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IMEPIAHYH

Ewayoyq: O xopkivog Tov TpayAov Tng PNTPOC OTOTEAEL €vo amd TO OMUAVTIKOTEPO
TPOoPARUATA GTNV YVVOiKa 0TOV Y®Po NG vyeiog. Oswpeitar Eva cofapd voonua, apov 6Ao
Kol TEPLooOTEPO TPOPAALovTaLl ol yuvaikee onuepa. H evnuépoon tov yuovaikov yio v

TPOANYN otV achévela ivat GNUAVTIKN.

YKOTOG: TKOTOC TNG AVOCKOTNONG, NTOV 1 UEAETN KOl 1| £PELVO TNG VOGOV TOV KOPKIVOD
OTOV TPAYNAO NG MNTPOC, T TEPLYPUPT TOV TOPAUETPOV TNG AcOEVEING Kol 1 EQUPHOYT
VOGNAELTIK®OV TOPEUPACE®V GE YUVAIKEG WHE KOPKIVO TOL TPOYRAOL. XTOXOC OAMV TV

TOPOTOVO 1 KOAVTEPT (®N TOV YOVAUIK®OV UETE TOV KOPKivo.

Yo kov MéOodog: Ilpoaypatomombnke ovaokomnon g eAAVIKNG kot O1eBvoig
Biproypapiag oty nAektpoviky Paon dedopévwv Google Scholar kar Pubmed kot oty
BiprodNKkm tov [Mavemiompiov loavvivav g oyoAng erayyeiudtov vyeiog kot tpovolac. To
VAKO NG UEAETNG amoTéAEcaY emAeyYUEVa Piiia kot apBpa dnpocievpéva Katd Koplo Adyo
NG TEAELTOIN OEKAETIOG KO TO VAIKO GUAAEXTNKE KATOTY AETTOUEPODS HEAETNG TNG GYETIKNG
Biproypapioc. H emioyn €yive and Biiia, apOpa, ovacKOTNGELS KOl GUCTNUOTIKEG LEAETEG.
TéOnke meplopiopdg oty YAdooo Omuocicvone tov  Pifiiov kot dpbpav kot
ypnowomotdnikay udvo avtd oL NTAV ONUOCIEVUEVE GTNV EAANVIKT] KOl OyYAMKT YADGGO.
AéEelg mov ypnowomombnkay katd TV avalitnon NTav «YuyoAoyio», «VGTEPEKTOUN,

«KAPKIVOG TOV TPOYNAOLY, «Oepameion, «OUKOYEVELO, «KVOCTIAEVTIKN.

Anoteréopoata: O KopKivog TOL TPayNAOL NG UNTPAG OTOTEAEL TV TPITN oLYVOTEPN
acBéveln TV yovaukdv maykooping. Eivar pio onpovtiky vocog mn omoio emnpedlel v
VYEiQ, TOV YoYIoUO, KOOMG KoL TNV TPOSHOTIKOTNTO TNG YUVOIKAG HEGH 6TO TEPIPAALOV TOV
ekeivn aAANAETIOPE. AVTéC OL Yuvaikeg ovTipeT®milovy Kabnuepvd dyyog kat gofieg, Kabmg
emiong mpémel vo, Bpovv ToV TPOTO VO TPOGUPUOCTODV GTIS Kovovpleg tovg avdaykes. Ta
OTOTELECLOTO, TNG LEAETNG GYETIKG LE TOV KOPKIVO TOL TPOYNAOL TNG UATPOC £YOVV 1d10iteEPN

onuacio yio TNy VOGNAELTIKY.

Yoprépaopa: Ot yovaikes veiotavtal ToAAEG aAlayég oty moldtnta {ong Toug DoTEPA AT
™V ddyveon g vOoov, 01k Katomy Kot TG dtadtkaciog e votepektouns. To eninedo
KaTavonong kot ofloAdynong TV EUTMEIPLOV TOLG emnpealetor amd TG KOW®VIKO-
YOYOAOYIKEG TOVG SLOKVUAVGELS, e cLVETOKOAOLON emppon Kot oty eniPfimon tove. Xtnv
TpoKeWWEVN mepiotaot eueaviletal 1 avAaykn Y GLVTOVIGUEVN OpAcT KOl OTOITOVLEVO
EVOLOPEPOV OO TOVG EMAYYEALOTIEG VYEING. ZVUPOVO LE TIG VOOAELTIKEG peAéTeg, atiletl va
onuewwdel TOC TO £pyo TOV OPUOdIOV, TPEMEL VO Eval TEPIOCCOTEPO GUVTOVIGUEVO,

TPOKEEVOL VO TIC VTTOSTNPILOVY YUYOAOYIKA.



AéEaig Evpetnpiov: yuyoroyla, kopkivog Tov tpayniov g untpog, Oepameia, eonPeio,
VOGNAEVLTIKT, TPOANYT], SLAYVOOT).



ABSTRACT
Introduction: Cervical cancer is one of the major health problems for women. It is
considered a serious disease, as women are increasingly being screened today. Informing

women about disease prevention is important.

Purpose: The purpose of the review was to study and research cervical cancer, to describe the
parameters of the disease and to apply nursing interventions to women with cervical cancer.

Aim above all to make women better after cancer.

Material and Method: Greek and international bibliography was reviewed in the Google
Scholar and Pubmed online database and in the library of the University of loannina School
of Health and Welfare. The study material consisted of selected books and articles published
mainly in the last decade and the material was collected after a detailed study of the relevant
literature. The selection was made from books, articles, reviews and systematic studies. There
was a restriction on the language of publication of books and articles and only those published
in Greek and English were used. The words used in the search were "psychology"”,

"hysterectomy", "cervical cancer

, "treatment”,

family", "nursing".

Results: Cervical cancer is the third most common disease in women worldwide. It is an
important disease that affects a woman's health, psyche, and personality in the environment
she interacts with. These women are faced with daily stress and phobias, as well as having to
find ways to adapt to their new needs. The results of a study on cervical cancer are of

particular importance for nursing.

Conclusion: Women undergo many changes in their quality of life after being diagnosed with
the disease, especially after the hysterectomy procedure. The level of understanding and
evaluation of their experiences is influenced by their socio-psychological fluctuations, with a
consequent influence on their survival. In this case, there is a need for concerted action and a
need for health professionals. According to nursing studies, it is worth noting that the work of

those responsible must be more coordinated in order to support them psychologically.

Key words: psychology, cervical cancer, treatment, puberty, nursing, prevention, diagnosis.



EIZATQI'H

Opropdg Tov KapKivoy

Koapkivog eivar o dpog mov ypnowponoteite yuo va meptypdyetl éva cOVorlo ond vOGouS e
KOWA GAAL KOt S10POPETIKE YOopaKTNPLOTIKA. Ot LopeEG TOV KapKivoy daépovy GNUaVTIKA
®G TPOG TNV PUGT, TOo PLOUG avamTLENG, eEEMENS, Bepaneiag Kot TpOYVmoNS. Av kal o éva
1pito TV dyveochiviav acbevov pe Kapkivo avopévetar va tavlel Koar Tapdro mov €xet
onuewdel onpovtikn tpdodog oty Bepameio Kot 6TOV ELEYYO TOV GUUTTOUATOV TG VOGOV,
elvat yvowotd 6t pdvo 1 avayyeiia g 01dyvmaons Tov Kapkivov empépel coPapés EMMTMOGELS

e0IKOTEPO OTNV YVYO0AOYio TOV acbevoig (Stein, 2006).

Opropdg Kot 16ToPLKI| Ovadpoun

O xapkivog Tov Tpayniov g ufitpog etvan n Tpitn mo kown kaxonfelo oTig yovaikeg Hetd
TOV KOPKiVO TOL HaGToV Kot Tov gvdountpiov. Eivar voécog mov yapaxtmpiletor omnd v
avanTuén Kakonfmv KuTTdp®V GTOVG 16TOVG TOL TPOYNAoL Tng pnTpag. O kapkivog Tov
TPOYNAOV avamTOooETAL GLVIOWE UETE amd HakpO ¥PoviKo ddotnua eEEMENG IGTOAOYIKMV
peTafoAdV oTo KOTTOPO TOV TPayNAoOL, ot omoieg gival yvwotég ¢ dvomiacio (Pwtiov,
2009). Xtovg 16T00¢ TOV TPUYHAOL TG UATPAG ELQVICETAL VoL GOVOAO U1 (PUGLOAOYIK®OV
KUTTAP®VY. AVTO £YEL WG OMOTEAEGLOL TNV TPOOJEVTIKT] AVENCT TOV KOPKIVIKOV KUTTAP®V Kot
mv eEamlwon Tovg oTov TPAYNAO Kol TNG OvaTOMKEG OOUEG Tov TO  mEPPdAeL
Xoatlnumrovyog, 2013). Kamoleg amd TIC Mo GLYVEG HOPQEG EIVOL TO OBEVOKOPKIVMUO TOV
eNPavifeTOl 6TO E0MOTEPIKO UEPOC TOV TPOYNAOD Kot omoterel To 10% TV TEPIMTOGE®Y, EVD
10 vrolomo 90% TV TEPMTOCE®V GLYXVA OQEiAeTal OTOV EMONAMOKO KOPKIVO TOL

avartvooetat eEmtepikd tov Tpaynrov (Andreoli kot cuvv., 2009)

O 6pog Kkopkivoc amoterel v mpoérevorn tov amd Tov EAANVO wTpd Immokpdrn mov
ovoudletor Kot oAAIOC «matépac ¢ Tpikine». O 1010¢ epnupe v AEEN «KapKIvoo» Yo, va
TEPLYPAYEL TOVG  OYKOVLG TTOL eRPavifovy EAKN Kol S10QopeC SOYKMOELS 6TO avOpdTIVO
ompo. Adpopec LeEAETEC TAPOLGIOGOV OTL TOAD GMUOVTIKO POAO GTNV AVATTVEY VEOTANGLDY
otovg avipmmove mailovv ol e&myeveis TEPPUALOVTIKNG PVOEMG TAPAYOVTEC OTMG gival M
Yopa, 10 mePPdAlov, 1 morvtnTo (oM Ko N dtpodn. Me PBdon avtéc Tic avaidoElg o
aVTOVE TOVG TOPAYOVTIEG TPOGOIBOVY UEYEAO TOGOOTO ERPAVIoNS TG vocov (Mmoving,2007).
To 1892 mapovoidletar ,kon pe avTOV TOV TPOTO OLOKAPOVOVTOL Ol EPEVVEG, 1| LOVOYPOPiol
TOV KOPKiVOL TNG HATPOC Kol TV €E0pTNUATOV TG Oomd TO KOATIKG emypiopoTo.
Avakoloenke po akivouvn dtayvootikn néfodog e£Etaong amd T0 GUVOAO TOV KOATIKOV
EMYPICUATOV YO, TNV OVOKAALYT TOV KOPKIVOL OTOV TPAYNAO NG UATPOG Ao TOV

[MomavikoAdov Yo avTo €xel Kot To dvopa evpémg Yvmoto test Pap (ITaravikoAdov,2008).



