ONUELWOTE TOV apLlOuo , : , : :
TOU OVTLOTOLEL oL Qo TOoV | oL amo  Tov Evéolpo AvtiBlotikd | Fevoonpo | Mn
15 X , gpeuvntn) gpeuvntn) okevacpa Zuvtayoypadolp
. 2uvtayoypadoluevo evo (MHEYODA)

2. Mpotewopevo
3.'H6n mpounBeupévo
amno to papuakeio

%

%

%

n

%

%

%

%

%

O| 0| N | »n

%

%

11

%
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Napdptnua

(IV) EpwtnuatoAoyio Oswpiog MNpooxedlacpévng

Zupneptdpopag

NANEMIZTHMIO KPHTHZ TMHMA IATPIKHZ
UNIVERSITY OF CRETE FACULTY OF MEDICINE
T.0. 1393, 71409 HpdkAelo, Kpitn P.O Box 1393, Heraklion, Crete

AoAdynaon twv MH XZYvrayoypapouusvwv @Apudkwv (MH.ZY.DA.) otnv
npwtoBaﬁma ppovtida vyeiag kat uetappacn tn¢ Iewpiag TNG TPOCYXESLACUEVNG CUUTTEPLPOPAS
(Theory of Planned Behavior) o€ napeuBaoeig

EPQTHMATOAOTrIO (CA)
OXESLAOUEVO YLO TPOOWITLKEG OUVEVTEUEELC UE YEVIKOUG LATPOUG WG TAPOYOUG CUVTAYOYPAPOUUEVWY
KOl [N OUVTAYOYPOPOULEVWY QUPUAKWY

‘OVOLLOL GUVEVTEUKTE]: cveeeeeerereraranesessessssssessesessessessesenns
Kwdkog epwtwpevou: ...1/....../[ ......... Y 2
TOMOG KOLL NUEPOHUNVIOL «oeveereerenernraeneeseesessesassaseseseassnsans

Elcaywyn oty ocuvévteuén:
MNpw EEKIVAOETE TN CUVEVTEUEN, EVNLEPWOTE TOV EPWTWHEVO OTL N CUVEVTELEN €lval avwvupn Kot
OTL OAeG oL TapeXOpEVEG MANnpodopieg Oa Bswpolvtal AVOTNPWEG EUMLOTEVUTIKEG.

Meite Tou/tNG OTL OKOTOG TNG EPELVOC EivaL VA SLEPEUVAOEL TOUG AGYOUC YLOL TOUG OTtoiou¢ oL YEVLKOL
latpol evdéxetal va ocuvtayoypadouv 1 va pnv cuvtayoypadolv cuviaypoypadoUUeva Kol Hn
ouvtayoypadoUpeva Gpapuaka, Kal OTL Ba ELLOOTE EUYVWOVEC EAV UTTOPEL VO ATTAVTI OEL OPLOUEVEG
EPWTNOELG OXETIKA HE TO YEYOVOG auUTO. Evnuepwote toug OTL eV UMAPXOUV CWOTECG Kal AdBog
QAT OELG, KAl OTL AnmAwG Ba EKTLUOUCATE TIC APXLKEC TOUG OKEWELG.

© To nmopov epwtnuatoldyto (CA) cuvtaxbnke amno tov

Kab. Ap. X. Atovn kal tnv opada tou oto MNavemniotiuio tng KpAtng

Kupla Baolhikr Tolavtou, kupia Sue Shea

Inueiwon: To MéEpog A, «EPWTHOEIC YEVIKWY TANPOPOPLWV» TOU MAPOVTOG EPWTHUATOAOY(OU
aroteAel uépog tou EpwtnuartoAoyiov A mou cuvtaydnke amo tov Kad. L.J. Slikkerveer kot tnv ouada
tou oto lMaveniotruto tou Leiden

Xpnatuomoteital katomv adeiog.
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0b6nyiec mPOG TOUG CUUUETEXOVTEG

oG EUXOPLOTOUME TOAU Yyl T OUMWPETOX O©O0C OTnV Topouco MeAETN. OEAOUME va oag
SloBepfalwooupe OTL N CUVEVTEUEN elval avwvuun Kal OTL OAEG oL TtapeXOUEVEG TTAnpodopieg Oa
QVTLLETWITLOTOUV WG AUOTNPWCE EUTTLOTEUTIKEG.

MapakaAoULE ATIOVTIOTE TO EPWTNUATOAOYLO BACGEL TG MPOCWTILKNG 0OG EUMELPLAG KOl OXL e BAon

auTd mou Bewpeite L6AVIKO Kal eEMBUUNTO 0T cuvtayoypddnan bapuUAKwV.
MoAAé¢ epwTNOELS aTNV apoUoa UEAETN ypnouiomoloUv kAiuakeg BaduoAdynong ue 7 Baduibeg.
MapakadoUue, ONUELWOTE UE KUKAO TOV apLBo TOU MEPLYPAPEL KAAUTEPQA TN YVWUN OO.
Mo napadelypa, av oag ntndel va dnAwoete tn cupdwvia f tn Stadwvia cag os pia TéEtota KApaka
OXETIKA UE TNV €PWTNON «H ATUOOQALPLKI) PUTTAVAN aTNV TTOAN Hou eival peydaAn» ol 7 Badbuideg Ba
HIIOPOoUCaV VA AVTLOTOLXOUV OTLG TTOPOKATW EKPPATELS :

1. Hatuoopaipikn punmavon otnv moAn pou givat Ueyain

Al.afbwvw 1 ) 3 4 5 6 7 Zuu’¢wvw
AnodAuta anoAuta
Aladwvw | Aladwvw | Ixedodv OuUte Ixedov Supdwvw | Tupudwvw
andluta | apKeTd Slapwvw | cupdwvw | cuppwvw | Apketd andAvta

oute
Sadpwvw

Av oupudwveite apketd pe avth tn SHAwon, BACEL TNG MPOCWTKIG OOG EUMELPiaG ETUAEETE TO 6

1. Hoatuoopatpikn pumaven otnv moAn pou eivat ueyain

Al.afbwvo'o 1 ) 3 4 5 @ 7 v u’¢wvo'o
AnodAuta anoiuta
Aadwvw | Alapwvw | Ixedov OuUte Ixedov Supdwvw | Tupudwvw
andluta | apkeTa Slapwvw | cupdwvw | cupdwvw | Apketd andAvta

oute
Sadpwvw

Av oxeb6v cupdwveite pe auth th SHAWON, BACEL TG TPOCWILKAG 00 EUNEeLpiag, EMAEETE TO 5

1.  Hatuoopalpikr) punmavan otnv moAn Uou eivat Ueyain

Alafbwvw 1 5 3 4 @ 6 7 Zuufbwvw
AnodAuta anoAuta
Awdwvw | Aladwvw | Ixedov Oute Ixebov Supdwvw | Zupdwvw
andluta | apkeTa Slaupwvw | cupdwvw | cupdwvw | Apketd andAuta

oute
Stadwvw

Av oxeb6v Sladwveite pe auth th SnAwon, BACEL TG TPOOWTLKAG oag EUNELpiag, eETUAEETE TO 3

1.  Hatuoopalpiki) punavan otnv moAn Uou eivat Ueyain

Auxcl:bwvd) 1 5 @ 4 5 6 7 iup.fbmvd.)
AnoAuta anoAuta
Adwvw | Aladwvw | Ixedov OuUte Yxedov Supdwvw | Tupdwvw
amdAuta | apKeTA Slapwvw | cupdwvw | cupdwvw | Apketd andAvuta

oute
Stadwvw

Kata t dtauopewan tng Baduodoyiac oag, oac napakadovue va eiote B€Batot otL:

AlaBaoate MPOCEKTIKA OAEC TIC EPWTHOELS

Anavtrioate o€ OAEC TIC EPWTHOELG

A€ ONUELWOATE UE KUKAO TTEPLOTOTEPOUG A0 Evav apldUoUc o€ uio KAipaka.

2€ OPLOUEVEG EPWTHOELG O ULKPOTEPOC aplOUOC SV onuUAiVeL TN XELPOTEPN yvwun aAia tnv

KkaAUTepn. MapakaAoUue, Swote mpoooxn ota TEALKG ONUEIN TWV KALUAKWY

5. MNopoakaloUpe OmMAVINOTE O OAEC TIC EPWTNOELG akOpa Kol av  daivetal oOtL
enavalappavovral.

ALNR

20 EUYAPLOTOULE TTOAU
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MEPOZ A: EPQTHZEIZ TENIKQN MAHPO®OPIOQON

0. TENIKEZ NAHPO®OPIEZ A TON EPOTQMENO

0.0 To epwTnUaToAdyL0 CUUTTANPWONKE
TOPOU GO CUVEVTEUKTR;

1. Nat
2.0xL

0.1 Xwpa

. EM\ada
. MdaAta
. Kbmpocg

. TaAAla

1
2
3
4. Toupkia
5
6. Anpokpatia tng Toexiag
7

. Zounbia

0.2 AplOuog tng mepLdpéperag

0.3 Katnyopia epwtwpevou

1. laTpog
2. bopUOKOTIOLOC

3.4 Nt
0.4 DUAO EpWTWHEVOU 1. Avépag

2. luvaika
0.5 Ei60¢ TtepLOYXIG UTMNPECLWV 1. aypoTikn

2. NULOOTIKNA
3. Aotwkn
4.4Aho..........

0.6 TAmog ouvEvTELENG

1. katotkia

2. yovada umnpeclwy uyeiag
3. dappakeio

4. oOUTIEPUAPKET/KaTAOTNUA

1. KOINQONIKOAHMOTIPA®IKOI MAPATONTEZ

1.1 Nowa eiva N nuepopunvia yévvnongoag;, ... Y Y S

1.2 NMoia €ivo N MapoUca OLKOYEVELOK OOG KATAOTAON; 1. Ayapog/n
2.Eyyapog/n/oulwv cuvtpodog
3. dialevypévog /n
4.Xnpog/a

1.3 Mota €ivat n UMNKOOTNTA oa; 1. EM\nvikn
2. MaATETLKN
3. Kumplakn
4. ToupKIKN
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5. TaAALKA
6. Toexkn
7. Zoundkn

1.4 Nouo eival to eninedo eknaidevorg cag;

1. TOWETILOTNLLOKD
2.uetadLdaktopikn (8KoTNTA)

1.5 Mowa €iva N LATPLKA CaG ELBLKOTNTA,;

1. kaplo eldkOTNTA
2. YEVIKN LaTPLKN

3. curative care

4. KOWWVIKN LATPLKA
5. KAWLKN eldikéTnTa

1.6 NMdoa xpovia eUNeLpiog EXETE META
™ AN g eldkdTnTag;

1. Aiyotepa and 5
2. 5-10 xpovia
3. neploodtepa and 10 xpovia

3. MAPATONTEZ KOINQNIKOOIKONOMIKHZ KATAZTAZHZ

3.3 No6oouG eyyeYPAHEVOUG ODEVELG EXETE

KOTA poagyyLon oto Latpeio oag; (Molog

eivat o mAnBuouog avadopdc/subuvng Tou Latpeiov cag;)

1. 8ev yvwpllw

3.4 I& TL T0COOTO UNMOAOYLIETE OTL AVEPXETOLL

0 aPLOUOG TWV TUKTIKWV acOevwV

€K TOU CUVOAOU TOU TANBUGHOU avadopdg oTo Latpeio oag;

1. 8ev yvwplilw
2.

