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10 unotpogicc

0 VEOEIOEPXOUEVOUG PolTNTEG-Natbid Twv HeAWV Tou
Maykdnpiou Xuvéopou Noandsutwyv Kat Matwv, nou 8a
Eekiviigouv tn oitnon toug to akabnuaiké érog 2017- 2018.

01 unotpoeies KaAUntouv to 30% Twv SIBAKTPWY TOU NPWTOU £TOUS
yia 6Aa ta Mpontuxiaka Mpoypdppata Znoudwv ts IxoAns
Eniotnpwv Yyeias (Mtuxio Mevikns NoonAgutikns, Mtuxio
DUpHOKEUTIKNS).

Ano to deltepo €tos onoudwv Ba HNopouV va GUPHETEXOUV OTO
npoypappa unotpo@iwv tou Maveniotnpiou Frederick «Ynotpogies

otn S1dpKeIa NS Qoitnons», Mou Pnopouv va @tdoouv Péxpl Kai 50%.

10 unotpogiec

O VEOEIOEPXOPEVOUG poITNTEG, péAn tou Maykinpiou Euvséopou
NoonAsutddv kat Mawwyv nou 8a §skivijgouv tn @oitnon toug to
akadnuaiké étog 2017 -2018.

01 unotpoeies KaAuntouv to 30% twv ouvoAIKwv 8IBAKTpwY Yyia 6Aa
ta Metantuxiakd Mpoypdppata Znoudwyv tns IxoAns Eniotnpwy
Yyeias (Koivotikn @povtida Yyeias- KatelBuvon Oikoyeveiakn
Opovtida Yyeias n Mpdanyn kar ®povtida Tpaupdtwy, Aloiknon
Ynnpeoiwv Kal Movadwv Yyeias, KAivikin Oappakeutikn).

NPOrPAMMATA ZMOYAQN

- Mruxio Mevikns NoonAsutikns
- Mtuxio Qappakeutikns (5etés Npdypaypa)
- Metantuxiaké Koivotikns ®povtidas Yyeias

KateuBuvaeig: evikr - Oikoyevelarr Opovriba Yyeiag,

MpdéAnwn Kat ®povtiba Tpaupdtwy

- Metantuxiakd Aloiknons Ynnpeaoiwv Kal Movabdwy Yyeias
- Metantuxiakd KAivikns OapUaKeuTikNs
- Aibaktopikd Aloiknans Ynnpeoiwv Kal Movadwy Yyeias

la neploodtepeg nANpopopisg, 6pouc Kat npoiinoBéocsig,
ot evblapepdpevol urnopouv va eniKotvwvouv pe to Mpapeio Eyypapwv ato tnAépwvo 22394394, info@frederick.ac.cy
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O1 NoonAeutég kai o1 Maieg anoteAouv napddeiyua nyeciag otn diapUAagn Tou dikalwuaTtog otny Yyeia
u€oa anod 1o poAo nou diadpapaTi¢ouv o OAO To PACHA NAPOXNG UNMNPECIWV KAl PPOVTIOAG UYEIag OTOUG
ouvavepwnoug uag.

["1a TOUG VOONAEUTEG Kal TIG paieg n Yyeia anoTteAei unéptato ayadoé kai avBpwnivo dikaiwua. Autd onpai-
VEI 0TI 6AoI oI AvBpwnol €xouv diIKaiwpa NPOcBACNG GE NPOCITES KAl MOIOTIKEG UNNPECIEG PPOVTIOAG OE
JIa €noxn nou ol AvBpwrol Kal N Kolvwvia To XpeldadovTal nepiocdTePO. EipaoTe gueic nou epyalduacte
KABNUEPIVA O€ XWPOUG NAPOXNG PpPOVTIOAS Kal EiuacTe o€ B€on va cupBANouEe otn dIapdP@Won NMOAITI-
KAG yla TNV Uyeia Kal TN AMYn ano@Acewy.

A -
O1 ano@doeig kal NapeUPACEIG JAG OTOUG XWPOUG EPYACIag Hag KaBioTouv Ikavoug va cUVOPAOUE OTO

JETAoXNPATIoPd TNG GPOVTIOAG UNOoTNPICOVTAg TNV KABOAIKN KAAUWN UYEiag €101 WOTE KAvEva GTOMO va pnv pével niow. Eiyaote n
@WVNA Nou UNooTNPIZel YIa aVOPWMNOKEVTPIKA NPOCEYYIoN 0TO CUCTNA GPOVTIOAG KAl EVWVOUKE TN wVA JAG WOTE VA ENNPEACOUNE
TNV NONITIKA UYEIQG, TOV NPOYPANUATIONS, TNV OpyAvWwon Kal TNV NapOXn UNNPESCIWV.

> € OXeTIKA €kBeoN Twv Hvwuévwv EBvv avapopikd pe 1o dikaiwpa OAwv otnv npdcBacn oe UPNANG NoidTNTAG UNNPECIWY UYEIQG
(2017)1 unoypappiceTal 6T oI dNPAGCIEG NONITIKEG NAapaPeAOUV T chuacia Twv NPoUNoBECEWY yIa KAKN YUXIKN uyeia, énwg n Bia,
0 KOIVWVIKOG AMNOKAEIOUOG, N anopdvwon Kai ol eniBAaBeic cuvOnkeg epyaaiag.

H €kBeon kaTaAnyel 6To cUPNEPACHA OTI Ol MPOCEYYIOEIG MOU OEV NPOCTATEUOUV TO KOIVWVIKO, OIKOVOMIKG Kal MONITIOTIKO NEPIBAA-
AOV anoTuyxdAvouv va NpowBncouv TN YUXIKNA TNV UYEIa Kal TNV eunpepia Katd Tn didpkela TNG {wnNg.

NOYyw autwv TwV aANAEEQPTNCEWY, N VOCNAEUTIKA KAl N JAIEUTIKA NPENEI va EKNPOCWNEITAI KAl VO CUPPETEXEI GTN ANYn anopdoe-
WV UYNAOU eNINEDSOU KAl va unooTnpideTal kal va NPowoOEeiTal n VOONAEUTIKN KAl JAIEUTIKN NYEGCIA.

O1 VOONAEUTEG Kal 01 paieg eival og B€on va yvwpidouv To NAQICIO TNG NAPOXAG POVTIdAG uyeiag, cupnepIAaPBavopévng TG Xpn-
HaToddTNONG, TNG OIKOVOUIKNG anodoTIKOTNTAG, TNG ANOTEAECHATIKOTNTAG, TNG JIAXEIPIONG TwV NOPWV, TO KOGTOG TNG UYEIOVOMIKAG
nepiBaiwng kai Tng npdoBaocng oTn ePOVTIdd. H CUPPETOXN Jag oTnv NAPOXN UNNPECIWV UyEiag eoTidZel oTn SIacPANIoN NAPOXAG
MoIoTIKAG pPOVTIdAG, oTnv ion Npdoacn Kal KATavoun, 6TN CUVEXEIA TNG GPOVTIOAG Kal 6TNV KAToXUpwon TwV JIKAIWUATWY Kal TV
AOPANEID TWV ACOEVWV.

Eival kaBnkov pag va diacpalicoupe 6T 0l Popeic XApa&ng NOANITIKAG katavoouv OTI €ival anapaitnTn N CUPKETOXNA Pag otn diadi-
Kaoia AMMyng ano@dcewy O€ 0x€on PE TNV avdantuén Tou avBpwnivou dUVapikoU TNV UYEIQ yIa avTIHETWMION TwV NPOKANCEWY O€
6,7l a@opd oTnV KATOXUPpwaon Tou SIKAIWUATOS TwV MOAITOV KAl TNV NPOcRAch TOUG OE NOIOTIKEG UNNPEGIEG PPOVTIOAG.

EueAnioToupe 6T pe TIg npodiaypapoueveg eEeNigeig oe oxéon pe 1o M'e.Z.Y 6a AngBouv undyn Ta nio Ndvw Pe TPOMNO NMou To Vo-

ONAEUTIKO KAl PAIEUTIKO SUVANIKO VA UNOPEi va CUPPBAAEI E NIO anoTEAECUATIKG TPOMO 0T BEATIWON TWV NAPEXOUEVWV UMNPECIDV
uyeiag oTo TéNo pPag.

1. Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical
and mental health. 2017, United Nations: Geneva.

lwavvng Aeovrtiou
Mpdedpog Maykunpiou Zuvdéopou NoonAeutwv Kal Maiwv (MAZYNM)
Mélog AZ AigeBvoug ZupBouliou NoonAeutwv (ICN)
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ApBpo Zuvraénc

Zuyxpoveg npokAnoeic ornv Eneiyouoa @povrida Yyeiac

To Tunua Eneyéviwv Mepiotatikwv (TEM), anotelei 1o TpApa
JE TNV KATAAANAN unodopn Kal TNV anapaitntn opydvwon Kai
dloiknon, yia Tnv napoxn uywnAou eninédou Eneiyouoag laTpikng
kal NoonAeuTikng ®povTidag, oToug MOAITEG NMOU EKONAWVOUV
TNV avAykn yia ENEiyouca QvTIJETWONION.

H Aeimoupyikn anootoAn evog ouyxpovou TEINM 1o onoio ano-
TEAEI TOV OUVOETIKO KPIKO PETAEU TNG MPOVOCOKOWUEIAKNG Kal
TNG EVOOVOCOKOUEIAKNG PPOVTIOAG TwV acBEVW®V, NEPINAUBAVEI
npwTioTWG TNV UNOdoxn, TNV oTaBeponoinon, Tnv BepaneuTIKA
QVTIMETWMNION Kal TNV €§000 TwV acOeVWYV NMou NPOCcEPXOVTal OTO
TUAPA Kal o1 onoiol givalr duvaTtév va Napoucidadouv NOIKIAOPOP-
@ia cupNTWPATWY ANEIANTIKWY Kal PN yia Tn {wn Toug .

H €ykaipn avayvwpion Twv acBevwv Nou gival oe eneiyouca Ka-
TAoTAoN Kal N KAaTEUBUVON TOUG NMPOG TOV KATAAANAO XWPO PPO-
vtidag Tou TEIM, anoteAei Tnv AUSIa AiBo yia TNV anoTeAEGHATIKA
napoxn engiyoucag @povtidag kal Tnv BEATIOTN KATAVOUN TwV
nopwv OTO CUVOAO TWV NEPINTWOEWYV TOU TUNPAToG. Baoikd €p-
YaAgio npog 1o okond autod eivar n uioBeTnon diadikaciwv Katn-
yoplonoinong-AIaAoyNng Twv NEPICTATIKWV.

H Aiahoyn (Triage) wg Baoikh kai onuavTikn dopn ka0 Tunua-
T0¢ Enelyéviwv Mepiotamikwv (TEM) €éxel nAéov eEeNixBei, kal n
€yKalpn avTIHETWNIoN TwV BapUTtepa acBevwy, devV ANOTEAE( TO
povadikd TNG oTOX0 aANd kaBopilel Tn pon OAWV TWV AGBEVWV
oto TEI, aglohoywvtag oTtoixeia 6nwg n Baputnta kABe acBe-
voug Kal n diaxeipion Twv SIa0ECIUWY NOPWV.

Mpdkermar yia pyia npwiun, Taxeia kal aAyopiBuikn diadikacia,
oénou ol aoBeveig dlaxwpidovTal KUpiwg o€ autoug nou Ba npé-
nel dueca Kal dixwg Kapid kabuoTtépnon va eiIcENBouv oto TEIN
WOTE va TUXOUV ENElyoucag avTIJETWNIONG KAl € auToug nou Ba
unopoucav va NEPIPJEVOUV [E KPITAPIO TNV KAIVIKA TOUG EIKOVA,
KaBwg Kkal To 1aTPIKG TOUG ICTOPIKO CUPPWVA PE TO MPWTOKOA-
Ao, To onoio xpnaiyonolgital yia Tnv diaAoyn. O aAyopIOUIKEG
O1adIKaCiEG, ENITPENOUV PIa aOPAAA, TAXEIQ KAl avanapaywyiun
Katnyopionoinon, diac@aii¢oviag NapdAANAa NOoAU UYNAEG -
TpNoeig agloAdynong.

H diadikacia Tng S1aAoyNng Twv acOevwv Ge Eva TUNPA ENEIYO-
VTWV NEPIOTATIKWV, eV €ival oiyoupa pia anAn kal eUKoAn Oi-
adikaoia. QoTéc0, anoteAei Bacikd deiktn yia Tnv agloAdynon
NG NoIGTNTAG TWV NAPEXOUEVWY UMNPECIVV Uyeiag. Eniong, n
auecOTNTa TNG AVTIUETWNIONG €vOG NepioTaTikou Ba npénel va
XAPAKTNPIZETAl and €MICTNPOVIKA UMOKEIPEVIKA KAl AVTIKEIPJEVI-
k& kpimipia. MNa Toug dUo napandvw AdYyoug kal Kabwg eivail
anapddeKTo Kal eNiKivOuvo ol acBeveiq va avTipeTwniovTtal o
Tuxaia o€1Ipd N o€ o€IPd NPOTEPAIOTNTAG UE BACN TOV XPOVO API-
&ng, n avaykn dievépyelag dlIaAoyNg, gival ENITAKTIKA yia OAa Ta
VOONAEUTIKA 1O0pUpaTa.

2TIG MEPEG PAG OAO KAI NEPICOOTEPO AVAYVWPICETAI TAYKOOUIWG
n a&ia Tou NoonAeut Alahoyng oto TEIM. & KANOIEG XWPEG N
dlaloyn dievepyeiTal anokAEIoTIKG and 1aTPoUG, EVW OE APKE-
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TEQ n dlahoyn NpayuaTornolEiTal e ouvepyacia 1atpou Kal vo-
ONAEUTN.

H 1don nou deixvel va eniKPATEl 0 NPONYUEVEG XWPEG €ival n
dlevépyela TNG OIAAOYNAG ANOKAEIGTIKA and NTUXIOUXOUG Voon-
AEUTEG. 2ZUOTAPATA UYEIOG Xwpwv onwg 1o Hvwpévo Baaoieio
akoAouBouUv auTtd To pJovTéAo dialoyng. Or HIMA kai n AuctpaAia
akoAouBouUv eniong TO iBI10 JOVTEAO BIAAOYNG, PE HOvVN dilapopd
Tn dievépyela Tng dlaAoyng and €I0IKA EKNAIDEUPEVOUG Kal Mi-
OTOMOINUEVOUG, WOTE va dUvavTtal va ekteAolv Tnv diadikacia
VOONAEUTEG.

‘Eva and ta Bacikd nAeovekTAuaTa nou napexel oto TEMN o Noon-

AeUTAG AlaAoyng, ival n adgnon Tng IKAvVonoinong Twv AoOEV®Y
pE€oa and Tnv IkaveTNTA TOU VA NAPEXEI PPOVTIOA PE ENIKEVTPO
TOov aoBevn, avantiooovTag SeEIOTNTEG EMIKOIVWVIAG, NAPOXNG
VOONAEUTIKNG povTidag, kabwg Kal Ikavotnteg didyvwong Kal
QVTIMETWMIONG NPORANUATWYV UYEIAG.

H anoteheouatikdtnta Twv NoonAeutwv Aladoyng e€aptdral
dueoa kar and tnv diacpdAion evog owoTd opyavwuevou TENM,
TO onoio Ba €xel €va a&IdnioTo NAEKTPOVIKO cUCTNPA, TO OMNoio
Oa napéxel TIg KAaTAAANAeG NAnpoopieg otov NoonAeuth Aiaho-
YNq o€ npayuaTikd xpdvo. H avdykn Tng diaxeipiong kai ene&ep-
yaociag Twv oToIXegiwv, Nou €ite dnpioupyouvtal and TNV NPOcE-
AEUoN TWV AoBEVWV N aKoAoUBOUV TOUG ACBEVEIG, IKavOMOIEiTal
ME TNV UI0BETNON €VOG NANPOPOPIAKOU CUCTAUATOG, UE KATAA-
AnAa SIapoPPWUEVO AOYIOUIKO. 'Eva katdAAnAa Siapoppwuévo
Kal eUXpPNoTo NANPOPOPIAKG cUoTnua dIaAoyng, Ba eixe wg
oKkoné TNV aQuTopPaTOMNoiNcN TWv NANPOPOPIWY, KABWG Kal TV
IEpdpXNon Twv acBevwv Pe BAon Tnv o&UTNTA TOU NPORAANIATOG
TOUG. 2ZUPpwva, Opwg, HE 6oa nNpoavaPEPBnKav, N AnoTeAe-
ouaTIKOTNTA €XEl APECN OXEON KUPIWG WE TNV eknaideucn Tou
NoonAeutn AloAoyng. H epappoyn tou cuothpatog i-TRIAGE
pEow nepIBAAovTog PHP, anodidel noAd KaAd anoTteAéopata
KAl NPOCPEPEI Eva EUKOAO Kal PIAIKO NEPIBANNOV OTOV XpNoTn
yia Tnv a&loAGynon Twv acOEV®V.

MapdAo nou undpxouv PETANTUXIaKA Npoypduuata Eneiyoucag
kar Evratikng NoonAeuTIKAG, Ta onoia Napéxouv OToug vVoon-
AEUTEG €EEIDIKEUEVEG YVWOEIG, OEV UNAPXEI, OUWG, KAMOIO JE-
TaNTUXIAKO NPOYPAUPa PE ANOKAEIOTIKA KaTeuBuvon Tnv Enei-
youoa NOGNAEUTIKN, TO onoio va nepIAapBAVEl 0TO NPOypPappa
onoudwV TOU YVWOEIG OXETIKA Pe Tn diahoyn. Eniong, evw oTto
€EWTEPIKG UNAPXOUV CEPIVAPIA OXETIKA E TN SIAAOYA, OTh XWPA
pag PéXpI CAPEPA APKOUPAOTE O ONYOWPES BEUATIKEG DIaNE-
E€IG, eV OTEPOUNACTE KABE POPPNG OUCIACTIKNG MPAKTIKAG
eknaideuong.

JUPNEPACUATIKA, N XWPA PAG OPEIAel va akohouBnoel Tig OI-
€Bveig Tdoeig aglonoinong kal avadeiEng Tou NoonAeutn Aia-
Aoyng, otnv npoondBeia avaBdduiong Twv NAapeEXOUEVWY unn-
peoiwv uyeiag. H dnpioupyia KatdAnAwv SoPWV EKNAIdEUONG
NocnAeutwv Alahoyng €ival n kUpia NPdKANCN TG XWPAg Kag,



€V OYEI TNG AUTOVOUNONG TwV VOoOKoWEiwv. Eneira anod tnv e§a-

o@dAhion napaywyng dptia eknaideupevwv NoonAeutwv Alao-

yhg, Ba npénel va avabewpnBei n ioxUouca vouoBeaia kai va
evapuovioTei pe TG dieBveig diaTdEelg.
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MepiAnyn

Eicaywyn: H oxiCoppEveia NOPOUCIAETAl UE ETEPOYEVEIQ OTNV KAIVIKA €Ikdva TnG. H
Katavonon Twv opiwv TNG NEPINAEKETAI NEPAITEPW KAl ANd TN cUVOCNPOTNTA PE AAEG
WUXIATPIKEG KaTaoTdoelG. H 1deoyuxavaykaoTikn diatapaxn (IWA) kar n 1ideoyuxava-
YKaoTIKA cupntwpatoAoyia (IWX) anavtovTal cuxvd oTn oXICOPPEVEIQ.

Zkonodg: O otdxog NG epyaciag autng eival va neplypdyel Tnv Unapén twv WX /IWA
o€ aoBeveig e oxiCoppévela péoa ano pia BIBAIOypa®Ikn avackonnon.

YAik6 kar Mé€Bodog: H Bdon dedopévwv Pubmed xpnoiponoménke yia tnv aveupe-
onh dpBpwv and 1o 2007-2017. ZupnepIAn@ONKAV POVO TUXAIONOINPEVEG EAEYXOUEVEG
peNETEG (RCTs), KANIUAKES doKIpaoiag Kal MIAOTIKEG €peuveg. Ta dpBpa nTav npwrd-
TUNa, oTnv ayyAIkA YAwooa, Pe nepAnyn Kai TIG AEEEIG eupeTnpliacoU &iTE OTOV TITAO
ite otnv nepiAnwn. H avagitnon npaypartonoindnke, and Oepoudpio péxpl Anpihio
2017.

AnoteAéopara: ZUVolNikd BpEBnkav 6 dpOpa nou cupnepIAAPONKav oTn PeAETN. Ka-
Tadeixbnke Nwg o eninoAacpdg Tng IWX kar IWA pe Tn oxifoppévela kKupaiveral Jetagu
4% €wg 31.3%, evw 2 €K TwV PEAETWV €dwoav nocooTtd 10-12%, eniBeBainvovTag T
OlaKUPAVOEIG nou neplypdgovtal otn BiBAloypagia. Aev unnp&av enavalnyipeg dia-
POPEG ANOYW ONUOYPAPIKWY NAPAPETPWV PETAEU ATOPWY PE OXICOPPEVEIQ KAl ATOUWV
ue oxiCoppévela karl IWZ/IWA.

Tuunepdopara: H cuoxétion Tng oxifoppéveiag kal Tng IWA alAd kai Tng IWZ eival
OedopEvN, ua OXI ANOKPUCTAAMWEVN Kal capng. Anarrouvtal JeyAANg KAIUaKag Epeu-
VEG VIO TNV anoca@nvion TnG undéBeong eAv NpoKeiTal yia U0 ave§APTNTEG OVTOTNTEG
n n IWZ/IWA cuviotolv npwipgn Katdotaon TnG oxXICOPPEVEIQG.

Né&eic kAg101a: oxifoppéveia, 1I0sowuxavaykaoTikn oiarapaxn (IWA), 1ideowuxa-
vaykaotikn ouuntwuaroAoyia (W), ouvvoonpdrnra.

Abstract

Introduction: Schizophrenia has a heterogeneous clinical manifestation. The delim-
itation of its symptomatology is further complicated by the comorbidity with other
psychiatric conditions, of which obsessive-compulsive disorder (OCD) and obses-
sive-compulsive (OC) symptoms are particularly common.

Objective: This work aims to describe the co-existence of OCD/OC symptoms in
patients with schizophrenia through a bibliographic review.

Materials and methods: Pubmed was used as the principal database for searching
articles. Inclusion criteria were (a) publication date (2007-2017), (b) article type (RCTs,
test trials and pilot studies), (c) articles in English, (d) keywords in either the title or the
abstract of the article. The search took place from February to April 2017.

Results: A total of 6 articles were identified and included in the analysis. The results
showed that the comorbidity of schizophrenia and OCD or OC symptoms is between
4% to 31.3%, while in two of the six studies, the corresponding percentages ranged
between 10 -12%, thus confirming the arithmetic fluctuation presented in the bibli-
ography. There were no repeatable differences due to demographic characteristics
between individuals with schizophrenia and schizophrenia/OCD or OC symptoms.

Conclusions: There exists a relationship between schizophrenia and OCD/OC symp-
toms but this remains to be clarified and described in more detail. Large-scale stud-
ies are needed to elucidate whether these constitute two independent conditions or
OCD/0OC symptoms are a prelude for the appearance of schizophrenia.

Keywords: Schizophrenia, obsessive-compulsive disorder (OCD), obsessive-
compulsive (OC) symptoms, comorbidity.
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Eicaywyn

H oxioppéveia eival pia koivn ekONAwoN KAIVIKAG EIKO-
vag and NoANEG DIAPOPETIKEG KAl ETEPOYEVEIG VEUPORI-
oloyikeg Oladikacieg. H aMnAenidpaon YeVETIKWVY Kal
nePIBAANOVTIKWV Napayoviwv Bewpeital 1I81aiTEpa onpua-
VTIKN yIa TNV dnpioupyia TnG. EVETIKEG 1IB10TNTEG TPOMO-
nololv ce apxikd otddio TNy avdanTtuén oTo VEUPIKO oU-
OTNPA Kal EkONAWVOUV PaKPAg JIdPKEIag anoTeAéouaTa
AOYW TwV aPXIKWV OIEPYACINV OTNV NPORIOTIKWV- AAANG
Kal NEPIYEVVNTIKN avanTugn. And VEUPOXNUIKNG NAEUPAG,
€X0OUV EVOXOMOINBEI 01 aAAAYEG OTNV PETAPOPA ONPATOG
MECW VTOUNAMIVEQYIKWV, CEPOTOVEPYIKWY UNOSOXEWVY KAl
€xouv dlaTunwOei oe avtioToixn unéBeon epyaociag. H Te-
NKA PaIvOTUMIKA EKONAWON €VOC WPUXWTIKOU €MEICOdioU
AauBdvel xwpa pdAAov apyd otnv e§ENIEN TNG vOOOU TNG
oxifoppévelag. ‘Exel npotaBei nwg OepaneUTIKEG eNEp-
Bdoeig o apxikd otddia Tng avdanTtugng Tng vooou Ba
pnopoucav va npoAdBouv To TEAIKO GaIvoTuniko otddio,
ONAadN To Puxwolkd eNeicodIO0.

O1 oUyxpoveg NeNoIBACEIC yIa TNV IBEOYPUXAVAYKAOTIKN
diarapaxn (IWA-OCD) evroniZouv TIG Kpiolpeg diadikaoi-
€G TNG NaBoyEveong TG VOOOU OTO KUKAWHA TNG UETWMO-
KPOTAPIKAG paBO0cwPaATO-0aAauOPAOINOOUG KUKAOPO-
piag nou cuvOEEl TOV NEPIPEPIKO EUNPOCBIO PAOIO, TOV
npocBio pAoIO TOu NPOocAaywyiou Kal Ta Bacikd yayyAia
(6dNapo Kal KEPKOPOPOUG MUPNVEG). AKOUN, @aiveTtal
Nwg N CEPOTOVEPYIKN VEUPOPETAdOON NAidel Evav KPIoIUo
PONO, €NeIdN n Bepaneia Pe avacToAeic TNG enavanpo-
oAnyng ogpoTovivng odnyei o€ BEATiwoN Twv CUUNTW-
MATWV Kal o€ andkKpion o€ Bepaneia, evw ocuvodeUeTal
kal and aA\ayEg oTo cUOTNPA TNG OEPOTOVIVNG TOU EYKE-
@ahou. O kivduvog yia Tnv acBévela kabopietal Kupiwg
and YeveTIKOUG NapdyovTeg, aAAd TO PoOvo eUpnua yia
YEVETIKN oUVOECN MOU €XEl KAT enavAaAnyn TautonoinBei,
aQopd o€ £vav VOUKAEOTIOIKO MOAUNOPPICUO GTO YOVidIo
SLC1A1 o1o xpwpdowpa 9p24, nou KWSIKOMOIEI TOV VEU-
PIkG yAoutauiviko petapopea EAACT (excitatory amino
acid carrier 1). Autd 10 €EUpnua unooTnpicel TNV unNoBeon,
Nwg Niow and Tn CEPOTOVEPYIKN UNGOESN yia TNV IBEOYU-
XavayKaoTIKN diatapaxn euBUvovVTal VEUPOXNMIKES I00P-
ponieg. MpdypaT, aveEApTNTEG €PEUVESG UMOOTNPICOUV
TNV Bewpia yia TNV EUNAOKNA TwV YAOUTAUIVIKWY UNOOOXE-
WV KUPIa Pe anoTeAéopaTa o€ povtéAa (wwv (Albelda et
al., 2010), o€ payvnTIKEG TOPOYPAPIEG and avBpwNoug
(Whiteside et al., 2006), ané anoteAéopaTta Bepaneiwv
nou aneuBuvovTal 6To YAOUTaUIVEPYIKG cuoTnpa (Coric et
al., 2005), aA\a kal and yeveTiKEG HENETEG (Pauls, 2010).