Emonpoioyio

O xapkivog Tov TpayAoL NG UNTPOAS amoTeAel mayKOGHImMG TNV cuyvotepn oitia BavaTov
oT1g yovaikec. H migloymoio TV KpousHAT®V a@opd DTOOVATTUKTIEG YMPEG GTNV ANTIVIKN
Apepr], oty Acia kol otnv AQpiKN evd €vag £TMo10g optBRdc KPOLGUATOV TOYKOGUIMG
ayyiler 10 wood ekoatoppdplo TtV yvvaikeov. O peyoahdtepoc apBpog Ovnoodtntog
TOPOVGIALETOL OTIC U1 OVOTTUYUEVEG YOPEG AOYO EALEWYNG YVACE®MY Y10, TNV TPOANYT TOL
kapkivov (Pwtiov,2009). Xe avtibeon pe TIG OVOTTUYUEVES YDPES OOV OUMICTOVETOL U0
TTOTIKN TdoT OvnodmTog amd Kopkivo Tov TPoYNAoL TNng UATPLS AOYO TOL TPOANTTIKOV
eréyyov. Mo otadiaxn peioon onueimdnke oty Evpomn and 3,4 avé 100.000 yvvaikeg og
2,8 avd 100.000 yuvaikeg katd ta €t 1993-2001. Xe avtifeon oty votio Appikn avénonke
onuovtika and 9,9 og 13,3 yio to, £t 1993-2005 (Alves et al.,2010).

Ymv EAAGSa Ta T0606TA dev €ival YvoTd pe akpifelo. ZOUPOVE, (e S1APOPES EPEVVEC TTOL
&yovv onuelwbei 6Ta vocokopgia 1 exintwon ¢ vooov oty ydpa pog kopaivetoan og 10-12
nepmtoelg/100.000 yovaikeg to ypdvo av Kol GLYKEKPIUEVO, oToLElo dEV vadpyovv. 'Evag
UéGog 0pog NAikiag acBevav T vocov kuuaivetar mepinov ata 52 ypovia. Eivar cuyvotepog
0 oplOudg MEPMTOCEDYV OTNV  UEYOADTEPN MAIKIOKT OMAdH Yuvauk®V TBave Adyw

OTOVIOTEPOL TPOANTITIKOD EAEYYOV GE GUYKPIOT] LE TNV LKPOTEPT] NAIKLOKT OUAd. .

O kapkivog otov TpaynAo ¢ UNTPag omotelel kakonOeg vedomiacua . [lpv amd mepimov Eva
alve, VIPEY Ol TPMTEG TPOSTADELES VIO TNV CVTIUETOTION TOV UE OKTVOPOAlN dAl0 Ko
pilikn oykoAoyikn eméuPoact. Xtnv dekaetio Tov 1940 dnuovpyndnke éva dedtio avapopag
0epUmEVTIKOV OTOTEAEGUATOV KL 0pOPOVGE TNV AVTIUETOTICT TOV TPAYNAIKOD KOpKivoy Kot

pové (dwtiov,2009).



A" MEPOX
1. ANATOMIA

1.1. Avatopia TOV YEVVIITIKOD GUGTI|LATOS

To yevwmriko cvotnuo TG Yuvaikag eEacpolilel TV avamapaymyn Yo opiopévn Tepiodo g
{ong e, amo v 1PN og v epumvortavon. Ta yevvntikd dpyava g yuvaikag dtakpivovtot
o€ eEMTEPIKA KO ECOTEPIKA. XTNV OVOTOUIKT QVTOV TV OPYOIVOY GCUUTEPIAAUPAVOVTAL KoL M
avatouio g ovpndpag, TS oLVPOdHYOV KVGTNG, TMV CLPNTHP®Y, TOL 0PHOL KoL TOV TVLEATKOV

edapoug (Baggish & Karram, 2012).

o  Efotepkd yevvnTikd opyava
Ta emtepid yevvntikd Opyava omoteAobvtal amd to epnpato, Ta peydlo xein, to
piKpd yeldn, ™ KAgrtopida, 10 TPOSIPOUO TOL KOATOV, TOVG BOABOVG TOV TPOdPALLOV
Kot Tovg adéves Tovg. Oha pali eivar yvaootd pe tov 6po awdoio (Iatpdrng,2015).
To gpnPaio, amoteAel Tpiymvo Kot VIO GTPOYYLAO TPYMTO EMAPLLO TOV SEPLOTOG KoL
Bpioketon pnpootd amd v nPikn cvpeuon. Ilepiéyel peyddn mocodTTO AiTovg Kot
YOAOPOV GUVOETIKOD 15TOV.
2V ovvéyewn To. peydio xetdn tov adoiov, Ta omoio AmOTEAODY dVO EMUNKELS KoL
Mmoedeic mruyég Tov dépuatoc, apyitovv amd to gpnfaio kot cvveyilovv mpog Ta
Kato Kot miom o agopifovv avdpeco tovg v awoukr] oxot. Ot eEmtepicég
EMPAVELEG TOVE KAADTTOVTOL 0t0 Tpiymua. To Tpiymue avtd oTouaTdEL 6TV TEPLOYN
TOL TTEPVEOU.
To wikpd xeihn, elvar Aemtéc mTuy€G TOL OEPUATOG, EYOLV OYN KOl GUGTOOT|
BAevvoydvovu kat PBpiokovtal Tpog Ta £6m amd To LeydAa yeidn Kot apopilovv de&id
Kot aplotepd Tpog to Tpddpouo Tov kdAmov (Baggish,2009).
H erropida avriotouyel oto avipikd méog Kol amoTteleitol amd 00 oNPoyYHon
OMOUOTO TOV KaTaAyouv otV BdAavo g kAerropidac. To pnkog g sival cuvndmg
3-4 cm ko amoteleiTan 0o GTLTIKO 16T0.
‘Eva. axoun e€mtepicd dpyavo Bempeitor kot o maphevikog vuévag o omoiog givat Eva
wmdeg TETAAO, TOL GTEVEVEL TO GTOUIO TOL KOATOL amd TNV omictia kol Tig TANYLES
emoaveleg. ‘Exst avoltypo otpoyyvAd 1 Kpooowtd 1 omaviotepo atpnto. O
napBevikoc vuévog ovvibog dauomdtorl kotd TV Tpmtn cvvovsia (latpdxng,2015).
Téhog 0 TpddoUOG TOV KOATOL OmOTEAEL KOTAGVOT TOL didlov oe oyNua PapKag Kot
otov mobuévo tov ekPdiovv amd pmpootd 1 ovpnBpa kol o kOATog. Ot PoAiPoi
TPOJOUOL KATH TNV yeEvETHol di€yepon yepuilovv pe aipo, S10yK®VOVIOL Kol £ToL
GTEVEDOLV TO GTOULO TOL KOATTOV. Ot peydlol adEveG TOL TPOJOUOL, TOL OVOUALovTal

BapBoiivelol, exkpivouv KoTd TNV cuvovsio £va PAEVVOOEC EKKPLLO TTOV YPTCLUEVEL



Y va vypaivel Tov Tpddopo Tov KOATO, dlevkoADvovTag £Tot TV €16000 TOL TEOLG
(Baggish,2009).

Ecotepkd yevvntikd 6pyava.

To eomtepikd yevvnTIKG Opyovo, TNG YUVOIKOG OTOTEAODVTOL OO TOV KOATO, TN
UATPO, TIC GOATLYYEC Kot TIG OO KEG.

O kOATOC elval WOHVMOONG COANVOG TOL OLOCTEAAETOL TOAD EVKOAM, O OMOIOC
VTOdEXETAL TO TTEOG KaTA TNV cvuvovsia. O kOAToC Ppioketol peta&d Tov TPAYNAOL
mg untpog kot tov awoiov (latpdxng,2010). Ilpocvetal dve Kol yop® omd TOV
TPAYNAO TNG UNTPAS, EVA TTPOG To KAT® eKPAAel otn oyoun Tov cddoiov. Bpioketan
oTN HECT] YPOUUN TOV TEPVEOD KOl EXEL UTPOGTA TOL TNV OLVPOOGYO KLGTI KOl TNV
ovpnBpa kot micw 10 0pBo. To pnKog Tov TPodGHiov KoATKOD ToY®dUATOG gival 6-8
cm evd 10 omicBo etavel cuvnwg ta 9cm. Ta ToydpTa TOV KOATOL glvar GuVHBMG
VYpa kot to ph. Tovg Kvpaivetar and 3 mg 4, To omoio duTnpeiton and TV dpdon
TMV 016TPOYOVOV KoL TG PLGLOAOYIKNG yAwpidag Tov kOATov (Drake et al., 2007)

H pntpa elvar éva koiho Kot pomoeg 0pyovo, To GYNLe Tov Exel TNV Oy ayiadiod Kot
éxel pnrog 6-8 cm. Bpioketat avapeca amd v ovpoddyo kot Kot o opfd péca
oTNV TLEMKY| KOWOTNTA, ekel Oa eykataoctabel kot Bo avantuybel To yovipomomuévo
®ap1o. Amoterel v meployn awénong kot avamtuéng tov guPpvov. Yadpyovv tpia
GTPMUOTO GTO, TOWYMUOTO TNG UTPOS OVUTA £Ival TO TEPIUNTPLO, TO LVOUNTPLO KoL TO
EVOOUNTPIO.

O tpaynrog g uATPOC Exel UKog mepimov 2-3 CM Kol S10KPIVETUL G VIEPKOATIKN
Kol €VOOKOAMIKY poipa, M omoia oynuotiler tovg 06Aovg péoa otov kOAmo. O
EVOOTPOYNAIKOC AOG Tapdryetl BAEVVE 1| 0TTOl0L AELITOVPYEL MG TPOGTATEVTIKO Y10 TNV
€lc0d0 KpoPimv oV UATPO KOl TIC GAATLYYEG KOL AELTOVPYEL YO TNV TopoAafn
oneppatolwapiov katd v cefovaikn emaen. H didpetpog tov € otopiov eivan
4mm oTg yuvaikeg wov Ogv  £youv  YEVVNAGEL Kol 6MM 0Tl TOADTOKEG
(Xatinumovywg,2013).

O1 6vo wobMKEG TNG YUVOIKOG OTOTEAODV YEVVITIKOVG OOEVEG, Ol 00101 TALPAyouV T
YEVWNTIKG KOTTOPO TNG yuvaikog, OnAadn To iple Kot TG Oppoveg OmMG Ta
016TPOYOVO. KOl TN TPOYECTEPOVT. AVTEC Ol OpuUOVES TTOHLoVV TOAD OMUOVTIKO POAO
OTOV  EUUNVOPLOIOKO KOKAO OAAD KOl oIV avOTTuén TV OEVTEPOYEVMV
YOPOUKTNPLOTIKOV TOV QUAOV OT®G €ivarl M avATTLEN TOV HOCTOV, gvamofeon Tov
Mmovg ko dAla. Emiong amotelodv meployn mopaywyne mapiov. Bpiokovtor oto
TAGy10 TLEAKO TolYmuUa Ko Exovy pnkog mepimov 3cm (Drake et al., 2007)

O1 céAmyyeg givarl 000 Aemtol aywyol kot mTailovy oNUAVTIKO POAO GTNV LETOQOPA

oopiov amod TIg ®oBNKESG GTOV 0VAO TOVG LE OKOTO Vo TpayatomonOel 11 cuvdvinon
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pe ta ongppotolmdpla Kot va cupfel  yovipomoinon. Avdioya pe v niwio kot
v avoropio g kafe yuvaikag To pnKog Tovg Kvpaivetor ota 10 pe 12cm. Ta
TAQYL GKPOL TOV GOATyy®V eivor avorytd Kot amotelodviar amd mpoekPoréc Tov

ovopdlovrot kpooscoli kot meptBdiovv Tig wobrkeg (Iatpdxng,2015)



2. DYZIOAOITA

2.1. ®vo1oloyia TOV YEVVIITIKOU GUGTI|LOTOS

I'evvntikég KOKAOg

O yevvnmikdg kOKAOG gival 10 ddotnpa mov pecorofel amd v TPMOTN UEPA TNG
EUUMVOL PNCEMG UEYPL TNV TPATN UEPA TNG EXOUEVNG, 1) OLOPKEL AVTOV TV NUEPDY
elvar mepimov 28 pépeg av kot dapépet and yovaika og yovaika. H mpdn pépa g
TEPLOOOL OVOUALETAL TPMTN LEPO TOV EUUNVOPPLGIKOD KOKAOL Kot 1 HEoT S1apKeLn
pong eivor mévte muépec. H mlxkia g yvvaikog, to mepipdiiov kabdg kot m
CUVOCONUATIKY TNG KOTAGTOOT UTOpPel v S10POPOTOUCEL TNV TOKTIKOTNTO TOV
KOKAOV.