4. OPTANQZIAKOI MAPATONTEZ MAPOXHZ YNMHPEZIQN YTEIAZ

4.2 YNG moLo opyavwolaKo KaBeotwg
Aswtoupyei to Latpeio oag;

1. 8ev yvwplilw
2. nuodalo
3. LBlwTKO
4. ouvduaouod

4.3 Moo givat To opyavwoLako £i6og
TOU LaTpeiov oog;

1. avetaptnto

2. EUTOPLKO

3. aAluoida/ouhog

4. Latplkd KEVTpo/voookoueio
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MEPOZ B: OEQPIA MPOZXEAIAZMENHZ ZYMNEPIDOPAZ

5. OEQPIA MPOZXEAIAZMENHZ ZYMNEPIOOPAZ

5.1 Z& TL MOCOOTO TWV ACOEVWV oG (oo T0 oUVOAO TwV aoBevwy mTou EMIOKEQINKAY TO LATPEIO

oac) Kotd npocéyyLon £Xete ouvtayoypadnoel KAToLo GAPHAKO KATA TOV TEAEUTAIO PRV,

%

5.2 3£ TL T0000TO TV acBevVWV oag (armo o oUvVoAo Twv agBevVWVY aTouC 0moioUC CUVTAYOYPAPHOATE

@apuako) ouvtayoypadnoate KAMoLo GpAPLOKO O Evav EKMTPOCWIO Tou acBevoug (cuyyevr), ko
) yeitova) Katd tov teAevtaio phva;

%

Koatd th yvwpn pou n cuvtayoypadnon/cvotaocn dapudkou ival:

5.3 EruBAaBng 1 2 3 4 5 6 7 QdéAn
(via tov acBevn)) (v Tov acBevny)
5.4 Euxdpiotn 1 2 3 4 5 6 7 Avodapeotn
(yia epévay) (v epévay)
5.5 KaAq mpaktikil 2 3 4 5 6 7 Kakn mpaKtikn
5.6 Axpnotn 1 2 3 4 5 6 7 XpAoun
5.7 Av ouvtayoypadnow ¢pdappaka otov acOdevr), Oa BeAtlwow TNV LyEia Tou acBevolg
Avdpwvw 1 2 3 4 5 6 7 Zupdwvw
anoAuta anoAuta
5.8 Av ocuvtayoypadriow ddapuaka otov acBevy Ba BeAtiwow tnv modtnta {WAG TOu
aoBevolg
Jupdpwvw 1 2 3 4 5 6 7 Avdwvw
anoAuta anoAuta
5.9 Av ocuvtayoypadnow ¢pappaka otov acBdevr), Oa anotpéPw mo cofapéc nadnoelg
Aladpwvw 1 2 3 4 5 6 7 Juppwvw
anoAuta anoAuta

5.10 Znpavtikoi yta epéva avlpwmnot 0éAouv va cuvtayoypadw ¢dappaka
Aladpwvw 1 2 3 4 5 6 7 Juppwvw
AnoAuvta anoAvta
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5.11 AcBdvopat OTL UTLAPYXEL KOWVWVILKK Ttieon va cuvtayoypadow ¢pdappaka
Zupdwvw 1 2 3 4 5 6 7 Aadpwvw
anoAuta anoAuta

5.12 Ow tepLoocoTEPOL A6 TOUG cuVadéAdoug pou cuvtayoypadolv GpapuoKa CUCTNHOTLKA
Aradpwvw 1 2 3 4 5 6 7 Juppwvw
AnodAuta anoAuta

5.13 Eipol menelopévog OtL eipal os 0éon va AapBavw Aoyikég amodpacel ouvtayoypadnong

dbappdakwv
Awdpwvw 1 2 3 4 5 6 7 Jupdwvw
AnoAuvta anéAvta

5.14 H anddaon va cuvtayoypadriow ¢pappaka snadistal anoAvTwg otnv Kpion pou
Awdpwvw 1 2 3 4 5 6 7 Jupdwvw
AndAuta anoAuta

5.15 To va anodaociow va cuvtayoypadnow dappoka eivat yia epéva
AUoKoAO 1 2 3 4 5 6 7 EUkoAo

5.16 Zuxva aiwcBdvopat otL BLaopat KaTd Tt CUVAVTNON Lo HE acOeveig
Anifavo 1 2 3 4 5 6 7 MBavo

5.17 OL aoBeveig SlapaptupovTal yia To KOOToG Tou cuvtayoypadoUpevou pappakou
MoAy 1 2 3 4 5 6 7 MoAv
onavia ouxva

5.18 Ou ouyyeveic/dilot/yeitoveg Intolv cuvtayr) €k PEPOG Tou acBevol...
MoAv 1 2 3 4 5 6 7 MoAu
Tuyva onavia

5.19 Ou oaoBeveic xYapnAol KOWWVILKOOKOVOUIKOU UmoBdBpou Intolv TIO  TLECTIKA
ouvtayég/dpappaka...
MNoté 1 2 3 4 5 6 7 MNavrtote

5.20 Npoodokw OtL O cuvtayoypadw appaka otoug acOeveig pou
Jupdpwvw 1 2 3 4 5 6 7 Avdwvw
anoAuta anoAuta

5.21 OéAw va cuvtayoypadw pappaka otoug acbeveic pou
Aladpwvw 1 2 3 4 5 6 7 Juppwvw
AnodAuta anoAuta

5.22 Jkomelw va cuvtayoypadw ¢pappaka otoug acOevei pov
Aladpwvw 1 2 3 4 5 6 7 Juppwvw
AnoAuvta anoAvta
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5.23 To va cuvtayoypadw GApLOKO CUCTHUATIKA Ba ATav yla epéva
EukoAo 1 2 3 4 5 6 7 Avokolo

5.24 Av oag eniokeptouv 10 aoOeveig, o moooug Oa epLpévarte va cuvtayoypadpnoste pappoKa;

0 1 2 3 4 5 6 7 8 9 10

5.25 Av 10 acBeveic Ywpic KOAQ KATAYEYPOAUUEVN TEKUNPLWON CXETIKA LLE TO LATPLKO TOUG LOTOPLKO

oag eniokedtolv, os mOcoug Oa eplpévate va cuvtayoypadnoete pappoka;

5.26 H BeAtiwon tng vyeiag tou acBevolg eivatl:
E€alpeTikd -3 -2 -1 0 1 2 3 E§apeTikd
avermBountn emBupntni

5.27 H npoAnyn mo coPapwv voowv eivat:
E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
aver@ountn embupunti

5.28 H BeAtiwon tng notdtntag {wng tou acBevolg sival:
E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
averu@ountn embupunti

5.29 Av cuvtayoypadriow ¢dappoka yia tov acbevr), Oa £§olkovouiow XpAKOTA yla TO cUCTHHA

vyeiag
Supdwvw 1 2 3 4 5 6 7 Adpwvw
anoAuta anoAuta

5.30 Av cuvtayoypadriow pdappaka yia tov acBevr), Oa Lkavonoltiow tov acBevr)
Awdpwvw 1 2 3 4 5 6 7 Jupdwvw
AndAuta anoAuta

5.31 Av cuvtayoypadricw pappaka yia tov acdevn, Oa dtatnpiow pia KaAr oxeon He Tov aobevi
Awdpwvw 1 2 3 4 5 6 7 Jupdwvw
AnoAuta anéAvta

5.32 OL aoBeveig mepLlévouv ano epéva va Toug ouvtayoypadiow Gpappaka

Aladpwvw -3 -2 -1 0 1 2 3 Juppwvw
AnodAuta anoAuta
5.33 OL LaTPLKOL ETLOKEMTEG v anodacr) Hou va cuvtayoypodnow
dbapuaka

Oa anodokipalav -3 -2 -1 0 1 2 3 Oa
EVEKPLVOV
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5.34 OL aAMot yevikoi Latpoli v andédac pou va ocuviayoypadiow
GapLaKa CUCTNLOTIKA

Oa anodokipalav -3 -2 -1 0 1 2 3 Oa
EVEKPLVOV

5.35 OL ao0seveiq pe xapunAo popdpwtikd eninedo {NTouV MLO MLECTIKA cuvtayEég/pappaka
MNdavrote 1 2 3 4 5 6 7 Moté

5.36 Ou katevBuvtrpleg odnyieg ival xprolpeg 6cov adopd tnv anddoaon cuviayoypadpnong
dbappakwv
Anifavo 1 2 3 4 5 6 7 Moavo

5.37 O €AeyxoG TG cuvtayoypadnong SLeukoAUveL Tnv opOn cuvtayoypadnon ¢papudkwv

AniBavo 1 2 3 4 5 6 7 MoBavo

5.38 Otav aioBdavopat ot Bralopat givat va ocuvtayoypadrow ¢appoka ctov
acBevi) pou

E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
Suokolo €UKoAo

5.39 Otav cuyyeveic | GAAa atopa {ntave cuvtayn £k Hépoug aocbevoug eivat va
cuvtayoypadrow ¢appoka

MAyotepo -3 -2 -1 0 1 2 3 Neploodtepo
moavo mbavo

5.40 Otav oL acBeveic Stapaptipovral yia To KOOTOG Tou cuvtayoypadoupevou dpappdakou eival
va cuvtayoypadriow Eva dAAo 1o ¢tnvo pappoko

Awyotepo -3 -2 -1 0 1 2 3 Neploocotepo

mlavo mbavo

5.41 Otav Me emOKEMTOVTIOL OOOeVELC XAMNAOU KOLWVWVIKOOLKOVOHMLKOU umofaBpou eivat
va ocuvtayoypadriow Kamnoia ¢pappoko
Awyotepo -3 -2 -1 0 1 2 3 Neploocotepo

mlavo mbavo

5.42 Otav pe emiokKENTOvVTOL a0OevelG pe XapnAo popdpwtikd eminedo eival va
cuvtayoypadriow Kanoa pappaka

E€aupetikd -3 -2 -1 0 1 2 3 E€alpeTikQ
8uokolo €UKoOAO

5.43 Ou doappakomool __ v anodacn pouv va cuvtayoypadw Kamoiwo $appaka
CUGTNUOTKA

Aev Oa evékpLvav -3 -2 -1 0 1 2 3 Oa
EVEKPLVOV
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5.44 O Latpoi GAAWV ELSIKOTATWV v anédach pou va cuvtayoypadw Kamoia

GapLaKa CUCTNLOTIKA
Aev Oa evékplvav -3 -2 -1 0 1 2 3 Oa
EVEKPLVOV

5.45 Ou ouyyeveic/dilo/yeitoveg tou aoBevolg meppuévouv amd gpéva va cuvtayoypodpriow
Kamnota pappaka yio tov aceviy

Aradpwvw -3 -2 -1 0 1 2 3 Juppwvw
AnodAuta anoAuta

5.46 Av cuvtayoypadpnow kamoia pappaka otov acbevhy, Oa £Xw OplOHEVA OLKOVOULKA 0dEAn
oo TL¢ GOUPHAKEVUTIKEG ETALPELEC

Tupdpwvw 1 2 3 4 5 6 7 Avadpwvw
anoAuta anoAuta

5.47 Av cuvtayoypadriow Kamnoia pappoka otov acdevry, Oa avakoudpicw To CUUMTWHATA TOU
Adpwvw 1 2 3 4 5 6 7 Jupdwvw
AndAuta anoAuta

5.48 H ouvtayoypadnon ¢appdakwv Oa tpofevioel SUCAPECTEG MAPEVEPYELEG OTOV ALOOEVN
Avdpwvw 1 2 3 4 5 6 7 Zupdwvw
AnoAuvta anéAvta

5.49 H g§olkovopunon XpNHATWY yLo To cUCTNHA UYELag eivo
16Loutépweg -3 -2 -1 0 1 2 3 I8Lattépwg
avermBountn emBupnti

5.50 H wavormnoinon tov acBevoug eivat
E€aLpeTikd -3 -2 -1 0 1 2 3 E§apeTikd
avermOountn emBupntni

5.51 To va Statnpriow KaAf oxéon Ke Tov acOevi r)/KoL TNV OLKOYEVELA TOU givaL:
E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
avermbuunto embupunto

5.52 To va eyKpiveL 0 AoOEVAG TOV TPOTIO AOKNONG TOU EMAYYEANATOG HOU Eival
Aveu onuaociag 1 2 3 4 5 6 7 INUOVTLKO

5.53 To vaL yKpivouv TOV TPOTIO AOKNCNG TOU EMAYYEALATOC LoU oL cuyyeveic/dilor/yeitoveg Tou
aoBevolg sivat

ZNUOVTLKO 1 2 3 4 5 6 7 Aveu
onuaoiog

5.54 To va eyKPiVOUV OL LOTPLKOL ETILOKETITEG TOV TPOTIO AOKNONG TOU EMAYYEALATOG OV £ival
ZNHAVTIKO 1 2 3 4 5 6 7 Aveu
onuaoiog
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5.55 Eivou yla gpéva va ouvtayoypadnow ¢appaka Otav Umapyouv
SLaBéoeg KaTeLOUVTHPLEG 06NYIEG
E€alpetikd -3 -2 -1 0 1 2 3 E§apeTika

Suokolo €0KOAO

5.56 H dladikacia eAéyxou tng ouvtayoypadnong nov gival Stabéoin oto Latpeio pov ennpedaist
v anogdaon cuvtayoypddnong Gpoppakwyv

Aradpwvw -3 -2 -1 0 1 2 3 Juppwvw
AnodAuta anoAuta
5.57 TIEMELOUEVOG OTL EXW KAVEL T oWOoTH Sldyvwon

Aev gipon oté 1 2 3 4 5 6 7 Eipo
TAVTOTE

5.58 AcBeveig yLa Toug omoioug Sev UTAPYXEL KOAAQ KaTAyEYpAUUEVN TEKUNPiwaon {nTtolv va Toug

cuvtayoypadriow ¢appoko
Noté 1 2 3 4 5 6 7 Navrote

5.59 H un cuppdépdwon tov acdevou pue tTn AN TN GaPLOKEUTIKAG aywyn G ivat
Z0vnOeg
®dawodpevo 1 2 3 4 5 6 7 ZTdavio

®Daivopevo

5.60 H enefjynon 6ocov adopd otn xprion twv dapudkwv otov acbevy gival Kpiolung onpaoiog
ywa th Ogpaneia

Supdwvw 1 2 3 4 5 6 7 Aapwvw
anoAuta anoAuta

5.61 Yrapxel pa opada GpapraKkwy LLE TV OMola ELLOL TTEPLOCOTEPO EEOLKELWUEVOG
AANRBsLa 1 2 3 4 5 6 7 Wépa

5.62 H yvwun tTwv GAAWV YEVIKWVY LATPWV 000V adopd OTOV TPOTO JE TOV Onoio cuvtayoypadw
givau

ZnpovTki 1 2 3 4 5 6 7 Aveu
onuaoiog

5.63 OL UYELOVOULKEG OLPXEG ™v andédacn pou va cuvtayoypadpw ¢appaka
CUGTNUOTLKA

Aev Oa eveékpLvav -3 -2 -1 0 1 2 3 Oa
EVEKPLVOV

5.64 H yvwpn twv dapuakonowwv o6cov acdopd OToV TPOMO HME TOV OnMoio cuvtayoypodpw
dappaka sivat

Avev onpaociag 1 2 3 4 5 6 7 ZNHAVTIKA

5.65 H AN opLOEVWV OLKOVOLLLKWVY 0PEAWV OO TG GUPHAKEUTIKEG ETALPELEG Elval

E€alpetikd -3 -2 -1 0 1 2 3 E§apeTika
aver@ountn embupunti
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5.66 H avakoUdLon TwV CUPMTWHATWY Tou acBevoulg eivat
E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
averu@ountn embupunti