IxifoppEvela Kal ZuvoonpoTnTta

H KAIVIKA e€TEpOYEVEIa TNG OXICOPPEVEIAG Eival adlap@l-
oBnTtnTtn. OuciaoTikd dev undpxouv 2 acBeveig e oxiCo-
(PPEVEIQ MOU va Napouciddouy Ta idia akpIBwS CUPNTWUa-
Ta. EmnA€ov, akdéun kai otov id1o acbevn, Ta CUPNTWUATA
pnopei va deixvouv dpapaTikn aAAayn pe Tnv ndpodo Tou
XpOVoU, Kal GUXvd NapaTnpEeital onPavTikn aAANAenidpa-
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on PeTa&u Twv dIapopwv cUVOAWY TwV cuUUNTWUATWY. Na
napddelypa, «deuTEPEUOVTA» APVNTIKA GUUNTWUATA Pro-
pei va BeATiwBoUV e Tnv Ndpodo Tou xpdvou padi ge Tnv
AUon Twv BETIKWV (ONUAVTIKOTEPWV) CUPNTWHUATWY, EVW
Ta BaciKd, KEQPAAQIOSN APVNTIKA CUPNTWPATA YNOPE( va
napapévouv nio oTabepd, Pa PNopei va enmdEVWOVOVTAl
oTn SIAPKEIQ TOU XPOVOoU KaTd Tn diaunkn nopeia tng vo-
oou. TETOIEG NapATNPNCEIC 0dNyouv GTnNV BeWwpnNon Nwg
MRopei va undpxouv SIOQOPETIKEG OUAdEG ACBEVEIWY
nou anAd napoucidlouv Tnv idia QalvoTunikn napoucia-
on, EVW OTNV NPAYPATIKOTNTA €X0UV OIAPOPETIKN NABOAO-
yia kai aimoAoyia (Kirkpatrick et al., 2001).

Mepaitépw NEPINAEKEI TNV KAIVIKN €IKOVA TNG OXICOPPE-
VEIOG aAAG Kal TNV Katavonon Twv opiwv TG Kal TNG al-
TIOAOYiaG aUTNG TNG KATACTAONG, N CNUAVTIKA WuXIaTpl-
KA cuvunap&n dMwv diatapaxwv (Pincus et al., 2004).
MapdANAa KaTaoTdoEIG ONWG N KATABAIYN, TO AyXOG Kal
N KAtdxpnon oucliwv, NMou €ival Kolvd oUVOJEUTIKA TNG
KatdoTaong TnG oXICOPPEVEIAG, YE TN o€Ipd Toug diaTta-
pdoocouv TNV KAIVIKA €lkOva, KaBIoTwvtag SUCKOAN Tnv
katavonon Tng (Green et al., 2003). XapaktnpioTiké na-
pAdeiyua €ivar n kAtdbAIYn nMou PNopEi va NPOKAAECEI
OEUTEPOYEVN apVNTIKA CUUNTWPATA, KPICEIG Navikou Kal
va odnynoel napdvoia, evw n katdxpnon Tng kavvapng
Mnopei va enmdEIVWOEl oNPAVTIKG TNV KATdoTaon Kal va
anodlopyavwaoel Ta cuunTwuarta. AvtioTpopa, KatabAi-
NTIKA CUPNTWPAOTA €EETAOTEI OTO MAQICIO WIAG AvONPOgG
WUXWTIKAG UNOTPONNG cuxvd emAubei pe Begpaneia Twv
OETIKWY CUPNTWUATWY, GANG Pnopei EQVAEVWOEIG OTO
«postpsychotic» kardotaon Kai e TN CeIPd ENISEIVWOEI
tnv diapnkn nopeia Tng iliness (Moller, 2007).

Ta dtopa nou acxoAouvTal PE TIG ENPAVIOEIG piag vooou
avTINETWNICOUV PEYAAN dUCKOAIa va acxoAnBouv pe mno-
AUnAoka oupntwpata. Fevikd, uloBeteital pia igpapxia
ME TETOIO TPOMO WOTE N OXICOPPEVEIQ va TEXVAZETAI TNV
KaTtaOAiyn kai 1o ayxog (Green et al., 2003). AANIWG, €Av
O€ev avIXvVeUBEi KANOIO KEVTPIKO cUPNTWUA, N KatdoTaon
OVOUAdeTal «PavIOKaTaBAINTIKA diaTapaxn» N akOpa Kal
«OXICO-JaVIaKOG» TUNOG TNG oxifoppevelag (Green et al.,
2003). Mia evaA\aKTIKA NPOCEyyIon, NOU NapouciAdeTal
o1o AlayvwoTIKO Kal ZT1aTioTiKo Eyxeipidio Twv Wuxikwv
Alatapaxwv, gival va eEETACEI KAVEIG QUTA TO CUPNTWA-
Ta, o€ €vav dIaPOPETIKO dgova nou cupBaivel NapAdAAn-
Aa pe Tnv oxifoppéevela (APA, 2000). Zopwva pe autd
TO ogvdplo, 0 acBevig ndoxel and 2 KUPIEG KATAOTACEIG
Kal Qutég €xouv avantuxBei and koivou (mavd Adyw
KAnolag KolvAg aimioAoyiag Kai yia Tig U0 auTEG KaTa-
OTAOoEIG). AUTO €ival €va POVTENO TO OMOoIO UIOOETEITAI Kal
KAIVIKA, OTaV €vag aoBevnG PJE OXICOPPEVEIQ EXEI MAPAA-
AnAa Kal pia €EdpTnon and To AAKOOA N €va NpoRAnua
€0iopol oe vapkwTikd (Buckley, 2006). EmnpdobeTa,
nEOC@ATEG PEAETEG yIa TNV BIOAOYIKA €undBeia oTnNv Ka-
TAXpNon KAvvapng nou unopouv va eENyNncouv TNV OXETI-
KN dlakUpavon oTov KivOuvo JETAYEVESTEPNG AVANTUENG
OoxICOPPEVEIaG, augdvouv Kal NAAI TNV dnoyn Nwg ol KAI-



VIKEG EUPAVIOEIG NOU NAPATNEOUVTAlI GTNV OXICOPPEVEIQ
MAopPEi va €xouv BioAoyikN kal aimionaBoAoyikn onpacia
(Caspi et al., 2005).

H peAétn Twv Bermanzohn et al. (Bermanzohn et al.,
2000) npdTeive OTI NPENEl va «OPIOOETACOUUE TOV PUECO
6pO» yIa TNV YUXIATPIKN cuvoonpdoTnTa, KaBwg eival TOoo
OUXVN WOTE PNopEi va givar avandonacTto KOPPATI TNG
OXICOPPEVEIAG. Z€ PEYANO BaBuod, N TPEXOUCAO EPEUVA OE
KAIVIKEG OOKIUEG KAl VEUPORBIOAOYIKEG EANETEG ONO Kal Me-
PICOOTEPO EPXETAI OE CUUPWVIA YE AuThv TNV nNpdTaon,
OI0TI TWPA OI JEAETEG AQUTEG UNOCTNPICOUV KPITNPIA EVTa-
ENg peydAou eUpoug TwV «NAvTwv», KaBWG oI aoBeveig
ME oxICOPPEVEIO MOU napouciadovtal oTnv Kadnuepivi
KAIVIKA nPd&n, €xouv €§Exovia cupnTwuaTa Ayxoug, N
MMNopPEi €niong va €xouv KATaBAINTIKA CUPNT®PATA, Kal
KATAXPNOoN VAPKWTIKWY KAl AAKOOA.

H emioia enintwon Tng oxi{oppévelag Kupaiverar and
0,005 yia va 0,05 ToIg ekatd, VW 0 €NIMOAACPOG TNG Ei-
val ngpinou 1 To1g ekatod (Sadock & Sadock, 2007). AvTi-
O€TWG, N YPuXavayKaoTIKN-KATavAyKaAoTIKN dlatapaxn
(IWA), n onoia eival €évag TUNog ayxwdoug dlaTapaxng,
anoTeAel TNV TETAPTN cuvnBEoTEPN WPuXIaTPIKA diIdyvwon
ME €MINOAACPOG YUpw oTo 2 pe 3 ToIg ekaTd (Sadock &
Sadock, 2007). Ztn oxI{oPPEVEIQ, O EUUOVEG Kal Ol Yu-
XAVAYKAOTIKEG OCUPNEPIPOPES €ival Kova  Qalvopeva
evw €xel avaeepOei BAABN otnv eunpdoBia unoPAoindn
NEPIOXN TOU EYKEPAAOU TOCO OTN OXICOPPEVEIQ OCO Kal
otnv 1IdeoyuxavaykaoTikn diatapaxn (Poyurovsky et al.,
2007). 2 onpavTiko apiBuo PEAETWV EXEI avaPEPOEi Nwg
0 ENINOAACHOG TWV IBEOYUXAVAYKACTIKWY CUMNTWUATWY
(obsessive-compulsive symptoms, 1WX) kar Tng 1deoyu-
XAVAYKAoTIKAG SIaTApaxnG oTOuG AoBEVEIG Pe OXICOPPE-
VEla Kupaiveral and 7,8 éwg 64 ToIg ekaTo Kal and 2 €wg
36 ToI1g ekaTo, avTioToixa (Byerly et al., 2005; de Haan et
al., 2005; Frommhold 2006; Kayahan et al., 2005; Ongur
& Goff, 2005; Poyurovsky et al., 1999; Poyurovsky et
al., 2001; Sevincok et al., 2006; Tibbo et al., 2000). OpI-
OpEveg and TG JIaPOPEG OTA NOCOOTA AUTA MOU EXOUV
NEPIYPAPEI OTIG MOIKIAEG PEAETEG yIa TNV cuvUNapgN Twv
U0 diaTapaxwv pnopouv va eEnynBouv 6oov agopd Ta
S1Id@opa dlIayvwaoTIKA KpITnpIa Kai TG YeBGdoUG aglono-
ynong nou xpnaoiponolouvTal, T SIAPKEIQ TNG OXICOPPE-
VEIQG, TNV duokoAia otn diagoponoinon Twv WX and Ta
OUPNTWPATA TNG oXICOPPEVEIAG Kal and mOaveg nape-
VEPYEIEG TWV ATUNWYV avTIYUXwOoIk®V (Ongur & Goff 2005;
Sevincok et al., 2006). MaAaidéTepa, n napoucia Twv WL
BewpnBdnke OTI €ival évag JeIKTNG yia TNV €UVOIKN NPO-
yvwon Tng oxifoppévelag (Tibbo et al., 2000), ua apyodte-
pa BewpnBnke OTI 01 AOOEVEIG auToi €Xxouv NEPICCOTEPA
npofAnuaTa Pe Tnv anédoon Toug, O€iXxvouv NepIcoOTEPN
KOIVWVIKN anoudvwon Kal €éxouv JEYaAUTEPN avTioTacn
oTn Bgpaneia, o€ cuykpion PE Toug acBeveic xwpig IWE
(Poyurovsky et al., 1999).

>Tn oxiCo®pEvela, n Bia, N QUTOKTOVIa KAl N KATAXpnon
oucCIWV gival KoIvd Qaivopeva Kal ol acBevei§ e oxi{o-

Ppévela pnopei va evBouaiddovtal eUKOAa Kal va emdel-
KVUOUV IDIQITEPA KAKO EAEYXO TWV MAPOPUNACEWV. XTn
OXICOPPEVEIQ, AMOMNEIPEG AUTOKTOVIAG, ENIBETIKOTNTA Kal
OOANOPOVIKA CcUUNEPIPOPA €ival KOIVA auBdpuUNTEG EVEP-
YEIEG KAI N QUTOKTOVIa GUVIOTA Kal TNV pévn aimia npow-
pou BavdaTtou otn oxifoppevela. Eikool Ewg nevavTa ToIG
€KATO TWV OXICOPPEVWV ACBEVWV PNOPEI va EMIXEIPNCEI
auTokTovia kal 10 éwg 13 ToIg ekatd and autoug Pnopei
va neBdvouv eEaitiag Tng autokToviag (Sadock & Sadock,
2007). Koivog napdyovtag aimiohoyiag unooTtnpietal nwg
€ival ekeivog TNG pUBUIONG TNG GEPOTOVIVNG O€ OAA TA Pal-
voueva autd, Onwg NG oxiCoppevelag, Tng (Aghajanian &
Marek, 2000) ka1 Tng IWA (Hollander & Stein, 1997).

Ta 1deoyuxavaykaoTika cupntwparta (IWX) aAAG kar n yu-
xavaykaoTiki diatapaxn (IWA) €xouv cuxvd PeAETNOET o€
acOeveiq Ye oxXICOPPEVEIA PE TNV NMAEIOYNPIa AUTWV va
napoucidZouv uYPnAd NOcooTd Kal Twv OUO KATACTAGEWY
otnv oxifoppevela. MeAETEG €xouv Oeiel Nwg epooov
undpxel diIdyvwon yia oxioppevela, n mbavoTnTa eupa-
viong 1WA €ival 12,5 popEg augnuévn o€ oxéon pPe Tnv
nepinTwon pn didyvwong oxifopévelag. AvtiBeTa, undp-
Xel pia 3,8 popég augnuévn niBavéTnTa va diayvwoTel
OXICOPPEVEIQ, EQOCOV KAMNOIOG €XEl dlayvwoTei pe 1WA,
YEYOVOG Nou unodelkvUEl NG YIa PJEPIKOUG TOUAAXIOTOV
aoBeveig, n unapgn IWA pnopei va givar npddpopog Tng
WYUXWOEWG. ZUVOANKA UNMAPXOUV QPKETEG PEAETEG MOU
gpeuvolv Tnv emdnpioAoyia Twv IWX/IWA oe acBeveiq pe
oxigoppeveia. O eninohacpog Tng WX (10%—-64%) kai
IWA (0%—31,7%) nOIKIA\EI avApESQ OTIG HEAETEG Kal ival
nbavd va €xel YiVEl UNEPEKTIPNON TwV apIBuUwV, KABWG
KAIVIKA 0 S1aXWPICPOG TwV I0EOANYINV KAl TwV NApaAn-
PNTIKWV €vvoiwv €ival 1d1aiTepa SUCKOAOG. ‘Evag pEcog
6p0og xovdpIKA unoAoyidel nwg undpxel nepinou 25% eni-
noAacpog W kal 23% eninoAacpég IWA oe acbeveig pe
oxigoppévela (Buckley et al., 2009).

MeBodoAoyia

Mpodkermal yia pia cucTNPATIKA avaokonnon Kai n avadn-
TNon TNG OXETIKNG BIBAIOypagiag n onoia unnp&e Bacikog
da&ovag aveupeong NNywv NANPoPOPNoNG, NPAYUATOMNOI-
ndnke and ®ePpoudpio-Anpidio 2017. MNa Tnv oTpaTnyIkn
avalhtnong OTN CUYKEKPIYEVN PEAETN, Xpnolponoinen-
Kav EyKupeg Bdoeig dedopévwy, 6nwg Pubmed, n onoia
KAl CUYKEVTPWVEI €vav TEPAOTIO apiOud BIBAIOYPAPIKWY
ava@opwy Kal ENINAEOV ENITPENEI OEIPA QIATPWV NMOU Ka-
BicToUv TNV avadntnon andAuTa CUYKekpIuevn. Eniong,
xpnoigonoindnkav o1 Bdoeig dedouevwv Mendeley kai
Medline. Ztnv peAéTn cupnepIAi@Onkav dpBpa ota onoia
(a) n npepopnvia dnpoocicuong Toug Atav To 2007 Kal Enel-
10, (B) oI KaTnyopieg Twv dpOpwv Nou CUPNEPIANPONKAV
ATAV TUXQIOMOINUEVEG EAEYXOUEVEG PENETEG (RCTS), () oI
KAIUOKEG OOKIpaaoiag Kal ol MIAOTIKEG EPEUVEG, Ta ApBpa
va nTav npwTtdtuna, dnAadn va napouciddouv Epeuva n
onoia eknovnbnke and Tnv oudda Twv Cuyypagéwy, ()
va unnpxe nepiAnyn (abstract) wote va emiTpéneral o
AUECOG EAEYXOG TOU MEPIEXOPEVOU TOUG KAl Apa va yiveTal
EUKONOTEPA N emIAoyn/andppiyn, (€) va unnpxav ol AEEEIG
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EUPETNPIACOU, &iTe oTOV TITAO TOoUu ApPOpou, €iTe oTNV NE-
piAnwn kai (oT) N YAwooa Twv dpBpwv va gival n ayyAiKA.

AvTiBeTa, Ta KPITAPIa anoKAEIcUoU, apopoucav Aapbpa,
ME nuepopnvia dnpooieuong npiv 1o 2007, gixav dnuooi-
€UTEl 0€ YAWOOA ANAN EKTOG TNG AyYAIKAG, AQVACKOMNOEIG
o1 onoieg nepIAapuBavav dedopéva AANwY HEAETWV Kal Ap-
Opa peTa-avalloelg NPOTEPWY PEAETWY, ONAADN GUAANO-
Y€G NAAQISTEPWY APOPwWV.

Mivakag 1:

O1 Aé€eig KAeIBIA nMou xpnalyonomnénkav yia TNy eUpeon
Twv dpBpwv Nou npaypatevovtav To unod e&€raon BEUQ,
napouciddovTtal oTov nivaka 1 Kar xpnolyonoménkav ap-
XIKA JOVEG Kal JETA o€ ouvduaoud, NPOKEIPEVOU va Bpe-
BoUv Ta NA€OV OXETIKA ApBPa yia TNV €peuva.

And Ta 226 dpBpa Ta onoia NpoEKuwav Kartd tTnv avadn-

Tnon, €MNIAéXONKav, NAPOUCIACTNKAV KAl GXOAIAoTNKAV,
povo Ta 6.

NEEEIG eUpETNPIACHOU, MOU Xpnaoldonolndnkav, yia Tnv avelpeon dpOpwv nou npayuarevovtal Tnv «MeAETn
AcBevav pe oxifo@PEVIKN diatapaxn Kal ISEoPUXavayKaoTIKN CUUNTWUaToAoyia»

NéEeig eupeTnplacol

Ap1Bu6G aveupeBéviwy apBpwv

1. schizophrenic disorder 25
2. obsessive symptoms 211
3.1 ka2 226

MpoodiopIoudg HEAETWV
and Tnv avadntnon
n=226

A@aipeon SINAOTUNWV PEAETWV PETA AN TOV EAEYXO TWV TITAWV Kal
TWV NEPINAYEWV TWV PEAETWV
n=219

ANOKAEIOUOG UEAETWV

\

(UnNapén AeEewv eupeTnpiacuol otV
nepiAnyn, <10 €tn) n=14

A&loAdynon KAataAANAGTNTAG HEAETWV (and nepIAnywn dpBpou)
n=6
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AnoTteAéoparta

H peAétn oe 22 €pnPBoug nou eixav oxICoOPPEVEIQ Kal
napoucialav ocupntwpata 1WA kar avriotoixa oe 22
€@nPoug nou eixav napopoia nAKia, eUAC Kal apiBuod
VOONAEIWV OE VOoOKOWEio pa dgv napoucialav WA ou-
pnTopara, €0€1EE Nwg Ta dTopa Pe oxifoppeveia kai WA
CUPNTWPATA Napouciacayv vwpITEPa TNV ueAavion Tng Oi-
aTapaxng Kai gixav napdAAnNAa peyaAutepo eUpog diata-
paxwv anoé 1o pdopua g 1WA, cuunepIAapBavouEvy Kal
OlaTaPAXWV HE TIK. ZTNV idla JEAETN, OV unNnpxe dlapopd
OTA CUMNTWHATA TNG OXICOPPEVEIAG. ZTNV NAEIOYNPIA TwV
acBevwv otV €pEUVa AUTA, N EUPAVICN TV IBEOYUXAVA-
YKAOTIKWV CUPNTWUATWY NPONYNONKE N CUVENECE UE TNV
EUPAVION TWV CUPNTWUATWY TNG OXICOPPEVEIAG. MNa Tnv
a&lohéynon Twv acBevwyv xpnaolpgonoinénkav Ta epyaAeia
™G Aounpévng KAIVIKNG Zuvevteugng yia TIG wuxiaTpl-
Kég dlatapaxég Tou DSM-IV d&ova | (Structured Clinical
Interview for DSM-IV Axis | psychiatric disorders, SCID-I),
N kKAipaka TNG a&loAdynNong Twv BETIKWV KAl ApVNTIKWY OU-
pnTwpdTwy (Scale for the Assessment of Positive (SAPS)
and Negative (SANS) Symptoms), n kAipaka yia Tnv yu-
xavaykaoTikn diatapaxn katd Yale-Brown (Yale-Brown
Obsessive-Compulsive Scale, Y-BOCS) kai n Clinical
Global Impression (CGl). Ta anoteAéouata TNG €pEUvVag
QUTAG KATAdEIKVUOUV NWG TA KAIVIKA XAPAKTNPIOTIKA OE
€pnPoug oxI{o-IdEOYPUXAVAYKAOTIKOUG acBeveiq eival
O€ YEVIKEG YPAPMUES NApOUOoIa UE EKEIVA OTOUG EVANIKEG
acbeveig (Poyurovsky et al., 2008).

H deutepn peAéTn cuvékpive 100 acBeveiq pe oxiCoppeé-
vela kar 1WA, 100 acBeveiq pe oxifoppeveia ard Xwpig
IWA kai 35 aoBeveig povo pe IWA. O1 gpeuvnTeEg Bpnkav
Nwg UNNPXE AuEnuEVog €MMOAACUOG TwV OlATAPAXWV
Tou (pdopatog Tng IWA avdueoa otoug acBeveig e oxigo-
opéveia kal IWA, cupnepihapBavopévmy Kal Twv Sucuop-
PIWV OTO OWHA AAAG KAl TNV Napouacia TIK. AuTo dev Napa-
TNPNONKE 0TOUC ACBEVEIG e OXICOPPEVEIQ MOU JEV €ixav
IWA. O1 dUo opddeg acBevwyv (aoOeveic e oxICoPpEVEIa
kal IWA kal acBeveiq pe oxifoppeveia xwpig IWA) dev na-
pouaciadav dIapopES OTIG CUVAIGONUATIKEG KAl AyXWOEIG
OlaTapaxEGg, evw Oev €ixav OIAPOPESG Kal OTA NOCOOTA
Kataxpnong ouciwv. O eNINOAACPOG TwV dIATAPAXWY TOU
@dopartog g IWA ntav napdéuolog avdpeoa oToug acOe-
VEiq pe oxiCoppévela kail IWA kal ekeivoug nou gixav poévo
IWA (Poyurovsky et al., 2007).

H epyacia Twv Rajkumar kai cuv. (2008) HEAETNOE TIG KAI-
VIKEG €MNAOKEG TNG IWA oe aoBeveiq pe oxICoppPEVEIQ,
katdotacn nou Opioe oav ‘oxi¢o-yuxavaykaoTikn’. Ol
EPEUVNTEG PEAETNOAV TO KAIVIKO MPOPIA TwV ATOPWY UE
oxioppéveia kal WA (+IWA) kal atépwv Pe oxXIOPPEVEIQ
povo (-IWA). Mevnvra acBeveig pe oxiCoppévela kar WA
MeAeTONKayv yia nepiodo 12 unvwv oto Bangalore Tng Iv-
diag kal To KAIVIKO TOUG NPO®IA EKTIUNBNKE CUCTNPATIKA.
O1 acbeveig +HIWA Atav niIBavoTepo va €xouv Napavoikd

CUMNTWMATA KAl XAPNAGTEPN agpyia, UPNAGTEPA OKOP Ka-
TAOAIYNG NEPICOOTEPES KATAOTACEIC OUVOONPATNTAG KAl
MIKPOTEPN aviKavoTNTa. Ta AnoTEAECUATA UNOJEIKUOUV
nwe 10 ‘oxIo-PuxavaykaoTikd’ ouvopouo eival mibava
€vag SIaKPITOG UNOTUNOG PE PHovadIKA KAIVIKA XapaKTnpl-
OTIKA nou anaitei nepaIrépw €peuva kal PeAETn (Rajkumar
et al., 2008).

To dpBpo Twv Seedat kar cuv. (2007) YEAETNOE TOV €MI-
noAacpo TNG ayxwdoug CUPNTWHUATOAOYIAG o€ €va oUvo-
AO VOONAEUOUEVWY A0BEVWV UE OXICOPPEVEIQ. ZUVONIKA
nepIAn@Onoav otn peAETn 70 acBeveig, nou eNduBavav
Oepaneia yia oxioppeveia (Seedat et al., 2007). H a&i-
OAOYNON EYIVE E NPOCWMIKEG CUVEVTEUEEIG E NUISOUN-
MEva epwTnuaToAOYIa Kal €181IKOTEPA Ta Mini International
Neuropsychiatric Interview, 10 Hospital Anxiety and
Depression Scale, To Hamilton Anxiety Scale, 1o Spiel-
berger Anxiety Inventory kai To Stein Generalized Anxiety
Disorder (GAD) Scale. 2xed06v 10 25% Twv acBev®V NAn-
poucav Ta KPITAPIa yia ayxwdn dlatapaxn, evw PBpeBnke
nweg 4% Twv acBevwv napouciale kal IWA. To nocooTd
auTd €ival XaunAd o€ Oxéon e NAAAIOTEPA AMNOTEAECO-
10, TNG TGENG Tou 35% (Braga et al., 2004) h 43% (Byerly
et al., 2005), pa o1 cuyypa@eiq NIcTEUOUV NWG AUTO UMO-
PEi va oQeINETAI OTO YEYOVOG OTI N UEAETN TOUG APOPOUCE
OTIyMIQio eMNoAAcPO oe dToua PE Xpovia oxICOPPEVEIQ,
anokAgiovtag €101 évav apiBud atopwy PE €va NpwTo
YUxwolkd €neicodlo. AIAPOopPeG HPENETEC €xouv OciEel
nwg I9E0YPUXAVAYKACTIKA CUUNTWPATA €ival Mo KoIvA o€
aoBeveic nou nNapoucidlouv To NPWTO TOUG ENEIcOdIo,
napd ota akéAouba eneicddia (Koreen et al., 1993).

Mia peAétn and 1o lpdv, gixe oav 0TOX0 ToV NPOGBIOPICUS
TOU €NINOAAGCKPOU Kal TNG coBapdTnTag Twv IdEoWuUXava-
YKAOTIKWV CUUNTWUATWY OE OXICOPPEVIKOUG AOBEVEIG.
AKOUN, N PENETN OUVEKPIVE KAl TOV EMIMOAACKO Kal TN
ooBapdTNTa IGEOYUXAVAYKAOTIKWY CUUNTWUATWY, EMIOE-
TIKOTNTAG KAl QUTOKTOVIKWV TACEWV O€ OXICOPPEVEIG MOU
gixav n dev eixav IWE, og ox€on pe 10 Ayxog, TNV KATAOAI-
Wn KAl TNV KaTaxpnon ouci®wv. H JeAETN npaypaTonoindn-
Ke peTagu 2007 kar 2008, oe 100 oxiIoppevikoUg acOe-
veig nou a§iohoynBnkav pe Tnv KAipaka Y-BOCS, aA\d
Kal Ta gpyaieia Beck Depression Inventory, Spilberger
State / Trait Anxiety Inventory, Beck Scale for suicide
Ideation kai Overt Aggression Scale. H napouacia WX kai
QUTOKTOVIK®WV TAoEwV napatnpndnkav oto 33% kai o1o
12% Twv acBevwv, avrtiotoixa. H mio koivh napouciacn
€NIBeTIKOTNTAG NTAV evAvTia o€ AAAa ATopa (O€ NOCOOTO
55%) kal eNIBETIKEG g€PpOVEG napatnpndnkav oe 10%
TWV a0BeVWV. XUyKpivovTag acBeveiq pe kar xwpig IWE,
O€v unNNPXav oNUAvTIKEG SIAPOPEG oTh 0oBapdTNTa TNG
oxICOPPEVEIOG, TACEWV AQUTOKTOVIAG Kal Epavn enBETI-
KOTNTa. Bp€BnKe gniong pia oca®ng cucxeTion PETAgU Twv
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OKEWEWV AUTOKTOVIAG Kal TNG KATOIKIAG o€ PEYANEG No-
Aeig. Ta cupnepdopaTta ATav Nwe To UYPNAS NOCOCTO TWV
ENIOETIKWV EPPOVWV KAl N EAAEIPN CUOXETIONG PETAEU TNG
ooBapdTnTag Tng EMOETIKOTNTAG KAl TNG NAPOUCIAG TwV
IWA unodeikvuouv nwe £0€1E€ Aol auToi ol acBeveig dev
AeiToupyoUv pe Bdon Tig idleg okéwelg. O Kivduvog auTo-
KTOViag NATav onPavTIKOTEPOG OE ACHEVEIG NOU KATOIKOUV
o€ peyahounodAeig énou o Kivduvog Biag ntav nio cofa-
POG o€ VEWTEPOUG acBEeVEIQ Kal aCOeVEIQ UE XAUNAGTEPO
eninedo eknaideuong (Hosseini et al., 2012).