Ot avoamapoy@ytkn KOKAOL EEKIVODV amd TV 1P1 Kol TEAEIOVOLY GTNV EUUNVOTOLGCT).
"HPn eivar 10 petafatikd otadio petald tng modtkng nAkiog Kot e eviatkng {ong .
H mpdtn éuunvn podomn g yovaikog vTodnAd@VETaL Pe TOV OPO EUUNVOPYN, 1| OToid
eppavifetor cuvnbog oto 130 €toc ™ nhkiog pwog komélac. Ola o kopitola Oa
pénel va yvopilovv OtL pe Vv évopén g Euunvov  pdong Umopel va
napoypatorombel o komon. H dnuiovpyio tov katdAiniov mepifdilovioc yio va,
npoypatorombei n cOAANYN yivetal Kot TNV SIGPKELD TOV YEVVNTIKOD KOKAOL OTTOV
eKKpivovTal Opproveg omd Tov VTOOGAANO GTNY VTOPLGN KOl GTIC WO KEG KAVOVTAG
To Oap va opludoovy Kot TeEMKE va  ameievfepwbBodv amd TV ofnkn

(Lowdermilk & Shannon,2013)

QodnKikog KOKAOG
Ta woBvAdxio TepEyovv avmpia MOKVTTAPA Kot Tpty TNV wobviakioppnéio Eekivd
N opipavon ond €va Emg Tpdvio wobvAidxkio oe kdbe wobnkm. To emAeyuévo
wofnidkio emnpedletor and v mpowobvrakioppnktikny avénon g LH. Mg v
®PILOVOT TOL MOKLTTAPOL dNUoVPYEiTE 1| wobBvAakioppn&ia KoL LE AVTOV TOV TPOTO
onuovpyeite 1 pETOUOPP®ON Kevod — wobvlokiov ot w@ypov ocwpatiov. H
®oBvAaxikn @dacn dlapépel omd yuvaika oe yovaika. Emiong omyv dwdikacio tng
woBvraxtoppnéiog omdvia extléyovtal TOAG TEPLECOTEPD OO €vo MOBVAGKIO Kot
yivetal opipoven 6€ TePIocOTEPU MOKVTTUPO.

2y cuvéyelo Letd v wobvlakioppnéio peidvovion ta eXinedo 010TpoyOVmV. X
HEYAAO TOCOOTO OTIC Yuvaikag epgaviletal HIKPR TOCOTNTA OILOTOG TOV TEPVE
OTTOPOTAPNTN KOl GE LUKPOTEPO TOGOGTO VIAPYEL LEYAAVTEPT] QpLoppayio Tov Yivetal

OVTIANTITY, QVTO TO PAIVOUEVO OVOUALETOL LECOKLKMKY aipoppayio. Apuécme petd



v oofniakioppnéion apyiler n OxpwIKY @QAoN Kol TEAEUOVEL LE TNV opYn TNG
gupmvoppuciog, 6Tov 6e AT TV EAoT amatovvtol mepimov 14 pépec. Oxtd pépeg
petd v oobvlakioppnéio exkpivovtor mpoyeotepdévn kot ototpoyova. To
YOVILOTOMUEVO AP0 EUPVTEVETOL GTO EVOOUNTPLO KOl GE TEPITTOON TOL OEV
ouuPel N pEVTELGT 01 GTEPOELON OPUOVES GTO O LELDOVOVTOL KO TOpoLGLaieTat 1

eupnvoppooio (McGeown,2008)

Evéopntprog kokhog
2T0V EVOOUNTPLO KUKAO S10KPivovTOL TPEIS GACTG 1) EUUIVOPPLCLOKT, 1 TOPOYDYIKT
KOl 1] EKKPLTIKT QAoT.

2V EUUNVOPPLOIOKT PACT £XEL OLAPKELN, TEPITOV TTEVTE NUEPDV KOl OTOTITTEL 1)
Aertovpytkn oToldda Tov EVOOUNTPIOV. TNV TOPOYDYIKN (ACT] TPOYUATOTOLEITOL 1
tayeio avamtoén omd v Sn pépa ugxpt v Muépa g wobviaxtoppnéioc. Kat
TEAOG OTNV EKKPITIK @Aacn mepAauPavovior ot dvo TeAevtaieg £POOUAdEG TOV
KOkAov. Eilvar gpoavic m mopovoic g ekkpitikig dpaoctnpotrog Ko

Topdyovtal peyaheg moodtteg yhukoydvov (Guyton,2004)

Oppoviké ocvoTnpa TG YUVOIKaG

To oppovikd cvotnpa g yuvaikag mepthapPaverl tpelg Katnyopieg oppovav. Ot
OLPOpES aVTEG OPUOVES OEV EKKPIVOVTOL CUVEXDG e oTaBEPES TOGOTNTES, GAAAL e
pLOUO TOv SEEPEL oNUAVTIKE Katd TV O1dpKel TV Sopdpov (PACE®V TOL
KOTOPVIOL KOKAOL TNG Yuvaikag.

AvTég o1 opuoveg givor 1 oppovn g aneievBépwong yovadotponivov (GNRH), ot
opudvee g mpdcblog vmopuong N wobviakiotpodmog (FSH) kot 1 wypwvotpdmoc
opuévn (LH). Kot téhog o1 oppoveg mov ekkpivovol omd Tig ®@oONKeC o1 omoieg eivan

T 016TPOYOVE Kot 1) Tpoyeotepovn (Guyton,2004).
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3. TAOOPYXIOAOITA

3.1. ITaBogpucoroyio
To peyoldtepo mocoGTd KOPKivo GTOV TPAYNAO NG UNTPOS Tov gpeaviletar,
onpovpyeitor amd TAaK®ON emtBniakd KbtTopa Tov TpayNAoL oL eEUAAAGGOVTOL.
Xe éva avd oytd yuvaikeg mpw amd TV NAkio TV &Koot eTdv TapovcslaleTal
TPOKOPKVIKY Odvomiacia, Kot Beswpeitor o6t gppaviCetar Adyo Aoipwéng mov
npokdiece o 10¢ HPV. Emiong moAAéc peréteg ovoyetiCouv po poilvveon amod
YAoK 6T YEVWWNTIKA Opyava 610 mopeABov pe mbovr gUeavion Tov Kapkivov
otov Tpaynro g pntpoc. [loAdég aliowwoels mov pmopet va €xovv dnpovpyndet
OGNV TEPLOYN UTOPEL VO VTTOYWPNGOLY CVTOUOTO GAAL UITOPEL VO, EMUEVOLY KOL GTNV
ocuvéxeln va e&elybodv oe o kokonelo. Me tov 6po evdoemOnAlaky veoTAacia,
TPOYAAOL  YPNOUYOTOIOVV TO, GCLOGTNHUOTO  OTUOOTOINGNG TOV  SOTANCTIKOV
petafordv tov Tpoyniov.  Efamidvetor o kopkivog TOL TPOYRAOL HECH
eEaPTNUATIKOV SOUDV OTTMOG Eival TO, TOYYMUOTO TG TVEAOVD, TOL KOATTOV, TOL opbHov
KO TNEG 0OVPOSOYOVL KVGTNG. ATOUAKPLGUEVEG LETOOTACELS UTOPEL Vo oMpovpyndovv
UEG® TOL AEUQEIKOV GCULGTAUOTOC oV Kot meplopilovial cuvlwg otV TLEAIKN

kothotnta (Porth,2009)

3.2. Avayvoon
Onwg oe 0leg TIg acbéveleg €To1 Kol GTOV KapKivo, 1 €yKatprn O1dyveon eivar ToAD
OMUOVTIKT Y10 TNV TPOANYT TOV Voo uotoc. 'Etol kot 610 kapkivo 6to TpdymAo g
uiTpog tvol onuoavtikd va edeyfobv d1apopeg TpayNAKEG OALOIDGELS TTOL TOAVOV
VO DTAPYOVVY, Y10 VO OVTILETOTIGTOVY Auecd. Avtd umopel vo mpoyuatomombei pe

Hio 6P EWIKMV eEETAGEDV DOTE VO EVTOTIOTEL 1) VTOPEN 100 6TOV OpYoVIcUO.

Iotopiké

[Ipadto koppdtt wov mpémel vo Anebel amd Tov YyuvouKoAdyo €ival TO 1GTOPIKO, TO
0m010 VO, TEPIEXEL AETTOUEPDG OAO, TO. GTOLYEID TNG YLUVAIKOG TOV VTTOPAAAETAL GTNV
e&étaon (6vopa, mikia, ovluyikn katdotoor, emdyyeApo KAT). LTV GLVEXEL
otoeia Yo mhovi acOévela 6To 6TEVO OKoyeveEloKO KOKAO0. Kat téhog epotnoelg pe
mOavég JTOPOYEG OTOV EUUNVOPLCIOKO KUKAO, TTOVO 1 dalpoppoyic Katd Tnv

oe&ovaAiky emoen, avouaiiec katd ™ yovakoloykn e&étacn (Dutra,2012)
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Teot llamavikoraov

[Ipdkertan v pia Kutraporoykn e€étaon oty omoia Ba AneBel delypa KvtTdpov
Omo TNV EMPAVELD TOV TPAYNAOL Kot Tov KOATov. H dadwkacio etvar oAy amhn kot
YPNYOPN, O 1TPOG Ue €va OTEED GLALEYEL KLTTOPIKO VAKS Yo e amoEeon omd
TOV TPAYNAO NG PNATPOS KOl TOV KOATO KOU GTNV GUVEYEWL VIO UIKPOGKOTIO

TOPATNPOVVTAL TO KOTTOPO av eivor maforoyud 1y oy (Netter,2009).

KoAnookoénmon

O 101pd¢ pe TO KOATOOKOTIO, €Aéyyel mOOVEG avmupoiieg otV 7TEPLOYn TOL
TPoYNAKOV emONAOL. Mg avtdV ToV TPOTO EVTOMILEL TIG «EMKIVOVLVES TEPLOYESH KOl
To. OPLOL CVTAOV, MOTE VO, TPOYUATOTOMGEL Ployia Kot va dNUIOVPYNoEL SIyVmoT Yid,

v Oepaneia (latpdkng,2010)

Buvyia

Otav and v  tomkn e&étaon teot llamavikoldov AneBodv maboroywkd khtrapa
avtd onuoivel 6Tl Tpémel vo. okoAovBnoel Ployio. Xe ovtd T0 GTASO ATOKOAAATOL
éva Ogiypa 10tov amd Tov TPpdYnAo g uUNTpag eEeTdleTon Kol TopOTNPEITOL GTO
UIKPOOKOTIO, G otV dladikacio dev ypetdleTon 101kn mepiBaiyn to dTouo yoti To
KOMUATL Tov apaipeite v v Proyia givor pikpd. Xty mepintmon mov ypeldletan
€100y®YN 0T0 voookoueio gival OTav YiveTe KOVOELONG EKTOUN TOV TPay A0V, dniadn

apapeite évo peyaddtepo koppdtt Tov tpaynitkov wtov (Netter,2009)

HPV DNA test

Eivar o véa, a&iomotm e&étaom poplakng KuttapoAoyiog. e avty v e€étaon ue
Tov 1010 TpoTo OT™G TO 10T [Mamavikoldov Oa Anedovv deiyuato KLTTOPLKOD 1GTOV
amo Tov TpayMAo Kot TV cuvéyela Ba ereyyBolv yevetikd. Me avtdv Tov Tpdmo Oa
aviyvevtel 1o DNA tov HPV ®ote va tavtonombel o tomog mov mbava €xel polvvet
tov tpaynro. H e&étaon ovtn o cuvovacud pe 1o teot [amoavikoldov pmopel va
ayyi€er 1o 100% g alomortiog. Xpnowomoigiton emiong kot cov  uéBodog
napakolovOnong tov atduov énerto and po Oepomeia Yoo vo unv vadpéel kdmola

vrotponn (Iatpdkng,2010)

3.3. Awogopiki] otdyvmon
Eivar ToAAEG o1 opéc OOV TO CLUTTOUATH TOL KOPKIVOL GTOV TPAYNAO TNG UNTPOG

potalovv pe dAia mov dnuovpyovvion omd drdpopeg Aouméels. Kamoteg amd avtég
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TIG AOUADEELS etvan 1 SWIPP@GT) TOL TPOYNAOL, 0EVTEVT] KOVOLAMDUATO, EKTPOTT TOV

TpaynAoL , Koot Tov Naboth kot ToAdvmodag tov Tpayniov.