5.67 H npokAnon Sucdapeotwyv Napevepyewwv (oo th AqPn twv pappdkwv) otov acbevh ival
E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
aver®ountn embupnti

5.68 Av cuvtayoypadnow Kanowo ¢pappako os évav acBevr), Ba evBUVALWOW TH OXEON HOU LE TLG
dbappakevtikég etaupeie¢ kat Ba avfnbei n TOAVOTNTA VA OCUUUETACKW OF EKMOLSEUTIKA
MPOYPAHHATA, OTIWG CUVAVTHOELS KL CUVESPLA

Zupdwvw 1 2 3 4 5 6 7 Aadpwvw
anoAuta anoAuta

5.69 Av cuvtayoypadrow éva $pdappako oe évav acbevr), o acBeviig¢ /KoL n olkoyEveld Tou Oa
£€Xouv mepattépw £§08a

Adpwvw 1 2 3 4 5 6 7 Jupdwvw
AndAuta anoAuta

5.70 H yvwun Twv LoTpwV Twv GAAwvV €l8IKOTATWY O00ov adopd OToV TPOMO ME TOV OMoio
cuvtayoypadw ¢pappaka iva
Avev onpaociag 1 2 3 4 5 6 7 ZNHAVTIKA

5.71 To va gyKpivouv TOV TPOTMO GOKNON TOU EMAYYEAHATOC HOU OL UYELOVOMIKEG apXEG iva
OCNHAVTLKO yLa Héva
KaBoAou 1 2 3 4 5 6 7 Mapa oAy

5.72 Otav pe eMLOKEMTOVTOL ACOEVELG YWPIC KAAQ KOTOYEYPOUUEVN TEKUNPILWON OXETIKA LE TO

LOTPLKO TOUG LOTOPLKO givau va tou¢ cuvtayoypadpnow ¢apoko

Awyotepo -3 -2 -1 0 1 2 3 Neploocotepo
mlavo mbavo

5.73 Eivau ylwa epéva va ouvtayoypadnow éva GAappako otav UNapxEL XPOVoG
va e€nynow otov aoBevn tn Xprion tTwv Gpapuakwv

E€alpetikd -3 -2 -1 0 1 2 3 E§apeTika
Suokolo €UKOAO

5.74 Eivau yla gpéva va cuvtayoypadnow £va ¢apuako ywa évav acbsviy mou
CUHpOpdWVETOL

E€aupetikd -3 -2 -1 0 1 2 3 E€alpeTikQ
8uokolo €UKoOAO

5.75 Eivau ylwa epéva va cuvtayoypadpnow £va ¢pAapUako amnod tnv opasda
dapudkwv pe tnv onoia sipat e§oketwpévos/n

E€alpetikd -3 -2 -1 0 1 2 3 E§apeTika
8uokolo €UKoOAO
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5.76 Eivau ywa gpéva va ocuvtayoypadrnow kamowo ¢pappako otav eipon

olyoupog/n 6t ékava cwaotr) Sldyvwon
E€alpetikd -3 -2 -1 0 1 2 3 E§apeTika
Suokolo €UKOAO

5.77 H cvodi§n Twv ox€cewv pe TG GAPHAKEUTIKEG ETALPELEG Kal, KAT' EMEKTAON, N TBAvATnTA
GUMMETOXNG OE EKTALSEUTLIKO MPOYpaLa Eivat:

E€alpetika -3 -2 -1 0 1 2 3 E§apeTika
aver@ountn embupunti

5.78 H av§non tou K6OTOUG yLa Tov acBevi gival KOTA TN YVWHN HOU:
E€alpeTikd -3 -2 -1 0 1 2 3 E§apeTikd
AvemBupntn grbupuntni

5.79 OuL oaoBeveic pe xpovieg MAONOELG £pxoviar va ME S0UV ylol EMAVOAAUBAVOMEVN
cuvtayoypadio GAAov cuvadéldou f eldkov
Navtote 1 2 3 4 5 6 7 Noté

5.80 AcOeveic mou £xouv HQ6n ayopdoel éva ¢dapuoko and 1o ¢oappakeio pou Intdve va
cuvtayoypadriow to GAPHAKO AUTO EK TWV UOTEPWV
MNavrote 1 2 3 4 5 6 7 Moté

5.81 Otav acBeveic pe xpovia nabnon {ntolv emavaAnmnriki cuvroyn (__) mapéxw
TNV ENOVAANTITIKE ouvtayn
Aev/moté -3 -2 1 0 1 2 3 Ndavtote

5.82 Otav acBeveic mou £xouv ayopdoel 1o ¢dppako amd 1o ¢oappakeio pou Intdave va
cuvtayoypadriow to GAPHAKO AUTO K TWV UOTEPWV (__) cuvtayoypadw to GpApUOKO aUTO
Aev/Moté -3 -2 1 0 1 2 3 Ndavtote

5.83 Katd mpoofyylon, KOtd Tov TEAEUTAIO LAV, O TL TOCOOTO TWV acBevwyv oag (armod to guvoio
WV ao9evVwV oTOUC 0IToioUC ouvTayoypapnoate pdpuako) cuvtayoypadroats pappako to onoio
0 acBevig eixe 6N ayopdocel anod to pappakeio;

%

5.84 Katd mpoofyylon, KOTtd Tov TEAEUTAIO LAV, O TL TOCOOTO TWV acOevwv oag (armo to guvoio
WV _aoBeVWY O0TOUC OMOIOUC CUVTYOYPUPONTE (PAPUAKO) TIOUPELXOTE EMAVAANTITIKR cuvTayn yl

Xpovia nadnon xwpig enaveétaon;

%
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SUMMARY

What is known and Objective: Prescribing represents an impor-tant
medical action especially in primary care. However, irratio-nal
prescribing is common and has an impact on clinical and economic
outcomes. Therefore, there is a growing need to rationalize prescribing.
Knowledge of influential factors is crucial for achieving this. The aim of
the present study was to identify the behavioural, normative and control
beliefs of GPs regarding prescribing in Greece.

Methods: Focus group sessions were conducted in three geo-graphically
defined areas in Greece. GPs working in the private and public sector in
primary care settings were invited to participate. Transcripts from focus
groups were content analysed using the Theory of Planned Behaviour
(TPB) as the theoretical framework.

Results and Discussion: GPs acknowledged prescribing as the most
important method for treating diseases in primary health care, with
significant impact on patient's health and quality of life. The
expectations of patients and their families were extremely influential
during prescribing. Pharmaceutical sales representatives, other GPs and
specialists, as well as public health authorities influenced prescribing.
GPs admitted that factors such as the income of the patient, the limited
time available and special situations such as prescribing through a third
person or prescribing following patients’ prescription requests for
medicines that they have previously purchased over the counter through
pharmacies may facilitate or hinder their prescribing decision.

What is new and Conclusion: This elicitation study shed light into GPs’
beliefs regarding prescribing. Factors that are not common in the usual
European setting were revealed, such as the influence of the patients’
family and special situations during prescribing. Thus, various issues
were highlighted that should inform the development of items for
inclusion in a forthcoming TPB-based questionnaire. The results of this
study
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revealed also certain issues that can affect the design of policies aiming
at the rationalization of prescribing.

WHAT IS KNOWN AND OBJECTIVE

Increasing pharmaceutical expenditure constitutes a major problem in
most developed countries. Various strategies have been implemented to
control the pharmaceutical market and constrain the expenditure. These
policies target mainly the supply side and the price control of
pharmaceuticals, but few changes have been realized so far.1 Recent
studies have dem-onstrated that initiatives should be directed to the
other side of the pharmaceutical expenditure equation relating to
volume of pharmaceuticals.” The volume reflects consumption of medi-
cines, which is mainly determined by physicians through their
prescribing habits. Consequently, controlling prescribing could provide
an answer to the cost-containment issue in the pharmaceutical market,
which is very important especially in the period of financial crisis.
Although there are many tools available for this purpose, there are also
numerous examples of irrational prescribing within the international
Iiterature.‘q'_7 These situations can have a negative impact on clinical

outcomes and on healthcare expenditure.3 Therefore, there is a strong
need to rationalize prescribing and thus improve the population’s health
and control expenditure. Knowledge of the reasons guiding physicians’
prescribing behaviour is crucial in selecting the most appropriate and

effective strategies for this purpose.

This study was conducted as part of a European project entitled
‘Assessing the Over-the-counter Medications in pri-mary care and
translating the Theory of Planned Behaviour (TPB) into interventions’
(OTCSOCIOMED) funded by the Seventh Framework Programme. The
primary objectives of OTCSOCIOMED are to identify factors that
influence General Practitioners’ (GPs) intentions to prescribe and to
design and implement certain pilot interventions aimed at behaviour
change.

This study aims at eliciting the behavioural, normative and control
beliefs of GPs regarding prescribing decisions in Greece using a
qualitative method. These findings would later inform the development
of a questionnaire to be implemented in the next stage of the project.
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METHODS

An elicitation study using the qualitative focus group (FG) method was
conducted to identify salient beliefs underlying GPs’ prescribing
decisions.

The TPB as a theoretical framework

Among the social cognitive theories, the TPB has been selectedgas it
provides a holistic approach in the investigation of the behaviour™ and

there are many applications of the TPB model in health care.lo_12
According to the TPB, the intention of a person to engage in a specific
behaviour is influenced by: attitude towards the behaviour, subjective
norms (perceived social pressure to perform or not to perform the
behaviour) and perceived behavioural control (factors which hinder or
promote behaviour).”” The first step in the utilization of TPB is to
define the population and the behaviour under study in terms of TACT
(Target, Action, Context, Time) so as to ensure the principle of
compatibility, in that all measures in the questionnaire refer to the same
level of generality.” An elicitation study is then necessary to identify
behavioural, normative and control beliefs of the behaviour on which
the indirect measures of the independent variables will be based. The
undertaking of such a study in the context of the TPB imposes the use
of open-ended questions either in one-to-one interviews, or by the use

of FGs.14

Participants and methods

The population (GPs) and the behaviour of interest (intention to
prescribe) were defined using the TACT principle as follows:
Prescribing medicines (Action) to a patient (Target) during a
consultation (Time) in a primary care facility (Context).

Three geographically defined regions in Greece were selected: one
urban (Athens), one semirural (Thessaloniki outskirts) and one rural
(the island of Crete). A FG was conducted in each geographical area
between April and June 2010. GPs were recruited through the Greek
Association of General Practice registries. Only certified GPs working
in a primary healthcare facility (public or private) were eligible for
participation. Potential participants were informed about the aims of the
study and were assured of anonymity and confidentiality. Written
consent was obtained from all participants.

An open-ended question interview guide was used in the
study, havin% been constructed as indicated by the relevant
methodology. 413 The concept of the guide was to begin the
interview with general questions and then move onto more specific
aspects of prescribing behaviour. The interview guide covered four
main topics (Table 1) and included a brief demo-graphic questionnaire.

A researcher (VT) with prior experience of qualitative interview
techniques facilitated the sessions, and each session lasted
approximately 1 h and 20 min. All FGs were tape recorded, transcribed
and content analysed. A directed content analysis16 was used, guided by
the TPB, to identify the themes. First, a thorough review of the
transcribed data took place to classify the data into the key themes as
indicated by the TPB, that is, behavioural, normative and control
beliefs. Data that could not be classified into one of these themes were
assigned a different code. After the initial analysis report, the data in
each theme were reviewed again to identify subthemes and keywords as
necessary.

© 2013 Blackwell Publishing Ltd

Table 1. Open-ended question interview guide for the elicitation study

General beliefs regarding medicines

What is your opinion on medicines in general?

Are there any types of medicines that you trust or prefer compared to
others?

Behavioural beliefs regarding prescribing

What do you believe are the advantages of prescribing medications to
tpatients?

What do you believe are the disadvantages of prescribing medications tto
patients?

Is there anything else that you would like to mention with regard to tyour
views on prescribing medications?

Normative beliefs regarding prescribing

Are there any individuals or groups who would approve of your decision tto
prescribe medications to patients?

Are there any individuals or groups who would disapprove of your
tdecision to prescribe medications to patients?

Are there any other individuals or groups who put pressure on you twhen you
are deciding whether to prescribe medications to patients?