H peAérn Twv Hemrom kai ouv. (Hemrom et al., 2009)
€PEUVNOE TO NOcooTO cuvunapéng IWE kal oxioppPEVEI-
ag. Xpnoipyonoinbnke deiyua 90 voonAeuopévwy aoBe-
VWV JE oXICOPPEVEIQ Nou gixav eniBeRaiwpevn didyvwon
Kal NPoEpxovTav anod SIaPOPETIKEG NEPIOXEG TNG Ivdiag.
O1 ouppeTéXOVTEG NTav PETAEU 20-50 €TWV Kal TO EAAXIOTO
eninedo eknaideuong ntav n npwTtoBdbuia eknaideuon. H
dldpKela TNG acB€veiag NTav TOUAAXICTOV 2 €T Kal Ano-
KAEioTNKaV aCcBevVEig yia Toug onoioug unnpxe didyvwaon
yia e§dpTnon and oucieg, SIATAPAXEG NPOCWMIKOTNTAG N
AA\eg wuxiaTpikEG diatapaxEq. Eniong, o1 nepioodtepol
OUMMETEXOVTEG akoAouBoucoav Tnv Bpnokeia Hindu kai
€ixav nUIaoTIKA kataBoAn. Ta €pyaAeia nou xpnoiyonol-
NONKav oTnv €pyacia auti NTav n KAigaka yia tnv a§io-
AGyNoN TwV apvNTIKWV cupnTwudtwyv Katd Andreasen, n
KAiMaka yia Tnv agloAdynon Twv OETIKWV CUPNTWPATWV
katd Andreasen, To0 EpwTNUATOAGYIO a§lohdynong Padua
inventory kai n kAipaka Y-BOCS yia tnv a§ioAéynon Twv
IOEOYWUXAVAYKACTIKWY CUPNTWPATWY. Evvéa and Toug 90
acBeveig (dnAadn nocootd 10%) BpeBnke va divel okop
uWNAGTEPO and Tn Bdon Tng KAiuakag Y-BOCS, nou uno-
oeikvUel nwg 10 10% Twv oXICOPPEVWV acBevwv gixav
ONPAVTIKA CUUNTWUATA TNG WYUXAVAYKAOTIKAG diatapa-
XNG. Zupntwpata otnv kKAipaka Y-BOCS ouunepiAdppao-
vav Tnv pavia, Tov diIapkKn €AEYX0 Kai TO OO PJOAuvVoNG.
2Tnv €peuva €yIve ouyKpion PeTagu aocBevwv pe WX kal
auTwv nou dev napoucialav cupntwuata IWZ. And Toug
81 aobeveiq xwpig IWZ o1 evvéa emAEXONKav Tuxaia (Ue
AOTTaPIq) YIa va cUCTACOUV Thv OuAda PdPTUPA Kal Ta EU-
pAparta €dei§av Nwg unnp&e onpavtikn diapopd PeTagu
TWV CUUNTWHPATWYV OTIG OUO OUASEG. MNMaNadTEPEG HENETEQ
€0e1Eav NwGg undpxel oPoIOTNTA PETAEU TwV PAvIWV Kal
TV 1I0E0ANYILY TWV OXICOPPEVWV Kal TwV IOEOPUXAVa-
YKAOTIKWV acBeviv onwg yia napddeiypa o opog yia
MOAUvoN, N NAUCN XEPIWY, O ENAvaAauBavOueveES ouvn-
O¢eieq (Tibbo et al., 2000).

H nAéov npdopaTn PeAETN Nou EMNIAEXONKE yia TNV Napou-
0a £pyacia PJEAETNOE TOV ENIMOAACKO TNG CUVOONPATNTAG
™G IWA pe tnv oxi¢oppéeveia otnv lMNepaia (Ipdv). Zuvoh-
Ka 150 aoBeveig pe oxiCoppEvela eviaxOnkav otnv €peu-
va o€ €va Yuxiatpiko idpupa otnv Texepdvn. Xpnoluo-
noindnkav Ta epwtnuatoAdyia Y-BOCS, SANS kai SAPS
yla Tn UN\OYNh GTOIXEIWV. ZUVONIKA, BpEBnKe nwg 31.3%
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Twv acBevwv eixav IWA kal o eninoAacuog Tng diata-
paxng dev eEapTdTo and Tov apIBPd TwWV VOCNAEIWDV yia
oxiICo@pévela, oute and Tn diIdpKeIa TNG dIATapAxXng, pa
n coBapotnta Tng 1WA peiwvoTav kKabwg au&dvovtav n
OIApKEIa TNG OXICOPPEVEIAG Kal N coBapdTnTa Twv apvn-
TIKOV cupnTwPATwy (Samiei et al., 2016). H peAétn autn
Bpnke onuavTikd UWNASGTEPO MOCOCTO CUVOCNPOTNTAG
IWA pe ox1COPPEVEIQ OE OXEON PE AAMEG PUENETEG.

Tuungpdaocpara

21N oxICOPPEVEID CUXVA NAPATNPEEITAl CUVVOONPOTNTA
ME KATaBAINTIKA Kal IBEOWUXAVAYKAOTIKA cupnt@paTta. H
€pyaocia eixe oTOXO va NAPOUCIACE! Pia oUVTOUN PEAETN
NG ePPAviong oxifoppeveiag kal IWX aA\d Kal va dwoel
€va Nepiypappa TG KAIVIKAG EIKOVAG KAl TWV XapaKTnpI-
OTIKWV Mou napouaolidlel n cuvoonpotnta IWE/IWA pe Tn
oxifo@pévela. 21a dpbpa nou napoucidoTnkav, o €ni-
noAaopog WX kai IWA pe Tn oxioppevela nepypdpnke
METAEU 4% (Seedat et al., 2007) kai 31.3% (Siamiei et al.,
2016), pe dUo PEeAETEG va divouv nocooTd yupw oto 10
-12% (Hemron et al., 2009, Hosseini et al., 2012) eniBe-
Baiwvovtag TiIg diIakupdvoelg nou neplypd@ovtal otn Bi-
BAloypaia kal Tn oUyxuon Nou enikpaTei NAvw oTo B€ua
auTd. X€ OXEON PE TIG KAIVIKEG NAPOUCIACEIG, Ta dToua
pe IWZ/IWA kar oxifoppévela TEiVouv va napouciddouv
VWPITEPA TNV EUPAvIoN TNG OXICOPPEVEIAG Kal €ixav na-
PAMNAQ peyaAUTEPO €UpPOG dlaTapaAXwWV and 1o Gdoua
g 1WA, ocupnepihauBavopévwy Kal dIaTapaxwy JE TIK
(Poyurovsky et al., 2008). Z10 0UVOAO TWV UEAETWV OEV
TauTononénkav enavalAYIYeG dIaPOPEG PETAEU ATOUWV
ME OXICOPPEVEIQ KAl ATOPWV PE oXICoPPEVEIa Kal IWE/IWA
nou anodidovTav o€ EMONUIOAOYIKEG NAPAPETPOUG, ONWG
TO PUAO, N NAIKiQ, OIKOYEVEIOKA KaTAoTaon, eNiNedO €K-
naideuong. H napouocia IWX 610 voooAoyIkd NAQicio TNG
ox1oppEvelag eniBapuvel Tn AEITOUPYIKA anokatdoTaon
Kal Tnv Npdyvwon Twv acBevwv kal dpa n digpelvnon
TNG oav unotunou Tng oxifoPpévelag Ba pnopouce va
OUMBAAAEI oTnNV KAAUTEPN BEPANEUTIKA QVTIMETWMICN TNG
OoXICOPPEVEIQG.

Ta oupyntwuaTa Nou napaTnEoUVTal oTNV oXICOPPEVEIQ
ouvodeuovTal and augnuévn voonpdTtnta Kal Bvnoipydtn-
Ta, CUVEN®G €ival CNPAvTIKN N KATaypa@n Toug, N JEAE-
TN TOUG GAANG Kal n avdnTugn €1I8IKWV EPYAAEiwV yia TNV
npeoAnyn, Tn didyvwon kal Tn Bgpaneia Toug. Kabwg n
KAIVIKN €IKOVA TwV acBEVWV OUXVA NAPOUCIAZEl CNUavTI-
KEG Olakupdvoelg, Ba ATav yoviun Kai pia cudntnon yupw
and Tov opIouo Kal opadonoincn CUPNTWPATwy nou 6a
€MIKoupoUoaV OTOV CAPECTEPO JIAXWPICUS TwV MOIKIAWV
KataoTdoewv. EIdIKd wg npog Tnv ouvoonpdTnTa TNG OXI-
Coppévelag kal Tng WX, onpavTtikd npoBAnua anoTeAel
n d1a@opodIdyvwon TwV IBEOYPUXAVAYKACTIKWV Kal TWV
WYUXWOIKWV CUUNTWUATWY. H OTEVA €VVOIOAOYIKN OXEon
METAEU IBEOANYIWV KAl NAPAANPNTIKWY EVVOIWNV EUOUVE-
Tal JEPIKWG YIa TIG Ol1ayVWOTIKEG SUCXEPEIEG. H oxIoppéE-



VEIQ KAl N I0E0YUXAVAYKAOTIKA SIaTapaxn Kal CUPNTWHO-
ToAoyia cuvdE€ovTal, aAAd n oxéon auTth Oev €ival akéun
anocagnviopévn. AId@opa POVTEAQ UnooTnpifouv €iTe
nwg givar ave§APTNTEG OVTOTNTEG PE KOIVA (PAIVOUEVOAO-
YIKG XapaKTNPIOTIKG, €iTe nwg n pia (IWA/IVE) ival éva
KOUMATI TNG AAANG Kal anAd cuvioTd €va npwiyo oTdadio
otnv €EENIEN TNG OoXICOPPEVEIOG PEOA OTOV XpOvo. Meya-
ANg KAipaKag €PEUVEG eival anapaitnTeg yia Tnv andvin-
0N OTO EPWTNUA TNG OXEONG TWV KATAOTACEWY QUTWV, UE
xpnon a&idniotTwy epyaAeinwv o€ KAIVIKO, YUXonaBoAoyIKo
aAAG Kai BIOAOYIKO €ninedo.
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Abstract

Introduction: Stroke causes disability that affects the life of patients, their relatives and the society
in general. Global healthcare policies, suggest the sooner possible discharge of stroke patients from
hospitals, but the transition to home is a stressful experience for family caregivers who are suddenly
faced with the responsibility of homecare provision. Sufficient international evidence suggest that
a pre-discharge educational program for preparing family caregivers could lead to better care, less
complications and better quality of life, but Cyprus still do not provide such a program.

Obijectives: To challenge the current healthcare practices regarding the care of elderly patients with
stroke and to propose an innovative training program that will be provided by the nurses during the
pre-discharge period to family caregivers.

Methodology: The proposed innovation is discussed around an overview of the international litera-
ture regarding the family caregivers’ education in discharge planning and the Lewin’s change theory,
since the development and implementation of the innovation as a whole is based on this theory.

Results: International literature highlights that family caregivers have a diversity of responsibilities at
home but also unmet training needs. If these needs are not met, they may cause burden to caregiv-
ers, thus impeding their capacity to provide safe homecare to patients. Considering the significance
of post-discharge homecare to the elderly patients with stroke, a proposed training program was
designed for family caregivers, in an effort to motivate nurses in Cyprus to provide this preparation.

Conclusions: An attempt should be made as for the proposed innovation to be included in the future
planning of the care of stroke patients as part of the improvement reforms that are being pursued
with the new national health system of Cyprus. Additionally, it is suggested that the Ministry of Health
should create discharge services of elderly stroke patients in each hospital with the creation of a
Discharge Coordinator role, who could coordinate the proposed innovation, while he/she could also
inform staff on how to provide the training program to family caregivers.

Keywords: discharge planning, family caregivers, educational program, change manage-
ment, innovation, stroke, elderly patients.

MepiAnyn

Eicaywyn: To Ayyeioké Eykepahiké Eneicddio npokalei avannpia nou ennpeddel Tn {wn Twv
aoBevVWVY, TWV CUYYEVW®WV TOUG aAAG Kal TNG Kovwviag YevIkOTePa. O1 JIEBVEIG NONITIKEG UYEIOVOUIKAG
nepiBaiyng unodeikviouv 10 600 TOo duvaTtév Mo cUVToPo €&ITNPIO Twv acBeEVWV PE AyyeEIakd
Eykepaliké Eneio6dio and ta voookopeio, aAd n yeTdBacn oTo oniTl ival gia ayxwTiKA EUNeIpia yia
TOUG OIKOYEVEIOKOUG PPOVTIOTEG NMOU avTIETWNICOUV EAPVIKA TNV €uBUVN TNG NAPOXNG GPOVTIOAG
oto onitl. Enapkn S1EBvA epeuvnTIKG oTOIXEIQ UNOBNAWVOUV OTI £va EKNAIDEUTIKO NPSYPAUA NP1V TO
€EITNPIO yIa TNV MPOETOIPAGIA TWV OIKOYEVEIAKWV PPOVTIOTWV Ba pnopouce va odnynoel o€ KAAUTEPN
nepiBaiyn, ANiyoTePEG EMNAOKEG Kal KAAUTEPN noldTnTa wNAG, aAd n Kinpog e§akolouBei va pnv
NapExel €va TETOI0 NPOYPAUa.

¥kono6g: Na appioBntnBolv oI TPEXOUCEG MPAKTIKEG UYEIOVOUIKAG NEPIOAAYNG OXETIKA PE TN
@povTida Twv NNKIwUEvwY acBeviv pe Ayyelakd Eykepahikd Eneicddio kal va npotabei éva
KAIVOTOUO eKNAIDEUTIKG NPOYPAPa Nou Ba NapEXETal and TOUG VOONAEUTEG GTOUG OIKOYEVEIAKOUG
PPOVTIOTEG KATA TNV NEPiIODO NpIv TO €EITNPIO TOU AGOEVA.

MeBodoAoyia: H npoteivépevn kaivotopia oudnteital yipw and pia yphyopn €niokonnon Tng
d1EBvOUG BIBNIOYPAPIAG OXETIKA PE TNV EKMAIDEUON TOU OIKOYEVEIQKOU (PPOVTIOTA GTOV OXEDIACHO
e&itnpiou kal TN Bewpia alayng Tou Lewin, kKaBwG n avdnTuén kal n Epapuoyn TNG KaIvoTopiag
autAG 6To CUVOAS TNG, BacigeTal o auTh Tn Bewpia.

AnoTteAéopara: H BiBAIoypagia unoypaupicel 0TI Ol OIKOYEVEIAKOI (PPOVTIOTEG EXOUV MOIKIAEG EUBUVEG
OTO oniTl AAAG KAl QVEKNANPWTEG EKNAIOEUTIKEG AVAYKEG. EAv dev IkavonoinBolv auTtég ol avaykeg,
MNOPEi va NPOKAAECOUV €NIBAPUVON OTOUG PPOVTIOTEG, €UNOdIfovTag €101 TNV IKAVOTNTA TOUG va
napéxouv acpain epovTida oToug acBeveig Toug oto oniTl. AauBdvovTag undyn Tn chpacia Tng kAT’
0iKO PpoVTIdAG PETA TO EEMNPIO OTOUG NAIKIWUEVOUG aoBeveiq pe Ayyeiakd Eyke@alikd Eneicddio,
OXEDIAOTNKE €va NPOYPapPa KATAPTIONG/EKNAIDEUONG YIA TOUG OIKOYEVEIAKOUG (PPOVTIOTEG, OF
pia npoondBeia va nNapakivnBei To VOONAEUTIKO Npocwnikd otnv Kunpo va napdoxel auth Tnv
npoeToIpacia.

Tuunepdoparta Kai €I0NYNOEIG: ©a Npénel va yivel npoondBeia va cuunePIANQOEi n NpoTelvouevN
kalvoTopdia oTto PENOVTIKG oxedlaopd Tng nepiBaAyng Twv acBeviv pe Ayyelakd Eykepalikd
Eneicddio, oTo NAicio Twv BEATIVOEWV Mou €MOIMKOVTAl JE TO VEO €BVIKO oUoThPa Uyeiag Tng
Kunpou. EninpéoBeTa, npoteiveral oto Ynoupyeio Yyeiag Tng KUnpou va dnuioupynoel UNNPECIEG
e&itnpiou yia Toug NAIKIwpévoug acBeveiq Ye Ayyelakd Eykepahikd Eneioddio o€ kdBe voookopeio
ME Tn dnpioupyia pdAou cuvTovioTh e§iTnpiwv. Autdg 0 cuvTOVIOTNG 6a YNOPOUGCE VA CUVTOVICE! TV
NPOTEIVOPEVN KAIVOTOWIA, EVW Ba YnopoUoe €MioNG va EVNUEPWOEI TO VOONAEUTIKO MPOCWIKS YIa
TOV TPONO NAPOXAG TOU NPOYPAUNATOG KATAPTIONG/EKNAIOEUCNG OTOUG OIKOYEVEIOKOUG (PPOVTIOTEG.

NE&eig KAEIOIA: ZXEDIQ0UOG €EITNPIOU, OIKOYEVEIQKOI PPOVTIOTEG, EKMNAIOEUTIKO npoypauua,
olaxeipion.
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Introduction

Stroke, or brain attack is the second most common cause
of death (CBD, 2015) and a well-documented health
problem of elderly people, in low, middle and high-in-
come countries (World health statistics, 2017). It affects
worldwide about 17 million people each year (Stevens et
al., 2017), while international data show that stroke ranks
among the top ten leading causes of long-term disabil-
ity of adults (Mudzi, Steward & Musenge, 2012; OECD,
2014; Stevens et al., 2017). Stroke survivors may suffer
various long-lasting impairments (Stevens et al., 2017),
the impacts of which are often complex in nature and
may affect their own life as well the life of their signifi-
cant others. These long-lasting impairments, may include
problems with mobility, vision, speech and memory but
also personality changes, fatigue and depression (WHO
2016; Wilkins et al., 2017).

Improvements in health systems globally, have resulted
in a shift of elderly stroke care from in-patients clinical
settings, to ambulatory or home settings (Shure et al.,
2006; Cameron et al., 2013), thus stroke sufferers are
being discharged home ‘quicker and sicker’ (Lutz et al.,
2011: p.1). The bulk of their care is being delivered by
informal family carers (Perry & Middleton, 2011; Yeung
et al., 2007; Almborg et al., 2009), who are usually either
a close relative or a spouse affected usually by patient’s
severity of sudden illness (Mudzi et al., 2012).

Indeed, the sudden and unexpected nature of stroke, to-
gether with its consequences for the elderly as regards
the functional, cognitive and emotional functioning (Mac-
kenzie et al., 2007; Ellis-Hill et al., 2009) present particu-
lar challenges and difficulties for informal carers, who
undertake stroke care for elderly at home. The transition
from hospital to home is a stressful experience for fam-
ily caregivers since they are suddenly faced with the re-
sponsibility of home care provision which is a demanding
and a long lasting situation (Shyu et al., 2008), leading to
extra work burden or depression (Fens et al., 2014). Con-
sequently, providing to caregivers, with education and
training in all aspects of stroke care during a discharge
process, is of paramount importance since it may predict
caregivers’ role strain and it can improve their perceived
balance of competitive needs of the patients. This in turn,
could lead to the improvement of the quality of provided
care, as well as to the caregivers’ quality of life (Shyu et
al., 2008; Aimborg et al., 2009).

The proposed innovation that is discussed in this arti-
cle aims to prepare family caregivers for their future role
by providing to them education and training during the
pre-discharge period. It thus seemed appropriate to ini-
tiate the main text of this article by providing an overview
of the literature regarding stroke caregivers’ education in
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discharge planning as for the reader to be introduced to
the subject of the proposed innovation. After this initial
information, the article explains the background, the aim
and the objectives of the proposed innovation. Following,
it discus Lewin’s change theory, since the development
and implementation of the whole project is based on this
theory. The article ends up with some conclusions and
recommendations for future practice based on this pro-
posed innovation.

Stroke caregivers’ education in discharge planning

Sufficient evidence from the available literature has
demonstrated that family caregivers’ preparation is cru-
cial requirement for the successful discharge of the el-
derly patients with stroke at home (Shyu et al., 2008; Ellis
-Hill’s et al., 2009; King et al., 2010; Cecil et al., 2011) and
this must be done well earlier before the patient is ac-
tually discharged from hospital (Mackenzie et al., 2007).
Thus, for the best post-hospital discharge outcomes, the
future caregivers must be adequately educated, trained
and prepared for their new role and the future care plans
(Ellis -HilI’s et al., 2009) and on how to provide competent
care (King et al., 2007; Cecil et al., 2011).

This preparation is absolutely necessary in order to as-
sist caregivers in their effort to meet the patients’ with
stroke complex needs (Cameron et al., 2013) and deal
with their multiple psychological, emotional and behav-
ioural problems (Mackenzie et al., 2007; Cameron et al.,
2013). Since family caregivers may face a complexity of
patients’ needs during the provision of care at home, their
own needs and preferences (those of caregivers) should
attentively be assessed and prioritised when designing
and preparing a pre-discharge preparatory programme
for their caregiving role.

As it was revealed in some studies (Greenwood et al.,
2009; King et al., 2010; Gosman-Hedstrom and Dahl-
in-lvanoff, 2012; Cameron et al., 2013) the caregivers’
needs are mostly related to the long treatment goals,
the provision of care under uncertain conditions and to
a patient with an altered body image and behaviour, the
effort for secondary prevention of stroke and the need for
ongoing care negotiations while navigating in the exist-
ing healthcare system. Other studies (Mackenzie et al.,
2007; Hinojosa & Rittmann, 2007; Almborg et al., 2009)
highlighted that family caregivers need preparation in or-
der to deal with information deficits regarding all aspects
of stroke care and in order to be adequately prepared,
for dealing with the complex and multiple needs of the
elderly patients with stroke.

In this light, some studies (e.g. Kinmond and Holmes,
2010; Ang et al., 2013; Tia et al., 2013; Ewan et al., 2010),
have supported that in order for caregivers to obtain all
required knowledge and to develop the appropriate car-



ing skills that are needed for their caregiving role, they do
prefer to have first all the necessary verbal information,
that will be followed by a practical session of what has
been taught. This in turn shows that an action observa-
tion method of training, would be an effective and appro-
priate method for preparation of caregivers for their role,
since it could serve as a motivator, for someone, to follow
such a training programme.

In all cases, however, there is sufficient evidence to sug-
gest that the increasing of caregivers’ knowledge regard-
ing all aspects of stroke care and the strengthening of
their problem-solving abilities in relation to the problems
that may arise during this care provision, can reduce
their exhaustion, their grief, their mental strain, their de-
pression, their anxiety and subsequently their sense of
burden from the caregiving role (Yeung et al., 2007; King
et al., 2007; Haley et al., 2009; Ellis -Hill's et al., 2009;
Oupra et al., 2010; Klinendist et al., 2012; Plank et al.,
2012). Additionally, an adequate preparation for the car-
egiving role at home, could improve the quality of pro-
vided care (Shyu et al., 2010), could reduce the patients’
post-discharge complications (King et al., 2007). Moreo-
ver, it could increase the carers’ satisfaction (Oupra et al.,
2010) (Aguirrezabal et al., 2013) and improve their quality
of life (Oupra et al., 2010).

Rationale and background of the proposed innovation

Internationally collected data (GBD, 2015) estimate that
564 new cases of stroke, are being diagnosed each
year in Cyprus (i.e. incidence rate 564 stroke cases/
year), while 3,710 patients with stroke, were present in
the Cypriot population in 2015 (i.e. the prevalence of this
disease in the country in 2015). Despite the fact that the
care for stroke patients is costing about 8.4 million in the
healthcare services of Cyprus (Wilkins et al., 2017), the
outpatient care is not well-coordinated with inpatient care
(Theodorou et al., 2012).

Moreover, in Cyprus there is no funding for post-dis-
charge rehabilitation, while early supported discharge is
not available (Stevens et al., 2017). However, previous lo-
cal statistics (Statistical Service of Cyprus, 2006) ranked
stroke as the second leading cause of elderly peoples’
disability in Cyprus. More recently, a published official re-
port regarding the burden of Stroke in Europe (Stevens et
al., 2017), had estimated that the number of healthy life-
years that will be lost in Cypriot population due to stroke
will be increased by 62%, in the next 20 years to come
(estimated percentage change 2015-2035). The estima-
tion had been performed with the Disability Adjusted Life
Years lost (DALYs lost), which measures the long-term
societal burden from a specific illness by combining its
morbidity (i.e. the number of years that people live with a
certain level of disability from this illness) and the mortali-

ty of this iliness, thereby estimating the number of healthy
life-years that are lost in a population due to this illness
(Stevens et al., 2017).

In addition, the World Health Organization, (WHO, 2012)
estimates that the number of elderly adult in Cyprus is in-
creasing, and consists about the 10,4% of the total pop-
ulation. Moreover, the life expectancy at birth, in years, in
Cyprus was 78.2 years for the males and 82.7 years for
the females (among the higher in the world) (World Health
Organization, 2017). Based on these estimations one can
assume that in the next few years, stroke will possibly
affect a significant amount of elderly people. This, in
conjunction with the fact that 73% of elderly adults still
remain in the community and cared by a family member
(Phellas et al., 2009), it increases the concerns and the
challenges on future home care for elderly stroke pa-
tients in the country. Globally, the family’s involvement in
the care of these patients has been increased, and their
responsibilities include, additionally to the caring role, do-
mestic and care activities (Almborg et al., 2009). Similarly
in Cyprus families undertake greater responsibility in pro-
viding home care to their loved ones and this is support-
ed by the prevailing culture in the country which is based
on strong family bonds, filial obligation and parental re-
sponsibility, derived from the ancient Greek cultural and
traditional roots (Douglas, 2007).

However, despite the above considerations and the
global improvements of health care services for the el-
derly (Cameron et al., 2013), Cyprus still do not provide
any organised pre-discharge educational programme for
family members who will provide homecare to an elder-
ly stroke patient. According to Katsioloudes (2007), in
Cypriot hospitals there is not a discharge coordinator
who will assess elderly stroke family caregivers’ educa-
tional needs and could provide them with training on
all aspects of home care. In most cases, elderly stroke
patients are being discharged to their home without any
pre-discharged, planned education and preparation for
their caregivers (Katsioloudes, 2007), thus creating am-
biguities and concerns about the quality of homecare the
patients receive. Additionally, the lack of educational pro-
vision might also have a negative impact on the carers’
health, causing unnecessary anxiety or even depression
(Oliveira et al., 2013). This could result in more difficul-
ties for them to adapt to this new role and new experi-
ences which they come face to face in their own homes.
Consequently, a situation is created, necessitating for an
intervention which will adequately provide carers with
knowledge and skills about stroke care, thus increasing
the quality of home care Cypriot patients receive.

Aims and objectives

After analysing and explaining the current practice that
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prevails in local healthcare settings in Cyprus, as well
as the cultural characteristics of the local society, the
article’s objective is to challenge the current healthcare
practices (in the absence of local policy) and based on
Lewin’s change theory (Lewin, 1951), to propose the cre-
ation of an innovation in the care of elderly stroke patients
and their family caregivers. To achieve this objective, this
project aims to develop a proposed pre-discharge edu-
cational programme for family caregivers and to provide
ways in establishing an innovation plan in preparing fam-
ilies during the pre-discharge period in all local hospital
settings. This proposed educational programme will be
tested using an identified team of four staff nurses in the
Medical Ward of one local hospital.