3.4. K eikéva

Kdanow apyxd copntdpota 6e TpdLo 6Tddlo, To 0moic TPOKaAoHY vIToyia Yo TV
acBéveln elvar mBovég avopaiieg Tov KHKAOL KOl OLULOPPAYIKT) KOATIKY £KKPLOT|
Katd v oegovarkn emaen. H apoppayio Tov kOATOL glvan éva cuviBng coumtopa
OOV GTAUATO KOl EXOVEPYETOL ALTOLOTO GE StapKeLa Alyv NUEPOV, Kot avEdvovtat
0e TPOYOPNUEVO OTAO0 pE GLvodeid TOVOL OTo KAT® GKPo, OGELOAYiM Kot
counToOpato ddnong tov opbov kot g ovpododyo Kvuotng (IMwtdkn,2010). Eniong
o€ MPOYWPNUEVO OTAdO 1 KOATIKN €kKkplon eival dvcooun kot givor mbavo va
VIapyel O10yKkmon Aeppadévav. Exel n kodnookdnnon fondd oty Aym kutTopikon
16TOV Y10, TNV Proyio, 1 Sdyveoon emiPfePatdveTol TAVTO PE TNV 1GTOAOYIKN e&étoom
(Han et al.,2013).

3.5 Artwohoyikol Tapdyovreg

Q¢ KOPLOG TAPAYOVTAG EUPAVIOTS KAPKIVOL GTO TPAYNAO TNG UATPOS OTOTEAEL O 160G
HPVo omoiog dpa otor k0TTOPA TOV TPOYNALKOD emniiov. Qotdc0o €vag akdu
OMUOVTIKOG TTopdyovtog amoterel n oefovarikn dpactnprotnta. H niwia évapéng
g oe€ovahkng {ong, €101k og KopiTolo KATM TV 16 0mov dev £xel OAOKANPp®OEL N
TANPNG avamTuén oL TPaYNAOL KaOME EMioNG Kot 1) TOAAATAOTTO TOV GUVIPOP®V
kaOdc M yovaikeg extifevtan o e0koAa 6TIG GEEOVOAKA PETASIOOUEVEG VOGOVC.

H oavOoyiewn {on  O6mwg M kaxn SoTpoen Kot Kotd KOplo AOY0 TO KATVIGUO
amotelobv  emPapuvtikd mopdyovto. Eyxer avoaeepbei ot o 10g HPV dwpkel
TEPLGGATEPO GE Yyuvaikeg mov Kamvilovv Kot epeavifovv entd EOPEG TEPIOCTOTEPES
TOAVOTNTEG VO VOGHGOLV atd TNV GUYKEKPLUEVT VOGO.

‘Evag axopo mapdyovtag mov ennpedlel v eupdvion kopkivov givar o avénuévog
aplBpdc KUNoE®MY KOl TOKET®V oG yuvaikag. Avtd copfaivel kabdg katd tnv
OLIPKELD TOL TOKETOV UTOPEL VO VITAPEEL TPOVHOTIGHOG GTO TPAYNAO TNG UNTPOG.
AAlotl mopdyovteg KvOOVOL Yo TNV EUEAVIOT KOPKIVOL GTO TPAYNAo TNnNg UATPOg
umopel va etvar emiong M moyvcapkio mov oyetileTol pe TNV STPOPN TOV TPO
OVOQPEPOUE, 1 KOWVOVIKOOIKOVOUIKT KOTAGTAGN ONAadn 1 un tkavy mtpdofacr g
yovaikag o€ wTpeio Adyo youniov vroPabpov oe avomtueooueves ympeg. TEAog 1

yovidiokn podiiBeon (Netter,2009).
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3.6 Ileprypaei Tov 100 HPV
O ¢ avBporivov Indopdtov &gl dtapetpo 52 pe 55mMm kot To yovidiopo Tov €xet
8000 Cedyn Phaoewv. Ilepimov 30 amd ta 100 otedéyn tov HPV, éxovv eviromiotet
TNV EMPAVELXL TOV JEPLOTOG TNG TPOKTOYEVVITIKNG TEPLOYNG OE YUVAIKES KOl AVTPES
eved Tta vmoroma mPocPAAovy GAAEC TEPLOYES TOL CAOUATOS OTMG 1) GTOUNTIKN
KOWAOTNTA, O14.POopOi 16TOL KOl TO AVATEPO AVOTVELGTIKO cuatnpa. Kdanowo amd ovtd
T GTEAEYT OMLLOVPYOVV KAAONOEIC OALOIDGELS , OTMG EIVOL TOL KOVOLADUATO.

Kdamowol amd tovg Pacikovg mapdyovieg Kivovvoy omotehovy 1 nAkio, 6mov ta
UEYOADTEPO, TOCOGTA TOPATNPOVVTOL GE YUVaikeg NAkiog 15 pe 25, kail opeilete ot
peydro Babud otV cvyvotePN EVOAANYT CLVIPOPOV KOTA TNV Ge£OLOAIKT ETOEN
01OV OTOTEAEL KOl 0LTO £vay TOPAYOVTIO EULPAVIONG . TNV GUVEXELD O GLVOIVOAGHOG
évtovng 6eE0VOAIKNG dPaSTNPIOTNTOC UE TNV UN YPNON LEBOd®V OVTIGUAANYNG Kol
nwpootaciog mailel onuavtikd poro otny petddoon kot avénon tov v, Kat téhog 1o
KATVIGUO, OTIOL £XEL ATOOEYTEL GLGYETION TOV UE TNV EVOOEMIONAOKY] VEOTAOCT KoL
TOV Kapkivo Tov Tpoyniov.

Avdroya pe tov tomo HPV gpopavifovtor kot o1 avaroyeg KAVIKEG EKONADGCELS TNG
poéivvong. H mpotn exdnimon mov gpeoaviletan gival ta o&htovn kovoviopota. H
TePLOYEG mov gpeoviCovtol glvarl TAve Kol YOP® OO To YEVVNTIKA Opyavo Kol 6TO
npwktd. Ta ovykekpéva oyetilovtar pe tov HPV-11 xoaw  HPV-6 eivan
CUUTTOUOTIKG KOl 0eV 0d1yoLV 610 Kapkivo. Eva devtepo amotédespo amotelel n
avevepyn poilvvorn omod B0 EUEAVIGTOVV TLYAI0 GCUUTTMOUOTE Kol PEXPL TOTE TO
dropo dev Ba yvaopilel 6Tt poAvvlnke . kol T€A0G 1o Tpito amoTéAecpa amoteAeiTat
amo o vepyn poAvvon mov oyetileton pe vynAov tomov HPV omov ta poAvopéva
KOTTOPO ,TOV £YO0VV VTOCTEL HETOPOAEC amd TOV 10, KATOANYOUV GE VEOTANGIO TNG
ovpnbpag, TG KLOTNG, TOL TEOLC, TOL KOATOL, TOL TPUYNAOL 1 TOL OidloV

(ITamavicordov,2008).
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4. MIPOAHYH

Apywcd  TpOANYM apopd tov guPorlacud katd tov 100 HPV, o omoiog amotelel Tov KOpLo
TOPAYOVTO ELPOVIGELS KOPKIVOL GTO TPAYNAO TNG UNTPAG, TNV OCPOAT GEEOVLOAIKY| ETAPY| KoL
éva vylewo Tpomo (mNg YEVIKOTEPA OMMG GMGTH JATPOPT], AGKNON KAT. XTNV GUVEXELD gV
Oa mpénel va apeieiton n emota e€étaon 1eot [amavikoAdov 610 yuvoitkoloyo kabdg kot 1o

tect DNA HPV.

4.1 Eppéiro

Mo and Tig mo onpovtikég mapepfdoelg Evavtt tov 100 HPV eivat o gpfoiiacuog . Me 1o
euPporo etvar duvaty 1 TPOANYN KATA TOV KAPKIVOL G6TO TpdynAo NG untpag. Avo sivor ta
eUPoOM Yo TNV KATATOAEUNGT] TOV 100 TO SOVVOUO Kot TO TETPAdUVOLO, givorl eppoiia Tov
napackevalovtatl mpocopoldlovrar Tov 100. [ to 618Vvapo ot TOTOL ToL aTOTEAOVV Eival Ot

16 kou 18 kot yio 1o teTpadvvopo ot 6 ko 11.

To teTpadvvapo ypnoomoteitat yio va TpoPLAGEEL To TpdyMAo TG UNTPOG, TO Aidlo Kol TO
KOATO amd TPOKOPKIVIKES YEVVITIKEG OAAOUDGELS, TO KOPKIVO TOV TPOYNAOL TNG UNTPOG Kot

TOVG AKPOYOPAOVES TOV YEVVITIKOL Guatiuatog arnd tov 16 HPV.

To 6WOvVapo cuvicTavtol Yoo TNV TPOANYN TPOKAPKIVIKOV YEVVNTIKOV PAafdv Kot TOv
Kapkivo otov Tpdymio ¢ untpog. To eufoio cvvictdton omd 1o EOvikd Tlpoypappa
EpPoiocudv oe kopitolo 12 pe 15 etmdv, dhha oe yovaikeg mov oev €yovv eufoitactel

nAiwciog 15 pe 26.

To cvuykexkpipévo guforo Aapupdvetar oe mévo and 100 ydpeg Taykocimg. XNV YOPO LOG
éxet epappoatel and to 2008, dartiBevror Kot Ta dvo €101 UPoAMAGHOD LE S0GOA0YIKO GYT Lo
3 0d6cewv. QoTOGO TOPAUEVOLY O YOUNAG emimedo 10 TOcooTd  epPolacpov

(Iatphxnc,2015)

4.2 Teot Homavikordov ko HPV-DNA test

[Ipoxertan Yoo €vov  TPOCLUTTOUATIKO EAEYYO KLTTOPOAOYIKNG €&étaomg , 10 omoio €yel
TPOCPEPEL CNUOVTIKY UEIMON otV OVyNeILdTNTA TOL KOPKIVOL GTOV TPAYNAO TNG UNTPOC.
210%0¢ NG oLYKeEKPUEVNG €EETAONG €lval Vo TPOCTATEWEL TNV Yuvaika omd TV Vmapén
omONTIKOD  KOPKIVOL  OVIYVEDOVTOG TPOKAPKIVIKEG oAAowdoels. Emiong aviyvedel to
piKpodmOnTikd kapkivo (otddio 1) mov moArég yuvaikeg dev yvopilovv Adyo un vmoapéng

GUUTTOUATOV.