Control beliefs regarding prescribing

What factors or circumstances would enable you to prescribe medication tto a
patient?

What factors or circumstances would make it difficult or impossible tfor
you to prescribe medication to a patient?

Are there any other issues that come to mind when you think about
tprescribing medication to a patient?

RESULTS

Nineteen GPs participated in the study. Their mean age was 40.5 years,
with an average practice experience of 10 years. The demographic data
for participants in each FG are presented in Table 2. In total, 32 beliefs
related to prescribing were identified. The beliefs regarding prescribing
were grouped into behavioural, normative and control beliefs (Fig. 1).
An additional theme emerged from the content analysis related to
beliefs regarding medicines in general.

Behavioural beliefs

GPs considered prescribing to be the main task of their practice,
addressing it as an essential tool in GPs’ clinical activity.

Table 2. Demographic characteristics of the participants

Focus group 1 Focus group 2 Focus group 3

in urban in semirural inrural
setting setting tsetting
Characteristics (n=8) (n=6) (n=5)
Gender
Male 6 (75%) 2(33%) 1(20%)
Female 2(25%) 4(67%) 4(80%)
Mean age 358(SD: 35) 478(SD:101) 394(SD: 24)
Mean years of 65(SD: 35) 12 8(SD: 10 4) 124(SD: 32)
texperience
Employment sector
Public sector 7(87 5%) 4(66 7%) 5(100%)
Private sector 1(12 5%) 2(33 3%) 0(0%)
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Fig. 1. Behavioural, normative and

Behavioural beliefs

Improve patient’s health

Improve quality of life

Prevent more serious diseases
Save money for the health system

[} Satisfy the patient

Maintain good relationship with the patient
Have economic benefits

Participate in educational programs
Relieve symptoms

Incur further costs for the patient
Adverse drug reactions

Normative beliefs

Patients
Patients’ family
Pharmaceutical sales representatives

L1 Other GPs

Pharmacists
Specialists
Public Health Authorities

Prescribing Medicines to a
patient during a consultation
in a primary care facility

Control beliefs

Cost

Time availability

Patient’s socioeconomic background
Patient’s education level

Patient’s compliance

Guidelines

Audit

Correct diagnosis

Repeat prescribing

Medical history  without  well
documented evidence

Group of medicines

Prescribing through a 3 person

[1 Prescribing following patients’

prescription requests for medicines that
they have previously purchased OTC
through pharmacies

control beliefs of GPs in prescribing

Explain the use of medicines

based on the elicitation study

Advantages of prescribing. Improvement of patients’ health and quality
of life, prevention of more serious diseases and relief of symptoms were
the main health outcomes of prescribing as defined by GPs. In addition,
prescribing was seen as a means of satisfying the patient and
maintaining a good relationship between physician and patient. This
was particularly considered to be of importance by physicians employed
in the private sector.

“Physicians working in the public sector act different from those working in
the private sector. If | do not prescribe, the patient will think that I could
not heal him and I will lose him as a client/patient”(FG1)

Furthermore, prescribing was considered to be less costly than other
therapeutic choices and could thus save money for the healthcare
system.

“In my opinion, rational prescribing can solve the majority of health
problems very cheap and it would be a great help for the health
system”(FG1)

Disadvantages of prescribing. Adverse drug reactions and the cost of
medicines for the patient were mentioned as the disadvantages of
prescribing. GPs also admitted that prescribing may result in financial
benefits from pharmaceutical companies and could

© 2013 Blackwell Publishing Ltd

increase the chance of their attending conferences and educational

seminars. Although these practices were criticized, in some cases they

were seen as inevitable.

“....it is not always personal benefit. I might need a new tool, a new
something for my practice to improve the quality of services and the
company provides it"(FG2)

Normative beliefs

People who approve of prescribing. Patients were identified as the most

important group who approved of prescribing and who therefore placed

pressure on GPs to prescribe. In addition, GPs reported finding it harder
to refuse prescribing requests from their patients, compared with other
groups of people.

“In Greece, patients expect a prescription. They consider that a physician
who does not prescribe is bad at his job. Furthermore, they believe that if
the physician doesn’t prescribe he doesn’t deserve to be paid.”(FG1)

GPs found it easier to refuse to issue non-necessary prescrip-tions
when these were requested by patients’ relatives.

“...and the patient’s family puts pressure on us to prescribe. They say:
you have to prescribe an antibiotic to my child or sometimes, even
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worse, they ask for a prescription for a patient we have never even

seen”(FG2)

Pharmaceutical sales representatives were believed to approve of
prescribing and to expect GPs to prescribe. GPs also stated that they
recognize that sometimes pressure was being applied on them.

“...sometimes the pressure is very strong and at a personal level they
ask us to help them meet their goals and sometimes | feel that I try to
find patients, that | create patients and give medicines to minor
ailments that could heal after a few days without a prescription”(FG2)

Other people who influence prescribing. When discussing other people
who may influence prescribing, GPs agreed that physicians from other
specialties also play an important role. This was attributed to the
continuing efforts of GPs to be recognized by other specialties as being
equally specialized physicians.

“A decade ago a GP was considered by many to be a physician with
neither experience nor knowledge. This has started to change
recently...”(FG3)

GPs also take the opinion of their colleagues into consideration. The
fear that their colleagues may criticize their prescribing decision makes

GPs more cautious with regard to what they prescribe.

“..I am bothered by the criticism of my colleagues but if | see my
colleague prescribe regularly without documentation or for other
reasons, I'll show disapproval of their behaviour too”(FG1)

Finally, GPs felt that public health authorities had little influence on
prescribing decisions. However, they admitted that well-organized
health authorities are necessary.

Control beliefs

Although GPs were aware of the benefits of rational prescribing, they
admitted that in reality a number of factors might influence their daily
practice.

Factors that refer to the patient. The educational level of the patient, the

cost of the medicine for the patient combined with patients’ income

level and the level of patient’s compliance were considered crucial for
the prescribing decision.

“The cost is an important matter for us, particularly because the majority
of our patients has chronic conditions and is low income pensioners.
They have to take 5 or 6 drugs daily, which means that half of their
income goes towards paying for medications. This is something that
we must take into consideration, and we do so”(FG1)

Factors pertaining to the GP. GPs reported that over time and by
gaining experience, they have become used to prescribing, and trust,
specific groups of medications. They feel more confident about
prescribing these medications and this facilitates their prescribing
decision.

“Every doctor has a group of medicines that they use, that they are more
familiar with. This isn’t wrong, | use the products that I trust...”(FG1)
Also, they raised the issues of correct diagnosis, adherence to

guidelines, audit and the time consumed to explain the use of medicines

to the patient as important factors influencing prescribing.

“How sure | am about the patient’s condition this is important...also it is
crucial to have time to explain to the patient how, why and for how
long their medication should be taken”(FG1)

“Guidelines facilitate prescribing, because there are specific goals that
you have to reach and this is helpful....”(FG3)

© 2013 Blackwell Publishing Ltd

Special situations in prescribing. Finally, GPs referred to specific
situations that they face in their daily practice and which may affect
their prescribing behaviour. Time constraints were consid-ered very
important, especially by those working in the public sector. GPs felt that
this was an important barrier in making a rational prescribing choice
and could result in serious mistakes.

“We haven’t yet mentioned the pressure that we feel and experience
every day because of time restrictions. How many mistakes we make
because we have to see 70—80 patients in a few hours”(FG2)

Prescribing following patients’ prescription requests for medi-cines
that they have previously purchased OTC through pharma-cies was
mentioned as a major issue. GPs also stated that pressure from patients
to prescribe such medicines is huge and that sometimes it is difficult to
refuse, even though they do not agree with this practice. However, they
believe that the pharmacists bear the greatest responsibility for this
situation.

“The pharmacists give prescribed medicines to the patient without
prescriptions far too easily. Then the patient demands that we
prescribe these although these are not our choice...”(FG2)

Situations in which a third party (usually a family member)
approaches the physician and asks for a prescription were also common.
In such cases, GPs distinguished between two scenarios. In the case of
an acute episode where the patient is absent they do not provide a
prescription, but in the case of a repeat prescription for a chronic
disease, they do not consider prescribing via a third party to be
indicative of malpractice.

“..and a person may come and ask for a prescription for another patient,
whom you have never examined and you do not have the time to
check all these....”(FG2)

Beliefs about medicines in general

OTCs and prescribed medicines. GPs were doubtful regarding the
necessity of OTCs, raised the issue of safety with regard to their
consumption without the doctor’s advice and stated that OTCs in the
current environment of the pharmaceutical market in Greece are not
their concern.

Generics and branded medicines. Generics were a big issue amongst
participants. Their views differed about their effectiveness, but their
opinions were unanimous regarding their price and their penetration in
the market. All GPs agreed that the prices are high and this constitutes a
barrier to their prescribing.

The low penetration of generics in the market was attributed to the
bad reputation of generics in Greece. Marketing policies, the evaluation
process of the products and colleagues’ opinions were mentioned as key
factors influencing the prescription of generics.

Old and new medicines. GPs were hesitant regarding the effective-ness
of new drugs compared to older ones. They thought that physicians
should wait for the effectiveness of a new drug to be proven before
prescribing it.

DISCUSSION

This study provided a detailed insight into GPs’ prescribing behaviour
in Greece and revealed numerous factors that GPs take into
consideration during prescribing.

Prescribing beliefs were positive overall and prescribing was seen as
an essential tool in GPs’ daily practicing activities assisting in the
prevention of diseases, improving patient’s health and being an efficient
medical action, thus representing the main goals of the
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discipline of general practice.17 An important finding was the belief that
prescribing may lead to potential economic or educa-tional benefits
from pharmaceutical industries. Although this is an

issue that has received much attention in the international
Iiteraturel ' 9, it was of interest that Greek GPs so casually confess

to this relationship, indicating that this is part of their daily practice. A

study conducted in Greece” showed that pharmaceu-tical sales
representatives are an important information source for physicians
especially in the case of the new product launches. The extent to which
this phenomenon influences the type and the quality of prescribing
needs to be evaluated further to implement suitable interventions if
necessary.

Patient expectations were identified as the factor most likely to
influence prescribing. The relationship between patient pressure and
prescribing is raised in many studies, leading to the conclusion that
doctors’ perceptions of patient pressure are strongly associ-ated with
prescribing.21 In addition, patients’ family, pharmaceu-tical sales
representatives, other GPs, specialists and public health authorities were
identified as other groups influencing prescribing behaviour. The
influence of specialists on GPs’ prescribing has already been
discussedzz, but it seems to be more intense in Greece and

Mediterranean countries generally23 compared with other European
countries. Moreover, although the supporting role of older patient’s
family during encounters is known™ ", this finding raises the issue of
patient’s family interference in GPs’ prescribing decision.

Our analysis revealed numerous factors that facilitate or hinder
prescribing. Cost for the patient, time limitations and special situations
during prescribing were raised as the most important control beliefs.
The consideration that physicians show towards the cost of medicine
and the income level of the patient is described in the Iiterature.25 Cost
consciousness on behalf of GPs is extremely encouraging, especially in
this period of financial crisis.

Furthermore, our study revealed special situations during prescribing
including prescribing through a third person other than the patient, and
prescribing following patients’ prescrip-tion requests for medicines that
they have previously purchased OTC through pharmacies. These two
important issues consti-
tute the everyday practice in many southern European coun-
tries " even though physicians agree that these represent
examples of irrational prescribing. This finding is important as GPs
refer to these issues as factors that interfere with their rational
prescribing decisions. It is of interest to measure the extent to which
such unconventional situations affect prescrib-ing decisions.

Although it would be of interest to quantify differences in beliefs
between the three FGs, the qualitative nature of this study does not

allow statistical comparisons.28 However, certain points are worthy of
further investigation. From our qualitative analysis, it appears that
correct diagnosis and familiarity with a group of medicines during
prescribing were of great importance to urban GPs (FG1), whereas
prescribing through a third person and time constrains to make a
rational prescribing decision were raised mainly by participants in
semirural (FG2) and rural (FG3) settings. Demographic characteristics
of the GPs or socio-economic charac-teristics of the patients may be
potential explanatory variables that should be investigated in a future
quantitative study to confirm or rule out our findings.

Finally, although this study did not aim to identify beliefs about
medicines in general, the study results do bring out some interesting
points regarding the use of generic medicines in
© 2013 Blackwell Publishing Ltd

Greece. In 2010, generics penetration in the Greek pharmaceutical
market was the lowest among European countries (26% of overall
volume) while the prices of generics were amongst the highest (72% of
the original product’s price).29 Lately, however, a series of measures
have been implemented in Greece in an aim to increase the market share
of generics to 60% by the end of 2013 and decrease prices to 40% of the
reference original product’s price.

Strengths and limitations

To our knowledge, this is the first study undertaken in Greece that
aimed to elicit GPs’ beliefs about prescribing in primary care, utilizing
the TPB. The influential factors that emerged from the content analysis
did not differ from those referred to in the international literature, a fact
indicating the validity of our findings. Furthermore, the study revealed
new factors that may influence prescribing and shed light into existing
prescribing determinants within settings similar to that of Greece.
Although, qualitative studies have limitations regarding the knowledge
produced and their qualityzg’30 during this study, the guidelines relating
to the theoretical framework (TPB) were closely followed, as were the

RATS guidelines31 for qualitative studies. Thus, we consider that the
analysis applied to this study was robust and reliable.