Scope and limitations of the study

The scope of this proposed innovation is to evaluate the
current nursing practice in the preparation of stroke pa-
tients and carers’ education before discharge. However,
due to financial and economic constraints, as well as,
the difficulties with the current health system in Cyprus,
we only outline the prospective innovation, in this article,
since it was not possible to implement and evaluate it in
practice. Rationale for this is critically discussed at the
conclusion of the article.

The Lewin’s Change Theory

A crucial factor for the effectiveness of healthcare or-
ganisations is their ability to adapt to changes (Brisson—
Banks, 2010), thus improving the quality of the services
provided. However, organizational change is complex
and multi-faceted as there are many variables and prob-
lems involved in the change process. Consequently,
change can be viewed from a number of different per-
spectives through a range of change models (Burnes &
Cooke, 2012). Lewin’s classical model of change (Lewin,
1951) is one well known and influential model, which re-
flects the planned, linear approach to change. It uses a
three-step process that help leaders to implement suc-
cessful changes, thus reshaping culture (Petrescu, 2010).
According to Kritsonis (2005), this model of change can
shift the balance between the driving forces that facilitate
change and the restraining forces that hinder change.

The first step in this process (Lewin, 1951), is unfreez-
ing in which the motivation and understanding of change
needs to be understood and explained to the organiza-
tion as well as to the staff (Sharing, 2014). Unfreezing in-
volves the use of information that demonstrate existence
of problems (Graetz et al., 2011) following by the increase
of driving forces that direct change away from the exist-
ing situation and the decrease of restraining forces that
negatively affect the whole process (Kritsonis, 2005).
Lewin’s second step is movement or transition in which
there should be a creation of recognition in the work-
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force of the need for change following by the actual im-
plementation of the change (Longo, 2011). In this stage,
an organization is in the process of transitioning to the
new way of doing things, thus moving the organization
to a new level of equilibrium and stability (Sharing, 2014).
The third step is refreezing and it occurs after the change
has been implemented in order for it to be sustained or
“stick” over time (Brisson-Banks, 2010). It is about stabil-
ity and consolidating the new situation as well as prevent-
ing individuals from going back to the previous ways of
doing things (Longo, 2011).

It is evident that Lewin’s three-step model provides a
structure to a complex and ever changing process, thus
focusing on the planning for change and helping lead-
ers to avoid making mistakes and to move towards the
ultimate goal (Sharing, 2014). It reflects a rational stra-
tegic planning approach that help leaders to implement
a successful change (McAlesse et al., 2013) and enable
organizations to successfully plan, design and implement
change (Longo, 2011). Consequently, it can be said that
Lewin’s model that was developed during a time of a rela-
tive stability (McAleese et al., 2013) perceives change as
a series of linear events with a given period of time.

However, the organizations of today are operating in a
different external environment with global competitive
markets, an increased technological escalation and un-
certainty in consumer confidence. These circumstanc-
es are in turn making the pace of change a continuous
open-ended and faster process of adaptation and not a
static and linear condition (Miles, 2013). It could be ar-
gued therefore that the Lewin’s model might lack the flex-
ibility required in order to address the complex changing
circumstances and the competitive culture of modern or-
ganizations. On the other hand, this model may be more
relevant to small scale organizations which operate in
stable and stale conditions and they can be responsive
to pre-planned shifts from one stable environment to an-
other (Graetz et al., 2011).

Moreover, as McAleese et al. (2013) supports old sys-
tems (such as the current healthcare system in Cyprus),
could only be changed by an equal strong opposite force
with a leader to be instrumental in unfreezing the old sys-
tems of practice. The hospitals in Cyprus, are still oper-
ating in a linear and a pre-planned manner, while nurses
are not yet autonomous to assess existing forms of care,
or to change the old and outdated practices and to im-
plement newer and broadly acceptable evidence-based
practices. This rigid way of practice prevents them from
facing change as an open-ended process of adaptation
to today’s changing environment of healthcare. In this
light, the choice of Lewin’s model for the forthcoming
proposed innovation (i.e. to unfreeze the lack of pre-dis-



charge preparation of family caregivers and to move to-
wards their pre-discharge education and training) seems
a more suitable and adaptive process of change, due to
the current static and bureaucratic conditions, that pre-
vail in the hospitals of the country.

The Implementation of proposed innovation and change
Unfreezing

Most European countries emphasize the early discharge
of elderly patients with stroke as well as a clear prefer-
ence towards the care at home for these patients (Agu-
irrezabal et al., 2013). Thus, all efforts focus to help pa-
tients to remain in the community as long as possible;
and addressing their needs in their own environment. In
this light healthcare policies in seven European coun-
tries (European Implementation Score Report Summary,
2014) are reflecting these efforts.

However, the realities within the Cypriot healthcare sys-
tem seem to be different. Apart from no availability of
stroke rehabilitation services, family caregivers also lack
educational preparation due to the absence of an organ-
ised discharge programme and of a discharge coordina-
tor (Katsioloudes, 2007). The absence of these services
results in a longer stay of these patients in hospitals and
consequently health professionals may give more em-
phasis in the provision of hospital care and neglecting the
importance of post-discharge care. Inevitably family car-
egivers may remain un-prepared for the role are expect-
ed to undertake after discharge. This often contributes
to frequent re -admissions of elderly patients with stroke
which in sequence may lead to longer hospitalizations
and higher mortality rates (Oliveira et al., 2013).

This inefficiency is perpetuated by the bureaucratic pro-
cesses with mechanistic structures that still prevail in
Cypriot hospitals that may apply strict managerial power
and too many rules and procedures, which in turn may
hinder the efforts of staff to make the needed changes
(Rosenberg & Mosca, 2011). Moreover is perpetuated
by the apparent lack of opportunities for healthcare pro-
fessionals to plan and to offer the necessary prepara-
tory training to family caregivers or to help the patients
with stroke to be prepared to receive care at home. This
may be partly attributed to the lack of professional au-
tonomy of the nurses and to the dominance of medical
profession, over the nursing profession, in Cyprus (Pati-
raki-Kourbani, 2003), that may lead to the inability of nurs-
es to implement changes in order to improve the organ-
ization’s function and to increase the quality of services
(Rosenberg & Mosca, 2011).

The current situation is also challenged by the fact that
the current healthcare system in Cyprus has for long
been criticized for its inefficiency to respond to the ex-

pectations of the population (World Health Organization,
2014), (Mercer, 2013) and thus it is undergoing many
reforms, for the establishment of a new National Health
System (Pavlakis et al., 2011). However and although the
new National Health System in Cyprus has been recently
(June, 2017) passed as government bills and regulations
by the House of Representatives and is expected to be in
full swing by July 1, 2020 (OECD/European Observatory
on Health Systems and Policies, 2017) in the new sys-
tem there is no reference or any suggestions about the
education of family caregivers in providing home care to
elderly stroke patients. In this light the current status quo
will be continue as it is and the family caregivers will be
left once more with no training and home care support.

The recognition of this status quo and the need for change
as it was revealed from the above discussion, provide the
first step in the attempt to unfreeze the current situation
and to challenge the current practices by suggesting this
innovation in practice. This recognition lead the authors
of the proposed innovation, as an important first step in
the whole change process, to attempt to communicate
with all nurses caring for elderly patients with stroke at
the local hospitals, in order these staff to sound a support
towards this proposed innovation. A nurse leader, in a
time of attempting an organisational change, should cre-
ate and maintain an atmosphere where discussion and
reflection is encouraged (Fagerstrom & Salmela 2010)
as well as an open communication and an ongoing di-
alogue, with all nursing personnel that is affected by the
forthcoming change (Salmela et al., 2011; Fagerstrom &
Salmela, 2010) as to invite and listen openly and actively
to the opinions and ideas of all the staff who will be part
of the change process (Salmela et al., 2011).

This open, two-way dialogue, in turn is expected to lead
in mutual trust where all staff opinions are valued and re-
spected and will help to create an atmosphere of change,
by giving time to all involved to understand and recognise
the necessity and the rewards of the future change (Moen
& Core, 2012). Additionally, it will prompt personnel to
share their views, opinions and feelings about the future
change and this may increase their positive attitude to-
wards the proposed innovation and their ability and will-
ingness to effectively engage with the whole change pro-
cess (Rosenberg & Mosca, 2011). Furthermore, it could
help personnel to understand why the current situation
impinge everyday practice and why the provision of an
education programme to the family caregivers of elderly
patients with stroke can also positively affect their own
practice. In this first step, the authors of the proposed in-
novation could also explain and analyse the policies that
prevail in other European countries as regards the care of
elderly patients with stroke.
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The analysis of the rewards and barriers for change could
also include an analysis of the emotions of staff regard-
ing change since the change process creates feelings of
anxiety, uncertainty, perceived loss of security and fear
of the unknown, thus affecting negatively staff motivation
to accept and participate in the change process (Rosen-
berg & Mosca, 2011). In this light, the authors of the
proposed innovation, could encourage staff to express
their feelings, their fears or their anxieties, regarding the
planning of the pre-discharge educational programme for
the caregivers of patients with stroke. This will enable the
authors to assess possible barriers that could impede the
implementation of such a programme. Moreover, the un-
covering of possible negative feelings of uncertainty and
anxiety could reduce personnel’s level of anxiety while it
also could motivate them to participate in the suggested
change. Indeed, the awareness of staff fears or anxieties
that are associated with a proposed change, could also
act as a motivator to personnel, in order to alter their be-
haviours, and to take actions in an attempt to alleviate
their anxiety, resulting to the reduction of possible barri-
ers towards this change (Moen & Core, 2012).

However, and despite the fact that people often feel
threatened by a change (Coetzee et al., 2012), because
of the ‘unknown’ there will be also staff who, in the pros-
pect of change, could be potentially enthusiastic about
the whole process or with the same the proposed inno-
vation. These staff members by acting as driving forces
(Kritsonis 2005; Brisson-Banks, 2010), may direct be-
haviours and actions away from the existing status quo
(Kritsonis, 2005) and in this light are considered critical
to the process of change by affecting positively the tran-
sition from the old, towards the new state of reality (Bris-
son-Banks, 2010). The authors will attempt to encourage
colleagues who could be willing to participate in the pro-
cess of change as regards the proposed innovation, in or-
der to commit themselves and help to organize the whole
process. These colleagues could act as change agents
and encourage other staff reluctant to the proposed
change to understand the rationale and the practicalities
that this change could bring to staff, patients and their
family caregivers.

This, in turn, could lead to exchange of views between
the two parts, thus lessening even more, possible feel-
ings of anxiety and creating a more positive attitude to-
wards the proposed innovation. To empower the culture
of change, the leaders of this innovation (in this instance
the authors of this article), will attempt to engage more in-
dividuals, of those who will embrace the idea of change.
In this light they will attempt to create a “controlled crisis”,
which adds to the needed motivation to make a change
(Rosenberg & Mosca, 2011). It is well documented that
if people choose to implement a specific change rather
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than be forced into it (Moen & Core, 2012) the results
could be better and more positive. Therefore, and having
considered all these factors the initial attempt will be to
“unfreeze” the current situation (thus altering the current
status quo) and to motivate nursing staff to be engaged
in the formulation of the educational programme for the
caregivers of the elderly patients with stroke.

Movement

Movement or transition comprises the second step of
Lewin’s model of change. Change is expected to start
once nursing staff will realize the importance of the sug-
gested innovation and internalize its necessity for every-
body involved. The next step will include an exchange of
ideas between all staff involved to find the best possible
solutions for implementing the innovation in practice. By
keeping a climate of open communication and respect of
all views (Fagerstrom & Salmela, 2010) the leaders of this
proposed innovation will hear and value all suggestions
from involved staff.

Having many years of working experience as nurses in
various wards caring for elderly stroke patients, they will
then organize a meeting with a team of nurses, willing to
participate more actively in the proposed innovation in
order to explain and analyse the whole action plan of it.
This plan, that is entitled as “Stroke Care Training Pro-
gramme for Carers” (StroCare Pro), has two parts. The
first part deal with the provision and testing of the actual
training programme to caregivers of patients with stroke
based on action observation method. This part will be
done by the trainers of the StroCare Pro which will be
the leaders of the suggested innovation together with the
four other nurses (working with stroke patients in one of
the hospitals of Cyprus) who will be willing to participate
in the training. The second part of the plan will attempt to
engage all involved staff of this hospital in the provision
of the StroCare Pro, based on mixed observation meth-
od. The whole plan will try to implement this training pro-
gramme as a permanent intervention, of the discharge
planning of stroke patients in this local hospital and if suc-
ceed, an effort will be made, as to apply this plan to other
hospitals of Cyprus as well.

Based on existing research evidence that show that car-
egivers prefer a combination of ‘hearing’ and ‘hands-on
experience’ for their training, rather than just a leaflet or a
formal talk of how to care for their loved ones (Tia et al.,
2010; Ang et al., 2013), and other studies that supported
that the “on action observation method” may be a valid
intervention to educate family caregivers and to improve
the perspectives of rehabilitation care of elderly patients
with stroke (Bird & Heyes 2005; Kim & Lee, 2013), the
leaders of the proposed change will explain the reasons
for why this particular method has been selected as an



educational approach for the caregivers in the local hos-
pital. The whole subject could be further enhanced by
explaining that this method is widely applied in healthcare
area, including stroke care, since successful learning of
stroke care skills occurs when provision of information
and demonstration of skills is followed by the implemen-
tation of practical strategies (Tia et al., 2010). Based on
these arguments an attempt will be made to achieve a
mutual agreement of all potential trainers regarding the
method of training that will be used for caregivers.

Action observation is an active and engaging education-
al approach which requires imitation of a specific move-
ment, following an observation (Mulder, 2007). Imitation
can be used in order for caregivers of patients with stroke
to learn and acquire new skills, learn movement patterns
and behaviours and implement practical strategies (Ewan
et al., 2010). For example, the trainers will demonstrate
step by step the whole procedure of a specific skill need-
ed to be acquired by the caregivers (e.g. how they should
safely move the stroke patient in and out of bed, using
the appropriate movements and the necessary moving
aids). The caregiver will then be encouraged to ask ques-
tions as well as to perform the specific skill under the di-
rect supervision of one of the trainers. This process will
be repeated on as many times as needed in order for the
caregiver to acquire the necessary skill and be able to
perform the activity while at the same time ensuring the
safety of the patient as well as its own safety.

The next step of the plan of action is the implementa-
tion of the proposed innovation i.e. the actual training of
potential home caregivers. The training will be provided
separately to each different caregiver (i.e. via one-to-one
method) and not via a group training (i.e. to more than one
caregivers at the same time). This method of providing
information and education could thus be tailored to each
patient’s and carer’s educational needs and preferences
allowing the opportunity for both, to actively participate in
the care processes (King et al., 2007; Gustafsson, 2008;
Eames et al., 2010; Ang et al., 2013).

In this step the leaders of change will initially assess a pa-
tient recovering from stroke whose condition is stabilized
and who is in the stage of preparation for home discharge
and whose family is willing to provide home care in or-
der for the necessary training to be arranged. They will
then identify and approach the potential caregiver within
the family, in order to assess his/her training/educational
needs in how to care for a patient with stroke at home.
The holistic assessment, the identification and the un-
derstanding of the caregiver’s educational needs is very
important for the development of an appropriate plan for
meeting these needs (Koh et al., 2014) and can bridge
the gap between hospital and community care (Chow et

al., 2007; Mak et al., 2007). This in turn could benefit both
the patients and their caregivers and improve the care
outcomes by helping in the preparation of family caregiv-
ers for their new role, in order for the potential impair-
ments and chronic distress to be minimized as much as
possible (King & Semik, 2006).

Such an assessment, could be done through the use of
open-ended questions that provide an element of inter-
activity with the learners and thus facilitate the in-depth
understanding of learners’ educational needs (Kim et al.,
2009). This type of questions have been proved to be a
useful tool in the identification and retrieval of healthcare
information (Olvera-Lobo & Gutierrez-Artachos, 2010)
and they can provide additional information since they
allow people to express their views and expectations of
care which they may not be obtained from closed ques-
tions (Marcinowicz et al., 2007). In this light an attempt
will be made to elicit the caregiver’s training needs as
well as to uncover possible barriers, potential strain and
distress, regarding care at home. Examples of open-end-
ed questions that could be used might be:

e “Canyou tell me in your own words, what you under-
stand about stroke?”

e “What are the main issue that worries you in manag-
ing care at home, of your patient?”

e “What other problems you think that you will envis-
age during the managing of care at home, of your
patient?”

After the holistic assessment, each entitle trainer can
then proceed to the provision of all needed training, to
a specific family caregiver, and this training should be
relevant to the elderly patient’s condition and to the car-
egiver’s educational needs. For example, trainers could
provide education related to the following possible prob-
lems: prevention of recurrent stroke, nutrition and hy-
dration, swallowing difficulties, prevention of pressure
ulcers, and prevention of urinary tract infections, mobility
and positioning, managing problems of communication
and of depressive symptoms, in the elderly patients with
stroke. These information may be part of a series of train-
ing sessions since they have been found to decrease the
strain of family caregivers and improve their capacity to
provide adequate home care (Oupra et al., 2010; Ang et
al., 2013).

Relevant to the needs of caregivers is also their training
on problem-solving abilities, i.e. to learn to recognize and
define a problem that may arise ate home and find the
solution of this problem. The leaders of the proposed in-
novation are suggesting that this kind of training must be
also included in the training sessions of the caregivers of
patients with stroke in Cyprus, because it has been found
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elsewhere that such a training to the caregivers may in-
crease their confidence and capacity in providing care at
home (King et al., 2007) and to lessen their distress, lev-
els of anxiety and possible depressive symptoms (Yeung
et al., 2007). Moreover, it has been found that this type of
training can increase their confidence for managing dai-
ly problems, their feeling of having social support when
they are performing their new role and their perception of
physical and emotional wellbeing (Lui et al., 2011). In this
light and according to each patient’s clinical condition
the training should also focus on other problems that may
arise and how to manage these problems. For example
caregivers can learn how to recognise symptoms hypo-
glycaemia and how to manage this problem if appears.

Even though verbal information and training is a favoura-
ble training approach for the caregivers of elderly patients
with stroke the reinforcement with written educational
materials is a useful approach of supporting education
that had been provided to caregivers verbally (Hoffmann,
et al., 2007; Gustafsson 2008; Hinojosa & Rittmann 2009;
Gustafsson et al., 2010). This method may also improve
the knowledge of caregivers on stroke care, can assist
them in order to follow recommendations and advices
(Gustafsson et al., 2010) as well as can assist them in
order to clarify and reinforce verbal educational sessions
(Hoffmann, et al., 2007; Gustafsson 2008; Hinojosa &
Rittmann 2009). Having this in mind, following the oral/
practical training sessions, the trainer will provide written
educational materials, specifically tailored to this particu-
lar caregiver’s training needs, and which will be related to
the taught topics in an effort to achieve a more individual-
ised educational package (Gustafsson et al., 2010), that
would allow his/her educational needs to be better met.

Following the provision of verbal and written information,
the trainers will proceed in the demonstration of the prac-
tical skills that should be acquired by the caregivers, in
order to relate these skills to the taught themes and the
problem-solving skills that had be previously provided. In
all cases a caregiver of a patient with stroke, as an adult
learner, should have opportunities for active participation
in the learning process as well as to have opportunities
to apply or use this new acquired knowledge and infor-
mation in practice situations (Gustafsson, 2008). For en-
hancing this argument Gustafsson et al, (2010) support
that the successful training of these caregivers, occurs
when demonstration and practice engagement with skills
are included within the programme of training that is pro-
vided, thus helping them to improve and recall stroke
care education. After the observation of skills, each train-
er should allow as much time as needed for the caregiver
to practice and learn each skill, helping him/her in this
way to develop efficacy and competency in the provision
of practical aspects of stroke care (Ang et al., 2013).

| CNCJOURNAL

In order to ensure that the caregiver had reached an ade-
quate level of practical competency in providing the prac-
tical aspects of care, the trainer could evaluate his/her
performance using a checklist of skills that are needed to
be acquired. Such an evaluation process should involve
the judging of competence against explicit, objective and
context specific criteria so as to ensure the validity of
the findings of this process (Mckinley et al., 2008). In this
light, the leaders of the proposed innovation suggest that
the trainers could use a valid and reliable assessment
tool, such as the “London Stroke Caregivers Training
Course” (LSCTC). However, a permission should be ob-
tained, in advance, from those they have the copyright of
this assessment tool, for its usage, its translation in the
Greek language and perhaps for doing some necessary
modifications (in order for it to be adapted to the context
of the hospitals in Cyprus).

However, the acquisition of certain competencies and
practical skills by the caregiver requires also the provi-
sion of feedback from the trainer after each practice ses-
sion (Liu et al., 2013). The provision of feedback is impor-
tant in skill learning since it can help to the provision of
an accurate picture of a learner’s competence (Mehta et
al., 2013), and can enhance learning of a new task as well
as to improve performance of tasks, which have already
been acquired (Gilmore & Spaulding, 2007). The intended
effect of feedback is to help trainees learn and improve
their performance. This effect is based on the assump-
tion that feedback creates awareness of shortcomings
and it thereby guide trainees to the correct performance
(Chiviacowsky & Wulf, 2007), and it motivates them to im-
prove their expertise (Pelgrim et al., 2012). However, the
provision of positive feedback to trainees after a good
practice session has been found to be more preferable
for facilitating the learning procedure than the feedback
in less good practice sessions (Chiviacowsky & Wulf,
2005).

In this light and for the purpose of the proposed educa-
tional programme in Cyprus, each trainer could choose
to provide immediate positive feedback to the caregiver
after a successful practice session. This could increase
the caregiver’s self-confidence in performing a practical
care task and in this way to enhance more his/her aware-
ness of his/her competence in providing stroke care.
Additionally the provision of positive feedback could en-
hance the caregiver’s motivation for learning to provide
care at home to their elderly patient with stroke and in
this light, could help in the gradual improvement of his/
her performance in providing care.

When the educational programme will reach to its com-
pletion and the caregiver will be assessed as competent
in providing adequate home care, the trainer could then



communicate again with other nursing personnel that is
involved in the care of elderly patients with stroke. The
intended effect of this new communication will be the re-
minding of these staff about the potential rewards and
possible benefits of the proposed innovation, in an at-
tempt to motivate them to participate in the whole pro-
gramme and to embrace this change in their own every
day practice. As Rosenberg and Mosca (2011) recom-
mend, nurse leaders should pay more attention in root-
ing the concept of change into an organisation’s culture,
thus helping people to embrace the idea of a changing
process.

Refreezing

The 3rd step of Lewin’s model of change (Lewin, 1951)
is called refreezing and is stage that occurs once the
change has already been made and in which an attempt
is made to establish a stability of this change (Petrescu,
2010). Consequently in this stage, the leaders of the pro-
posed innovation could try to establish the educational
programme as a permanent pre-discharge care interven-
tion for every family caregiver of every elder patient with
stroke. In this way an attempt will be made to change
the existing practice. Thus, through the establishment
of a new way to deal with discharge planning that will
include the pre-discharge training of each family caregiv-
er, who will potentially provide care at home (during the
post- discharge period) to a particular patient with stroke,
an attempt will be made to improve care outcomes for
the elderly patients with stroke in Cyprus and their family
caregivers.

However, since in organizational terms, refreezing re-
quires also changes in organizational policies (Sarayreh,
Khudair & Barakat, 2013), the leaders of the proposed
innovation could proceed to inform the hospital’s admin-
istration personnel in order to obtain their approval on the
suggested innovation. The attempt will be to persuade
hospital administrators and nursing managers to chal-
lenge the current practice on the care of stroke patients
by realizing that the proposed changes are needed and
then these people to influence the needed changes in
the culture of stroke care in the hospital. Fagerstom and
Salmela (2010) support that for genuine change to hap-
pen, an important first thing, is the changing of peoples’
ideas and values and the changing of managers’ thought
patterns. As a consequence, possible approval of the
suggested educational programme by staff and admin-
istrators (either formally or informally) would be seen as
a necessary next step in changing the ward’s everyday
practice with an aim to improve the care of elderly pa-
tients with stroke.

The leaders of the proposed innovation could then try
to engage all other nursing personnel in assessing the

patients with stroke (who are ready to be discharged at
home) for their needs for care at home and in assessing
their potential family caregivers for their needs for train-
ing and education in how to care for their relatives with
stroke at home. In this light, the leaders of the proposed
innovation, could then take the role of a discharge co-
ordinator (although this role not yet exist in the Cypriot
hospitals) in order to co-ordinate all efforts of assessing
the needs of patients and of family caregivers, thus en-
suring the implementation of this important part of the
change process. In addition, the leaders of the proposed
change, could co-ordinate and facilitate the efforts of the
four trainers, as well as the efforts of every nurse who
will be willing to assist or to participate by any means to
the training of caregivers. This in turn will maximize the
possibility that more nurses will express the desire to
participate in the programmes and that all running train-
ing sessions will have a better outcome for caregivers.
Furthermore, the co-ordinators in consultation with the
hospital administration, will ensure that there are appro-
priate incentives and facilities for the involvement of staff
in these procedures, as well as the necessary encourage-
ment and rewards. Coetzee et al, (2012) suggest that this
approach of a change implementation can help a leader
pre-defined an innovation in practice within an organi-
sation and Petrescu (2010) argue that since a change is
being accepted and become a new norm, practitioners
become more comfortable with their new routines.

However, the process of establishing new behaviours and
new routines could take time (Petrescu, 2010), suggest-
ing that people in an organization may need more time
than expected to implement a change in their everyday
practice. On the other hand, in today’s changing world,
the next new change could happen in weeks or less,
thus leaving people with no time to settle into comfort-
able routines (Petrescu, 2010). Having these arguments
in mind, and in an attempt to lessen the time of the im-
plementation of this innovation in practice and to ensure
that the new approach would be sustained, the leaders
of the proposed innovation could encourage and prompt
all personnel, experts and less experienced, to provide
this educational programme to the family caregivers of el-
derly patients with stroke. According to Moen and Core
(2012), this approach of reinforcement of active partici-
pation of all staff, can lead to a more positive attitude to
effectively engage in the changing process, thus helping
in this way the innovation to be established and for this to
become a permanent practice.

Andrieux & Proteau (2013), supported that during the in-
struction of a caregiver, the observing of an experienced
nurse working with a junior nurse, favours a better learn-
ing model and enables the caregiver, to learn a broader
spectrum of working strategies. Also this model enables
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learners to detect possible errors and possible correc-
tions of the errors, which may improve learning. These
researchers (Andrieux and Proteau, 2013) found that the
observation of role model, that includes both an expert
nurse and a novice nurse, can benefit the initial perfor-
mance of a learner (caregiver of patient with stroke) since
it can reduce the risk of possible injury and can lead to a
better short-term retention of the observed motor skill.
Additionally, such a role model followed by physical ap-
plication of care tasks in practice can result in better long-
term retention and better performance of a skill compared
to the observation of a role model from a single nurse
(Andrieux & Proteau, 2013). Similarly, and supporting this
learning approach Rohbanfard and Proteau (2011), have
shown that the observation of a role model from a novice
nurse, is not as effective for the learning of care tasks
as it is the observation of a mixed role model (i.e. from
an experienced nurse working with a novice nurse) and
that the observation of a novice and expert role model
provides to learners a more accurate template of what to
do. Additionally, the researchers proved that learners of
the mixed group who were allowed to perform the tasks
with supervision and feedback (for their performance)
from the trainers, have outperformed the other observa-
tion groups (in performance) in the first few sessions of
practice (Rohbanfard & Proteau 2011).