Me 1ov 1010 TpodTO, dNAad TV Ayn emypiopatog omd 10 eEWTEPIKO GTOUO TOV TPAYNAOD,

npaypatomoleitol kot o HPV-DNA test. To ocvykekpiuévo test aviyvevet v poAvvon amd
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tov 10 HPV. H e&étaon gival damovnpn KaBdg Adyo epyastnplokdv vtodopmy dev €xet £pbet

o10 onpocto topéa (latpdxnge, 2010)
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5. KAINIKA XTAAIA KAI OEPAIIEYTIKH ITPOXXEITIZH TOY KAPKINOY XTO
TPAXHAO THX MHTPAX

XTAAIONIOIHXH

H otadionoinon g vocov yio a&ldmioTn eKTipnoT, TPAYLOTOTOEITAL Pe TV Yuvaika va £XEL
vrootel Yevikn vépkoor. AveEapTitog TV eupnudtemv, 1 otadlonoinorn doev aAAdlel
petayevéotepa. Extog amd v kKAwvikn e&€taom vrapyovv kot dAkes e€etdoelg Omwg gival o
OKTIVOAOYIKOG €AEYXOG, M KOATOGKOMNGM, 1 KLGTEOCKOMNGTY, 1 OEOVIKY TOHOYpOaQia, 1|
TPOKTOGIYUOEOO0GKOTN O Kot 1 vOOPAEPLa TuEAOYpapia. X MO EOIKEVUEVES TEPUTTOCELS
epappolovror  emiong ot efeTdoElg HOYVNTIK]  TOHOYPOQiN,  VOTEPOGKOMNOT,
Aepoayysoypagio kot to PET-Scan (AvtoaxArc, 2008). H ctadionoinon tov kapkivov 6tov

TPAYNAO TNG MATPOC EIOIKOTEPA, TOPOVGLALETOL GTOV TUPUKAT® TIVOKOL:

Eradwomoinen g FIG O no tov kepkive tov tpayijhorv tng pitpog

Zrdduwo XNopoxtyprenkd dyon

0 Eviosmbniiaxd koprivope (In Situ)

I Eviémon cvotnpd otov tpaymio

1A H &Suyvoorn e SuiBnong viverm péwev wrohopwede . O

popockomd. opetéc ahlownosy, |, fo0tm ko v SumBovw
smupowvaLskd , Ketettocsovto ote owbie IB - H Sunifnom wpopd
oto oTpdie s Pdfoeg 5 mm |, svd To sipog g PAdBNg Sev
wiepPoivel e 7 mm . H SimBmom evysiow wol Asppoyysiov Sev
ustepdidal to orddio

1Al AmBmom opdpoteg sog 3 mim , edpog BAdEng ede T mm
1A2 LamBnom op@poteg smg 5 mm , stpog BAdbng sdg 7 mm
IB Eppoweic «hwikd adlowbosg eviomoldieve; otov tpigmio 7

unekhwiksg ehhowdosig peyehvtepes tow LA

IB1 Addowdosg Khunkd sknpodpeveg sdg 4 cm
IB2 Addoubosg Khuaxd exnoteves Thiov taov 4 cm
iy To woprivopoe enexislverol TEpoy Tow Tpoxfihon oddd S=v Sy

prace. ote muelid tolyope . Eméwoaom otov wéhme addd dn
STO KOATO TPLTNROPLO

A Oyl Lo c, SMEKTROT) ST MOp GUTTELE , SMEKTLIT) SToV KEATS

B Enéiinon o nopopftple yopig ve @Tdver oro  mushied
Tolyme

T Enéwrtnon g to moshid tolyope (omv sléteom end to opld

Sev vmdpyer shetBepog yopoc petodd dykou won TLshkeD
TOLYMWETOC) , STEKTROY OT¢ WETm TRTTWopte o wéAmen .
Oheg oL TEPLTTO OELG VEPOVEPPMTT|C T) P1] ASLTOVEPLIKOT VEppaD

(extdg sdw opsihovion o dAle oitio)

ora O smévToon oto woshud Tolyope , snEkteon oOTo  KoTo

TPLTTILGpLE Tov KoATOU

IInyn: pzarganis.com
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OEPAIIEIA

Avdroya e To 6TAd10 TOL Kapkivov e€aptdTal Kot 1 emtAoyn Bepomeiog yio TV OVILETMTION
ToV. Ymapyovv d1dpopot mapdyovieg Omws o néyehog tov KakonBovg dykov, Tov 16ToA0YIKO
TOmo 1oL Kapkivov kaBdg kot av M yuvaika emBopel va texvomomoel. Edv m yuvaika
Kvogopel 1 Bepamneia eEaptator Eavd amd To 6Tdd10 TOL KapPKivov GAA Kot 0t TO GTASL0 TG
gyKopooHvne. Ydpyouv mepmtdcels 6mov 1 Bepamneio elvar Svvatd va kabvoteprcet edv yuo
Tapadetypa 1 odyvoon éywve oto tehevTaio TPIUNVo TG EYKVHOCUVIG 1| oV OViYVEDTNKE GE

npodIpo otadio (Burke,2006).

Avoroln kat ypovoPopa Bempeite  mopeia g Bepanciog Tov Kapkivov, ol Bepaneieg givan
mBavod va S10pKEGOVY PNVEG KOl GE KOTOLEG TEPITTOCELS UTOPEL Kol xpoOvia KaOmg T oTédt
elvar moAld. Ot HopPég BepUmEVTIKTG TPOGEYYIOTG TTOL YPTGLLOTOLOVVTOL Y10 TO KOPKiVO 6TO
TPaYNA0 TG UNTPOg givorl 1 xepovpyikn Bepaneia, n aktvobepomeio Kot 1 ynueobepaneio
(Burke,2006).

5.1. Xepovpywkn| Ogpaneio

Mo a6 Ti¢ wo facikég pebddovg Oepameiog Yo TNV AVTILETOTION TOV KOPKIVOL GTO
TPaYNAo ¢ UATPOC ivat 1 yepovpyikn enéuPact. Avt 1 Oepamevtiky TPocEyyion
&xel vo Kavel amd to péyebog tng acbévelag, og mo otddio Ppicketal. Agv cuvioToTot
o€ Yuvaikeg mov emBVPOLY VO TEKVOTOIMGOVY. Zuvnomg M ¥EPovpyIKy emxéupoon
ePappoleTol og PKPOUS OYKOUG oL Bpickovial EVvTOg TOV TPOYHAOV.

Yrapyovv TOAAG €101 YEPOVLPYIKNG GVIHETMOMIONG Kol Ywpifovtal aviiloyo HE TO
0TAd10 NG VOGO.

Kovoedng extoun: Xe yovaikeg mov emBupodv vo TEKVOTOcouy epapuoletar n
KOVOEWNG EKTOUN, OTOV APAIPEITE €va UIKPO KOUUATL TOL TPOYNAOL HE OAIKY
avarsOnoio. Emiong epoapuoletor Kot TpoynAEKTOUN GE OVTEC TIG YUVOUKEG, OOV
aQalpeiToL 0 TPAYMAOG AAA KOl TOPATPAYNAIKT 1GTOL.

OMkn Yotepektoun: Xe& TPOoY®PNUEVO GTAS0 PAPUOLETOL OAMKT VOTEPOKTOUN M
omoia gival Yepovpykn enEpPacn apaipeong TpaynAov Kol PNTpaG. AValoymg omd
7oV Bo agapedodv ta dpyova, Exel Kot TV avaroyn ovopacio. Eav n untpa kai o
TPAYNA0G aparlpefoly HEG® ToV KOATOV OVOUALETAL OAKT KOATIKY VOTEPEKTOUN, EGV
apopedel amd Topn otV Koo ovoudaleTalr OAIKY] KOIAOKY] VOTEPEKTOUN KOt TEAOG
av a@olpebel AATOPOGKOTIKG OALKT] AOTOPOCKOTIKT VOTEPEKTOUN.

Apgotepdmievpn cOAmLyyo-mobnKeKToUn (AQaipeon OTIG OVO WOBNKES KAl OTIG

V0o GAATLYYEC .
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Pl votepektopn: IlepihapPdver aeaipeon pftpag, tpoyniov, HEPOS TOL
KOATTOV, 0OONKAOV, TOPAUNTPIOY KOl AEUPASEVES TIG TVEAOV.

E&evtépwon: yxepovpyikn eméuPoon oty omoia yivetar o@aipecn KOATOVL,
®oNK®OV, TPOYNAOL, 0VPOdOYOL KOOTEWS, 0pBoh EVIEPOL Kol EVOOTLEMKAOV
AeppadEvav. ANpovpyodviol GTOUL0 MGTE TO, OVPO KOl TA KOTPOVa Vo S10YETEVOVTOL
EKTOC TOV GMUOTOC GE GAKOVG GLAAOYNC.

Xepovpywkn eméuPoon pe Aélep: Nvetar agpaipeon kapkivov pe oxtiva Aélep
AELTOVPYDVTOG GOV TEXYNTO LaYOipt .

AwBeppio pe Bpdyove: Oepameia 6TV 0moi0 ¥PNGIUOTOLEITOL NAEKTPIKO PELLA KO
apatpei Tadoloyikovg 16TohC.

Kpvoyeipovpyikn: Xe mepmtdcelg un  omontikod KopKvOUATog yivetol 1)

KaTaoTPoPN TaBoroyikod 16100 péc® Yoéng (Pwtiovn,2009).

5.2. AktwvoBepaneio
H oktwvoBepaneio Bewpeiton kdpla Oepomeia yia tov kopkivo o610 Tpdynio g
uiTpoc.  Xvykekpiuévo Oswpeitor  omoteleouatikny Ogpoameion €vag GLVOVAGHOG
axtivobepaneiog ko Bpayvbepomeiag. Ymapyovv dvo @acelg g axtvobepomeiog ,
oTNV TPAOTN PAcT 1 TOELOG déxeTan eEDTEPIKN aKTIVOBoAin Kol £Tal yiveTal eEAdTTmoN
oto péyeboc Tov GyKov, N SloTopd TG VOGOV EAEYYETOL KOl YIVETOL OTOGTEIP®ON
OO TEPLOYIKOVG AEUPAOEVEG. TNV OVTEPT PACT TNG VOOOU GUUTEPIAOUPAVETOL M
BpayvBepancio oty omoia glodyeton Kabetpag 6o LEGOL TOV TPUYNAOL PTAVOVTOG
®¢g TV evdountprokn kowdtnra. H evdokothotikn axtvoPoria €xel oKomd TNV
OTOTELECUOATIKOTITO GTNV OVILETMMION TOV KOPKIVOL GTOV TpAyNAO Kol TOLG YOPO

otovg (Iatpdkng,2015).