Study implications

Important messages can be derived from this qualitative study regarding
prescribing and its determinants. The identified beliefs will contribute to
the development of the indirect questions in a TPB-based questionnaire
for measuring the intention of GPs to prescribe and the extent to which
each of these factors contrib-utes to the final prescribing decisions in
settings similar to Greece within the scope of this FP7 European project.
The future development of recommendations and the design of pilot/
feasibility interventions for GPs, constitute an important step within this
FP7 European project, and the beliefs that were identified in our study
should be considered as key elements in the design, implementation and
evaluation of a pilot/feasibility intervention.

However, the results of this qualitative study may assist policy
makers with future actions aimed at improving drug-prescribing habits
and eliminating irrational prescribing practices. The devel-opment of
guidelines for disease management and prescribing, implementation of
audit mechanisms in prescribing process and reinforcement and
reorganization of the public health authorities are not only necessary,
but according to our study, GPs agree to such measures. Furthermore,
the design of educational interven-tions for GPs, patients and
pharmacists is necessary to achieve a more rational prescribing, use and
dispensation of medicines respectively. Thus, phenomena such as
prescribing through a third person, prescribing following patients’
prescription requests for medicines that they have previously purchased
OTC through pharmacies and pressure from the patient or their relatives
to the GP to prescribe will be eliminated.

WHAT IS NEW AND CONCLUSION

This qualitative study revealed GPs’ beliefs towards prescribing in
Greece, highlighting new and existing factors that may affect their
behaviour, and drawing attention to issues that should inform the
development of items for inclusion in a TPB-based questionnaire.
Journal of Clinical Pharmacy and Therapeutics, 2013
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The results of this study revealed also certain issues that can affect the

design of policies aiming at the rationalization of prescribing.
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allergic rhinitis, cow’s milk allergy, eczema and obesity). RESULTS: Of 100 stud-
ied children 64% were breastfed (BF), while 36% had artificial nutrition (AN), X

=48%, Xpp. =52%. Gast Titis: Xpp =1,42 diseases/child/life (D/CH/L),
Xpn = 1,64 D/CH/L, Xge . gmonths =1,84 D/CH/L, Xge. 6monsns= 1,23D/CH/L. Laryngitis:
Xgp= 0,27D/CH/L, X o, = 0,64 D/CH/L, Xgg.. 6months = 0,74D/CH/L, X, 6months= 0,200/
CH/L. Bronchitis: Xy;= 3,73D/CH/L, X5y=4,86 D/CH/L, Xgr. gmonths =3:89D/CH/L,
XpEs 6months=334D/CH/L. Pneumonia: Xpe= 0,11D/CH/L, X,y = 0,31 D/CH/L, Xpp,
emonths = 0:26D/CH/L, Xgp e+ =0,03D/CH/L. Allergic rhinitis: xg,= 0,16D/CH/L, X5
=0,28 D/CH/L, Xg grmonths =0-21D/CH/L, Xge. ¢m onehs=0,11D/CH/L. Cow’s milk allergy:
Xge= 0,11D/CH/L, Xpy = 0,17 D/CH/L, Xgp.. gmonths =0+16D/CH/L, Xge. emonths=0,03D/
CH/L. Eczema: Xg= 0,09D/CH/L, X5y = 0,42 D/CH/L, Xpe¢ gmonths =0,21D/CH/L,
Xpg> 6months=0,03D/GH/L. Obesity: Xyz= 0,03D/CH/L, Xy = 0,17 D/CH/L, Xyp.. 6months
=0,05D/CH/L, XgE, smonths=0,00D/CH/L. CONCLUSIONS: Results of the analysis indi-
cated that breastfed children showed less frequent incidence of all of the studied
diseases compared to children who had artificial nutrition. Breastfeeding and even
more importantly the duration of breastfeeding has important positive impact on
child’s health, lower the occurrence of the diseases, frequency of medication use
and overall total expenditure on health care.

HEALTH CARE USE & POLICY STUDIES - Prescribing Behavior & Treatment
Guidelines
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EVALUATION OF MEDICINE PRESCRIPTION PATTERN USING WORLD HEALTH
ORGANIZATION PRESCRIBING INDICATORS IN IRAN: A CROSS-SECTIONAL
STUDY

Soleymani F*, Taheri F2

Ministry of Health, Tehran, Iran, 2Minitry of Health, Tehran, Iran

OBJECTIVES: Objective was to quantify the specialists’ prescription pattern in Iran
and to point out the prescribing behavioral differences among several special-
ties. METHODS: A retrospective cross-sectional study was carried out on the claim
data. National prescription data were obtained on the basis of the claims that the
pharmacies submitted to the insurers during 1 year period of the study. More than
85 million prescriptions were analyzed using “Rx-Analyst” software that is designed
and applied by National Committee of Rational Use of Medicines in Iran. Specified
medical specialties were considered and the World Health Organization prescrip-
tion indicators were used to evaluate the physicians’ prescribing behavior. RESULTS:
Average items per prescription were ranged from 3.68 in cardiologists’ to 2.06 in
dermatologists’ prescriptions. The highest and the lowest mean price were belonged
to neurologists’ and ophthalmologists’ prescriptions, respectively. In addition, 45% of
patients received antibiotics, 41% of patients received injectable form of drugs, and
23% received corticosteroids. A high tendency toward prescribing corticosteroids and
antibiotic as well as an injectable form of medicines was observed among general
physicians. CONCLUSIONS: There is an inevitable need to improve prescription hab-
its among different specialties, especially among general practitioners. This causes
the policymakers to put more emphasis on priorities such as continuous education.
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PRESCRIBING PATTERNS OF GENERAL PRACTITIONERS (GPS) IN PRIMARY
HEALTH CARE: EVIDENCE FROM GREECE

Tsiantou V?, Kyriopoulos J2, Lionis C2

INational School of Public Health, Athens, Greece, 2University of Crete, Faculty of Medicine, Clinic
of Social and Family Medicine, Heraklion, Greece

OBJECTIVES: Monitoring and measuring prescribing patterns can provide valuable
information regarding the use of medicines and the overall prescribing behavior.
In Greece, until recently there was no organized system to monitor and record
prescribing patterns. The aim of this study is to describe prescribing patterns of
GPs in primary health care. METHODS: A prospective cross-sectional study was
conducted (March-June 2011). Two geographical areas (rural and semirural) in Crete
and one urban in Athens were randomly selected and all GPs working in these
areas in public or private practices were invited to participate. Each GP answered a
structured questionnaire regarding his/her prescribing patterns and collect data on
100 patients within a specified period. Prescribed drugs and diagnoses were then
classified according to the ATC classification system and the ICPC-2 classification
system respectively. RESULTS: 13 GPs (7 from Crete) participated in the study giving
data for 1202 patients. 84.5% of the patients received a prescription and the mean
items prescribed were 2.72. At the 12.4% of the total encounters the patient was
not present while at 9.9% of all encounters the reason was to ask a prescription
for medicines already bought from the pharmacy. GPs prescribed at the 96.7% and
97.5% of these cases respectively. Diseases of the circulatory (24.9%), endocrine
(23.5%) and musculoskeletal (10.4%) systems were the most commonly recorded
diagnoses. Overall, 62% of all prescribed medicines were from the cardiovascular
system, alimentary tract and metabolism and nervous system. 4.8% were antibiotics,
2.7% were injections, 19.9% were launched in the Greek market after 2001, 4% were
OTCs, 3.7% were narcotics, 10.8% were generics. CONCLUSIONS: This preliminary
descriptive analysis gives an overview of the prescribing patterns of GPs and high-
lights the areas that pharmaceutical policies should be focused. Further analysis is
needed to identify the factors that determine this behavior.
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GUIDANCE FOR ECONOMIC EVALUATION AND BUDGET IMPACT ANALYSIS FOR
PHARMACEUTICALS IN CATALONIA (SPAIN)

Mora-Ripoll R}, Gilabert-Perramon A, Oliva-Moreno J2, Puig-junoy J3

iCatSalut, Barcelona, Spain, 2Universidad Castilla La Mancha, Toledo, Spain, 3Universitat Pompeu
Fabra, Barcelona, Spain

OBJECTIVES: Health economic evaluations (EE) and budget impact analysis (BIA) for
pharmaceuticals are increasingly being used for decision making. Guidelines can be
very useful to help authors with the use of proper methodology, assess the quality

and optimise the reporting of such evaluations. To our knowledge, there are no such
published guidelines in Spain. METHODS: This guidance was designed with the
main aim of providing authors with recommendations, in the form of a checklist, to
optimise design and reporting of EE and BIA to be submitted to the Catalan Health
System (CatSalut) within its harmonization program for pharmaceutical innova-
tion. RESULTS: For a given evaluation, two separate guidelines with corresponding
checklists assess its methodology, quality, and reporting based on several dimen-
sions. CONCLUSIONS: The steps outlined in this first guidance in Spain, although
not compulsory, will provide useful practical tips for how to go about designing and
reporting of an EE or a BIA for pharmaceuticals in Catalonia (Spain).
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GUIDANCE FOR RISK SHARING AGREEMENTS / PAY PER: RESULTS SCHEMES FOR
PHARMACEUTICALS IN CATALONIA (SPAIN)

Mora-Ripoll R?, Gilabert-Perramon A?, Espinosa-Tome C1, Segi L2, Gasol-Boncompte M!
ICatSalut, Barcelona, Spain, 2Consorci Salut, Barcelona, Spain

OBJECTIVES: In recent years, spending on prescription drugs contributes substan-
tially to the continuous growth in health expenditure which is influenced by both
arise in the use of existing drugs and by the adoption of new and expensive drugs.
However, their effectiveness outside of clinical trial settings is often uncertain at the
time they gain market approval. This uncertainty may reflect a lack of real-world
outcomes data, as opposed to clinical trials data, for a typical patient population.
Arisk-sharing agreement is a contract between a drug manufacturer and a health
care provider/payer to help manage uncertainties regarding the cost and effective-
ness of those drugs and serves the interests of both. Guidelines can be very use-
ful to identify these uncertainties and select the pharmaceuticals which are most
eligible for such an agreement to be implemented. To our knowledge, there are no
such published guidelines in Spain. METHODS: This guidance was designed with
the main aim of identifying uncertainties, helping select the pharmaceuticals most
eligible, and defining best type of risk sharing agreement (RSA) / pay per Results
scheme (PRS) to be implemented between the Catalan Heath System (CatSalut)
and health care providers/pharmaceutical companies in Catalonia. RESULTS: For
a given pharmaceutical, two questionnaires identify and score following four vari-
ables related to main uncertainties involved: (1) efficacy/effectiveness uncertainty;
(2) budget uncertainty; (3) budget impact; and (4) incremental cost-effectiveness
ratio (ICER) and willingness to pay. Final score guides the best type of agreement
to be implemented accordingly. GONCLUSIONS: The steps outlined in this first
guidance in Spain, although not compulsory, will provide useful practical tips for
how to go about setting up an RSA or PRS in Catalonia (Spain). This guide is not a
substitute for suitable regulatory or legal advice.

HEALTH CARE USE & POLICY STUDIES - Quality of Care
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TYPE OF MULTIMORBIDITY AND PATIENT-CENTERED CARE AMONG ELDERLY
MEDICARE BENEFICIARIES

Garg R?, Shen C2, Sambamoorthi N3, Ajmera M?, Sambamoorthi U?