Based on the above considerations the leaders of the
proposed innovation could try to motivate all personnel
to work together and create groups of two persons, with
each group consisting of one experienced and one junior
nurse. Inthe process, each group could provide the edu-
cational programme to one family caregiver of stroke pa-
tient, followed by the practical application of the skill and
the provision of feedback to the caregiver about his/her
performance. After each educational session, the lead-
ers of this change, as facilitators and coordinators should
provide encouraging feedback and acknowledgement
to the colleagues’ efforts to implement the innovation in
practice. Positive reinforcement to the caregivers pro-
vides encouragement that could lead to the implemen-
tation of the suggested innovation in practice and to the
stabilization of this innovation in the organisation there-
by promoting a sense of ownership, of the new practice
(Kritsonis, 2005; Moen & Core, 2012). Active participa-
tion of all staff through the approach of a mixed obser-
vation method it could lead to the acceptance and to the
“ stickiness ” of this innovation in practice thus freezing
it and making it a permanent new situation while, at the
same time, promoting better education and training for
family caregivers of the patients with stroke.

In the near future the leaders of the proposed innovation
are proposing to carry out two separate pilot studies, one
for the ward staff and one for family caregivers in an at-
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tempt to further establish this innovation in practice. The
purpose of these studies will be to examine the useful-
ness of this new approach in the preparation of nurses
and the caregiver’s new roles. In this way, this innova-
tion in practice would be concrete and ideas and values
of current local culture and practice could change per-
manently. For genuine change to happen, ideas, values
and opinions need to be reshaped, leading to a change
of thought patterns and culture of all affected people
(Salmela et al., 2011).

Conclusion and Recommendations

Undoubtedly, the onset of a stroke in an elderly person
creates a crisis for the family because of the role con-
strains and role changes, the burden of physical care
and the interruption of interpersonal relationships with-
in the family. Considering the significance of the role of
family caregiver when it comes to provide post-discharge
homecare, modern healthcare systems attempted to pro-
vide educational and training pre-discharge programmes
for the caregivers of elderly patients with stroke, as ana-
lysed above. This has been done in an effort to support
these caregivers and enable them to provide skilled and
safe post-discharge care.

According to a recently published report of the Stroke
Alliance for Europe (SAFE) (Stevens et al., 2017) that ex-
amined the burden of stroke in Europe each European
Country, including Cyprus, should have a national stroke
strategy actively supported and sponsored by Govern-
ment that will covers the whole stroke pathway to include
awareness, prevention, diagnosis, treatment, rehabilita-
tion, long-term care and support, social integration and
participation in community life and end-of-life care. How-
ever, despite the efforts that have been promoted in var-
ious other countries to address the educational needs of
family caregivers, in Cyprus up to now, no effort or other
initiatives have been developed regarding the education
and training of caregivers of elderly patients with stroke.

Although the proposed innovation has been outlined in
some detalil, in this article, it has not been implemented in
practice due to various administrative as well as profes-
sional constrains that nursing in Cyprus is facing present-
ly. The authors of this article were only able to promote
the idea of this innovation in two care units of a hospital
in Cyprus where elderly patients with stroke are being
treated and cared for, by arranging a number of meetings
and detailed discussions with nursing staff and the nurse
leaders of these wards. Although the colleagues and the
leaders in these care units showed willingness to discuss
the whole issue and expressed an interest regarding the
suggested innovation, there was an agreement that such
an innovation should be discussed with those of policy
making, perhaps at the level of the Ministry of health of



Cyprus as part of the improvement reforms that are be-
ing pursued. Given that the new national health system
of Cyprus, has been legally established (OECD, 2017) an
attempt should be made as for this proposed innovation
to be included in the future planning of the care of stroke
patients.

In order to improve the care of patients with stroke in
Cyprus, to promote a better rehabilitation of these pa-
tients and to prevent the mortality and disability rates
that can be the result of this disease to be increased, the
Ministry of Health in this country should create a nation-
al stroke strategy that will covers the whole pathway of
the stroke disease (Stevens et al., 2017). However as it
was revealed from the discussion of the proposed inno-
vation, presented in this article, it seems that the family
caregivers of patient with stroke could play a crucial role
in any national strategy that could be created by policy
makers, since these caregivers could undertake great
responsibilities, especially as regards the care of elderly
patients with stroke at home. The potential beneficial role
of family caregivers in providing quality care at home, to
these patients, after their discharge from hospital and
to help them live safely in their own home environment,
is well documented in the international literature. Having
discussed the proposed innovation, this article can then
suggest that politicians, the healthcare administrators
and those undertaking policy making, at the level of min-
istry of health in Cyprus, should identify this crucial role
and thus could begin to reshape ideas and values about
family caregiving, thus updating the importance of this
role within the new policies of the new health care system
in Cyprus.

Additionally, it is suggested that the Ministry of Health
should create discharge services of elderly stroke pa-
tients in each hospital with the creation of a Discharge
Coordinator role, who could coordinate the innovation,
that has been proposed in this article, in the practice of
care of elderly patients with stroke in Cyprus, while he/
she could also inform and educate staff on how to pro-
vide the training programme to family caregivers. With
the implementation of the new National Health System,
nurses responsible for the care of elderly patients with
stroke, should carry out research to identify and if need-
ed, to modify existing assessment tools to assess family
caregivers’ needs. Also there is a need to develop tools
for assessing skills’ performance of family caregivers, as
to further enhance the validity of this educational pro-
gramme. The nurse leaders of local hospitals in Cyprus,
should regularly evaluate every day’s nursing practice,
thus giving more chances to nursing personnel to create
and implement changes that could increase the quality
of life of both the elderly patients with stroke and their
caregivers. Concluding, it is supported in this article that

with the proposed innovation, and if these improvement
steps will be taken, both elderly patients with stroke and
their family caregivers would benefit from a higher level
of care and support.
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aneiAA yia TNV UYEia Tou avBpwnou Kal TwV OIKOVOUINV €V anoucia vEwv Bepanei®wv. H avTipikpoPiakn
avToxn gival €va PUOIKO PaIVOPEVO NOU NPOKUMTEI OTAV PEIDMVETAI N ANOTEAECHATIKOTNTA TNG AVTIMIKPORIa-
KAG Bepaneiag PExpl va yivel EVIEAWG avanoTEAEGUATIKA.

H akatdMnAn cuvtayoypdenon kai epappoyn AvtiuikpoBiakng Bgpaneiag (AMO), n pun cupudpewon
oTnv npoBAenduevn Bepaneia, ol aVENAPKEIG NPAKTIKEG UYIEIVAG €ival HETAEU Twv napayévTwv nou dia-
Spapartifouv kaboploTikd POAO oTNV AUgnon TG AvANTUENG TwV AVOEKTIKWY HIKPOOPYaVIoU®WVY. EninAéov,
01 NPOCPATEG TACEIG OTNV NAYKOOUIONOoIiNoN, N aneAeEUBEPWON TOu EPNOPIoU Kal 0 au§avopevog apiBuog
TV Ta&ISIWTWY cUPBANOUV oTnv al&non Tou KIVOUVOU €EANAWONG TWV UPICTAUEVWY AOINWEEWY. TauTo-
xpova, n avdnTtugn véwv AMO €xel nepIopIoTei kal 0 apIBudG Toug anoTeAei onpePa Pévo €va KAAopa Tou
TI ATav npiv and dekaetieg (OECD, 2015).

Tkonog: H napouca PeNETn PIA0DOEET va Eepuyel and Ta clvopa Tng KUnpou PE okond va avixveUoel
TI ENIKPATE avd TO NAYKOOUIO OE GXEON HE TIG NPOONABEIEG Nou KataBAAovTal Kal TIG NONITIKEG NOU Ka-
TEUBUVOUV TNV OPAdIKA AVTIMETWMION authg TG Kpiong. PiIAodoE&ei eniong va katadei&el T onpacia Tou
VOONAEUTIKOU pOAOU Kal TNG CUPPBOANG TNG VOGNAEUTIKAG OTO €Niaxo {ATnua.

YAik6 kai MéBodog: H BiBAIoypaikn avaZntnon dIEEAXON KUPIwG, HECW NAEKTPOVIKWV BACEwWY SedopE-
VWV oTNV ayyAIKA Kal EANANVIKA YAWOOa Xwpig va TEBoUV XpOoVIKoi NEPIOPICUOI 1 AAAA KPITAPIA ANOKAEICHOU
népav and Tn cnuavTikéTNTa Katd Tnv Kpion Twv ouyypapéwyv. EnnpéoBeta, digpeuvibnkav oe BIBN0ON-
KEG, MECa and €VTUNEG OXETIKEG ONUOCIEVCEIG, HE YEVIKOTEPO GACHA avaZntnong, BEUaTa OXeTIKA PE Thv
avTipikpoBiakh avtoxn.

Tupnepdopara: H avripikpoBiakn avroxn cupnepAapBdveral ota olyxpova npoBAnuarta dnpdaoiag
uyeiag nou apopoulv oTIG NAYKOOUIEG ANEINEG Padi ME TIG VEEG NAVONUIES, TIG avadUOPEVEG NOINWEEIG, TIG
(PUCIKEG KATAOTPOPEG, TNV NAYKOCUIA KAIHATIKA aAAayn, TIG €VONAEG CUYKPOUOCEIG KAl TA JETAVACTEUTIKG
pevpata. H anoTeAecpaTikA avtandkpion TWV VOCNAEUTWY KAl O ONPAVTIKOG TOUG pOAOG GUPBANOVTAG
oTnv uyeia Tou NAnBucpoU, avayvwpideral and Tov MNaykéopio Opyaviopd Yyeiag (WHO, 2013).

Eninp6oBeta, n AvtipikpoBiakn Avtoxn (AMA) Bpioketal ynAd otnv NONITIKA atZévia NOA®V JIEBVKV Kal
€UpWNAiKWV BECUIKWY opydvwy. H Eupwnaiki Enimponn ekTiud 011 Ta avBeKTIKA oTa avTIBIOTIKA Bakthpia
ouoxeTiZovTal pe To Bdvato 25.000 avBpwnwv otnv Eupwnaikn ‘Evwon (EE) evw 1o eninAéov K6OTOG TNG
UYEIOVOUIKAG NEPIBAAWNG Kal TNG anoAecBeicag napaywylkdTnTag nou cuvdéovral Pe Tnv AMA KooTi¢ouv
otnv EE Touhdxiotov € 1,5 810 kdBe xpdvo (EFN, 2016).

NEéEeig kAgi101a: AvriuikpoBiakn Avroxn, PoAoG twv NoonAeutwv, MoAiTikéG AvriuikpoBiakng Avro-
xng, AvriBiotikd, Noluwéeig.

Abstract

Introduction: The development of bacteria resistance identified right after the introduction of antibiotics
in clinical practice. Since the 1940s the spread of antimicrobial resistance is a threat to the health of hu-
mans and the economies especially in the absence of new therapies.

Antimicrobial resistance is a natural phenomenon that occurs when effectiveness of antimicrobial treat-
ment is gradually reduced to finally become completely ineffective. Inappropriate prescribing and adapta-
tion of Antimicrobial Therapy (AMT), the non-compliance to prescribed treatment and inadequate hygiene
practices are among the factors which play a crucial role in increasing the development of resistant mi-
croorganisms. Moreover, recent trends in globalization, trade liberalization and the increasing number of
travelers contribute to increasing the risk of spread of existing infections. In addition, the development
of new AMTs have been reduced and their number is now only a fraction of what it was decades ago
(OECD, 2015).

Purpose: The present study aims to go beyond the borders Cyprus in order to detect what is prevalent
throughout the world in relation to the efforts being made and the policies that direct the collective re-
sponse to this crisis. It also aims to demonstrate the importance of the nursing role and the contribution
of nursing to the issue in question.

Method: The literature review was mainly conducted through electronic databases in English and Greek
without setting any time limits on publication dates or other exclusion criteria beyond the significance at
the discretion of the author. Additionally, libraries were investigated, through printed publications, with a
broader range of topics on antimicrobial resistance.

Conclusions: Antimicrobial resistance is among the modern public health problems related to global
threats along with new pandemics, emerging infections, natural disasters, global climate change, armed
conflicts and migration. The effective response of nurses and their important role in contributing to popu-
lation health, is recognized by the World Health Organization (WHO, 2013).

Additionally, Antimicrobial Resistance (AMR) is high on the political agenda of many international and
European institutions. The European Commission estimates that the antibiotic-resistant bacteria are as-
sociated with the death of 25,000 people in the European Union (EU) and the additional healthcare costs
and productivity lost associated with the AMR in the EU are at least €1,5 billion annually (EFN, 2016).

Key Words: Antimicrobial resistance, Nursing Role, Antimicrobial Resistance Policies, Antibiotics,
Infections.



1. Elcaywyn

O KkUplog X €xel €va novo oto Aaipd. Ayopddel kal Aap-
Bavel nevikiAivn n onoia dev eival apkem yia va e§ou-
OETEPWOEI TOUG OTPENTOKOKKOUG, AANG AQpKeTh yia va
TOUG «eKNAIOEUCEI» YIa va avTioTaBouv oTnv MNEVIKIAivN.
2Tn OUVEXEIQ POAUVEI TN yuvaika Tou. H kupia X naBai-
VEI MVEUUOVIa Kal avTIPETWNIZeTal YE NEVIKIAIVN. KaBwg
0l OTPENTOKOKKOI Eival TWPA avOEeKTIKOI oTNV MEVIKIAIVN N
Oepaneia anotuyxavel. H kupia X neBaivel. Sir Alexander
Fleming, 1945.

O Sir Alexander Fleming xpnoigonoince 1o nio ndvw na-
PAdelypa yia va KAgioel TNV opIAia Tou oTav BpaBeUTnke
pe NopneA yia Tnv avakdAuyn TnG neVIKIAivng 1o 1945
(Fleming, 1964). To napddelyua xpnoluonoinenke yia va
NPOEIBOMNOINGCEI TOUG TOTE CUVADEAPOUG Kal TIG EANOVTI-
KEG YEVIEG YIQ TIG AVANOPEUKTEG CUVENEIEG MOU NPOEPXO-
vTal and avanoTEAECUATIKA XPNon Twv avTIBIOTIKWY Mou
€iXe avakaAUyel.

H akatdAnAn cuvtayoypd®non Kal Epappoyn AVTILIKPO-
Biakng ©¢epaneiag (AMO), n un cupudpPPwWonN TNV NEOo-
BAenduevn Bepaneia, ol AVENAPKEIG NPAKTIKEG UYIEIVAG
gival yeta&u Twv napayodvTwy nou diadpapaTi¢ouv kabo-
PICTIKO POAO oTnNV augnon TNG avAnTuéng TwV avOEKTIKWV
MIKpoopyaviopwyv. EninAéov, ol npdo®aTteg TACEIC OTNV
naykoopionoinon, n aneAeubBEpwon Tou €Pnopiou Kai o
au&avopevog apiBuog Twv Ta&IdiwTwy cUPBAANouUY oThv
au&non Tou KIvOUvou €EANAWONG TwV UPICTAUEVWY AOIU-
w&ewv (OECD, 2015).

H avmipikpoBiakn avroxn cupnepidaufdveral ota oly-
xpova npoBAnpata dnpdoiag uyeiag nou apopouv OTIG
NAYKOOWUIEG AMNEINEG padi YE TIC VEECG NAvONWIieg, TIG ava-
OUOMEVEG AOINWEEIG, TIG PUOIKEG KATACTPOPES, TNV Ma-
YKOOUIO KAIUATIKA aAAayn, TIG €VONAEG OUYKPOUGEIG Kal
Ta YETAVACTEUTIKA pevparta (WHO, 2013).

H avBekTikéTNTa OTa AVTIRBIOTIKA anoTeAei pia and Tig Je-
YOAUTEPEG NMPOKAACEIC KAl ANEINEG OTNV UYEia oNnPepQ.
H KAIpakwT augnon oTnv avTiyIKPOBIaKN avTtiotacn €xel
ovopaotei ano Ta Kévipa EAéyxou kal MpoAnyng Noon-
MATWV WG pIa and TiG 5 peyaAUTEPEG ANEIAEG yIa TNV UYEia
o1 Hvwpéveg MoATeieg kal €xel odnynaoel otnv avantuén
€0vIKoU oxediou dpdong yia TNV KATANOAEUNON Twv avOe-
KTIKWOV oTa avTiBioTikd Baktnpidiwv (Manning et al., 2016).

EninpéoBeta, n AvtipikpoBiakn Avroxn (AMA) BpiokeTal
WnAA otnv NOAITIKA atdévra NoAAwv dIEBVWV Kal eupwna-
KWV Beopikwv opydvwyv. H Eupwnaikn Enmponn ekTiud
Ot Ta avOekTIKG oTa avTIRIOTIKA BAKTAPIA CUCXETICovTal
ME TO Bdvaro 25.000 avBpwnwyv otnv Eupwnaikn ‘Evwon
(EE) evw 1O €niNAéov KOOTOG TNG UYEIOVOUIKNG NEPIBaN-
WNg Kal TNG anwAecBeicag napaywylkdTNTag nou cuvoE-
ovtal ye Tnv AMA koorTi¢ouv otnv EE TouAdxiotov € 1,5
010 KABe xpdvo (EFN, 2016).

2. Opiopu6g AMA

H uikpoBiakn avtoxn eival €va Quolkd GaIivOueVO OTO
nAaiclo Tng €EENENG TwV BakTnpiwv Kal NnpokunTel 6Tav
MEIWVETAI N ANOTEAECUATIKOTNTA TNG AVTILIKPOPIAKNG B€-
paneiag PEXpI va yivel evieEAWG avanoTteAeopaTikn. Onwg
kGBe Cwvtavog opyaviopog €101 Kal Ta BakTtnpidla pno-

pPOoUV va TUXOUV TUXAiwV EEENIKTIKWY aANAYWY OTaA YyovidId
TOUG.

210 {wa n oToug avBpwnoug PNopei va NEPACOUV €KO-
TOPMUPIa XpOvIa MPIV €va VEO XAPAKTNPIOTIKO YIiVEl Ku-
piapxo yvwpiopa and tnv JETAAAEN yovidiwv. XTnv ne-
PINTWoN TwV POVOKUTTAPWY MIKPOOPYAVIoUWY, Onwg Ta
BaktApla, auth n diadikacia diapkei MOAU AiyoTepO, Oedo-
pEvou OTI Ta BakTApia pnopei va avanapaxBouv KA 20
Aentd. TMa napddelypa, n aunikiAAivn, napd 1o yeyovog
ATl HONIG NPIV and PIcd alva avanTuxenke, eival NAEov
AveKTN anod NoANG OTEAEXN PIKPOOPYAVIOHWY. 2XEQOV TO
100% Twv vOOOKOMEIOKWV AoluwEewv otnv Klebsiella
OTIG QVANTUOCOOUEVEG XWPEG €ival NAEOV AVOEKTIKEG OTNV
aunikiAivn (Laxminarayan, et al., 2013).

3. YpioTduyevn Katdotaon Kai J€yeO0G Tou NPoBAANATOG

H AMA anoteAei naykéouia anein. H 1atpikn kai €181kd
N XEIPOUPYIKN OEV UNnopouv va avianeEEABouv xwpig Tn
xpnon avTiBIoTIKwyv. Mevikd, unooTtnpideTal 0TI oPeiAeTal
oTtov avBpwnivo napdyovta (Kapferer, 2015).

H eniBdpuvon otnv uyeia andé Tnv AMA ¢aiveral and Toug
nio KATw OEIKTEG:

Mia o1ic 5 Moipwéeig nou napatnpolvTal GToug avepw-
noug oTnv oudda xwpwv G7 ival avBekTIKN oTa avTifio-
TIKA. O1 acBeveiq nou pEpouv avBEeKTIKA BaKTApIa EXouv
neEPICOOTEPEG MOAVOTNTEG YIA ENIMAOKEG GTNV UYEIQ TOUG:

e X3 mBavétnta AoipwEEwv and avBeKTIKOUG PIKPO-
opyaviopoug.

e X2 Kivduvo gu@Aviong €MNAOK®WV AOYW ACIUWEEWV
and avBeKTIKOUG YIKPOOPYavIoUoUG.

e X3 kivduvo BavdTou and AOINWEEIG and avOEeKTIKOUG
MIKpOOPYaVIoUOUG.

2 € naykoouio €ninedo, N NoIKINOPoP®Ia Kai N enikpdTnon
™G AMA €xel KNUaKwOEI ev P€pPEl, AOyw TNG augnuévng
XpNnong avTiBIOTIKWY o€ avBpwnoug Kal {wa Kal eVioxu-
€TaI ANO To NAyKOOUIO €UNOPIo Kai Tn dlakivnon Twv av-
Bpwnwv KaBWG Kal and «KAKN UYIEIVA» OTA VOOOKOMEIQ.
H Kiva kai n Ivdia éxouv uynAOTEPA NOCOOTA OTN GUVOAI-
KA katavaiwon avTiBioTikwv and Tig Hvwpéveg MoAiTeieg,
kal ol Hvwpéveg MoAiTeieg ival n deltepn petd Tnv Kiva
XWPA oTnv KatavdAwon avTiBIOTIKWY GTN KTNVOTPO®ia
(Kapferer, 2015; Manning et al., 2016).

O Opyaviouég OIKovouIKAG Zuvepyaoiag kal AvdanTtu-
&ng - OOZA (OECD, 2016) kataypd®el Tnv KaTavaAwon
avTIBIOTIKWV O€ OIAPOPESG XWPEG yia To 2013. ZTn OXETIKN
oTaTiKN napouciddetar n EAAAda wg n npwTn Xwpa oE Ka-
TavaAwon Katd ddon o€ avaloyia nAnBucpou e delTepn
Tnv ITaAia kai TpiTN TNV FaAANia. ZTIG XapnASTEPES BECEIQ
katatdooetal n OAN\avdia kai n XIAA.

H peyaAUtepn xprion avTIBIOTIKWV OCUVOEETAl UYE TNV
AMA. Zmnv Eupwnaikn ‘Evwon oI XWPEG YE UWYNASTEPN
XpNon avTiBIOTIKWV Kal WYNAWV MOCOCTWYV AVOEKTIKOU
streptococcus pneumoniae €ivai n lonavia kar n FaAAia
(Kapferer, 2015).

O OUVOANIKOG OYKOG Twv avTIBIOTIKWV Kal TO MOCOGCTO
auTwv nou xpnoiyonolouvtal wg Oepanegia OeUTEPNG
YPAUUNG €xouv aglohoynBei wg deikTeg NoIdTNTAG GTNV
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MpwTtoBdBuia Ppovrida Yyeiag (MAY). 10 nAaiclo Tng
au&avopevng avBekTIKOTNTAG oTa avTiBioTikd, n Eupwnai-
kN Emtponn Zntnoe and 1o Eupwnaikd Kévtpo MpoAnywng
kal EAéyxou Noonudtwy, (ECDC) va avantu&el 6x€DI0 Ka-
TeUBUVTAPIWY 0dNyIWV yia Thv EE oxeTikd pe Tnv opBoo-
YIOTIKA XPNOoN TWV aVvTIUIKPORBIAKWY OUCIOV OTNV 1aTPIKA
(OECD, 2016, p. 132).

H idia €kBeon ekTIud 6T TOUAGXIOTO TO 20% TWV VOOOKO-
Melakwv AoluwEewv Ba eival avandgeuktn. O1 AoIwEeIg
nou oQeilovTal oe BakTAPIa avOEKTIKA OE avTIIKPORIakA
EMIDEIVAOVOUV TIG ENINTWOEIG MOU CUVOEOVTAl UE TN PPO-
vTida uyeiag (Healthcare Associated Infections - HAISs).
H un opBoloyIoTIKA Xprnon Twv avTIBIOTIKWY Kal N EANEI-
wn npoANYNg Kal eA&yxou AoINwEEwV cupuBAAOUV OTn
MIKPOBIOKA avToxn PE anoTéAeopa n Bepaneia va odnyei
O€ EMNINAOKEG, JEYAAUTEPN IAPKEIQ NAPAOVNG OTO VOCOO-
Kopeio, n kal Bavartoug (OECD, 2016, p. 144).

4. Enintwon oTi¢ dandveg Twv ZuoTthudtwy Yyeiag

ETnoiwg, ol avOekTIKEG oTa avTIBIOTIKA AOINWEEIC UNOAO-
yiZeTal 611 avaloyouv oe 55 dioekarouuupia $ kad’ unép-
Baon Twv danavwv TG @povTidag uyesiag (and Ta onoia
1a 23 avrinpoownevouv TiIc HIMA kal Tnv Eupwnn) Adyw
TOU QUECOU KOOTOUG TNG UYEIOVOUIKNG NEPIBaAYNG Kal
TNG ANWAEIAG TNG NAPAYWYIKOTNTAG and TNV NAPATETAUE-
vn vOonhAgia KaBwg kal AOyw TwV NPEPWV AVAPPWTIKAG
adeiag. O1 voonAeuodpevol aoBeveiq pe NolpwEelg, avoe-
KTIKEG oTa avTIRBIOTIKA, €xouv eninpooBeTo KOoTog 10- 40
xINGdeg $ kal népav Tou 50% Twv ENINPOCOETWY CXETI-
KWV Oanavwyv avaAloyei oTo 1aTpIKG Kal VOONAEUTIKO Mpo-
owniké (Kapferer, 2015).

4.1 H AnwAgia ané Tnv NapaywyikéTnTa unoAoyiletal
oTIg 23 xINddeg doAdpia katd dropo. Ekmipdrar 6m 2,1
€KATOPMUpPIa Bdvatol Ba enicupBouv pexpl To 2050 pe-
TaEU TOU evepyoU gpyaTikoU duvauikou kal 6a undpé&el
MIa YEVIKOTEPN ENINTWON TNG OIKOVOWIAG OTOUG TOUEIG TNG
Yewpyiag kai Tou gpnopiou (Kapferer, 2015; Manning et
al., 2016).

4.2 H Avranékpion otnv avénon tng AMA o€ nayko-
opIo eninedo dev Npodiaypd@eTal ENAPKNG, 181AITEPA av
An@BEei undyn 10 YEYOVOG OTI Hévo 25% Twv XWwPwv Oi-
abétouv €OVIKA MONITIKA Kal oTPATNYIKO OXESIAONO, YIa
TNV avTiueTwnion Tng Kai o011 40% Twv Xxwpwv dlaBETouV
npoypdupata eAéyxou AoluwEewy yia Tny AMA. O1 KaAEG
NPEAKTIKEG KATNyopIOonolouvTal OE TPEIG TOUEIG: a) Anopu-
YN TNG EUPAVIONG PE UIOBETNON NPOYPAPUATWY JIaXEipI-
ong kal eyBoAiacpoug, B) Anoguyn Tng eEANAWONG PECW
€YKQIPOU EVTOMIOPOU, JETPWYV YIA UEIWON TNG PoAUcUaTI-
KOTNTAG, BEATIWONG TNG UYIEIVAG OTOUG XWPEOUG NAPOXNG
unnpeoiwv uyeiag Kal, y) MNpowbnon Tng €peuvag Kai
avdanTtugng Pe anoouvdeon Twv avanTu&lakwy KIVATPwWY
and TIG NWANCEIG Kal eykaBidpuon dieBvoug EPEUVNTIKAG
nAatpoppag (WHO, 2015b).

5. MoAimikég kai Ynodeigeig AieOvwv Opyaviouwv Kai
ZwHATOV

5.1 Maykoopiog Opyavioudg Yyeiag (MOY)

O MOY (WHO, 2015b) €xel npoPei o€ pia avdAuon Tng
KatdoTaong ava xwpa PoOAIG To 2015. H oxeTikn €kBeon
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nepIAauBAvel, JeETagU AMwv, Ta MO KATW WG oNPAvTikA
eupnuara:

5.1.2 EOvIKG Zx£31a Kal ZTPATNyYIKEG

NYEG XWPEG €xOUV ONAWOEI OTI €XOUV OANOKANPWUEVO
€OVIKO Ox€D10, BACICUEVO OGE MOAUTOUEQKN MPOCEyYIon
Kal JE BIdoiun XxpnuaTtodoTnon.