5.3. XnusewOepansio
2V ynueobepameios ypNOILOTOIOVVIOL TAPAYOVTES Y10 TIV OVOGTOAN TNG avENoNg
KOPKIWVIKOV KUTTAP®V, TPOKAADVTAG £TGL TNV S10KOTN 1 akOpo Kot Tov 0dvato tov
KOPKIWVIKGOV KuTtapaov. To @dpuoke oty ynueobepaneio puropodv va yopnynbovv
glte amd T0 oTOUA, EVOOPAEPLO 1) EVOOUVIKG EIGEPYOVTOL OTO Qi[O KOl GE OAN TNV
€KTOON TOV GMWUATOG TPOSEYYILOLV KOPKIVIKA KOTTapa, avTh 1 Ogpaneio ovopdaletan
CLOTNUOTIKY YNUeoBepameio. AVTIOTPOP®G OTAV 01 YNUIKOOEPUTELTIKOL TAPAYOVTES
tonofetovvtol omevbeiog o€ CUYKEKPUYEVEG TEPLOYEG OTO CAOUO, OTOL VLTAPYOVV

KOPKIVIKG KOTTApO emdpovv Katevbeiav mdve oe avtd. TELoc aviroya pe tov THTO
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Kol TO OTOO0 TOL KopKivou VIapyel Kot 0 appddlog TPOmOG yopnynonsg Ttov

eapuakmv (Burke,2006)

20



B MEPOX

1. TENIKEX NOXHAEYTIKEX ITAPEMBAZXEIX

H voonievtikn avrilopfaverol tov kapkivo Oyt og pia eviaio voso, aAld g TOAAL dlakpitd
voonuata. O voonievtng yvopilelt 011 0 KapKivog omotehel KATAGTPENTIKY] TAOOAOYIKT
Katdotoon mov ennpedlel cuvolkd tov acBeviy , oAhd Kor TOvg owkelovg Tov. Ot
voonievtikég mapepupoeic oyedidlovioar AapPavovtog vroyn to yeyovog Ot 0 KapKivog glvan
pio xpévia vocog mov pmopei va emdevabel oéog, 011 0 acbevig cuyvd avtipetonileTol 61O
omitt kol 0Tt cvVvNBwg VIoPdiietar oe cuvdvacud dlaPdpwv Bepamesvtikdv pebddwv. H
epovtida tov acBevodg meplhapuPdver vV TPOANYM, TNV Eykaipn Odyvoor, v
OTOKOTAGTACN Kot TV @povtida tedkol otadiov (Lemone & Burke, 2010). O voonievtig
umopel va givol ToAD AmOTEAEGLATIKOG GTNV EKTAIOEVOT] TOV KOWOU GYETIKA LE TOVE TPOTOVG
TPOANYNG TOV KOPKIVOL. ZVYKEKPIUEVE GYETIKA UE TOV KOPKIVO TOL TPUYNAOL TNG MUNTPOC
oLVNON TPOANTTIKG LETPA TOV TPOTEIVOVTOL EVOIL 1 YUVOIKOAOYIKY e&€Taom Kkdbe ypdvo Kot
To €tNolo test Pap pe évapén v nicia tov 21 17 3 ypodvia Petd TV exkivnon ceoVoAKOY

emapav (Dewit, 2009).

O voonlevtng Ppioketon o povadikr Béom mpokeévov va dddEer g acbevelg v Tig
(QVOI0AOYIKEC AEITOVPYIKEG Olepyacieg ELUNVNG pnong Kot eppunvomavonc. [loAdég duokolieg
OV oVVAVTO évo veopd Kopitol M uio yuvaike péong mAlkiog, ocuvnbmg pmopoldv va
dopbmBovdv gvkoAa, av Opmg apebovv ywpig Oepameia, eivar dvvatd Vo TPOKAAEGOLY
coPapéc PraPec (Kapdaon & IMavov, 2014). Enueio ktvddvov mov Ba mpénet kdbe yvvaiko, va
avapépel o€ £vav EMOTNUOVA Lyelag gival knAldeg, avouoAn M peydAn owoppoyio M
0mOLdONTOTE apoppayion petd v eppunvomovct. Mo etota e€étacn UOOTOD Kot TVEAOV
glval oNUavTIKY Yoo Yovaikeg dvo tov 18 etdv 1 yio ekeiveg mov etvar gvepyéc oeEovolikd,
aveEaptnrov nhkiog (Lemone & Burke, 2010). H yuvaikohoyikn appmotn ypetdletol cuyva
katavonon. Mo yovaike pmopel vo amexBdvetoar kdbe avagopd 6To 0VPOYEVVNTIKO NG
oLOTNUO, EMEWN alcBdveTol OTL givar VTOTTN Yo AUEIBOAEG KOWMVIKEG KOl GEEOVUAIKEG
ovvnbeieg (Kapddon & Ilavov, 2014). Emiong, o voonkevtng Ba mpémetl va evnuepmbel amd
Tov 0o0evi) av €xel ydoel 1 av Exel TAPEL fAPOC, AV TOVAEL GTNV KOIMOKT YDPO 1| GTNV TOEAO

N €xel eLPavicel KAmolo AAAN evoyAnon, 6mwg 1 kortwon (Lifenurses, 2010).
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2. 0 POAOX TOY NOXHAEYTH KATA THN EIZAI'QI'H TOY AXOENOYZX

Ye mepinTmon mov ol yuvaika e6€pyeTat pe o&H 1| xpovio mpdfAnua to omoio yperaletan
TOPOTAVD EAEYYO N Y10 KATO10 XEpovPYElo TOL TPOKELTAL VoL KAveL TOTE TPENEL va ANeOel mo
avaALTIKO 16TOpIKO T0 omoio cuviBwg AapuPdvetor 6e KATOWO YLUVOIKOAOYIKO eEmTEPIKO
wzpeio Tov vocoxopeiov. Ta otoyeia mov Ba Anebovdv and avtd 10 WwTopwod givar i cav
ovtd mov AcapuPdvovior amd €vo GUVOTTIKO 16TOPIKO, OUme Oa AneBodv Kol TAPUTAVE®
TANPOPOPiES OYETIKA PE TOV oVlVyo N Yo KAmowv Guyyev] 0 omoiog Oa avalntmOei ce
TEPIMTOON EKTAKTNG OVAYKNG, TO TPOPANUO TOV VTAPYEL, TNV TOPEiD TNG TOPOLSUS VOGOV,
™V KANPOVOUIKOTNTO TNG OIKOYEVELNG, TNV KATAGTACON TNG VYELOG TNG TPV TNV EUQAVION TNG
VOGOV, TO TPOCOTIKO Kol KOWMVIKO 1GTOPIKO, TO LOIEVTIKO KO YOVAIKOAOYIKO 1GTOPIKO TG,

TO OTOUIKO 1GTOPLKO KO TNV aVTIKEIUEVIKT e€€Taom. [0 cuykekpiéva

1. H xknpovopkotnto e oKoyEvelag oyetileTol ue Vv Katdotoor Tng vyelag tov
TOTEPQ, TNG UNTEPOG, TOV AOEAPOV, TOL GLLDYOV, TOV TULSIDV KOl TV GUYYEVAV TNG

yovoikog.

2. Tlodwéc aoBéveleg mov €xel mepAoel, €yXelpNoels- emeUPAcels mov €xel KAVEL,
TPODLOTO KOl KAKMGELS, GOPLOKEVTIKY] oy@yn mov £xel AaPet kabdg kot av eppavilet
OAAepYleC aMOTEAOVV TNV TPOTYOLUEVT] KOATACTAON Tng vyeiog tng aobevovg mpv

ELOOVIoTEL N TOPOVGO VOCOG,.

3. H Opnoxkela, n eknaidevon, n anacyoinon, n owoyevelokn (on, n dwTpoen, M
YPON OWOTMVELLOTM®ODV, TO KOMVIGHO, T YPNON ovolwdv kot m €kbeon oe
EMKIVOLVOLG TEPIPAALOVTIKOVS TAPAYOVTES AMOTEAODV TO TPOCHOTIKO KOl KOWVMVIKO

16TopIKO NG acbevoic.

4. Q¢ atopkod 10Topkd opilovral To cuGTHHATA TG 0oBeEVOLG (KapdloyyELKOD K.0.), TO.
EMUEPOVG UEAN TOL OMMPOTOG TNG (0€ppa, HOAALL, oTOpO K.0.) KabBdg Kot m

YOYOAOYIKT TNG KATAGTAON.

5. 210 yuvaukoAOylKO Kol HOIEVTIKO TNG 10TOPIKO mEPLoUBavovTol ot €EETAGEIC OV
aQeOPOVY TOVG UAGTOVC KOl YEVIKA To €LpHOTH ToV €£eTdoe@v amd TOV ETNG10
éleyyo amd TOV YUVOIKOAGYO OT®MG O LIEPMYOG O OMOI0G YIVETAL Y10 VO OOVUE TNV
KOTAGTOOT TOV TEPLVEOD, TOV AdOioV, TOV KOATOV, TOV GMOUOTOS TNG UATPOS, TV

eEapudTeV Kot TV mapoauntpiov kot to 1eot [Homavikoidov.

6. Emmiéov mepilaufdvovtar ta omoteréouato tov eEeTdoE®V TTOL 0QOPOLV TNV

KOWALd, TO IO, TNV GIANVA, T vEQPA Kot TV daktuAkn e€étaon (Iatpdkng, 2010).
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210 yuvaukoAoykd 16Topkd TepAapfavovtal ta aTopiKd ototyeia g acbevods Onmg:

o Ta atopikd otoyeio tng acbevoie

e  Ta {otkd ™G onpeio

e Hihvikn

e O Bdrapog

e O apBpog untpdov

e H cuvoAikn KotdoTtaon Tov apopd otny tdbnon 1 oty gyyeipnon
e H didpkelo Topaptovig TG 6T0 VOGOKOUELD

e Hnuépa tov yepovpyeiov

o Ko n peteyyepntikn mopeia (Iatpdxng, 2010).

EmumAéov 610 yuvoikoroyod 16topikd cuumepthapupdvovot:

e H diwon ocvykatdBeong g achevoig
o To dektio epyaoctnplok®v eEeTdoemV
o Ta gupiuata g avoaiodnololoyikng e&étaong

e Kot éva évtumo mov kataypdeeTon 1 Topeia TG vOGOL.

Eivan amopaitmro va dapdoet moAd mpooektikd 1 achevig 1 va NG avoyvadoeL KOTO10G TL
yphoper 1 MA®OT, d1OTL TOAD CLYVA VTOYPAPOLY XWPIg Vo EYovV S1aPAcEL TL VTOYPAPOVY

(Iotpdcng, 2010).

[Ipwv yiver 1 Aqyn TAAPoLE 16TOPIKOD 0 VOGNAELTNG £Vl VTTOYPEMUEVOC VO POTHGEL TNV
acOevn| Yo oo Adyo mye oto voookopueio. Exeivn pe v oelpd g TpEmel va, amavInoeL pe
eMKpivelo KOl AETTOUEPMG VO HOG OVOPEPEL TO EVOYANUO TNG. Mepikég amd TG outieg

npocéievong kabopilovtor onuavtikd amd v nikia g acbevoic kat Teptrapupavouy:

o Aioppayioc Tov KOATOV M omoic Oumg dev oyetiletal ye TV EUUnNvo pvom oty
yoviun mAkic M mov kéver TV ep@dvion g mwpw TNV eonPeion 1 pETA TNV
EUUNVOTOVOT).

o llpoPAnpata pe tnv EUUNVO pOON OTMG: TPOEUUNVOPPLGIOKT TACT), SucUNVOpPOLa,
TOPATOOT TNG ELUNVOL PIOTG 1] LEYAAT] OTMOAELD OILLOTOC,

e Amovcia mep1ddov Katd TV YOviUn nAtkio 1 6to téA0g TG (devtepomadng) To onoio
oLuVNBmG onpaivel KIMoON N ELUNVOTOVGCT AVTIGTOLYA.

e [I6vo kotd v oeovaAlkn| eman.
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AioOnpoa Bapovg.
Aldtoon g Kotkiog amd YKo 1 0oKNTIKO VYPO.
0&OG N POVIOG TVLEAKOG 1] KOIALKOG TOVOG 0 0TT010¢ amoTeEAEL TOAD GLYVN aLTiol Yol

eniokeyn otov yovawkoAdyo (latpdxng, 2010).
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3. 0 POAOX TOY NOXHAEYTH XTH AIAI'NQXH

o Efacpdiion Gveong otnv acBevn pe TNV TOPOLGIN TOL VOOAELTH KAT TNV ddpKeLa
g e&étaong.

o EvBdppuvon g yovaikog vo xaAapdoeL Yo va glvar pepn kot va ovamvéet Badid.

e Bonfela tov yraTpov katd v dpo ™S eEETaonc.

o KoaBopiopog mepvetkng yodpag petd to téhog g eEétaong.

o  TomoBétnon g dppwotng o€ avetn BEon, LOALg TeEleidoet ) e&€taom).

e Emfhvon anopidv g acbevoic Kot dacapivion tev otpikdv odnydv (Baggish,
2009).
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4. POAOX TOY NOXHAEYTH MIPOEI'XEIPHTIKAAIEIXEIPHTIKA KAI
METETI'XEIPHTIKA

H ¢povtida mov yiveton amd Toug VOSNAELTEG TTPLY, KATA Kol LETA TO Yepovpyeio ovopdaletan
PO EYYEPNTIKY] VOONAELTIKY @povtida kot yopiletar o tpelg paocels. H mpmtn ovopdleton
TPO- EYYEPNTIKN KOl £(EL G OpyN TNV OmOEAGT TOVv 0cBevi] va KAveL TO yepovpyeio Kot
TEAOG TNV €loaymyn Ttov acbevl oty yepovpyikn aifovca. H dgvtepn ovopdleton
dleyxelpntTikn Kot EEKvE omd To TEAOG TNG TPMTNG (ACTG ONAAOT TNV EI0AY®YN TOL acbevn
oTNV YEPOLPYIKN aifovco Kol TEAEW®VEL UE TNV WHeETAQOpE Tov acbevry otnv povada
avévnyne. Téhog, M tpitn ovopdletor peteyyelpntikn kot EEKvE amd TNV UETAPOPE TOL
aclevi] otV povado avAvNyNe Kol TEAEIOVEL UE TNV TANPN OVAPP®CY TOV OGN0 TO
Yepovpyeio kol TNV TEAevtain emiokeyn Tov o©T0 Ogpdmovia atpd  (Mmovdrtoog-

KoaxAiapdavog, 2011).