TWest Virginia University, Morgantown, WV, USA, 2The University of Texas MD Anderson Cancer
Center, Houston, TX, USA, 3Nortk m University, Ex IL, USA

OBJECTIVES: Patient-centered care (PCC) is a critical component of health care
management of elderly with multimorbidity, especially for those with co-exist-
ing chronic physical conditions with mental illnesses. However, little is known
about the association between type of multimorbidity and PCC. The objective of
this study was to analyze the association between type of multimorbidity and
PCC. METHODS: A retrospective cross-sectional study design was used. Data were
derived from 2011 Access to Care module of the Medicare Current Beneficiary
Survey (MCBS). The study sample (N = 10,158) consisted of community-dwelling
elderly Medicare beneficiaries aged 65 years or older with at least one physical
chronic condition. Types of multimorbidity (MM) defined as: 1) single physical
condition (No MM); 2) two or more physical conditions without mental illnesses
(MM-PI); and 3) both mental and physical conditions (MM-MI&PI). PCC was defined
using patient-physician communication and patients’ confidence in physician.
Chi-square tests and logistic regressions were used to test the unadjusted and
adjusted associations. RESULTS: A lower percentage of elderly Medicare benefi-
ciaries with MM-MI&PI had optimal patient-physician communication (73.5%)
and high confidence in their physicians (86.1%) as compared to those with No MM
(79.1% and 90.2%). Without adjustments for health status, elderly with MM-MI&PI
were less likely to have optimal patient-physician communication (OR = 0.74,95%
C1{0.61,0.88]) and confidence in their physicians (OR = 0.67,95% CI [0.53,0.86]) as
compared to elderly with no MM. The relationship between multimorbidity and
PCC was not statistically significant after adjusting for general health and func-
tional status. However, those with MM-MI&PI were as likely as those with MM-PI
to have optimal patient-physician communication and confidence in their physi-
cians. CONCLUSIONS: Those with multiple conditions faced poor communication
and low confidence in doctor as compared to those with single physical condition.
However, type of multimorbidity was not associated with PCC.
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IMPACTS OF BAR-CODE MEDICATION ADMINISTRATION (BCMA) ON PATIENTS'
SAFETY IN TAIWAN

LeeM

Wan Fang Hospital, Taipei City, Taiwan

OBJECTIVES: A BCMA system was introduced to the hospital in June 2012. The pur-
pose of this study is to evaluate the impact of the BCMA system on reducing medi-
cation errors and nurse and pharmacist satisfaction with the system. METHODS:
The nurse satisfaction questionnaire and the pharmacist satisfaction question-
naire for the overall system were designed by 8 experts using content validity
index (CVI). Medication error rates before and after the implementation of the
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Background & Objectives

(Moniton’ng and measuring prescribing patterns can provide valuable information regarding the use of medicines and the overall prescribing
behavior. In Greece, until recently there was no organized system to monitor and record prescribing patterns. The aim of this study is to

|

Kdescribe prescribing patterns of GPs in primary health care and identify phenomena of irrational prescribing. P,

Methods

ﬂ\*p;spective cross-sectional study was conducted (March—June 2011). Tv;b geographical areas (ruFaIﬁ and semirural) in Cret; aac} 7one
urban in Athens were randomly selected and all GPs working in these areas in public or private practices were invited to participate. Each
1: GP answered a structured questionnaire regarding his/her prescribing patterns and collect data on 100 patients within a specified period.
| Prescribed drugs and diagnoses were then dassified according to the ATC classification system and the ICPC-2 classification system

\_respectively.
s, U

Results

Overall, 2,761 medicines were prescribed and 62% of these were
for the cardiovascular system, alimentary tract and metabolism
and nervous system. The most common therapeutic categories of
the above anatomic areas are presented in Table 2:

Table 2: Most common prescribed therapeutic categories

13 GPs (7 from Crete) participated in the study giving data for 1202
patients. Diseases of the circulatory (24.9%), endocrine (23.5%) and
musculoskeletal (10.4%) systems were the most commonly recorded
diagnoses (2,619 total recorded diagnoses) as presented in Table 1:
Table 1: Most commonly recorded diagnoses

» C09: Agents acting on the renin-angiotensin

system (332, 37.7%)
+C10: Lipid modifying agents (252, 28.6%)
LSRN . C07: b-blocking agents (87, 10.I%)

Cardiovascular
system

CIRCULATORY (652 , 24.9%)

*K86 : Hypertension (439, 6/.3%)
*K74 : Ischemic heart disease with angina (119, 18.3%)
Alimentary *A10: Drugs used in diabetes (233, 49.3%)

*K90: Stroke (20, 3.1%) tract and « AD2: drugs for acid related disorders
metabolism (116, 24.5%)

ENDOCRINE, METABOLIC AND NUTRITIONAL (615, 23.5%) YRR VADAEN o A12: mineral supplements (54, 11.4%)

+T93: Dyslipidemia (287, 46.7%) _

*T90: Non insulin resistant diabetes mellitus (172, 28%) Nervous system :ﬂggi mkﬁ%ﬂheﬁ Eﬁé ;j;;n)
. 342, 12.5%) : : i

«T86: Hypothyroidism (56, 9.1%) (e «N02: Analgesics (54, 15.8%)

The characteristics of all prescribed or recommended medicines
are presented in Table 3:

MUSCOLOSCELETAL (271, 10.3%)

*L95: Osteoporosis (113, 41.7%)
*L90: Knee Osteoarthritis (19, 7%)
*L88: Rheumatoid Arthritis (18, 6.6%)

Characteristics of prescribed or recommended n (%)
medicines
Injections 73 (2.7%)

84.5% of the patients received a prescription and the mean items e R
prescribed were 2.72. At the 12.4% (n=152) of the total encounters Generics 295 (10.8%)
the patient was not present while at 9.9% (n=119) of all encounters Over the counter (OTCs) 111 (4%)
the reason was to ask a prescription for medicines already bought New medicines (launched after 2001) 545 (19.9%)
from the pharmacy. GPs prescribed at the 96.7% and 97.5% of these Narcotics 102 (3.7%)
caRes respeciively: Negative List 104 (3.8%)

Conclusions

This preliminary descriptive analysis gives an overview of the prescribing patterns of GPs and highlights the areas that pharmaceutical ;
| policies should be focused. Further analysis is needed to identify the factors that determine this behavior, J
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and CZ but only between 3% and 5% in Greece, Sweden and Turkey. SN appeared influ-
ential in GPs from Malta; attitude and PBC were statistically significant in GPs from CZ.
GPs’ prescribing intentions and patterns differed across participating countries, indicat-
ing that country-specific interventions are likely to be appropriate. Irrational prescribing
behaviors were more apparent in the countries where an integrated primary care system
has still not been fully developed and policies promoting the rational use of medicines are
lacking. Demand-side measures aimed at modifying GPs prescribing behavior are deemed

necessary.

© 2015 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Prescription of medicines is a fundamental component
of patient care. Physicians play a crucial role in deter-
mining the volume of medicines consumed through their
prescribing decisions, thus affecting an important part of
the pharmaceutical expenditure equation. Furthermore,
physicians are responsible for the rational prescription of
medicines, and thus contribute to their rational consump-
tion [1]. The World Health Organization (WHO) defines the
rational use of medicines as the situation where “patients
receive medications appropriate to their clinical needs, in
doses that meet their own individual requirements, for an ade-
quate period of time and at the lowest cost to them and their
community” and estimates that more than 50% of medicines
worldwide are prescribed, dispensed or consumed irra-
tionally [2]. Irrational prescribing appears to be common,
especially at the primary care level and it is related to
polypharmacy, overuse of antibiotics and injections, fail-
ure to prescribe in accordance with clinical guidelines and
inappropriate self-medication. Irrational prescribing could
therefore have a negative impact on both clinical outcomes
and pharmaceutical expenditure [3-5].

Efforts are being made to decrease pharmaceutical
expenditure worldwide and to promote rational prescrib-
ing and rational use of medicines. The achievement of these
goals, and the need for a cost-effective health care Sys-
tem and containment of expenditure, is urgently required
in Southern European countries which have been greatly
affected by financial crises in recent years.

Toward this target, as a reaction to the global finan-
cial crisis, almost all European countries implemented new
pharmaceutical policies from 2010 on, as a reaction to the
global financial crisis [6].

In certain Southern European countries (such as Cyprus,
Greece, Malta, Turkey) in which the primary care system
is not well organized [7], and until recently there were
no well-developed or mandatory national mechanisms to
monitor medicine consumption and promote the rational
use of medicines [8], the current economic crisis opens up
the opportunity to implement new policies and interven-
tions toward these goals. In Greece and Turkey, problems
relating to irrational prescribing and the provision or con-
sumption of prescribed medicines as over the counter
(OTCs) have been reported [9,10]. A qualitative study con-
ducted in Greece identified four prescribing patterns that
do not comply with the rational prescribing criteria and
were considered as “phenomena” of irrational prescribing.
These phenomena were: “prescribing to a representative of

the patient, prescribing for medicines already bought from the
pharmacy, repeat prescriptions for chronic diseases without
examining the patient, and prescribing in the absence of a
definitive diagnosis”™. [11]

Many factors can influence the prescribing decision of
physicians including the physician’s [12,13] and patient’s
[14,15] demographic characteristics, the perceived expec-
tations of the patient [16,17] as well as the relationship
among physicians and their colleagues [18), pharmacists
[19] and pharmaceutical sales representatives [20]. Fur-
thermore, the pharmaceutical policy and the cost for the
patient and the health system [21,22] are also decisive fac-
tors in the decision to prescribe.

Knowledge of physicians’ prescribing patterns and pro-
cess of decision-making within different health systems
and socio-cultural environments can contribute to the
selection of the most suitable, effective and efficient meas-
ures toward the improvement of prescribing behavior.
However, data regarding the extent to which such fac-
tors and perceptions toward prescribing contribute to
the actual prescribing decision are drawn mainly from
Northern European settings. In addition, the majority of
published studies investigate the impact of specific fac-
tors and not the impact of the total potential factors on
prescribing.

Under these circumstances and given that prescrib-
ing is one of the most frequent therapeutic decisions by
general practitioners (GPs), [23] a comparative study was
conducted in seven primary care settings in Europe, and
formed part of a European FP7 project (No: 223654) enti-
tled “Assessing the Over-the-counter Medications in primary
care and translating the Theory of Planned Behavior (TPB)
into interventions”. The main purpose of this project was
to provide an understanding of the factors that have an
impact on the intention of GPs to prescribe, pharmacists
to recommend and patients to consume medicines.

The TPB is a valuable framework for determining inten-
tion and has been applied in many studies that explore
health professionals’ behavior [24-26]. According to the
TPB, intention is an appropriate proxy of individual behav-
iorand can be used in the development of interventions and
in the identification of the main factors to be utilized in pro-
fessional behavior change strategies [27]. The intention of
a person to engage in a specific behavior is influenced by:
attitude toward the behavior, perceived social pressure to
perform or not to perform the behavior (subjective norms,
SN), and factors which hinder or promote the behavior
(perceived behavioral control, PBC) [24]. Details are pro-
vided in Fig. 1.



ATTITUDE (measured using 4 questions)
Tn my opinion prescribing medicines is:

1. Harmful ..... beneficial

2. Pleasant ..... unpleasant

3. Good practice .... Bad practice

4. Worthless ..... useful

SUBJECTIVE NORM (SN) (measured using
3 questions)

1. People who are important to me want me to
prescribe medicines

2. | feel under social pressure to prescribe
medicines

3. Most of my colleagues routinely prescribe
medicines
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BEHAVIORAL INTENTION
(Measured by generalized
intention and intention
performance)

Generalized intention (GI)

1267

PERCEIVED BEHAVIORAL CONTROL

would  you
prescription to?
Response: 0.....10

expect 1o

1. 1 expect to prescribe medicines to BEHAVIOR
my patients
2. 1 want to prescribe medicines to my Prescribing medicines
pancus (Action) to a patient (Target
3. I intend to prescribe medicines to i mgl pallxtiol(l (Tl'-:ne;
my patients = -
Intention Performance (IP1) in a primary care facility
If 10 patients visit you, how many (Context)

issue  a

—r_) 2

(PBC) (measured using 3 questions)

1. 1 am confident that ] can make a rational
prescribing decision

2. The decision to prescribe a medicine is
entirely up to me -
3. For me to decide whether or not to prescribe =
a medicine is (difficult ... . easy) o

Fig. 1. Schematic representation of the Theory of Planned Behavior model and its application in exploring GPs intention to prescribe medicines.

The present study aims to describe GPs’ prescribing
patterns and phenomena of irrational prescribing and to
explore GPs' intentions to prescribe medicines in seven
European countries, using the TPB model. The results
of this study could have an impact on national health
care policies, and in particular on pharmaceutical poli-
cies, which represent a core component of the health
care reforms that are currently being implemented in
the Southern European countries affected by the financial
crisis.

2. Materials and methods

2.1. Study design

A cross-sectional study was undertaken in March
2011 in selected geographically defined Primary Health
Care (PHC) areas in seven countries: Cyprus (Nicosia,
Larnaca), CZ (Hradec Kralove, Kromeriz), France (Nice,
Tours), Greece (Crete, Vyronas Athens), Malta (Northern
and Southern Harbour Areas, Southeastern and Western
Areas), Sweden (Ostergotland County) and Turkey (Ankara-
Kecioren, Aydin-Centrum, Bursa-Nilufer). Each country
was asked to identify one to two geographically defined
PHC areas representing a mix of urban, semi-urban and
rural setting characteristics within the GP community. All
certified GPs working in public or private practices in these
selected areas were invited to participate. Participants
were recruited using telephone calls and direct contact,
based on lists of practicing GPs in the selected areas. The
initial goal was to recruit at least 100 GPs in each coun-
try [28]. Data were collected through personal interviews
conducted by trained interviewers based on an interview
guide that had been developed during the pilot test of the
questionnaire.

The study was approved by local authorities and
National Bioethics Committees in the participating
countries. The Swedish Ethics Committee agreed to

administration of a version of the questionnaire containing
62 of the 101 (63%) original items.

2.2. TPB and questionnaire development

The TPB was used to construct the study questionnaire
and also to interpret the findings and translate them into
policy recommendations. The questionnaire was devel-
oped according to published guidelines [28]. The behavior
under investigation was defined, based on the TACT princi-
ple, as: prescribing medicines (Action) to a patient (Target)
during a consultation (Time) in a primary care facility (Con-
text).