ANAOI €BVIKOI pnxaviopol, 6Nwg €va KPaTiKO oNpEio ena-
PNG Kal €vag KEVTPIKOG PNXAVIOPOG CUVTOVICUOU, CUVaO-
VTWVTAI CUXVOTEPQ Anod O,TI Ta OXEDIA. NTOAEG XWPEG aveE-
@epav OTI €XOUV pia €BVIKN MONITIKA N oTPATNYIKA, AAAd
Niyeg eixav npofei oe dnuocieuon €kBeong Npoddou
€VTOG TwV NponyoUpevwY NEVTE XpoOvwyv. Ta gupnuara
and Tnv €peuva deixvouv 6T N NPOOd0C OE AUTO TOV TO-
MEa gival anapaitnTtn o€ OAEG TIG NEPIOXEG, AKOUN KAl OE
XWPEG PE I0XUPG CUCTAIATA UYEIOVOUIKAG NEPIBaAYNG.

5.1.3 EmThApnon Kal EPyAacTnPIaKEG UNOOOMEG

2uvnbwg, Ol XWPESG avaPEPOUV ENNEIYN EQYACTNPIWY PE
IKAVOMOoINTIKO KAl ENAPKEG TEXVIKO NMPOCWIIKO, AveENApKN
unodopn, kakn dlaxeipion Twv deSOUEVWY Kal ENNEIYN
nEOTUNWV WG €UNGdIA yia TNV ANOTEAECUATIKA EPYACTN-
pIakn emithpnon.

5.1.4 MpoéoBaon o€ NoIOTIKA OlAGPAANICUEVA AVTIMI-
KpoBiakd @dapuaka

Ta nAaoTd pApPAKa ava@EPOVTal WG NPORANPA O MOA-
AEG neploxeg. H katdotaon nnyddel and Tnv aduvapia Twv
PUBUICTIKWV CUCTNUATWY VA EQAPPOCOUV TOUG OXETIKOUG
vopoug. H épeuva anokdAuye o611 n eupeia diaBeoipdT-
TA TWV PAPPAKWYV yIa AUESN NWANCN OTouG acBeveig (yia
napddelyua and 1o diadikTuo) eEaKOAOUBEI va ugicTaTal
WG NPOPRANUA o€ OAEG TIG NEPIPEPEIEG.

5.1.5 Xphon TwV avTIJIKPOBIOKWV QpAPHAKWV

MOAEG XWPEG, avEPEPAV OTI TA AVTILIKPORIAKA GApUaKa
NnTav yevikd, eUkoAa npooBdoiya. QoTdo0, AiYEG XWPEG
avépepav OTI dIEBeTAV €va oUoTNA Yia TNV NAPAKOAOU-
Onon TG xpPNong Twv AvTIMIKPORIOK®WY QAPPAKWY, ThV
napakoAoubnon Twv NPEOTUNWYV CuVTayoypd@nong Kal
TWV NWANCEWV TWV PN CUVTAYOYPAPOUUEVWY PAPUAKWY
(over-the-counter), ¢ntApata nou anoteAoUv CNPAVTIKA
npokAnon.

5.1.6 EuaioOnTonoinon Tou Koivou

Katd tnv nepiodo dieEaywyng Tng €peuvag, n euaicdn-
TOoMnoinon Tou Kolvou QaiveTal va ATav XaunAn o€ OAeQ
TIG NEPIOXEG. MeTa&U Twv €nayyEAUATIKWV OpAdwy, Ol
akadnuaikoi ATav YeVIKA NEPICOOTEPO EVAPEPOI YIA TO
npoAnua tng AMA ané éAoug Toug AANOUG, CUUNEPIAQL-
Bavouévwv Twv EpYaouEVwVY TNG UYEIOVOUIKNG NEPIBAA-
wng. H yevikn ENEIPN eVNUEPWONG OTOUG TOUEIG AuTOUG
€0¢€1EE OTI N PIKpORIaKN avToxn evOEXOPEVWGS va eEanAw-
O¢ei nepeTaipw.

5.1.7 Mpoypaupara nPOANYnG Kal EAEYXOU AOCINWEEWV

Ta piod kpdTn PEAN OTIG NEPIPEPEIEG TNG Eupwnng, Tng
NotioavatoAikng Aciag kal Tou AutikoU EipnvikoU nou
avtanokpibnkav otnv €peuva dnAwoav 6Tl EXouv €va
€0VIKO NPOypappa eAEyxou otnv NPOANYN Twv AOINWEE-
wv. QoTd00, NOAU AIYOTEPEG XWPEG €ixav avTioToixa npo-
ypdupata og 6Aa 1a TpIToBAOuIa voooKopEia.



5.1.8 NMNaykoopio oxédio dpdong yia tnv AMA

2TO OUYKEKPIPEVO OXEDIO UNAPXEI N NAPAdOXN €K JEPOUG
Tou NOY (WHO, 2015) 611 n AMA €ival pia kpion nou 6a
nEENEl va avTiyeTwnioTel enelyoviwg. O cuvayepuog oE
autn Tnv Kpion, odnynoe Tnv MNaykdopia Zuvéleuon Yyei-
ag 1o Mdio Tou 2015 va eykpivel éva oUVOANKO OXxEDIO
opdong yia Tnv AMA n onoia nepiypd@el NEVTE 0TOXOUG:

1. BeAtiwon Tng euaicOntonoinong Kai Tng katavonong
¢ AMA p€CWw anOTEAECPATIKNG EMIKOIVWVIAG, EKNAi-
deguong Kal KaTdpTIong.

2. Evioxuon Twv yvwoewv otn Bdon TEKUNPIWUEVNG
NPAKTIKNG, NapakoAoudnong kal €PEUVag.

3. Meiwon Tng cuxvoTNTAG EPPAVIONG AOINWEEWY PECW
QANOTEAECUATIKWV PETPWV UYIEIVAG YIa Thv npoAnyn
TWV AOIMWEEWV.

4. BeAmiotonoinon TG XPAONG TwV QVTIMIKPORIAKWY
Papudkwy 1600 oToug avBpwnoug 6co Kal oTa {wa.
AvdAnTtugn olkovouikng dpacTnpidTNTag yia BIWCIUES
enevouoelgc nou Ba AauBdvouv undyn TIG avAYKEG
OAWV TWV XWPWV PE augnon Twv enevOUCEWV OE VEQ
PAppaka, dlayvwoTikG epyaieia, eUBONIa Kal AAEG
napePPAceIg.

Tovicetal eniong, 011 NOAU npdéopata o MNOY e&edwoe
VEEG KATEUBUVTNPIEG 0ONYyieG yia TIG EVOOVOCOKOUEIQ-
KEG AOINWEEIG O OXEon PE TV NPOANYN TwV AOIWEEWY
oTIG XEIPOUPYIKEG TopEG (WHO Global Guidelines for the
Prevention of Surgical Site Infection, 2016) nou €éxouv wg
Kupiapxo oToxo Tn peiwon Tng eEdnhwong duvnTikG Ba-
vatnPOPwWV NMOAUAVOEKTIKWV BAKTNPIiwWV OE VOOOKOWEIa
Kal KAIVIKEG GE OAO TOV KOGUO.

5.2 Opyaviopog OikovouiKng Zuvepyaciag kair Ava-
nTtu§ng (OOZA)

O1 ouoTtdoeig Tou Opyaviopou OIKOVOUIKAG ZUVEPYATiag
kar AvanTtugng - OOZA (OECD, 2015) nepidapBdvouv pia
O€IPd NEVTE PETPWV:

1. TMNaykéouia cuvepyacia pe eTaipoug dnwg ol G20 (To
OIEBVEG pOpoup Nou anoTeAeital and TIG KuBepvNn-
OEIG Kal TOUG OIOIKNTEG TWV KEVTPIKWY TPANECWV TwV
20 peyaAUTEPWV OIKOVOUIWY GTO KOGWO) yIa va ava-
BaBuicouv anoTteAecpaTikA TIG Npoonddelieg Twv G7
(Kavaddg, MaAhia, M'eppavia, Itahia, lanwvia, Hvwpe-
vo BaoiAelo kal Hvwpéveg MoAmeieg kair n EE).

2. Evduvdpwon Twv PETPWV €MITNPNONG KAl NAPAKo-
AouBnong ota uPioTAueva cucTAuaTa.

3. Maykéopia uiIoBETNON PETPACINWY OTOXWV COE OXEON
ME Tnv enintwon Tng AMA Kal TNV anoTeAECUATIKA
XPNOoN TV AvTIRIOTIKWY.

4. Evduvduwon Twv ev e&eAifel npoonabeiwv otnv ai-
TIOAOYNON TWV XOPNYOUUEVWVY aVTIRIOTIKWV Kal oThv
npoAnyn Tng eEdnAwong Tng AMA.

5. TlpowBnon Tng €peuvag kal avanTugng pEow piag Oi-
€6voug NAaTPOPUAg cuvePyacoiag.

EninpdoBera, 0o OOZA (OECD, 2015) cuctvel enitnpnon

TNG YIKPORIOKNG avToXNg oTnv KoivoTnTa (o€ avTiBeon pe
Tnv emmpnon Tng AMA OTO VOOOKOEIO) KAl UNEPTOVICEI

TNV avAykn yia KOAUTEPN NaPAKOAOUBNGoN TwV NPAKTIKWV
QVTIYIKPORIOKNG cuvTayoypd@nong. ZUCTNVEI EMioNG TOV
KATapTIoPO €BVIKWY Kal dIEBvwv oxediwv dpAong nou va
oupnepIAauBdvouv TIG andYelg NOAWV ETAIpwY yia TNV
€QApPOYN TOUG Kal nou Ba eKTeiveTal o PJeydAo Babud
METAEU KUBEPVNOEWY, APXWV UYEIOVOUIKNG NEPIBaAYNG,
OPYAVIOU®V, ENAYYEAUATIOV, EPEUVNTWV, PAPHAKEUTIKWV
KAl BIOTEXVOAOYIKWV ETAIPEINY, TWV KOIVOTATWY, KABWG
Kal TwV AcOEVWV.

Opliopéveg xwpeg dlaBETouv oxEDIa yia diaxeipion Kai
avtipeTwnion NG AMA pe AenTouepeiq oTdXoug Kal e
METPNOIYa KpImpia €3w Kal kdnoia xpovia. H FaAAia n.x
€ixe B€oel wg oToX0 yia To 2016 Tn peiwon TNG KaTava-
Awong avTiBIoTIkWV Katd 25% pe BAon TIG EKTINNCEIG TOU
2011. Z1n oxeTkn €kBeon napouciddovtal pévo n ITaAia
kal n FaM\ia va divouv €upacn oTnv NEPETAIPW EUMAC-
KN Kal cuppeToxn Twv NoonAeutwv EAEyxou NoluwEewy
(NEA) ota nAdva Kai oTpaTtnyikeG avTiyeTwniong 1ng AMA.

5.3 G7

Avayvwpicel 0TI n pdAuvon pe avBekTIKOUG NnaBoydvoug
MIKpoopyaviopoug odnyei oe napdracn TnG OIAPKEIAG
BOepaneiag, uPnAdTEPN BvnoiudTnTa, eniBdpuvon oTa cu-
OTAUATA UYEIQG PE UYNAEG OIKOVOUIKEG ENIMTWOEIG.

H dioknpugn tng G7 (Ise-Shima Leaders’ Declaration,
Ise-Shima Summit, 26-27 May, 2016) kataypdgel Tnv
nEoBuia TwV XWPWV YIO CUVEPYACIa OE OXEoN HE TNV
ul0B€tnon Tou Xxediou Apdong Tou Maykdopiou Opyavi-
opou Yyeiag (WHO Global Action Plan on Antimicrobial
Resistance, 2015) yia Tnv AMA.

210 OPAPA TNG CUYKEKPIUEVOMOIEI, TIG NPOTACEIG TNG o€ 4
d&&oveg yia avanTugn Tng NnaykOopiag uyeiag:

1. Evioxuon Tng nNOAUTOUEOKNG MNPOCEYYIONG KAl
TG ouvepyaociag PeTagu Twv xwpwv “One Health
Approach” (n.x otnv avantugn oxediwv).

2.  Emrdxuvon Tng noAImikng d€opueuong Kai urnooTnpign
ANV Xwpwv, KaBwe Ba avanTiooouyv Kal va epap-
podouv Ta OIkG Toug €0vIKG oxedia dpdong, yia Thv
AMA (unooTthpiEn cuvodwv UWPnNAoU €NINEOOU OXETI-
Ka pe Tnv AMA otn Mevikn Xuvéleuon Tou OHE o€ ou-
vToviopo pe Tnv MNOY kai AAwv SIEBVWV 0pyavIoU®Y
6nwg o Opyaviopog Tpogipwy kal Mewpyiag (FAO)
Twv Hvwpévwv EBvov K.a).

3. Aiamipnon TNG anoTeEAECUATIKOTNTAG TWV AVTIMIKPO-
Biakwv papudkwv wg naykéouio dnudoio ayabos. Na
avaAn@Bei ané tn diEBvn KoivoTNTa, cupnepIAapBa-
vopévng Tng G20, n avTiyeTwmon Tng aduvapiag TG
ayopdg Kal N Napoxn KIVATPWY yia EPEUVA Kal ava-
nNTuUEN VEWV QvTIMIKPORBIOKWY QAPPAKWY, €PROAIWY,
OlaYVWOTIKWVY, KAl EVAOANAKTIKWOV OEPANEUTIKWY Kal
AMwV 1aTPIKWV NAPEPPACEWV OTNV UYEIQ Twv aQv-
Bpwnwv Kar Twv {wwv, Je Bdon NpdoeATEG ENICTN-
MOVIKEG MEAETEG Kal a§loAoynoelg yia Tnv AMA.

4. BeAtiwon Tng npdofaocng oe PETPA Katd TnGg AMA
(n.x BeATiwon npdoacng o€ ANOTEAECUATIKA €UPRO-

Nia, dl1ayvWOoTIKEG PeBOOoUG, avTipIKpoRIakd, evai-
AOKTIKEG Bepaneieg).
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5.4 Eupwnaikn ‘Evwon

(Eupwnaikn Emtponn - M'evikn AletBuvon Yyeiag kai MNMpo-
oraciag Tou KatavaAwTn).

H levikn AiedBuvon Yyeiag kal MNpootaciag Tou Karta-
vaAwTA TG EupwnaikAg Emtponng péca and Tn OXeTIKN
€kBeon Tng o€ 6,1l apopd oTnv avdnTugn oxediou dpdong
katd Twv avadudpevwv anedwv and tnv AMA 10 2011
(European Commission, 2011) katéypa®e TIG N0 KATW
OUOTAOEIG yIa Ta KPATN PEAN:

e Kat@dA\nAn xpAon Twv avTIJIKPORBIAKWY GAapUAK®Y.

o [lgpIOPIOPOG TWV HIKPORIAKWY AOINWEEWV Kal TNG
eEdnAwong Toug.

e Avdntuén vEwv ANOTEAECUATIKWV QVTIMIKPORIAKWV
PAPUAKWY N EVOAAKTIKWOV BEPANEIWV.

e Yuvepyaoia pe OleBveiC €Taipoug yia NEPIOPICPO
TwV KIVOUVwV diddoong Tng AMA péow Tou dieBvoug
gunopiou kal Twv Ta&IdINV Kal JEow Tou NEPIBAAAO-
VTOG.

e [lapakoAouBnon kal eniTnpnon.

e [epeTaipw Epeuva Kal KAIVOTOiIa.

e Enikoivwvia, eknaideuon Kai katdpTion.

AkoAoUBwG, o€ oxeTIKN €kBeon Tng To 2015 n Eupwnao-

ikn Emtponn npoxwpnoe otnv avapopd OAwv Twv dpa-

OTNPIOTATWY Nou avanTuxbnkav otnv Eupwnaikn ‘Evwon

ME Bdon To Ox€DI0 yia TIG MO KATW NPOYPAUUATIOUEVESG

Opdoeic:

1. Evioxuon kai npowBnon Tng KAtaAANANG Xpnong Twv
QVTILIKPORIOKWY QAPUAKWY OTNV IATPIKNA.

2. Evioxuon Tou puBuicTikoU NAdiciou yia Ta KTNviaTpl-
KA pAPPAKA KAl PAaPUAKOUXWY {WOTPOPWV.

3. KaBiépwon ocuoctdoewv yia OpBOAOYICTIKA Xpnon
OTNV KTNVIATPIKNA.

4. Evioxuon Tng npoAnwng Kal Tou EAEYXOU TWV AOIHW-
EEWV OE XWPOUG NAPOXNG UYEIOVOUIKAG NEPIBAAWNG,.

5. Yio6étnon npéraong yia vouoBeaia oxeTikG pe TNV
uyeia Twv {wwv otnv EE.

6. X21adiakn npowbnon, Epeuvag Kal avdnTugng yia véa
avTIBIOTIKA 0TOUG aCOEVEIG.

7. Tlpowbnon Twv npoonabesiwv yia véa avtiBloTikA
OTNV KTNVIATPIKA.

8. Avdntuén n / Kai evioxuon Twv NOAUPEPWYV Kal OluE-
PWV SECUEUCEWV YIa TNV NPOANYN KAl TOV EAEYXO TNG
AMA og 6AoUG TOUG TOUEIG.

9. Evioxuon Twv cucTtnudTtwyv enimpnong Tng AMA kai
TNV KATAVAAWGON AVTIPIKPORIAKWY PAPPAKwWY OTnvV 1a-
TPIKN KAl GTNV KTNVIATPIKN.

10. EvOuvdpwon kal gvioxuon TOU GUVTOVIOHOU TWV
EPEUVNTIKWYV MPOOCNABEINV.

11. Emkoivwvia, eknaideuon Kal KATdpTIon: ZUYKPITIKN
€PEUVA AMNOTEAECPATIKOTNTAG.

Znuelwveral 6T TEpAoTIo POAO OTA MO NAVW, EXE Kal
e&akolouBei va €xel To ECDC n dpdon Tou onoiou nepi-
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AapBdvel kaBodnynTikG Keiueva, EKOECEIG, CUCTNUATIKEG
QAVAOKOMNOEIG, OTATIOTIKEG AVAAUCEIG, NPOYPAUMATA avTI-
METWNIoNG Kal dlaxeipiong TNG AMA Kal OXETIKEG EPEUVEG
yla Ta KPATN PEAN.

6. ©¢oceIg ZwpdTtwv TNG NoonAguTIKNG

6.1 Eupwnaikn Opocnovdia Xuvdéopuou NoonAeutwv
(EFN)

O1 voonAeutéEg, 181aitepa o NoonAeuTég ‘EAeyxou Aoiuw-
Eewv (NEA), kaBodnyouv kai diaxeipi¢ovral NoAAG npo-
ypduuata BeAtiwong Tng noidTNTag Kal TNG AoPAAEIag
TwWV acBevwv PETAEU Twv KpaTwv peAwv Tng EE, cupne-
pIAapBavouévwy ekgivwv nou apopouv Tnv AMA Kai Tnv
NEOANYN Twv AoINWEEWV. H KaBodrynon kal n cupBoAn
TOUG OTIG JIEMICTNUOVIKEG OUADEG CUVOPAUEI OTNV NAPO-
XN QPOVTIOAG Kal oTN PEIWON TWV ApVNTIKWV ENINTWOEWV
oTtoug acbeveig (EFN, 2016).

€ €yypago NONITIKNG, TO OMNoio UIOBETABNKE oTNV TEAEU-
Taia levikA Zuvéleuon Tng, n Eupwnaikn Opoocnovdia
>uvdéopou NoonAeuTwV:

1. AnAwvel TNV unooTApIEN TNG OTOUG NPONYUEVOUG Kal
eEeIdIkeupévoug pOAOUG TWV VOONAEUTWV — €I0IKA
Twv NEA, wg npog Tov KatapTiopd ApOoyPApUdATwV
yla Tn pegiwon Tou Kivouvou Kail Tng eniBdpuvong anod
Tnv AMA.

2. YnevBuypicel 611 o1 voonAeuTEG BpiokovTal o€ povadi-
KA B€on va cupBAaAiouv, oTo NAaiclo TNG dnNPGCIAg
uyeiag, otnv NpoAnYn Twv AOINWEEWV, GTN dIaxeipion
avTIBIOTIKWY Kal oTov POAO TOU GUVTOVIOTA, NMou arno-
TEAOUV TO KAEIOI yia TNV KaTtanoAéunon Tng AMA.

3. Avayvwpicel 611 n cuvtayoypd®non and VOONAEUTEG,
pEoa and NAATPOPUES UNNPECIWV NAEKTPOVIKNG UYEI-
ag, anoteAei Bacikn AJon yia TNV QVTIMETWNION TNG
AMA.

4. Ynootnpidel 611 €va uwnAod eninedo eknaideuong yia
6AoUC TOUG ENAyYEANUATIEG UyEiag gival avaykaio yia
TNV €MITUXia TNG OPAdIKNG €pyaciag a@ou anoTeAEl
TNV KIvNTApIa dUvapn yia aAhayn.

5. Zntd and mig npoedpieg Tou XupPouliou Tng EE kai
™ng G7 va avayvwpiocouv Tnv agia Tng cuhBOARG Twv
VOONAEUTWV Yia TNV KatanoAéunon tng AMA kai Tnv
unooTtnpIEn anod KA KPATog PEAOG Kal va SIacPaAi-
OOouV OTI N VOONAEUTIKN EKNPOCWEITal 0€ OAQ TA CUW-
BouAia kal enitponég npoypaupdTtwy yia Tny AMA o€
€0VIKO eninedo.

6. Ynootnpicel TN XpNon Twv TaXEwV dIAYVWOTIKWY TE-
XVOAOYIV yIa evepyonoinon TG AMyng ano@Acewy
OXETIKA PE TN CUVTAyoypA®noNn AvTIBIOTIKWY KAl V-
Bappuvel OAa Ta KPATN PEAN va UNOCTNPIEOUV TOUG
VOONAEUTEG VA Xpnoluonolouv Kal va diaxeipi¢ovral
TETOIEG TEXVOAOYIEG.

7. EvBappuvel Tn M'evikn AieuBuvon Yyeiag kai to ECDC
Va €VOTEPVIOTOUV TIG ANOYEIG TWV VOONAEUTWV OTO
Eupwnaiko Mpdypapua Anpdoiag Yyeiog: «Enévou-
on otn NoonAeuTikn - Enévducn otnv AcpdAeia”.

21nv TeAeuTaia eniong Mevikn Zuvéleuon, n EOZN (EFN)
€XEl KATAPTIOEl EPWTNPATOAGYIO VIO VA XPNOoIUONoINOEl



o€ €peuva PETAEU TwV KPATWV PEAWV WOTE va DIEPEUVN-
O€i n Tpéxouoa Katavonon TNG PIKPORIGKNG €MIoTAciag
(stewardship) kai 0 péAog Twv voonAeuTtwy oTn d1adIKa-
oia. Avauéveral n didxuon Tou otoug NEA tng EE yia ou-
MNANP®WON Kal anocToAN.

6.2 AieOvég ZuppBouAio NoonAeutwv - AZN (ICN)

>1nv TonoBétnon Tou To AXN unootnpilel 61 o1 EBvikoi
2 Uvdeopol NoonAeuTwy gival npdBupol kal 6a epyactouv
O€ OUVEPYQOoIa HPE TOUG KATAVAAWTEG, TOUG yiaTpoug,
TOUG (pAPUAKOMOIoUG, TOUG KTNVIATPOUG Kal AdAAoug yia
TNV NPOANYN TNG PIKPOPBIAKNG AVTOXNG, CUMNEPIAaUBavo-
MEVWV Kal TwV OPACEWYV YIa KATAPTIOUO KWAIKWVY KAANG
NPAKTIKAG YIa TN 0pOOAOYICTIKA XpAon Twv AVTILIKPORIOa-
KWV QAPUAKWY .

Mepamépw, Tovidel TNV avaykaidtnTa evioxuong Twv dpad-
OewV Nou Ba npénel ol KUBEPVNOEIC va avantu&ouv péoa
and NoAITIKEG yia adelodoTnon, dlavoun Kal NWANcN Twv
QVTILIKPOBIOK®WY PAPPAKWV.

Tovicel Tn onuacia TNG ekNaideuong TOCO TOU KOIvou 6C0
kal Twv enayyeAuatiov uyeiag (ICN, 2006).

>e npoopato Aehtio Tunou (7 Maptiou, 2016), e eukal-
pia TN cuvAvTNoN TwV ENAYYEAUATIKWV OPYAVWOEWY OXE-
TIKA JE TIG EMMNTWOEIG OTO EPYATIKO UYEIOVOUIKO SUVAUIKO
TOU TOopEQ TnG uyeiag and Tnv AMA (nou npayuaronomen-
ke otnv €6pa Tou MNOY oTig 2 MapTiou, 2016) KaAei TIG Ku-
Bepvnoeig va unootnpiEouv 1o oxedio dpdong Tou MOY
yia Tnv AMA kai Tovigel To Baciké POAO TwV VOCNAEUTWOV
OTN UEIWCN TWV ENNTWOEWV KAl OTOV NEPIOPIOUO TNG €G-
NAWONG AQUTNG TNG JEYAANG anEIAnG yia Tn dnudala uyeia.

Katd tn cuykekpiygvn cuvavinon, n Ap Frances Hughes,
eKTEAEOTIKN OlEuBUVTPIa Tou ICN, TOVIoE OTI O VOOhAEU-
TEG MNOPEI va EMTUXOUV TOV PEYAAUTEPO QVTIKTUNO OTN
Onuodola uyeia kar otnv eknaideuon Tou acBevin o€ O,TI
a@opd otnv NPEOANYN Kal oTOV EAEYXO TWV AOINWEEWY,
oTtn diacpdlion TNG 0pOOAOYIOTIKNG XPNONG TwV AVTIYI-
KPORIGK®WV oucIwvV, oTNV NapakoAouBnon kai otnv a§lo-
Adynon Tng Bepaneiag kal otTnv ava@opd Twv cUPRAvVTWY
AMA.

7. O p6AOG Kal N CUVOPOMN TWV VOONAEUTWV
7.1 F'evika

H voonAeuTikA €xel va OladpapaTioel onuavtikd poAo
OTn PEIWON TNG AVTIMIKPORIAKNG avToxng, OpwS O voon-
AEUTIKOG pOAOG OV gival NAvTa KAAd KatavonTtog Kal Oev
QEXETAI TNV KATAAANAN unootnpign kar ag§lohdynon. O1 vo-
ONAEUTEG €XOUV ONUAVTIKO POAO, PETAEU AA\wv, o€ dUO
Baoikoug TOUEIG: TNV EvNuEPWOoN Kal TNV euaicBnTonoin-
0N TOU KOIVOU aAAG Kal TNV NPOANYN KAl AVTIMETOMNION TWV
AOIMWEEWV.

210 ¢nTNPATA NONITIKNG, Ola ECOU TWV ENAYYEAUATIKWV
KAl ENICTNPIOVIKWV dpAcTNPIOTATWY, NOU avanTuooouyV Ol
EBvikoi NoonAeuTikoi ZUVOEGOI, O VOOGNAEUTEG PUNOpPOoUV
VA QOKNOOUV MiEch OTIC KUBEPVNOEIG yia avanTugn Kai
€vioxuon Twv EOVIKWV CUCTNPATWYV PIKPOPBIAKNG AVTOXNG,
EMITNPNONG KAl NapakoAoudnong.

‘Exouv ouxvOTEPN Kal OTEVOTEPN €NAPN PE TOUG acOe-
VEIG KAl TOUG PPOVTIOTEG Kal Jnopouv va avaAapBdvouv

TO0 POAO TOU CuVTOVIOTN TNG PPovTidag. Eival og 1davikn
B€on va kabodnynoouv Kai va BonBncouv oTh peiwon
TNG MIKPORBIAKNG AVTOXNG KAl va EVIOXUOOUV T NPOYPAp-
paTa TNG 0pBOAOYICTIKAG SIaXEIPIONG TWV AvTIRIOTIKWV.