4.1 IIpo- eyyerpnTikn @povtida acbdevi)

o 'Eleyyoc Tov pakéAOL TOV 0GOEVT.

o  Evnuépmon kot ene€nynomn g dwadtkaciog otov achevn.

o ANyn Lotikdv onpeiov (o€ tepintwon mov vdpyovy coPapés ahlayég TPEMEL Vo
evnuepmOel o yloTpog.

o ExtéAeon vylewng otopatog (Oa mpémel va apapedei n odovrosTtoryio av VITapyYEL).

e Alhayn TV povuymv Tov achevi] e TNV XEPOVPYIKT EVOLUAGIOL.

o YTokKALGHOG KAl dOE0G o 0VPOdHYOV KOGTNG.

o ANyn omd tov acbevi TG TPO EYYEIPNTIKNG QOPLOKEVTIKNG Qy®@YNG 1 omoio Exel
d00el and Tov 10Tpo.

o TomoBétnon tov achevi o POPEio Yo TNV HETAKIVIGN TOL GTO XEPOVPYEILD.

IIpo- eyyeypnTikog Eheyyog

To m\Mpeg 1TPKd 10TOPIKO, 1| TANPNG OVTIKEYLEVIKT €EETAOT Kol Ol KATAAANAEG EEETUGTIKEG
UéEDOSOL TOV TOLTOVVTAL Y10 TOV GUYKEKPLUEVO 0oBev] eivar amapaitnTa yio va yivel o mpo-

eYxelpNTIKog EAeyyos. 'Etotl atov mpo- eyyxelpntikod éaeyyo e€etdlovpe ta €ENG:

e AvamvevoTikd cOoTN O
e Ovpomomtikd GVGTNO
e ’'Hnop

e Nevporoyikd cuoTnUO

o Koapduyyeiakd cvootnua
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o Yakyopdhdng dwaprng

e Extiunon g cuvolkig katdoTaong TG vyeiag (0 voonievtig Oa mpémel va kavel
Ta £8ii9):

o Kartoypoen T@v nuepnoIov QapuiKmy Tov Adpupdvel ) acbevic.

e  Evwnuépmon tov wtpod e mTEPITTOOT EUPAVIONG KPLOAOYNUATOS 1| LOAOVGEWDS TNG
acBevoug.

o  Koartaypoen tov mboavdv aAlepyldv mov pmopel vo £xel N acHevig o€ QAapHOK KOt
EVIUEPMGT TOL YELPOVPYIKOD TPOCOTLKOD.

o  Evwnuépmon g acbevodg va apapécel o Pepvikt amd ta vy g ov EXEL TNV
nuépa g enépfoong.

o  Evnuépmon tg acbevoic Yo omopdKpuven TV ovIIKEILEVOVY aélag omd Tavm TG,

e Evnuépmon tg acbevoig yio ToV TEPLOPIGUO TPOPDV Kol VYPDV TPV TO XEPOLPYELO.

4.2 Aeyyeipntikn epovtida acOeviy
O voonAevTg KATA TNV SIAPKELN TOV XEPOVPYEIOL KPIVEL TNV KATACTOOT TNG 0l00EVODE Kot M

acOevig avauévetat:

e Na yivel pe acpdieln Kot yopig emmAokég 1 avarsOnronoinomn tov.

o O yepovpykoc eEomAoudg vo unv pokoiécetl PAAPn oty acOevn.

o  Katd v d1dpKela Tov XEPovpPyEiov vo unv VITOGTEL LOAVLVGT] SEPUATOG 1] IGTOV.

e Noa pnv dnuovpynBodv oto déppa oyioues, HelaviEg, epuBpotnta Kot cuVOAYT ot

onueia mieong.

4.3 MeTeyyelpnTiki ¢povtido ac0eviy

H gv60vn tov voonAenTn Kot TNV LETEYYEPNTIKN GpoVTida etvat:

o No emitevybei T0 ELIYIGTO TOGOCTO TOV UETEYYEPNTIKAOV EMTAOKADV.

e H acpdieln g acBevonc.

o H enitevén g eveiog ™ acbevolg GTN GUYKEKPIUEVN UETEYYEPNTIKT QAGT TNG
voonieiag .

NoonAevTIKEG O10YVOGELS 6 HETEYYEIPNTIKOVS 0160eveic pe yevikn avalcOncia

e Awrtopoyn oTNV ovIoAlayn TV oepiov 1 omoia oxetileTor pe v emidpaocmn Tng
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avarcOnoiog 6Tovg TVELLOVEG.

Awtopayn oty mAnpdTTa ToV dEPUATOS Kl 050G VoG T omoia oyetilovTat Le N
YEPOVPYIKN TOUT.

‘EXhewyn oykov vypmv 1 omoion oyetTileTOl HE TNV OMOAEW VYPOV KOl UM
KATOVAA®GNG a0 TOV GTOLOTOS VYPAOV AOY® YEPOLPYEIOV.

[MBavotnTa duokotMdtTTag oyeTilOUEeVN He TNV Ay avoicOnciog.

Awtapayn oy amofoAin v ovpmv 1 onoia oyeTileTOn pe TNV Tapovcio KabeThpa.
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5. POAOX TOY NOXHAEYTH XTHN AKTINOG®EPAIIEIA

Ye mepinTOOoT VOUTIOG KOl EUETMV YOPNYOOUE NPEMCTIKG KOL AVTIEUETIKO COLPOVA
TovTO LE TIg 0dNyieg Tov YoTpoo.

[opakorovdnon ya epvbpotnra, Enpdtta kot amorémion. Emiong, mpootatedovpe
10 aktwofoAnuévo déppa omd BeppotnTo | MAoKn aktvoPoria, mAEvovue pe
OVLOETEPO  GOMOLVL KOl YAWPO vepd av  €yovpe 1woTpikr] odnyio wonr  TEAOG
YPNOLOTOL0VE VOPOKOPTILOVN O€ GTPéL Kol YALeS av vdpyeL wTptkn odnyia.

Xe mepintwon dippolag xopnyoOUe avTidtoppolkd cOUE®VO LE 1TPIKY 0Nyl Kot
divoupe €01k dlorta.

Mo v amoeuyn avtidpacng otov PAEVVOYOVO TG GTOUATIKNG KOIAOTNTAG KOVOVUE
A0, GTOWATIKN VYIEWVY] YO VO OOUAKPUVOVUE VEKPOUG 10TOVC, OTOPEVYOVLE
epedioTikég ovoiec, dtopBmvoupue ta yoraouéva dovTia TP TNV oKTivofepameio Kot
xopnyovue vypd kot Prrapives.

Mo v amoevyr| KaTaoTOANG AEITOLPYING HVEADY TV OGTAOV TPOGTATEVOVUE TNV
acfev] omd AOUMDEELS KOl TPOVUATIGUOVS Kol TopakoiovBodue v acbevi vy

onueio Aoipméng kot cpoppayiog (Apeperéykag, 2012).
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6. 0O POAOX TOY NOXHAEYTH XTHN XHMEIOQ@EPAITIEIA
O1 gvBhveg mov €yovv va dayePLETOVY 01 VOGNAELTEG TOV £X0VV avaAdPel Tnv epovtida

acBevav mov &xovv voPAnbel oe ynueodepaneio eivon o1 e€ng (Sherman et al., 2019).
Mpw amo v évapln g ymperodeponciog:
*  A&ioloyodue TV YEVIKT KATACTOOT TNG acevoic.

*  Aoappdvovpe 10 VOONAELTIKO 1GTOPIKO, EVTOTILOVUE TIG SLOTAPAYES, EVIUEPDVOVLUE

tov Bepdmovta 1Tpd Kot avTet@miCove TIG SoTapoyEs.
*  Aappdavovue kou Kataypdeovpe ta {oTikd onueio.
*  Evnuepovoopue v acbevn kot to meptPaiiov g yuo TNy ynuelobepamneia.

*  Evnuepdvoupe yia TG TuyOv TapevEPYELES TNG yMLeobepaneiag, OG0 TIC Aueceg 660

KO TIG LOKPOTPODEGLES.

*  Evnuepovoope tov Bepdmovia 10Tpd € TEPITTOON OVALIOG, OVIETEPOTEVIOG 1)

evepyou AoiH®ENG.

*  Xopnyobpe PACEL LOTPIKNG 001 YOG OVTIEPETIKA KOl AOITA (OPLLOKOL.
*  Evvdatovoovue emapkadg v acbevn (Sherman et al., 2019).

Metd amo Vv évapén g ympeodepansiog:

* TlopaxorovBobpe kot HeTpApE ava TOKTE ¥povikd dtaothinota to {oTikd onpeio g

acBevoug.

* TlapaxorovBobpe tnv acbevn yioo Aueceg mopevEPYELEC OTMS EpUONUA GTNV TTEPLOYN

YOPNYNONG Kol OAAEPYIKT] AVTIOPOGCT).

* TlapaxorovBobpe yio e€ayyeimon tov ynuetodepamevtikod.
* TlopaxorovBodpe yio vavTtia.

*  EAéyyovpe v d100pnon.

*  A&wroyobpe To Ao GUUTTOLOTO.

* A&wloyobue 710 emimedo KaTOvVONoNG NG 0cOevOUC  OVOQOPIKA  UE TNV

ynueoepameia.
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ZupPovAedovE Yo TV SLoYEIPIOT KOWVAV TAPEVEPYELDV TNG YNLE0BEpamEinGC.
A&loAoyobpe TNV KOTOGT).