Intention to prescribe was assessed using both aninten-
tion performance (IP1) item and a generalized intention
(GI) measure which consisted of 3 questionnaire items that
covered the main aspects of intention: intention, desire and
expectation. Direct measures of attitude, SN, and PBC, were
developed based on the relevant methodology [28]. The
13 items comprising the GI items and direct measures are
presented in Fig. 1.

Based on the results of a qualitative study conducted in
Greece at a previous stage of the project [11], items aimed
at assessing the irrational prescribing behavior of GPs in
the recent past and GPs prescribing intention were also
included in the questionnaire.

The questions that explored GP's prescribing behavior
in the recent past were:

1. To approximately what percentage of your patients (out
of the total number of patients who attended your
practice) have you prescribed medication over the past
4 weeks? (RB1)

2. In approximately what percentage of cases (out of the
total number of patients to whom you prescribed medi-
cation) did you prescribe medication to a representative
of the patient (family member, friend, and neighbor) in
the last month? (RB2)
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3. During the past month, to approximately what percent-
age of your patients (out of the total number of patients
to whom you prescribed medication) did you prescribe
a medicine that had already been purchased from the
pharmacy? (RB3)

4. During the past month, to approximately what percent-
age of your patients (out of the total number of patients
to whom you prescribed medication) did you provide a
repeat prescription for a chronic disease? (RB4)

The question addressing GP's intention to prescribe to
patients in the absence of a definitive diagnosis (IP2) was
“If 10 patients without well documented evidence visit you,
how many would you expect to issue a prescription to?” In
order to minimize the risk of response bias, items belonging
to different categories were interspersed throughout the
questionnaire and arranged so that the ends of the scales
were a mix of positive and negative endpoints [28].

The questionnaire was developed in Greek and trans-
lated into English prior to being distributed to the
coordinating centers in each participating country. The
questionnaire was subsequently translated into each
national language (Czech, French, Maltese, Swedish and
Turkish) and was pilot-tested using the cognitive interview
method with five GPs participating in each country [29].
Malta used versions of the questionnaire in English and in
Maltese. The pilot tests led to the rephrasing of some ques-
tions and minor changes throughout the questionnaire.

2.3. Statistical analysis

Initially, demographic and other characteristics of par-
ticipating GPs were summarized using descriptive statis-
tics. Comparisons of characteristics between countries
were made using Pearson’s chi-squared independence test
and Kruskal-Wallis hypothesis tests (accounting for ties).
Chronbach’s alpha was calculated to assess the internal
consistency of the four multi-item TPB constructs (attitude,
SN, PBC and GI) for each country separately. A value of alpha
of at least 0.5 was considered acceptable [30]. Items were
removed as necessary to achieve adequate internal consis-
tency [28]. GI was calculated for each individual as a mean
score of the relevant items and was used as such in the
regression models. Details of the items contributing to each
construct in each country are provided in Supplementary
Table 1.

Between-country differences in single item measures
(GPs' intention performance, and prescribing behavior in
the recent past) were assessed using the non-parametric
Kruskal-Wallis test. Possible relationships between the
antecedents of prescribing intention (attitude, SN and PBC)
and intention were assessed using correlation techniques
and multiple linear regression models for each country sep-
arately [28]. It should also be noted that a complete case
analysis was used throughout, under the assumption of a
missing completely at random mechanism. Model check-
ing was undertaken using residual plots. The coefficient of
determination (adjusted R?) was used to assess the propor-
tion of the variability in intention explained by each model.
Per country regression models assessing the joint effects of
the TPB intention, on prescribing intention are presented

only for the 5 countries for which the sample size was con-
sidered adequate i.e. data from France (n=37) and Cyprus
(n=39) were excluded. Complete case analyses were used
throughout. The significance level was set to 5%. STATA 11
was used throughout.

3. Results
3.1. Participants’ profile

Participant characteristics and response rates are pre-
sented by country in Table 1. Of the 699 interviews under-
taken, 587 (84%) resulted in complete questionnaires.
Large differences in demographics between participating
countries were apparent. GPs from the CZ, France, Malta,
Sweden and Turkey tended to be somewhat older and have
more years in the profession than those from Cyprus and
Greece. In addition, public practices formed 100%, 98%, 97%
and 80% of the total number of practices in the Swedish,
Turkish, Cypriot and Greek samples but only 3%, 8% and
11% of the total in the Czech, French and Maltese samples
respectively. Demographic characteristics of GPs returning
non-complete questionnaires were not found to differ to
a major extent from those of complete responders in each
country (data not shown).

3.2. Intention to prescribe and antecedents of intention

The median scores of antecedents of intention, general-
ized intention, intention performance and past behavior for
each country are presented in Table 2 and Supplementary
Fig. 1.

The distribution of the proportions of patients to whom
GPs expected to prescribe medication differed across par-
ticipating regions (Kruskal-Wallis chi square=175.6 on 6
df, p<0.001). The average number of patients to whom GPs
expected to prescribe medication (IP1) appeared slightly
higher in Cyprus, Greece, Turkey, the CZ and France
(median 7, 7, 8, 8 and 8 out of every 10 patients respec-
tively), than in Malta and Sweden (median 5 and 6 out of
10 respectively).

The corresponding proportions for prescriptions with-
out adequate evidence for a definitive diagnosis (IP2) were
lower but also differed across countries (Kruskal-Wallis chi
square=118.1 on 6 df, p<0.001). Cypriot GPs had the high-
est average score (6 out of 10) whilst GPs in Sweden and
Malta appeared the least inclined to prescribe without ade-
quate evidence for a definitive diagnosis (average score: 2
out of 10).

In general, GPs in all countries appeared to have a pos-
itive attitude toward prescribing. On average, GPs from
Cyprus and Greece stated that they were influenced by
other people (SN) during the prescription process {median
scores 5.7 and 5 respectively, out of a possible maximum
score of 7). Maltese, French, and Czech GPs appeared less
likely to be influenced by others during the prescribing
process. Finally, on average, for the most extent the GPs
appeared to consider that they were in control of their
prescribing practices (PBC).
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3.3. Previous prescribing behavior

Between country differences were also observed in
previous prescribing behavior (Kruskal-Wallis chi square
118.7 on 6 df, p<0.001). GPs in Cyprus, France, Greece, CZ,
and Turkey appeared more likely to have prescribed medi-
cation in the previous month (RB1, median percentages of
patients prescribed a medication 90%, 90%, 80%, 80% and
80% respectively) than in Sweden and Malta (30% and 60%
respectively).

The variability of responses to the item assessing pre-
scriptions to a representative of a patient (e.g. a relative
or friend of the patient, RB2) appeared highest in Greece,
Turkey, Cyprus and CZ (lower to upper quartile: 10-30%,
1-10%, 2-10% and 2-10% respectively, Supplementary Fig.
1d). Average (median) proportions of prescriptions to a
representative of a patient were highest in Greece and
Cyprus (20%, 9%, Kruskal-Wallis 212.1 on 6 df, p<0.001). No
Swedish GP had prescribed to a representative of a patient.

The range of responses to the item assessing the
habit of prescribing for previously purchased medica-
tion (RB3) was widest in Cyprus, Greece, Turkey and
France (being 0-100% in Cyprus and 0-80% in the other
3 countries, Supplementary Fig. 1e). The distributions dif-
fered across countries (Kruskal-Wallis chi square 160.1 on
5 df, p<0.001). The highest average percentage of prescrip-
tions for medicines previously purchased from pharmacies
was found in Turkey (8%), followed by Greece (5%), France
(5%) and Cyprus (2%).

On average, the proportion of repeat prescriptions for
chronic diseases (RB4) appeared to be higher in Cyprus,
Greece and France {medians 60%, 50% and 50% respectively)
than in CZ and Malta (medians 0 and 10% respectively),
as can be seen in Table 2 (Kruskal-Wallis 257.7 on 5 df,
p<0.001).

3.4. Correlations between variables and multiple linear
regression models

Correlations between TPB explanatory measures and
-generalized intention (GI) were weak in general (i.e. rho
less than 0.4) (Table 3). Attitude was found to be moder-
ately correlated to GI in CZ (rho: 0.53, p<0.001) and less
so in Sweden (rho: 0.33, p=0.006), and social pressure to
prescribe (SN) was moderately correlated to Gl in Malta
(rho: 0.51, p<0.001). A weak correlation between GI and
PBC was also found in Turkey (rho: 0.20, p=0.014), in CZ
(rho: 0.33, p=0.001) and in Malta (rho: 0.26, p=0.006).
Weak correlations were also found between intention per-
formance measures (IP1, IP2), recent behavior measures
(RB1, RB2, RB3, RB4) and Gl in all regions apart from Malta,
which displayed certain moderate (positive) correlations
(Table 3).

Based on the TPB regression analyses using data from
five of the seven regions (as explained in Section 2) TPB
behavioral antecedents explained approximately a quar-
ter of the variability in GI in Malta and CZ but only a
very small proportion of the variability in GI in Greece,
Sweden and Turkey (Table 4). SN was a statistically sig-
nificant predictor of the behavioral intention of Maltese
GPs (p<0.001) whereas the most important predictors in

Table 3

Country-specific pairwise non-parametric correlations between the Theory of Planned Behavior (TPB) model outcome measure generalized intention (GI) and TPB explanatory measures, intention performance

measures and recent behavior measures, by country.

Turkey (n=145)

Gl

Sweden (n=69)

Gl

Malta (n=112)

Gl

Greece (n=93)

Czech Republic (n=92) France (n=37)
Gl Gl

Gl

Cyprus (n=39)

Gl

TPB explanatory variables

Attitude

~0.01(0.925)

0.33 (0,006)
~0.10(0.413)

0.12 (0.198)

0.19 (0.07)
0.12 (0.234)
0.03 (0.757)

0.28 (0.098)
0.07 (0.675)
-0.06 (0.703)

0.53 (<0.001)
~0.13 (0.125)

0.16(0.319)
0.20(0.210)

0.02 (0.843)
0.20(0.014)

0.51(<0.001)
0.26 (0.006)

Subjective norm (SN)

0.19(0.125)

0.33 (0.001)

0.45 (0.278)

Perceived behavioral control (PBC)

Intention performance (IP) measures

1P 1 (expect to prescribe)

0.32 (<0,001)
0.33 (<0.,001)

0.12(0.309)
0.07 (0.572)

0.47 (<0.001)
0.39 (<0,001)

0.23 (0.024)
0.21(0.045)

0.32(0.057)
0.24 (0.150)

0.11(0.281)
0.13(0.219)

~0.12 (0.480)

0.02 (0.904)

1P 2 (prescribe without definitive evidence)

Recent behavior (RB) measures

RB 1 (prescribing)

0.09(0.274)
0.15 (0.082)
~0.02 (0.850)

~0.11(0.379)

b

0.41(<0.001)
0.23 (0.015)
0.19(0.045)

0.11(0.277)
0.13(0.228)
0.13 (0.227)
0.11(0.283)

0.08 (0.653)
0.23 (0.163)
0.20 (0.224)
0.23(0.171)

0.17(0.115)
-0.10 (0.557)
-0.22 (0.035)
-0.08 (0.430)

~0.10 (0.553)
~0.09 (0.580)

=
@
v
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0.15(0.372)
0.32 (0.05)

4 Somer's d coefficient was calculated here as PBC took only 2 values.

b All RB2 responses were zero.
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0.05 (0.520)

=

0.35 (<0.001)

RB 4 (repeat prescription)

¢ RB3 and RB4 items were not assessed in Sweden,
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Table4

Standardized regression coefficients for the regression of behavioral antecedents on generalized intention to prescribe® (p-value).

Czech Republic (n=92) Greece (n=93) Malta (n=112) Sweden (n=69) Turkey (n=145)
Attitude 0.48 (<0.001) 0.13(0.239) 0.12(0.189) 030 (0.039) 0.03 (0.725)
Subjective norm (SN) 0.10(0.241) 0.20(0.057) 0.45 {<0.001) 0.09 (0.521) 0.13 (0.150)
Perceived behavioral control (PBC) 0.23 (0.040) 0.15(0.167) 0.15{0.092) 0.06 (0.680) 0.26 (0.003)
Adjusted R? 025 0.05 0.26 0.03 0.03

# Age and sex were also included as predictors in all 5 models. In 4 models, there were 2-3 large residuals but these were not found to be influential

points.

GPs from the Czech Republic were whether the GP was in
favor of prescribing (attitude) and in control of the pre-
scribing action (PBC) (p<0.001 and p=0.040 respectively)
(Table 4). Attitude toward prescribing was a statistically
significant predictor of prescribing intention in Swedish
GPs (p=0.039) while whether GPs perceived themselves as
being in control of prescribing was a significant predictor
of GPs intention in Turkey (p=0.003).

4. Discussion

The present findings indicate that GPs' prescribing dif-
fers greatly across different European regions. GPs from
Southern countries that have similar social, cultural, and
economic conditions to some extent (Greece, Turkey and
Cyprus), also appear to have similar prescribing patterns.
The prescribing behavior of Maltese GPs seems to be more
similar to the one of Swedish GPs, while the pattern of
GPs from France in terms of behavioral characteristics was
closer to GPs from the Southern European countries. The
latter result agrees with a study that reported similarities
between France and Southern European countries on out-
patient antibiotic use [31].