H ouvelopopd TnG voonAeuTikAG nepIAauBAvel, PeTagu
ANwv:

*  JUPMETOXN OTA NpoypdppaTa NPOANYNG Kal EAEYXOU
AOIWEEWV.

e KaBodnynon otn Anyn deiyudtwy Ornou avaypd@eTal
0apwg N KAIVIKA avdykn kal kaBodrnynon oTtnv €ykai-
pNn PYeTapopd oE epyacTnpla yia diatApnon Tng noid-
TnTAG TOU OEiyuaToq.

e Evnuépwon Tou KolvoU Kal Twv acBevwv péow O1d-
XUoNG NMANPO@OPIWV Yia Ta avTIBIOTIKA ota Kévtpa
MpwToBdBuieg PpovTidag Yyeiag, otnv KoivotnTa,
OTO OXOAEIO, OTOUG XWPOUG EPYACIAg Kal OTOUG KAI-
VIKOUG XWPOUG.

e >upBoAn oTIg oTpaTnyikEG BeATiwong TnG NoIdTNTAG
yla PEiwon Twv OUOUEVWV AnNOTEAECUATWY NOU CUV-
d€ovTal Pe Tnv elcaywyn N tn dlaxeipion Tng eneppa-
TIKAG TEXVOAOYIAG, MOU XPNOIUONOIEiTal cuvhBwg yia
unooTNPIEN TNG PPOVTIdAG Twv acOevwy (N.X. ayyeia-
KEG OUCKEUEG NpooBaong, KABETAPEG K.Q).

e >uvexn gvdolnnpeoiakn eknaideuon o€ 6,7 apopad
otnv AMA.

e EpeuvnTikn dpacTtnplidTnTa.

®  JUMMETOXN OE ENMITPONEG ANYNG ANOPACEWV.

7.2 Z1nv Emmhpnon

H ouxvéTtnTta eppdviong Twv AoIUWEEWV OE AoBEVEIG Nou

voonAeguovTal €ival SeiXTNG NoidTNTAG KAl AcPAAEIAg TG

@povTidag nou napexeral. H avdnTtugn Tng emmpnong wg

pEBOGSOU NaPaAKOAOUONONG TwV VOCOKOUEIAKWV AOILWEE-

wvV (NA) gival To Bacikd npwTto Prua énou yiverat:

e Avayvwpion Tou NpoBAAPATOG KAl TwV NPOTEPAIOTN-
TWV.

e AZI0AGYNON TNG ANOTEAECPATIKOTNTAG TWV EVEPYEIDV
yia Tov €Aeyxo Twv NA.

o KaBopliopdg Twv cuxvoTATwy Twv NA.

e JUykpion Twv ocuxvotntwv Twv NA avdpeca ota vo-
OOKOJEIO NPOKEIJEVOU va EVTONICTOUV Ta NPORANPO-
TQ.

e YI08£TnoN NPAKTIKWV NPOANYNG and To NPOCWIKO.
e AZIoAGynon Twv PETPWVY EAEyxoU Twv NA.

e Avixveuon emdnuiwv, PEIWON TNG OUXVOTNTAG EW-
@aviong Twv NA, TnG ouvenayopevng voonpotnTtag,
BvnTéTNTAG KAl KOGTOUG.

8. Zuunepdopara

Eival caQEg 011 01 VOONAEUTEG NPENEI va €pyacTouV yia
0IkodOUNCoN €VOG CUCTAPATOG UyEiag nou Ba ivar avoe-
KTIKO YIO VA QVTIMETWMION TWV JEAOVTIKWOV NPOKANCEWV.
H napoxn noloTIKwV UnnPEcIV uyeiag anoTelei nOIkA
Kal enayyeAuaTikn euBuvn Twv voonAeuTtwv. ‘Exouv va
dladpapaticouv onpavTtikd POAO Y€oa and TN CUPETOXN
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TOUG oTn dIaPOPPWON NONITIKAG KAl GTNV NAPOXN MoIoTI-
KAG pPOoVTIdaAG.

O1 TopuEeig oToug onoioug pnopouv Kal 6a npénel va dw-
oouv nepiocodTepn Bapurtnta yia Tnv AMA cuvouyicovTal
ENyPAUUATIKA oTa €Eng: AlEMOTNUOVIKN CUvEPYAaTia,
METPa EAEYXOU KAl MPOANYNG, ENITAPNCN KAl NAPAKOAOU-
Onon, eknaideuon, eBvIkA ox€d1a, EPEUVA, TEKUNPIWHEVN
NPAKTIKA, CUPPETOXA 0TN AMWN ano@Acewv.

O1 VOONAeUTEG, OPEINOUV VA avaloyioTouv TO POAO TOUG
KaBw¢ €niong Kal Tnv euBUvn Toug OTO EUPUTEPO oUCTN-
pa. H euelhi§ia Kal n uioBETNON KAOAWV TEKUNPIWUEVWV
KAIVIKWOV MPAKTIKWV, AnoTEAEI 0TOXO Kal nOIkA d€ceucn
oToug acbeveig. KataAnkTikd 6a pnopouce va einwOei
OTI MEPIOPICPOG TWV AOIHWEEWV ONPAIVEI ACPAAEID TwV
aoOeVWV.
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Avakoivwon

TMATKYTIPIOX XYNAEZMOX NOXHAEYTOQN KAl MAION
CYPRUS NURSES AND MIDWIVES ASSOCIATION

Avayvapion Eniornuovikotntac EKnaideutikwv EKOnAwoswyv Zuvexouc NoonAeuTiKing Kai
Maieutikng Avanruénc ano tnv Emitponnn Mopiododtnong tou NMAXYNM

O Maykunpiog 2uvdeopog NoonAeutwv kar Maiwv enidi-
WKOVTAG TNV avayvwpion TNG €NICTNPOVIKOTNTAG Kal Tou
wnAoU €MNESOU TWV EKNAIBEUTIKWY NPOYPAPPATWV OU-
vexoug enayyeAuaTikng avantuéng (CPD), Ta onoia npo-
o@épovtal atnv Kunpo, €xel AaBel p€oa and pia SUcKOAN
diadikacia Tnv 15n NogpBpiou 2013 10 dikaiwua yia na-
paxwpnon AieBviv Movdadwv ZuvexoUg NoonAeUTIKAG/
Maieutikng Eknaideuong (ICNECs) anoé 1o Aiebveg Zup-
BouAio NoonAeuTtwv (ICN) yia nepiodo névre eTwv. Na va
pnopéoel va AdBel Tnv dianioteuon o MAXYNM dnuioUp-
ynoe Enirponn Mopiod6Tnong n onoia anoteAeital and 5
MEAN. Ta Tnv Aermoupyia Tng Emtponng aAAd kai yia tnv
a&loAdynon Twv EKNAIOEUTIKWV EKONAWCEWV EXOUV ONyI-
oupynBei kavoveg Aeiroupyiag kai diadikacia yia Tnv uno-
BoAn Tng aitnong Kai Tnv nicTonoinon ané Tnv Enirponn.

H Emtponn Mopioddétnong tou MAXYNM anoteAeital
ano Toug cuUVadEAPOUG XwpaTtd AploTeidng (Mpoedpog),
KwvoTtavtivou Aéonw (Avtinpoedpog), MNavayiwtou Ma-
pia (FTpapuatéag), Avdopéou Kupidkog (MéAog) kal lw-
dvvou ®oiBog (MENog), ol onoiol 6Tov NPOCWNIKG TOUG
xpovo avaiauBdvouv Tn diadikacia a§ioAdynong, nicTo-
noinong kal €kdoong Twv NioTonoINTIKWV. Na Tnv nepio-
0o 15.11.2016- 15.11.2017 n emtponn a§loAdynoe Kail
nioTonoince oUVOAIKA 46 ekNaIdEUTIKEG EKONAWOEIG. O1 6
npaypatonoindnkav anokAeioTikd and tov MAZYNM, tnv
Emrtponn Maiwv n Toug Topeig kail Tig Enapxiakég Tou, ol
15 €yivav o€ cuvepyaoia Toug Pe AANOUG POPEIC TNG UYEI-
ag otnv Kunpo kar 1 apopouce 10 KoIlvonoAITEIQKS ou-
védpio Eupwnaikng Mepipépeiag otnv Kunpo. H enitpo-
nn eniong a§IoAGyNGCE Kal MIoTonoince 24 eKNAIOEUTIKEG
EKONAWOCEIC O OMNoiEG Npayuatonoménkav and AAoug

Popeic Tng uyeiag n.x Eupwnaiko MNaveniotpio, MoAukAI-
vikn Yyeia, MNMaBoloyikn eraipia, AlaBnTtoAoyikn eTaipia,
AvaioBnaoioloyikn Taipia, paidiatros.com. kabwg Kal oe-
pivapia Tng eTaipiag Health Care Training.

H diadikacia nmiotonoinong Bpiokeral und Tov AuoTnpo
€Aeyxo Tou AleBvoug ZupBouliou NoonAeutwyv Kal anai-
TEITAI ETACIA AENTOPEPNG AvaPopd yia KABE ceuivapio 1o
onoio €xel aglohoynBei evw eToiyddeTal €kBeon n onoia
unoBdAAeTal woTte va O0BEei €ykpion yia cuvéxion Tng Oi-
adikaciag. EmnpooBeta undpxel €va NnoAU onPavTikG Ko-
otog yia Tov MAZYNM agou yia KaBe a§iohoynpévo oepl-
vapio KataBdAAeTal avTitipo npog 1o AlEBVEG ZupBouiio
eMNPooOeTa Tou NoooU yia EKTUNWON KAl ANOCTOAN TOU
KABe nioTonoinTikoU otn dlEUBuvon Tou KABe cUVEDSPOU.
MNa tnv nepiodo 15.11.2014- 15.11.2015 ka1 15.11.2015-
15.11. 2016 kataBAnBnkav Ta nocd Twv 2500 kar 2300
EUPW avTioTOIXA.

Méoa and Tnv mio ndvw diadikacia o MAZYNM, xwpig
va enIBAAEl Kaveva KOOTOG OTa PEAN TOU EMISIWKEI TNV
€UNPaKTN oTAPIEN, yia Tn Xuvexn EnayyeAuatikn Avantu-
&n Toug, y€oa and agloAoynuéva Kal NIoTONOINUEVA EKNAl-
O€UTIKA npoypdupaTta Ta onoia Ba Toug BonBncouv oty
KaBnuepIvn NpakTikn Toug. Emnpdobeta Bonbd otnv dia-
dlkaocia avavéwong Tng Adelag Acknoewg EnayyéAuarog
n onoia anarreitar and tnv Kunpiakn NopoBecia kar Tig
Eupwnaikeg Odnyieg.

MAZYNM
AownTLk6 ZupBouAio
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Avakoivwon

MNHMONIO XYNEPrAZIAX

MpoéAoyog

Méoa ota nAaiola Tng auoiBaiag npoondBeiag Tou Ma-
ykuUnpiou 2uvdéopou NoonAeutwv kar Maiwv (MAZYNM)
kai Tou Mediterranean Hospital of Cyprus yia Tnv avanTu-
&n Tng NoonAeuTIKNG enioTNPNG otnv Kunpo, Ta duo pépn
CUMGWVOUV OTNV UNoypa®n Tou NapovTog Pvnuoviou ou-
VEPYQOIag.

ApbOpo npwTo

To pyvnudvio cuvepyaoiag, To onoio TiBETal o epappo-
yA and Tnv nugpopnvia unoypagng tou and tov Mpde-
dpo Tou Maykunpiou Zuvdeopou NoonAeuTtwv Kal Maiwv

MAXYNM kai Tou M'evikoU AieuBuvtn Tou Mediterranean
Hospital of Cyprus

nepiIAaypaver:

1. ouvepyacia otnv avdnTugn Kal Napoxn VOONAEUTI-
KWV EKNAIOEUTIKWV MNPOYPANUATWY,

2. auoiBaia avralayn guneipoyvwpoouvng,

3. KOIVA CUMUETOXN OE €PEUVNTIKA (EOVIKA - d1eBvN)
npoypauuara,

4. ouvepyacia otn diopydvwon N CUUPETOXN CE EMIOTN-
MOVIKEG Kal AANEG KOIVOU €vOIAQEPOVTOG EKONAW-
OElq.

CNCJOURNAL

ApOpo delTEPO

Ta nmioTonoINTIKd napakoAoubnong nou Ba napéxovral
éTav Ta EKNAIBEUTIKG NpoypduuaTa avanticoovTal h/Kal
dlopyavwvovTal oe cuvepyaoia pe Tov NMAZYNM, 6a dio-
pMop@wvovTal avaioya, YeETd and auoifaia cuvevvonon.

Ap6po TpiTO

H 1oxUGg Tou napovTog pvnuoviou OIaPKEl PEXPI TIG
31/12/2019. H unoypagn veéou pvnpoviou Ba yivel eviog
TOU NPWTOU TPIPNAVOU and Tn Angn Tou NapovTog. 210 VEO
pvnuovio duvato va eicaxBolv TPONonoINCEIG, YETA and
€lonynon onoloudnnoTe and Ta cupBaA\OuEVa PEPN Kal
KATOMNIV CUPPWVIAG Kal Twv U0 GUUPBAANOPEVWV PEPWV.

ApBpo TéTapTto

To pvnudvio cuvepyaciag duvartar va avakAnBei n va
€KQPAoTei N enBupia avdkAnong Tou and onoloudNMnoTe
OUMBAAOUEVO PEPOG MPIV TNV NPEPOUNVia AMENG TNG ou-
vepyaoiag.

2 € JIa TETOIQ MEPIMTWON, TO HEPOG MOU ¢NTA N EKPPALEI
TNV EMBUPiIa avAkANCNG EVNUEPWVEI YPaANTWGS TO AANO UE-
pOG yia Toug Adyoug TG avakAnong.

Noeital o011 KaTaBdAeTal and Ta evOIAPEPOPEVA PEPN
KABe duvatn npoondBeia dIATAPNCNG TOU YVNUOVIOU Cu-
VEPYQOIag.



AgAtio Tunou

Eons Cancer Nursing Leadership Summit

European Oncology Nursing Society in collaboration with Oncology nursing Society

H Eupwnaikn Eraipeia Noon-
Aeutwv OykoAoyiag (Europe-
an Oncology Nursing Society)
o€ ouvepyaoia pe Tnv Oyko-
Moyikn Etaipeia NoonAeutwv
(Oncology Nursing Society)
npaypatonoincav otig 19 —
20 NoepuBpiou 2017, oto Ede
nc¢ OM\avdiac ouvdvtnon
KOPUGNG PE BEPA TNV nyeoia
(Leadership). Ekei napeupé-
Onkav voonAeutéc and Eu-
pwnn Kal APJEPIKN KaBWG Kal
eknpoéownol EBvikwv Toué-
wv voonAeuTtwv OykoAoyiag.

O Topéag OykoMoyiag TMA-
>ZYNM, eknpoownnOnke and tn Anpntpa MafpinAidou,
voonAeuTpia oto Oykoloyikd Kévrpo TpdaneZag Kunpou
kal anod tn MNavreAitoa XapaAdunoug, voonAeUTpia OTO
Oykohoyiké Tpnua Nevikou Nocokopeiou AeUKwaiag.

Katd tnv diIdpKeIa TNG YEVIKAG CUVEAEUONG O ANEPXOUE-
vog npoedpog Daniel Kelly kaAwoopioe Tnv véa npode-
Opo, Lena Sharp kal Tov EKAEAEYUEVO ENOPEVO NPOEOPO
Ap Avipéa XapaAdunoug. AvageépOnke otn dpdon Tng
EONS kair ONS, 6cov apopd Toug d1d(popoug TOUEIG Mou
dpaacTnplonoiouvTal Onwg €Peuva, eKnaideuon, CUUUE-
ToXN o€ dIAPOoPa OyKOAOYIKA cuveédpIa, CUVEPYATia PE
AM\oug opyaviopoug otnv Eupwnn kar 1o International
Society of Nurses in Cancer Care.

‘Eyive ava@opd o€ PENOVTIKEG EKONAWOEIG, O6nwg n Eu-
pwnaikn PYépa oykoAoyikoU voonAeutn, Tnv 18n Madiou,
10 gpxopevo Master class oto BepoAivo To MdpTio Tou
2018, kai 1o véo Master class otn Boudanéotn Tov Xe-
NTEPPRPIO TOU 18i0U XPOVOoU (MANPOPOPIEG OTNV IGTOCEAIDQ
Tng Eons, www.cancernurse.eu).

Ev ouvéxela oulntiBnkav ol mbavég emdOpdoelg TOU
Brexit otnv oykoAoylkn VOONAEUTIKA aAAd Kal OTOUGQ
acbBeveig, KaBwg eniong Kal oTIG undAoineg Eupwnaikég
XWPEG.

Katd tnv didpkeia Tou cuvedpiou eyepBnkav BEuata ta
onoia anacxoAouv Tnv NOGNAEUTIKN KOIVOTNTA GE NAYKO-
oMo eninedo. TovioTnKe N onPAvTIKOTNTA TOU NYETN Kal
Nnwg autd ENITUYXAVETAI OE pIa €NOXA Nou 6Aa aAAZouv.
KaBopiotnkav noANITIKEG nou akoAouBouvTal o€ Eupwnn
Kal AJEPIKN Kal AVNKE PECa and TIG NAPOUCIACEIS N
avaykaldétnta avdanTugng Twv UNNPECIWV NAPNyopPNTIKAG
PPOVTIdAG, KABWG Kal N onNPAvTIKOTNTA VOGS aoPAAOUG
€pyaciakou nepIBAMOVTOG.

2TO CUVEDPIO NpaypaTonoinénkav 4 epyactnpia e B€ua:

e Avdntuén Tng nyeciag otnv nePIBaAYn Twv EPnBwv
Kal TWV VEWV EVNAIKWV,

e Alaxeipion Tou Ayxoug OTOV EPYACIAKO XWPO,
e XT1paTtnyikn avantugn piag eBVIKNAG Kovwviag,

e AlOX€ipion TwV OUYKPOUCEWV WG NYETNG.

Topéag OykoAoyiag MAZYNM
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AgAtio Tunou

Eowrepixoi Kavovecg nou t1iBevral o€ 1oxu ano rov OeBpoudpio Tou 2016
kal avagépovral w¢ «Kivntpa NMAXYNM 2016 - 2020 yia AnuoociEUCEIG OTO NMEPIOSIKO

«Kunpiaka NoonAeutika Xpovika»

Mapoxni KIVATPWV GE CUYYPAPEIG ENICTNHOVIKWV ApOpwvV yia dnpooiguon oTa

«Kunpiakd NoonAeuTtika Xpovika»

To AioiknTikd ZupupBouAio Tou MNMAXZYNM, pe otdéxo Tnv
napdTpuvon Kal evedppuvon Twv YEAWV TOU YId ONUOCI-
€UCON ENIOTNPOVIKWV ApBpwv oTo NEPIODIKO «Kunplakd
NoonAeuTIKA XpOVIKA», EXEI ANOPACICEI IE TNV DIOIKNTIKA
ToU NPAGEN nuepounviag 29/02/2016, dnwg NapaxwpPnoel
Ta akOGAouBa KivnTpa:

1. Mia atopikh dnpocieucn oTo NEPIODIKO

e [0 KABe pia dnuocieuon oTo NEPIODIKO NAPAXWPEI-
Tl OTOV CUYYPAQEQ pia dWPEAV CUPPETOXN (EYypa-
®n) oto endpevo MNaykunpio Zuvedpio NOGNAEUTIKAG
Kal MaleuTikng Tou 2uvO€opou N KAt €MAOYN Tou
OIKAIOUXOU €EMIXOPNYEITAl N €yypa®n Tou o€ AAAN
€KNAIOEUTIKN OPACTNPIOTNTA TOU ZUVOECHUOU N TwV
Touéwv/ Enmtponwv Tou, nou diegdyetal otnv Kunpo
KaTd TO £T0G TNG ONPIOCIEUONG N TO AUECWG EMNOPEVO
(Tng dnuoaciguong) €10G.

¢ [0 k&Be dnuoocieuon — NAPAXWEEITAl GTOV CUYYPO-
@€a OxeTIKO MioTonoinTikd Anpocieuong, KATAAANAQ
OPPAYICPEVO KAl UMOYEYPAPMPEVO, Yia KABE vouiun
xpnon.

e Kartd tnv TeAet AEng ekdoTou MNaykunpiou Zuvedpi-
ou NoonAeuTIkng kal MalguTikAg, évag and Toug nio
ndvw dIKaloUXoug duvaTov va eMIAEYET JE KANpwaon
yla va enixopnynOei oe cuvEDPIO EEWTEPIKOU TNG EMI-
AOYNG Tou, PE PEYIOTO Nocd enixopnynong Ta €600.
Noeital 61 otnv ev Adyw KANPWON OCUMMPETEXOUV
eniong péAn Tou NMAXYNM nou €ixav CUUPPETOXN PE
napouciacn oto MNaykunpio Zuvedpio NOGNAEUTIKAG
kal MaleuTIkng n dAAn eknaideuTikn dpacTnpidTnTa
TOU ZUVOEGHOU Kal TwV TOPEWV TOU.

e Nocital neparépw 6T N KANPpwon agopd Toug dikar-
0UXOUG EKACTOU TPEXOVTOG ETOUG.

2. MoANanA€G ONUOCIEUCEIG

e O1 TOKTIKOi OUVOPOUNTEG KAl TAKTIKOI CUYYPAPEIQ
EMICTNUOVIKWY ApBpwv oT0 NEPIOdIKO, TUYXAVOUV
NEOTEPAIOTNTAG OE MEPINTWON AITNCEWSG TOUG YId
enxopnynon o€ 2uvedplo/ Zeuivapio/ Hugpida Tou
eEwTtepikou. Noeital 0TI n NANPNG NaPAxXwpPnNon Twv
SIKAIWPATWY Tou napdviog edagiou, diENeTal and
TOUG OXETIKOUG E0WTEPIKOUG KAVOVEG YIa ENIXOPNYH-
OEIG HEAWV TOU ZUVOECHOU O ZUVEDPIO/ ZeUIVApIO/
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Huepida Tou eEwTepikoU Kal napaxwpeital Mévo yia
ATOMIKEG ONPOOCIEUCEIG.

2 € nepintwon TEcOdpPwV (4) cUVOAIKA dnpooieloe-
WV O€ Xpoviké didoTnua 3 ETWV Kal VOOuuEvou OT
o/n dIkaIOUX0G OEV ETUXE TOU EUEPYETAPATOG TNG
KANpwong, Ba enmxopnyeitar yia napakoAoudnon
ouvedpiou EEWTEPIKOU TNG EMIAOYAG TOU, PE PEYICTO
nooo enixopnynong ta €800. Nogital 611 TO cUVOAO
TWV TEGCAPWV ONPOCIEUCEWV APOPOUV ANOKAEICTIKA
Onpooievoelg o1o nePIodIkO «Kunpiakd NoonAeuTIKG
XPOVIKG».

3. Oupadikn gpyacia

2 € NEPINTWOEIG OPAdIKNG Epyaciag To OxeTiKO MioTo-
noinTikd Anpocieuong Napaxwpeitar oe OAOUG TOUG
OUVEPYATEG. H dwpedv eyypapn oe >uvedpio/ Hue-
pida otnv Kunpo (eddgio 1) napaxwpeital ydévo otov
KUpI0 ouyypa@ea. OANol 01 CUVEPYATEG CUUPETEXOUV
oTnV KANpwon 6nw¢g auti neplypd@eral oto £5APIO
1, WG pIa opdda kal oTnv NEPINTwon nou n opdda eni-
Aeyei kaTd Tnv KAApwon, TOTE pdvov €vav dTopo and
Tnv opdda Ba enixopnyeital. H emAoyn Tou atéuou
0€ OAEG TIG NEPINTWOEIG ENAPIETAI AMOKAEIOTIKA OTNV
Kpion TNG opddag.

ZHMEIQZEIZ

1.

Mapouaciaon og Zuvédpio N AAAN eKNAIOEUTIKA Opa-
oTNPIOTNTA TOU 2UVOECPOU Kal dnNPOCIiEucn OTO NeE-
P100IKO «Kunpiakd NoonAeuTiKa Xpovikd» Tou 18iou
O€partog (TiThog/ PBaocikn doun), Bewpeital wg uia
OUMMETOXA yIa okonoug JIEKDIKNONG Twv Mo NAdvw.
2 € nePIiNTwon OuwG NMou o TITAOG Kal N Bacikn doun
Twv dU0 Kelpévwy (napouciaong/dnuocieuong) dia-
PEPOUV PETAEU Toug, TOTE Kal oI U0 EPYACIEG UMno-
pPOUV va CUPPETEXOUV oTnV IEKOIKNCN TWV AVAAOYWV
KIVATPWV.

O1 Mo Ndvw ecwTEPIKOI KAVOVEG I0XUoOUV POVO yia Ta
MEAN Tou TMAZYNM.

To AloiknTIkO ZupBouAio Tou NMAXYNM diatnpei avd
ndoca oTiyun 1o dikaiwua akupwong AN avacToAng n
avanpocappoyng Twv Mo NAvw E0WTEPIKWV KAVO-
VV.
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EUROPEAN CANCER NURSING DAY

#ECND2018

Dear EONS Member,

Following the incredible success of European Cancer Nursing Day (ECND) last year, we are delighted to
announce that we will be organisingthis event again on 18 May 2018.

ECND is a celebration of the role of cancer nurses across Europe. The day highlights the importance of
recognisingthe specialisationof cancer nursing and the need for further education and training.

We would like to invite you to participate in ECND 2018 by sharing your unique cancer nurse stories,
creative pictures, inspirational videos and messages on EONS Facebook, Twitter ® Instagram.

On the occasion of ECND2018 the European Oncology Nursing Society is organisingthe “Step into the
Spotlight” competition with two travel grants to attend EONS11 at the ESMO Congress 2018 including
access to all ESMO conference areas up to a value of 600 Euros each!

Until Friday 25th May EONS members can apply for ‘Best event’ ‘® ‘Most creative social media’ Prize! Do
not miss this opportunity and read more about this in the competition guidelines on

WWWw.europeancancernursingday.com

Promotion of ECND will start in March 2018 through these social media channels so keep an eye out for
your opportunity to join the conversation.

We are also encouraging member organisationsto consider planning their member events for 18th May
from now on as part of the continuing annual ECND celebration.

Looking forward to seeing you on #£CND2018!

www.europeancancernursingday.com



AvaAuTtikéc OOnyieg yia Toug Zuyypa@eic
TMEPIOAIKO «KYTIPIAKA NOXHAEYTIKA XPONIKA»

MEPIFTPA®H MEPIOAIKOY

To nepiodikd «Kunpiakd NOonAeUTIKA XpovIKd» gival n
enionun enioTNPoVIKA €kdoon Tou [Maykunpiou ZuvoE-
opou NoonAeutwyv Kal Maiwv, pe BePeNIddN OTOXO TV
npoaywyn Kai d1dxuon VEWV YVWOEWV KAl EPEUVNTIKWV
OedopEVWVY yIa epapuoyn o OAa Ta nedia Tng Noon-
AEUTIKNG Kal MaleuTikng eniothung. Eivar emiotnuoviko
NEPIOBIKO, JE oUCTNUA KPITWV MOU OKOMO €XEl, TN CUM-
BoAn otn Xuvexi¢opevn NoonAeutikn kar Maieutikn Ek-
naideucn, TNV Npoaywyn Tng €PEUvVAG, TNV EVNUEPWON
Twv NoonAeutwv kKal Maiwv kaBwg Kal Tnv avddeliEn Tou
€EPEUVNTIKOU TOug €pyou. MapdAAnAaQ, napanéunel otnv
avaBdBuion kai atn cuvexn e§ENIEN TNG NOONAEUTIKNAG Kal
MalguTIKNG ENICTARING.

O AileuBuvtng Zuvtagng, ol AvanAnpwTég AIEUBUVTEG ZU-
vTagng, N ZUVTAKTIKA ENITPonn kail To AloIKNTIKO ZupBou-
Ao Tou MAZYNM, €xouv Tn cuvoAIKA guBUvN, dlaxeipion
kar enonteia Tou Mepiodikou. To lMepiodikd «Kunpiakd
NOGNAEUTIKA XpoVIKG» JEXETAl POVO KEIPUEVA MOU EXOUV
YPAQEi oUPPwva PE TIG 0dNYIEG YIa TOUG CUYYPAPEIG,
woTe va dlac@alideTal n EEkABapn doun Kai opolopopgia
TWV ENICTNPOVIKWV ApOBpwV.

AnodeATiwon

To nepiodiké «Kunpiakd NoonAeuTIKA XpOVIKA», anodeA-
TiIwveTal otn Bdon dedopévwv EBSCO PUBLISHING.

FENIKEZ OAHIIEZ

e Ta keipeva unoBAANOVTAI OE NAEKTPOVIKN POPPN HE
ouvodeia Tou deATIOU UNOBOAAG EPYACIAg GTNV NAE-
KTpoVIKn dielBuvon Tou Maykunpiou Zuvdéopou No-
onAeuTwV Kal Maiwv.

e Takeipeva npénel va gival ypappéva otnv EAANVIKA A
otnv AyyAIKn YAWooa Kail va diakpivovTal and yAwo-
OIKN OUOIOYEVEIQ, OpOoIoPoPPia Kal opdn cuvtagn.
AnapaiTNTO OTOIXEIO TWV KEIYEVWV AMNOTEAEI N OWOTA
EMICTNPOVIKNA EKPPAON.

e To keipevo npénel va eival ypappévo o€ dINAS didoTi-
X0, ypauuatooelpd Times New Roman, péyebog 12
Kal neplBwpia 2,5 ekatootwv. To Keiyevo NpéEnel va
givar ypaupévo pe 1o npoypappa «Microsoft Word»
Kal ol OENIBEG va eival apIBunUEVeg, oTny KATw Oe&Id
ywvia.

e 'OAa 1a Keiyeva ynopouv va cuvodelovTal and OXeT-
KOUG NIVAKEG Kal PWTOYPAPIEG.

¢ Opio AéEewv 2000-4000. H €ktacn Tou opiou kupai-
VETalI avAAOYa HE TNV KATNYOPIa NMOU CUYKATAAEYETAI
TO ApOpo.

e 'OAa Ta Keipeva nou unoBdA\ovTal NPog kpion, uno-
XPEWTIKA NPENEI va MEPIEXOUV:

v 2eAida TiTAOU PE TOV TITAO TNG €PyaAciag, Ta Ovo-
MATENWVUHA TWV CUYYPAPEWY, YPAUUEVa e NeCA
€vrova (bold) ypduuara, ol onuavTikOTEPOI aKa-
Onuaikoi kKal EnayyEAUATIKOI TITAOI KAl XWPOG NPo-
€NEUONG CUYYPAPEWV.

v EMN\nvikn nepidnyn péxpl 200 AEEeIG.

v N\é&eig eupetnpiou (U€yioTog aplBudg 5 AEgeig -
KAEIDIQ).

v TitAog oTnv ayyAIKA.

v Ta ovopaTtenwvupa Twv CUyypa®Eéwy, Ypauuéeva
otnv AyyAikn, pe nedd €vrova (bold) ypdupara
OTNV OVOUAGCTIKA.

v AyyAIKh nepidnyn péxpr 200 AEEEIG.
v N€EeIg KAeIdIG otnv AyyAIKn.

v BiBhoypagikég napanounég. O katdAoyog Tono-
Beteital o EexwpPIoT 0ENiI®Q GTO TEAOG TOU KEIUE-
VOU TNG EpYaciag Kal NnapaTiOeTal e Tn Xpnon Tou
ouoTtnuartog Harvard.

e 'OMAeg o1 unoBal\OUEVEG EPYACIEG KpivovTal avwvuua
anod duo ave&dptntoug KpITEG, o1 onoiol EMAEyOVTal
anod Tnv XuvTtakTikn enirponn. O1 Kpitég anogaai¢ouv
av éva dpBpo eivar dnuoocieyoipyo, ONPOCIEUCIHUO
a@ou TpononoinBei avaloya Pe €I0NyNCEIG N PN On-
pooieuoiyo. H 6An diadikaoia NapapEVel EPMICTEUTI-
KA.

e O ouyypageic Ba evnUEPWVOVTAlI PE NAEKTPOVIKO
pnvupga and Tn ZUVTAKTIKA EMNITPOMNN OXETIKA PE TO
anoTéAecua TNG Kpiong, PETA TNV OAOKANpwaon TnG
a&loAéynong Tou apBpou and Toug KPITEG.

e Y& nepintwon enavunoBoAng Tou ApBpou PeTG Tnv
a&§ioAdynon, n duecn avranokpIon TwV CUYYPAPEWY
Ba enitaxuvel kal To xpovo dnpooieuong. H kabuoTte-
pNon and TOug CUYYPAPEIG NEpAv Twv dUO (2) pnvwv
otnv enavunoBoAn diopBwuévwv apBpwv, cuvend-
YETal akUpwon Tng dnPocieuong Kal ek VEou unoBo-
A TNG epyaciag yia Kkpion.

AOMH EPrAZzION

‘OAa 10 dpBpa Ta onoia unoBdArrovTal Npog dnuoacieucn
o010 NePIodIKO KNX, unoxpewTikd Ba NpenEl va NEPIEXOUV
TNV Mo KATW oe1pd/doun:

2eAida TitAou

Tov nAnpn TiTAO Tng gpyaociag (uExpl 20 AEEEIg), Ta ovo-
MATENWVULA TWV CUYYPAPEWY, YPAPPEVA PE NECA EvTova
yPdAuPaTa oTnV OVOWPAoTIKA, Ol CNUAVTIKOTEPOI akadNnpai-
KOI Kal ENAyYEAUATIKOI TITAOI TWV CUYYPAPEWYV, KOBWG Kal
0 XWPOG NPOEAEUCNG TOuG. Anapaitntn n NPoBoAN OAwv
TwV Mo NAvw kai otnv AyyAikn, Adyw npoBoAng Tou nepi-
00IKoU o€ d1EOVAG BACEIG dESOUEVWV.
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MepiAnyn

"pdeeTal oTnv EAANVIKN Kal ayyAIKA YAWooa, CUVOYIZE! Je
aKpiBela To NePIEXOUEVO TNG EPYACIag, AKOAOUBEI Tn o€-
Aida TiTAoU Kal n €KTaon TNG KupaiveTal péxpl 200 AeEeig.
>uvouicel e 0aPNVEIQ TOUG OTOXOUG, TO OKONMO, TA EPEU-
vNTIKA €pWTAUATA, TV EBodOAOYIa nou xpnaoiuonoinen-
K€, MNYEG NANPOPOPIWNV Kal BIBAIOYPA®Iag, NAEKTPOVIKEG
Bdoeig avadntnong, xpoviké didoTnua avalntnong ne-
PIYPAPN TWV KUPIOTEPWY AMOTEAECUATWY, CUUNEPACUA-
TwV, v dev Npénel va nepIdappaver BIBANIOYPaPIKEG Na-
PAMOPNEG, OUVTOUOYPAPIES, EIKOVEG N Nivakeg. H dopn
NG NEPIANYNG NMPWTOYEVOUG EPEUVNTIKAG PEAETNG, AAAD
Kal QEUTEPOYEVOUG EPEUVNTIKNG PEAETNG, KABWGS KAl TNG
nepiAnyng avaokoénnong npénel va nepIAapBAver: €1ca-
ywyn, okono, pebodoloyia, anoTeAEoUATa Kal cUPNEPA-
opara. O1 TiTAol auToi, va avaypd@ovTal Je EvTovn ypapn
(bold). KaBe nepiAnwn akoAouBeital anod, péxpi nevte (5),
AEEEIG-KAEIDIA, OI OMOIEG UNODEIKVUOUV TO MEPIEXOUEVO,
TO OoKono Kal To ENKEVTPO Tou dpOpou.

Eicaywyn

MapouciddeTal n yeVIKNA €IKOVA TOU NEPIEXOUEVOU, YIVETAI
OUVONTIKA NEPIYPaPn Tou BEUATOG Kal AnoTEAEI onuavTi-
k6 OTOIXEiO TNG Epyaciag.

Kupiwg keipevo

AnoTeAei TO oNPAVTIKOTEPO PEPOG TNG EQYACIAG KAl ava-
QEPETAl O EPEUVNTIKOG OXEDIAOUOG TNG MEAETNG. Mia
epyaocia npénel va nepIAappdvel evOlAUECOUG TITAOUG
avaypapopevoug pe nedd, évrova (bold) ypduuara, nou
va dopoUV TO KEIPJEVO Kal va aKOAOUBOUV CUYKEKPIPEVN
doun: glcaywyn, okono, UAIKO Kal uEBodo, anoTeAéoua-
Ta, oUZATNON, NEPIOPICHOUG TNG HEAETNG. MapouaiddovTal
Ta KUPIO EPEUVNTIKA EPWTANATA N UNOBECEIG TNG UEAETNG
Kal ava@épovTal Ta Bacikd OTOIXEIO TNG EPEUVNTIKNG UE-
6odoAoyiag. H perdBaon and 10 €va 6To AANO TUNua Tou
KUpiwg BEpaTog NpEnel va €xel QUOIKA pon kal va dia-
KpiveTal and Aoyikn aAAnAouxia, xwpig xdouara, ENIKaAU-
WYEIG Kal ENAVAANYEIG.

Zuungpdopara/Eionynoeig

Ta nopiopata Kal Ta anoTeAECUATA ava@EPOVTal e Ga-
PNvela, AoyIKA ogIpd Kal TPOMNo nou va odnyouv CUMNE-
pacpaTikd otra Bacikd cnuegia diepelvnong Tou B€uaTog
KAl EQAPPOYN Toug oTNV KAIVIKN Npdgn. AvagEpovTal o€
OXETIKA PE TO B€ua NpoAnuaTa nou Exouv dianioTwOEI,
ME oUVTOMO Kal TEKUNPIWUEVO TPOMO.

BiBAIoypa@IKEG napanounég

O katdAoyog Tng BiBAIoypagiag akoAouBei To ouoTnua
Harvard. Id1aitepn avaAuTikn avapopd kal napadeiyyata
yia TIG BIBAIOYPAPIKEG avAPOPEG, YIVETAI OTIG TEAEUTAIEG
o€eAideg Tou NePIOdIKOU Kal OTNV ICTOCENIDA TOU ZUVOE-
Opou.

HOikn ka1 AeovtoAoyia

O ogBaopodg kal n npooTtacia Twv avlpwnivwv dIKaIw-
MATWV PE TN JPEYIOTOMNOINON OPEAOUG TNG EMICTNOVIKNG

| CNCJOURNAL

€peuvag, divel ke@alaiwdn agia o€ pia €peuva. ZT0 Ke-
@AAalo auTtd, O E€PEUVNTNG/CUYYPAPEQG, €NBERAIWVEI
OTI TNPNONKav o1 apxEG NBIKNG Kal deovToAoyiag yia Tnv
€peuva kal eEaoc@alioTnkav n NANPO@OPNUEVN cuvaive-
on, CUYKATAOEoN KAl AVWVUMIQ TWV CUPUETEXOVTWV.

Akéun egniBeBaiwveral n npoBAenduevn diadikacia yia
OAeG TIG avaykaieg Adeleg eKNOGVNONG TNG EPEUVAG Kal OTI
TnPNBNKav ol apx€g deovToAoyiag yia TNy Epeuva, Onweg
dlatunwvovTal and Tnv diIakNpugn Tou EAGivKI.

O AieuBuvTng ZUVTAgng Kal n ZUVTAKTIKA emiTponn, Oi1-
atnpouv To dIKaiwua va NPocapuolouv To UPOG TOU
KEIMEVOU, NPOKEINEVOU va e§acpalifovTal ol KAVOVEG
ouolopopPiag

TYNOI APOPQON
EpeuvnTika Gp6pa

MpwTtdTUNEG €pyacieqg oI onoieg NpoUnoBETouv Tnv
unap&n gpeuvnTikoU NPwTOKOAouU. MNapaTtiBevral okonoi,
oToxol, TEKUNpiwon Tng yeBodoloyiag, diauécou TG OI-
adikaciag CUNOYNAG Kal OTaTioTIKAG avdAuong Twv O€-
OOUEVWY, aNOTEAEOHUATA, CUZNTNON, MIVAKEG, YPAPIKEG
napacTdoelg, OEOVTOAOYIKA ¢NTAPATA Kal KATEUOUVOEIG
yia JEAOVTIKN €peuva. Ta anoTeAéoparta nNpéEnel va na-
pouciadovTtal YE Capnvela Kal va cuvodeuovTal and Tnv
anapaitnTn oTaTIoTIKA A NOIOTIKN avdAuon. EkTaon Kelpé-
vou, 2000-4000 AéEelg.

BiBAloypa@ikh avackonnon

MepiAapBdvel Tnv avackénnon kai TNV KPITIKA Napousi-
aon Twv BIBAIoypaPIkwy dedopEvwy, Baciopéva og oly-
Xpoveg BIBAIOYpaPIKEG NnyeG. ‘ExkTacon keipévou, 2000-
4000 Aé&elc.

ZuoTnuaTtikn avaockonnon / yera-avaiuon / HETA-cUV-
Beon

H ouoTtnuaTikn avackonnon agopd o€ nepiAnyn Tng BI-
BAIoypapiag, nou €xel wG OKONO va CUYKEVTPWOEI OAA Ta
O1a0€co1ua dedopEva Nou anavtouVv OE EVA CUYKEKPIUEVO
Kal NPOKABOPICUEVO EPEUVNTIKO EPWTNUA Kal NEPIAAUPBA-
VEI KPITIKN avAAuon TG NoIOTNTAG TWV EMIAEYUEVWV UENE-
TWv. Eivalr onpavTikn yiati undpxel avTIKEIYEVIKOTNTA Kal
ouOTNPATIKATNTA O€ OXECN PE ANAEC AVACKOMNGOEIG, ApoU
anoTeAEi CNUAVTIKO EPYAAEIO QVTIKEIPEVIKAG NPOGEYYIONG
NG BiIBAIoypapiag

H pera-avaluon anoteAei pia pabnuarikn diadikacia nou
ouvdudAdel oTATIOTIKA TA ANOTEAECHATA TWV PEAETWV MOU
€MAEXONKav €neima and TN cUCTNUATIKA avaokonnon, dn-
Aadn  yiverar kaBopiopdg kal agloAdynon Tng NoidTNTAG
TWV ENIAEYUEVWV PEAETWYV, Eaywyn Kal OTATIOTIKA AvAAu-
on Twv OeOOUEVWY. ZE NEPINTWOEIG ONOU apuodel, au&a-
VEI TNV aKpiBela Tou unoAoyiopevou peyeBoug Tou Bepa-
NeUTIKOU anoTEAECPATOG, NEPIOPICOVTAG TAUTOXPOVA ThV
niBavoTnTa PeUdWSG ApVNTIKWVY ANOTEAECUATWY.

H pera-olvBeon eival epunveuTikn péBodog nou enign-
TEI va KATAVONOEI Kal va EPUNVEUCEl NANPECTEPA TA UNO
dlgpelivnon @aivopeva Péoa and enavegETaon Twv €u-



PNUATWV TWV APXIKWY MOIOTIKWV EPEUVWV. XTOXOG €ival
n diatunwon JIag enegnynuatikng Bewpiag n n diapop-
Qwon €vOg NPOTUMOU E€PUNVEIAG TWV EUPNUATWV MIAG
ouddag napduoiwv N NAavouolSTUNWY MOIOTIKWY EPEU-
vwv. H peta-ouvBeon apopd Tn cUykpion, TN JETAPEACN
Kal TNV avAAuon TwV apXIKWOV EUPNUATWY TWV MOIOTIKWV
gpeuvwv. Méoa and autnv Tn d1IadIKAcia YEVVWVTAI VEEG
€puNVeieg nou aykaAiddouv aAAd kai dinBouv TIG onpa-
Ol€G Kal Ta vONpaTa nou €xouv anodoBei and Tov apxikod
EPEUVNTA OTIG JEPOVWHEVEG MOIOTIKEG €PEUVEG. 'EKTaoN
KelpEvou, 2000-4000 AEEelg.

MeAéTn nepinTwong

Eupnpara ta onoia divouv véa oToIXEIQ GTNV ENICTNPOVIKA
KoIvaTnTa yia TNV €EENIEN pIaG VOOOU N KAIVIKEG ENETEG
nou npooeyyi¢ovTal PJe dIaPOPETIKOUG TPOMOUG NAPOXNG
NoonAeuTiknG Kal MaieuTikng @povTidag. MapatiBevral
BiBAIoypapikég avapopeg. Ektaon keluyévou, 2000-4000
AEEEIG.

Bpaxeie¢ Anpocieloeig

>UvTopa ApBpa NPWIPWY EPEUVNTIKWV ANOTEAECUATWV.
Anapaitnteg BIBNIOYPAPIKEG avapopES. ‘EkTaon Kelpg-
vou, Jéxpl 1500 AéEeig.

ApbOpa Zuvraing

>uvTtopa dpBpa nou avageEpovtal o enikaipa BEuara,
OXxeTikA pe TIG €EeNiEeig otn NoonAeuTikn Kal MailguTikn
enoTApn, TNv eknaideuon, Tn Aloiknon kal B€uata nou
a@opoUV TIG UMNNPECIEG Uyeiag yevikoTepa. MpdeovTal
and T ZuviakTikn Emrponn n and €nioTAPOVES eyvw-
opévng agiag Kal avayvwpiopEvou KUpoug, ol onoiol di-
abgTouv guneipia Kal Tekunpiwuevn dnown. MapartiBetal
nePIOPICPEVN N OxeTIKA BiIBAIoypagia. 'EKTacn Kelpgvou,
pExpl 1000 AEEelg.

ApOBpa cuvexi{OPEVNG EKNAIdEUONG

OMokANpwpéveg avaluoelc NoonAeuTIK@WV/MalEUTIKWV
BepdTwy pe BAon oUyxpova TEKUNPIWPEVA €PEUVNTIKA
dedopéva (evidence based practice). ‘EKTaon Keiyévou,
pEXp! 2000 AEEeIG.

Fevika / EidIka ApBpa

20VTOUN MEPIYPAPN TWV TEAEUTAIWV ANOYEWV MouU AQpo-
pouv o€ noikiAa B€uaTa nou oxeTiovTal Ye Tov EUPUTEPO
xwpo Twv Emotnpwv Yyeiag kar €101ka B€uara, Noon-
AeuTikoU / MaieuTikoU evdia@épovtog. EkTaon Kelyévou,
2000-4000 AéEglg.

AvTtanokpioceig

MapoucidadovTal Ta anoTeAéopaTa, Ta NopicuaTa Kai 1a
Baoikd cupnepdouata €Pyaciv. CUVEDPIwWY, CEPIVAPI-
WV, EKONAWOoEWV Kal dpacTtnpioThTwv NOCNAEUTIKAG Kal
MaieuTikng puoewg, T6co and Tnv Kunpo, 600 kai anod 1o
d1e0vn xwpo. H €ktaon keipévou dev unepPaivel Tig 2000
NEEEIG.

AVAKOIVWOEIG

MeTeknaideuTikd veéa, dlopydvwon NOGCNAEUTIKWV Kal
Maieutikwv ocuvedpiwv, oepivapiov, JIONEEEWY, nNUEPI-
dwv, EMOTNPOVIKWV EKONAWOCEWY, CUUNOCIWV Kal cudnTn-
oewv o€ €101KA B€puaTa nou agopoulv Tnv uyeia, TOCo oThv
Kunpo, 600 kal 010 €EWTEPIKO. 'EKTAON KEIPEVOU, PEXPI
800 Aé&eig.

EnmiotoAég npog Tnv Zuvragn

MepiAapBdvouv oxdAia h KPITIKA o€ ApBpa kal TNV UAN Tou
nepiodikou. ivetal ava®opd o€ Keiyeva nou agopouv
otn NoonAeuTikn kal MalguTikn €niCTAUN, N TIG UNNPEGCIEQ
uyeiag, yevikotepa. Ektaon keipévou, pexpl 800 AEEeIG.
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H BiBAIoypadIkn Tekunpinon Twv dpBpwv €ival GNUAVTIKA EMICTNPIOVIKA TEXVIKA N onoia NEPIEXEI NANPOPOPIEG and
TOV TOMIKO Kal O1EOVN ENIOTNPOVIKG XWPO. To NEPIOdIKG aKOAOUBEI yia TIG BIBAIOYPAPIKEG NAPANOPMNES OTO KEIUEVO Kal

oTov katdAoyo Tng BiBAIoypagiag To cuotnua Harvard.

BiBAioypa@ikég napanopnég oTo KEIPEVO

e O BIBNOYPAPIKEG NAPAMNOPNESG MEOCA OTO KEIPEVO
NPENEI va ava®EPOUV TO €MIOETO TOU CUYYPAPEQ KAl
T0 €10G Onpooieuong n.x. (Mavayiwtdkog 2011) n
oupgwva pe Tov MavayiwTtdko (2011) n yebodoAoyia
€PEUVAG.

e Y& MNEPINTWOEIG ONOU N MaApAnopnn €xel dU0 Ouy-
YPAQEIG OTO Keipevo eupavidovtal wg: ( Lemone kai
Burke 2006).

e [0 TPEIC CUYYPAPEIC N NEPICCOTEPOUG, avaypAPETal
TO ENWVUPO TOU NPWTOU CUYYPAPEQ Kal ouv. N et al.,:
(Doenges et al., 2009).

Katdahoyog BiBAioypa@iag enicTnpovikoUu apépou

e 'Ortav undpxouv MEPICOOTEPEG NAPAMOUNESG AvaPE-
povTal Je XpovoAoyikn oelpd n.x. (Pantn 2010, PAa-
An 2012, AAeBiddTog 2014).

e €& nepiNTwon Gnou undpxouv NEPav TIG PIag Napa-
MoPNNAG OTO ENICTNPOVIKG ApBpo Tou 18iou cuyypa-
@€a oTo id10 €10G, N didKpion yiveTal Ye ypdupaTta
META TO €10G: (MavayiwTtdkog 2011a, Mavayiwtdkog
2011B).

e e mepinTwon ONouU CE PEPOG TOU KEIYEVOU Ol Ma-
panounég aopoulv ce NOAAANAG dpBpa Tou 1diou
ouyypPa®Ea, N nNapanounn  avaypdeeral wg €§ng:
(Rothrock 2006, 2006b, 2012).

2710 TENOG TOU €MIcTNOVIKOU dpBpou avaypdeeTal n BiBAIoypagia katd aA@aBnTIKA oeIpd ENWVUPOU CUYYPAPEQ.

BiBAio: ‘Evag (1) Zuyypagéag

Enwvupo, Apxiké Ovéuarog. (€1og) TiTAog BiBAiou (NAd-
yia/italics). 'Ekdoon (edv dev €ival n npwtn). MNoAn ‘Ekdo-
ong: EKdOTNG.

Mapadeiyua: MNavayiwtdkog, B.A. (2011) MeBodoAoyia
¢ Epeuvacg & tng Avdiuoncg Asdougvwy yia 1ic Eniorri-
LEG Yyeiag. 2n €kd. ABnva: AIONIKOZ.

BiBAio: Avo (2) Zuyypageig

Enwvupol, Apxikd Ovoépuatogl., kar Enwvupo2, Apxikd
Ovoéuarog?2. (€1oq) TiTAog BiBAiou (NAdyia/italics). Ekdoon
(edv dev givar n npwTn). NMOAN"Ekdoong: EkdOTNG.
Mapadeiypa: Lemone, P. kai Burke, K. (2006) TaBoAo-
yikri — Xeipoupyikri NoonAeurtikri, KpITikri OkKEwn Kard 1n
@povTida Tou acBevoug. 3n €kd. ABnva: latpikég EkS6-
o€ig Aayog AnunTpiog.

BiBAio: Tpeig (3) Zuyypageic kal Gvw

Enwvupol, Apxiké Ovoparogi., Endvupo2, Apxiké Ovo-
paTog2., kKal Enwvupo x, Apxikd Ovouarog x. (Etog) TiT-
Aog BiAiou (nAdyia/italics). Ekdoon (edv dev €ival n npw-
Tn). MéAN‘Ekdoong: EKSOTNG.

Mapadeiypa: Doenges, M.E., Moorhouse, M.F. kai Murr,
A.C. (2009) Oonyocg Avanruéng >xediou NOONAEUTIKIIG
@povrtidag. ABnva: latpikég Exkddoelg IM.X. NMaoxahidng.
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Ke@dAaio BifAiou: 'Evag (1) Zuyypapéag (yia népav Tou
€VOG CUYYPAPEa akoAouBeiTal n idla TEXVIKA oTa ovouaTa
onwg neplypd@eTai nio navw).

Enwvupo, Apxiké Ovopatog. (€1og) TiTAog KegaAaiou.
TitAog BiBAiou (nAdyia/italics). ‘Ekdoon (edv dev eival n
npwTtn). NMOANEkdoong: EKSOTNG, ZeAideg.

Mapadeiyupa: ABavaaciou, K. (2007) MpdAnyn MeveTikwv
Noonudtwv. Z1o Aywyri Yyeiag, Abnva: AIONIKOZ, oo.
153-163.

ApBpo: ‘Evag (1) Zuyypagéag (yia népav Tou evog ouy-
YPA@EQ akoAouBeiTal n idla TEXVIKA OTa ovopata Onwg
nePIYPAPETAIl MO NAVW).

Enwvupo, Apxikd Ovopatog. (€1og) Tithog ApBpou. Tit-
Aog Mepiodikou (mAdyia/italics). Topog (Teuxog): MpwTn
>eNida-TeAeuTaia ZeAida.

Mapadelypa: MakpuAdkng, K. (2006) AiayvwoTikn npo-
o€yyion NaxUoapKwV Kal EKTIUNoN Napayoviwv Kivouvou.
ABHPQMA. 10(2):4-7.

Rothrock, J. (2006) The price of pain. Medical Economics.
46(6):30-33.

lotoogAida: 2uyypapéag n Popéag / Opyaviouog.
(€10Q) TiTAOQ 1oTOCENIDAG. Available at: URL 1otocehidag
[Accessed Hugepopunvia MNpooBaong].

Mapdadeiyua: Eupwnaikn Enirponn, 2011. Opydvwon Twv
ouoTnpdTwy uyeiag. Available at: http://ec.europa.eu/
health/systems_performance_assessment/health_sys-
tems_organisation/index_el.htm [Accessed 10/02/2014].
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2 Uyxpovn Ogpanegia ths NAnyns

pe Lavanid® Wound Irrigation Solutions - AidAvua E@Uypavong Tpavudtwy
kal Lavanid® Wound Gel - [€An Tpavpuatog

LYNOEZIH

AiG\upa Ringer (100TOVIKG dIAAUNA NAEKTPOAUTAOV
and xAwpiouxo vAaTpio, XxAwpiouxo KAAio,
xAwploUxo acBéoTtio, 2H20 evéoipo Udwp ),
YAUKEpivN, HakePOyOAn, udpoualBuAIKn
KuTtTapivn, noAue&avidio 0,04%.

To Lavanid® givar:

-Axpwpo, A0CHO, av®OUVO, UNOAAAEPYIKO.
- KatanoAgpd tnv avantuén pikpoBiwv.

- Aev undpxel KutTapoTo§IKOTNTA.

- KatdAAnAo yia pkpoxpovia xpaon.

- TaxuTtepos xpoOvos ENOUAwoNs Tns NANYAS.
- leppaviké npoiov.

Fevikn xpnon Tou Lavanid®:
- Xpovies nAnyés onws d1aBntikd €éAkn, AeBIKG

€AKN, €\KN Nigons, KATAKANGEIS.

- Tpaupatikés NANyEs, N.X. KOYPipaTa, apuxéEs,
oieicduozels.

- Eykavpara ( péxpi kai 2ou Babuou ).

- MRSA (evOovocoKopelakn Aoipwén).

- MANyés pPEOKXEIPOUPYNHEVWV ACOEV@V.

- Nolpwéels 010 0TOHA, ONWS N OUAITIOQN,
nNePIOOOVTITION KAl METAXEIPOUPYIKES OTOMATIKES
enepBaoseis.

Ba iuaote oy 01dBeon 0as yia neparépw NANPOPOPIES.
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Medical Scrubs Suit
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