On average, GPs from Cyprus, Greece, Turkey, France
and CZ claimed to be in control of prescribing behavior and
had positive attitudes toward prescribing, meaning that
they were in favor of prescribing medicines. SN was a fac-
tor influencing prescribing behavior in GPs from Cyprus,
and to a lesser extent, in GPs from Greece. In a previous
qualitative study, Greek GPs felt that the social pressure

from patients, colleagues, and pharmaceutical representa-
tives to prescribe was extremely important [11]. It is true
that General Practice in both countriesis still seeking recog-
nition [32,33] and SN may be a further source of pressure
on GPs deciding whether to issue a prescription.

Furthermore, based on the results of the recent past
prescribing behavior, Greece, Cyprus, France and Turkey
appear to display phenomena of irrational prescribing
more frequently than the other countries and, mainly
for repeat prescriptions for chronic diseases, prescriptions
to a representative of the patient and prescriptions for
medicines that have been previously purchased from the
pharmacy. In the other three countries GPs were more
reluctant to prescribe under these circumstances and the
corresponding proportions were consistently low.

Both prescriptions to a representative of the patient and
prescriptions for previously purchased medications have
been reported in Mediterranean countries and constitute a
major problem of irrational prescribing [10,34-36].

Application of the TPB model provided some insight into
the antecedents of prescribing intention in GPs from Malta

and CZ. Based on the TPB regression models, it appears
that SN (people or groups of people) may be a predictor
of behavioral intention in Maltese GPs, whereas attitude
and PBC may be predictors in GPs from CZ. In contrast to
other studies, however, for most countries in the present
study the variance in prescribing intention could not be
explained using TPB measures. [37].

4.1. Interpretation of the results

The study results should be interpreted with caution
because of the small sample sizes. However, it is interesting
to discuss the study findings by looking at the key features
of the pharmaceutical market and the health care system
in each participating country.

Both rurality and population age may have an impact
on the study findings and particularly on the phenomena
of irrational prescribing. In Greece, the higher percentage of
repeat prescriptions for chronic diseases may be explained
by the fact that participating GPs practiced mainly in rural
areas where the population is older, with chronic condi-
tions and there are difficulties in accessing other medical
services due to geographical barriers or absence of spe-
cialized practices [38]. In Cyprus, patients also have direct
access to specialist care, and GPs are mainly responsible
for minor illnesses, prescription of medicines and labora-
tory tests [39]. In CZ, on the other hand, more than 50% of
the GPs reported that they did not provide repeat prescrip-
tions for chronic diseases and this may be attributed to the
policy measures that have been implemented in the coun-
try. In particular, in order to get a reimbursement patients
had to receive the prescription from a specialist. Further-
more, pharmaceutical budgets were introduced for each
healthcare provider with penalties being imposed when
the budget is exceeded [40].

Prescribing to a representative of a patient might occur
because GPs feel obliged to meet their patients’ demands
in order to maintain a good patient-physician relation-
ship [41]. Also, the low level of cost sharing for prescribed
medicines in these countries [42] along with the absence
of auditing mechanisms in the use of medicines [8] may
also explain the increased demand by patients for prescrip-
tions for previously purchased medicines. In contrast, these
phenomena are not seen in northern European countries
such as Sweden. It is noteworthy that in our study, no
GP from Sweden reported providing a prescription to a
representative of a patient. The implementation of audit
mechanisms regarding pharmaceutical prescriptions in
Sweden might explain this difference in prescribing behav-
ior between participating GPs.
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Finally, payment methods of physicians may have a
greatimpacton clinical behavior [43]. GPs working on a fee-
for-service basis are more sensitive to patient demand and
have an incentive to satisfy the needs of the patient in order
to increase their income, while those with fixed salaries
would not have such an incentive. However, this should
not be seen outside the organizational and cultural charac-
teristics of each country. In the present study, the type of GP
payment cannot alone explain prescribing behavior given
that GPs with an apparent strong (on average) intention to
prescribe are paid a fixed salary (Cyprus, Greece), a capita-
tion payment (CZ), a performance-based salary (Turkey) or
a fee-for-service (France).

4.2. Strengths and limitations

Major between-country differences were observed both
in the sample properties (e.g. GP demographics) and the
structure of the health systems at a national level (private
vs public). The response rates (9.7-82.5%) and the pro-
portions of complete data (76-100%) varied greatly across
participating countries. France had the smallest response
rate (9.7%) but similar studies conducted in France also
have a response rate ranging from 12% [44] to 27% [45].
Even though this study does not follow all the principles
of an epidemiological study, we attempted to achieve a
sufficient sample. Sample size estimation was based on
previous studies but the desired number of participants
was not achieved in all countries. However, the selected
samples had similar characteristics to the national data,
and illustrated the specific characteristics of the GP com-
munity in each country.

Differences between countries were also apparentin the
psychometric properties of the questionnaire and thus the
items contributing to each measure. Due to the extent of
the between-country sample heterogeneity, data were not
pooled prior to the TPB analysis.

Within each country, the variance in prescribing inten-
tions explained by direct TPB measures was smaller than
that observed in other published studies [46,47]. Although
the questionnaire used in the study was theoretically
sound, the small number of participants in the pilot studies
undertaken in each country did not allow for a priori psy-
chometric property testing and perhaps allowed for only
limited cultural adaptation of the questionnaire. This may
have contributed to the lack of insight provided by the
TPB model. Only data from Malta and the Czech Republic
(which also demonstrated better internal consistency than
the other countries) provided some indication of the poten-
tial antecedents of GPs intention to prescribe. According to
Ajzen, thelow proportion of explained variance in observed
intention can be attributed to the fact that the partici-
pantsstrongly intend to and actually engage in the behavior
under investigation [48]. This seems to be the case in our
study since on average (median), GPs strongly intended
to prescribe in most countries and their actual behavior
(albeit in the recent past) supported this finding (with GPs
in all countries other than Sweden reporting prescribing on
average to >60% of their patients).

To the best of our knowledge, this is the first time
that the TPB has been applied to explore GPs prescribing

patterns and intentions in a large scale, cross-sectional
study conducted in seven European countries The present
results, together with the results of the TPB model appli-
cation in pharmacists and patients (that was conducted
during the FP7 project and will be presented in future
papers), may provide a snapshot of the use of medicines in
these countries and provide valuable information regard-
ing the role of all stakeholders, leading to effective policies
toward rational use and pharmaceutical expenditure
containment. Future research should focus on identifying
specific factors that influence prescribing intention.

4.3. Policy implications

Despite its limitations the results of this study may
give general directions for the policies that need to be
implemented in order to promote rational prescribing, con-
tain pharmaceutical expenditure and improve provision of
health services in primary health care. Researchers, legis-
lators and decision makers can consider the findings of the
present study in addition to the organization of the national
health care systems and the pharmaceutical market in
each country, to understand the cultural, organizational
and operational differences and gain valuable informa-
tion regarding future research and designing interventions.
The study findings relevant to the irrational prescribing
need to be carefully studied by the policy makers, espe-
cially in the countries where a primary care reform is
discussed.

In particular, policy actions for both the demand and
supply side of the pharmaceutical market are essential.
Demand-side measures aim to affect the behavior of
patients and physicians, while supply side measures aim
to affect price regulation and market authorization.

In Greece, Cyprus and Turkey policies aiming at educat-
ing physicians in primary health care [49] and introducing
incentives for GPs to provide health services in the rural
and remote areas may limit irrational behavior such as
prescribing for medicines previously purchased from the
pharmacy. In Turkey, there is a scarcity of physicians and
the specialty of general practice is relatively new so such
policies are essential [50]. It is considered equally impor-
tant to design appropriate educational interventions for
pharmacists and patients to ensure that all the key stake-
holders of the pharmaceutical market are informed about
the rational use of medicines.

Furthermore, in countries such Cyprus, CZ, Greece,
France and Turkey where auditing policies are limited or
are usually only partially implemented [8], introduction of
measures such as prescription guidelines and implementa-
tion of monitoring systems regarding prescribing patterns
combined with a policy of financial incentives/penalties
could influence prescribers and also be effective in behav-
ior change [51]. In Greece, the University of Crete jointly
with other institutes and stakeholders issued a num-
ber of practice guidelines covering 13 clinical identities
(http://www.greekphcguidelines.gr/en/). Integrated elec-
tronic prescribing systems can improve the prescribing
process and reduce costs, by assisting physicians during
their prescribing decisions and contributing to the auditing
mechanisms [52].
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Such policies, if designed properly, may achieve the
desired outcomes. In Sweden where there are organized
programs to influence physicians’ prescribing patterns
such as prescribing guidelines, financial incentives and
restrictions on contacts with pharmaceutical sales rep-
resentatives [53] irrational prescribing phenomena were
minimal and Swedish GPs issued fewer prescriptions, on
average, than GPs from the other participating countries.
Other countries such as Australia also have a wide
experience in designing and implementing prescribing
intervention programs (at national and local level) and can
provide valuable lessons on how to apply such policies [54].

Regulation of the price and supply of pharmaceuticals
and the distribution of medicines can indirectly affect the
volume of pharmaceuticals. However, supply-side meas-
ures should be used in conjunction with the demand-side
measures in order to be effective in cost-containment [55].

5. Conclusions

The study revealed that GPs’ prescribing patterns dif-
fered across primary care settings in different countries.
GPs in the participating southern European regions were
found to have similar prescribing habits. irrational pre-
scribing phenomena were found to exist in all countries
considered albeit in different extent and Subjective norms
were found to influence prescribing intention in GPs from
Malta. In general, the countries in which an integrated pri-
mary care system is still lacking and there is not a range of
policies to promote the rational use of medicines, seemed
to experience more problems with irrational prescribing
behavior and GPs appeared somewhat more inclined to
prescribe. Demand-side measures aiming at GPs prescrib-
ing behavior such as education, audit, decision-support
systems, guidelines and financial incentives may con-
tribute toward rational prescribing.
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\Supplementary Figure 1: Intention to prescribe and prescribing behavior of GPs in
the recent past

a. If 10 patients visit you, how many would you expect to issue a prescription to? (IP1)
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b: If 10 patients without well documented evidence visit you, how many would you expect
to issue a prescription to? (IP2)
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c: To approximately what percentage of your patients (out of the total number of patients
who attended your practice) have you prescribed medication over the past 4 weeks? (RB1)
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d: In approximately what percentage of cases did you prescribe medication to a
representative of the patient (relative, friend, and neighbor) in the last month? (RB2)
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e: During the past month, to approximately what percentage of your patients (out of the
total number of patients to whom you prescribed medication) did you prescribe a medicine
that had already been purchased? (RB3)
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f: During the past month, to approximately what percentage of your patients (out of the
total number of patients to whom you prescribed medication) did you provide a repeat
prescription for a chronic disease? (RB4)
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Supplementary Table 1.Items used to create the constructs Attitude, SN, PBC & Gl constructs in each
country (Chronbach’s alpha)

Cyprus Czech France Greece Malta Sweden Turkey
(n=39) Republic (n=37) (n=93) (n=112) (n=69) (n=145)
(n=92)

Attitude 53 53 557 53 53 53 53

In my opinion prescribing medicines  5.4* 5.4 5.6 5.6 5.4 5.41 5.4

is: 5.5! 5.5! (0.55) (0.53) 5.5! 5.5 5.5

5.3 Harmful ..... beneficial 5.6 5.6 5.6 5.6 5.6

5.4 Pleasant ..... unpleasant (0.61) (0.80) (0.72) (0.80) (0.79)

5.5 Good practice .... Bad practice
5.6 Worthless ..... useful

Subjective norm (SN)
5.10 People who are important to me  5.10 5.11* 511 511' 510 5.11* 5.10

want me to prescribe medicines 5.11* 5.11* 5.11*
5.11 | feel under social pressure to 5.12 5.12 5.12
prescribe medicines (0.55) (0.50) (0.51)

5.12 Most of my colleagues
routinely prescribe medicines

Perceived Behavioral Control 5.13 5.13 5.13
(PBC) 5.14 5.13 5.13 5.14 5.14 5.14 5.14
5.13 | am confident that | can make 5.14 5.14 5.15 5.15 5.15
a rational prescribing decision 5.15 (0.60) (0.73) (0.59) (0.51)
5.14 The decision to prescribe a (0.65)

medicine is entirely up to me
5.15 For me to decide whether or not
to prescribe a medicine is (difficult

..... €asy)

Generalized intention (Gl) 520" 520 520" 5.20° 520! 5.20" 5.22
5.20 | expect to prescribe medicines 5.21 5.21 5.21 5.21 5.21 5.21

to my patients 5.22 5.22 5.22 5.22 5.22 5.22

5.21 | want to prescribe medicinesto  (0.61)  (0.74) (0.59) (0.82) (0.65) (0.76)
my patients

5.22 | intend to prescribe medicines

to my patients

! Reversed
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Napdptnua

(Vi) AOINEZ ANAKOINQZEIZ & OMIAIEZ

Y10 mAaiolo ekmovnong tng SLOAKToPIKNG SlatplBrc EAafav WP oL TIOPAKATW AVOKOLWWOELG Kol
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