Iapotpovovpe to mepBariov yia v epovtida g aobevoidc (Sherman et al., 2019).
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7.0 POAOX TOY NOXHAEYTH ETHN YYXOKOINQNIKH YIIOXTHPIZH
[ToAd ovyvd petd to téhog g Bepameiog, ot acBevels mov &yxovv KataPépel va
emPidoovy vidBovv asOfuata avnovyiog pnrog epeavietel Eova 1 vOGog, Ayxos, Ommg
emiong pmopel va viowBovv aféfatot, povot, amoyontevpévol. Qotdco, and v GAAN peptd
vdpyovy kat ot acBeveig ol omolol pumopel va avartoEovv Betikd ocOpaTo KaTd T
duapketa tng Bepameiog Tov Kapkivov ta omoia mapapévouv péxpt to T€hog s Bepameiog.
Kdénow amd to acdipata mov pmopei va égovv ovtoi ot acbeveic eivar n awénuévn
OVTOEKTIUNGN, Va divovv peyodlvtepo vonpa otnv o1, 1 auénuévn TVELUATIKOTNTA Kot
avénpéva acnuata elpnvng Kol KoAng mtpdbeons. Avtd to OeTikd oicOfpoto TOAAES
eopéc Bewpodivtar mheovekTnuATo 1TNg Owdyveong kot g Oepameiog Kot cuyva
yopoktnpilovtal cov petaTpavuatiky avamtoén. ‘Exer amodeiybel 6tL 1 emapn 600
0c0evav e SLOQOPETIKN YOXOAOYIKT avtidpacn dnAadn evog ue apynTikd aicHnuota
petd v Bepomeio kot gvog pe Betikd actuoto petd v Oepameio fondast modd oy
yuyoroyia Tov TP@TOL. O1 VOOTAEVTEG TTPEMEL VO, TAPEXOLY POVTION UE TETOLO TPOTO
®oTte o1 acbeveig Tov £yovv eMPLOGEL OO TOV KOPKIVO VO, LTOPEGOVY VO TPOGAPUOGTOVY
oV epiodo HeTA TO TEAOC TG Oepameiog 660 T0 SuvaTOV KOADTEPQ, VO, TNV 0TOdEYTOVV
pe mpepion kot vo, exktiunoovy ™ N kot vo amoAapuPdvouy o piKkpd S106KeSUGTIKG

napayuato (Aopoavitn & APpapixa, 2011).

Kdamotot amd 1oug TpOTONG YOXOKOW®VIKNG VITOGTAPIENG TOV UTOPOVV VO, GUUUETACKOVY

KOl Ol VOGAEVTEC GE GUVEPYOGIN UE TOVG KUTAAANAOVG EXCTHUOVEG ElvaL:

*  Tlopéyovpe eKTOOELTIKA TPOYPAULOATA e OKOTO Vo, eEhatt®Bel 1 afefardtnTa Kot vo
avénBobv o1 KavoTNTEG TPOCHPUOYNS kATl TNV dbpkeln g emPioons. avtd Ta
npoypaupate, sivor mbave va mepthapuPdvouy atoukd pobnuote, £pyacTiple, Kot
S100oKOAIN WKP®Y OUAd®Y 0cfevidv TOv €YoV EMPLUDGEL KOl TOV OIKOYEVEIDY TOVC.
EMIONC, WTOPOVUE VO, YPNCULOTOIGOVE OTOLOONTTOTE YPORTO VAIKO TOV TPOEPYETAL OTO

70 S108TKTVLO aTTd AEIOTIOTEG TNYEC KOt avapépeTal otny emPinom.

* Tlopéyovpe cvpPovrég o omoieg umopovv va ypnoyorombovy mate va fonbncovy
CUVOCONUOTIKE TOVG EMPUDCAVIEC. Ol OTOUIKEG OULVOVINGEL 1] Ol OHOdIKEG, M
OLKOYEVELOKT GUUBOVAEVTIKN, 1 VTOGTNPIEN GO TOV GUVTPOPO KOl TNV OKOYEVELX Eival
QTOPALTNTY. TPETEL VA YIVETOL 1] OVTIUETAOTIOT TOV EOIKOV TPoPANUdTOV Kibe acbevn
(my. avnouvylo Yoo €mAVEUPAVION TNG VOOV, YOVILOTNTO, OAAOYEG OTIS OYEGELS).
emmAEOV, TPEMEL VO OIVETAL ELLPACT] OTIC TPOSMOTIKEC OLVALELS TV 0cBevdv KabBdg Kat

otV Bertioon morotntag Long (AafBdavitny & ABpapika, 2011).
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' MEPOX
NEA EPEYNHTIKA AEAOMENA

NOXHAEYTIKA APOGPA
1. Human Papillomavirus vaccination Uptake in Canada: A systematic review and

meta- analysis.
Yelena Bird, Olatunji Obidiya, Razi Mahmood, Chijioke Nwankwo.
Abstract

Human Papillomavirus (HPV) is the most commonly sexually transmitted infection in the
world and the primary cause of cervical cancer. Canada introduced publicly funded HPV
vaccination programs in 2006. The objectives of this study are twofold and aim to (1)
determine the levels and (2) examine the various factors influencing vaccine uptake among
the general Canadian population. A literature search was conducted on seven databases,
followed by screening, methodological quality review (using modified Newcastle- Ottawa
Scale), and data extraction. Pooled meta- analysis and a subgroup analysis were conducted
stratifying by a number of variables (age, sex, type of program, and method of payment)
determined apriori. A total of 718 peer- reviewed articles were initially identified with 12
remaining after screening and underwent methodological quality review. HPV vaccination
uptake in Canada varied from 12.40% (95% confidence interval [CI] 6.77- 20.26) to 88.20%
(95% CI 85.72- 90.39). The pooled random effects model showed the HPV vaccination
uptake to be 55.92% (95% CI 44.87- 66.65). The subgroup analysis showed that vaccination
uptake was 66.95% (95% CI 55.00- 77.89) in participants < 18 years as compared to 13.58%
(95% CI 10.93- 16.46) in participants > 18 years. Uptake for females was higher 57.23%
(95% CI: 45.40- 68.66) when compared to that of 47.01% (95% CI. 0.82- 97.75) in males.
HPV vaccine uptake among school- based programs was 69.62% (95% CI 57.27- 80.68) as
compared to 18.66% (95% CI 6.66- 34.92) for community- based programs. Vaccination
uptake for publicly funded programs was significantly higher 66.95% (95% CI 55.00- 77.89)
when compared to 13.58% (95% CI 10.92- 16.46) for programs where participants had to pay
out of pocket. To prevent infections and reduce the burden of HPV- related diseases (
including cervical cancer), communities should be made aware and encouraged to vaccinate
their children. There is a documented need to direct effort and focus interventions toward

improving HPV vaccination uptake in Canada.

Mpocinyn eppolacpod amo Tov W6 TOL OGVOpOTIVOL ONAdpatos otov Kaveoda:

YUOTNNOTIKI OVOEGKOTN OGN KOl PHETA- AVAAVOT).
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Iepiinyn

O 16¢ tov avOpomvov Oniopatog (HPV) eivar n ovyvotepa celovolikd peToddopevn
Aolpmén otov Kdopo Kot 1 KOpta attior Tov kapkivov Tov TpayAov g puntpas. O Kavaddg
glonyoye ypnuotodotovueva tpoypappata gpfoitacpov kato tov HPV 10 2006. O 616y 0t
avtig NG HeAETNG givar dumhoi kat armockomovv (1°Y) otov mPoodlopiopd TV eMmEd®V Kot
(2”) omyv g&étaon TV dAPopOV TOPAYOVIOV TOL EMNPEGLOVY TNV TPOdSANYN euPforiov
peta&d Tov yevikoh mAnbuopov tov Kavadd. ‘Eyive avalntmon Bipioypapiag oe entd facelg
dedopévaev, axoAiovBovuevny amo  €&étacm, pHeBOJOAOYIKY|  OVAGKOMNGY  TOLOTNTOG
(xpnoponowwvtag tpomomomuévn KAipake Newcastle- Ottawa) ko eEoywyn dedopévov. H
CUYKEVIP®UEVY] UETO- OvOAVLOY Kol  pio  avilvorn  vroopddmv  deénybnoav pe
CTPOUOTOTOINCN Ao o 6EPA PeTAPANTOV (MAkia, OAO, 100G TPOYPAUUATOS KOl TPOTOG
TANpoung) mov kafopiomnkav ek TV TPoTéPpmv. Tuvolkd 718 dpbpa mov a&loloynonkay
07T0 OUOTIHOVG TaTOoTOMONKAY apyikd pe 12 vroAsippoto petd Tov EAeyyo Kot vTofAnOnKay
o€ nuebodoroyikn avackomnon e mowwtntag. H mpocinyn eufoiiacuov koatd tov HPV otov
Kovadd kopavonke amo 12,40% (95% oidotuo epmiotoodvig [CI] 6,77- 20,26) £mg 88,20%
(95% CI 85,72- 90,39). To cvvdvacuévo poviédo tuyoiov amotedecudtov £6eiée OtTL M
TpOSANY” gpforacpov kotd Tov HPV ftav 55,92% (95% CI 44,87- 66,65). H avdivon tng
vroopddag £€5e1ge OTL M TPOSANYM gpforacpon ftav 66,95% (95% CI 55,00- 77,89) oe
ovupetéyovteg < 18 e1dv oe oOykpion pe 13,58% (95% CI 10,93- 16,46) o coppetéyovieg >
18 etv. H mpocAnym yia to. Oniokd frov vynidtepn katd 57,23% (95% CI: 45,40- 68,66)
oe ovykplon pe avtn tov 47,01% (95% CI: 0,82- 97,75) otovg Gvipes. H mpdoinym
gupoiriov xatd tov HPV peta&y twv oyolkdv npoypappdtov frav 69,62% (95% CI 57,27-
80,68) og ocvyKkplon pe 10 18,66% (95% CI 6,66- 34,92) v ta kowvotikd mpoypdpupata. H
TPOCSANYT EUPOAIOGHOD YOl TAL YPMUOTOSOTOVUEVO TPOYPAUUNTO OO TO ONUOCIO 1TV
onNUaVTIKA VYNAdTEPT KOTd 66,95% (95% CI 55,00- 77,89) og ovyKpion pe to 13,58% (95%
Cl1 10,92- 16,46) ywo mpoypappato OOV Ol GUUUETEXOVTEG EMPETE VO, TANPDOCGOLV G0 TNV
toénn toug. Lo v mtpdinyn Aopwméemv kot tn peiwon tov Papovg Tov acbeveldv Tov
oyetiCovian pe tov HPV (cupmepihapfavopévov tov kapkivov Tov Tpayniov g WRTpag), ot
Kowotnteg B mpémel va evnuepdvovtal kol vo evBappivovrol va gufoitdlovv ta modd
TOVG. YTApyel TEKUNPLOUEVT avaykn vo, katevBuvlel n tpoondOeia kot vo, emtkevtpmBovv ot
napepPaoelg ot Peitioon g TpodAnYNC euPoitacuod kotd tov HPV otov Koavadd.
(Yelena Bird et al, 2017)

2. Nurses, healthy women and preventive gynecological examinations- Vlora City

Scenario, Albania.
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Fatjona Kamberi, Gjergji Theodhosi, Vjollca Ndrew, Enkeleda Sinaj, Yllka Stramarko,

Leonard Kamberi.

Abstract

Background: Nurses play an important role in preventive medicine because they represent
the largest sector of health professionals. This role is very crucial in developing countries,
which are going through rapid societal and economic changes, associated with a rising burden
of cancers due to different risk factors. The current study aimed to compare health awareness
between nurses and healthy women regarding preventive gynecological examinations and to
answer the question- can nurses make a difference in women’s health?
Materials and methods: This cross sectional research included a total of 150 women, 70
nurses and 80 healthy women, randomly selected. Data were collected in 2014 in Vlora city
through a self- administered questionnaire that assessed different variables about preventive

gynecological examinations.

Results: Cervical screening rates were 20.3% and 41.8%, respectively, for nurses and healthy
women, despite the former having a statistical significant greater knowledge of risk factors

and symptoms.

Conclusions: Even if the health awareness of nurse participants can be considered good, they
need themselves to increase participation rates in cervical screening if they are to provide role

models for health education/promotion addressing misconceptions and barriers.

Noonisvtés, vyieig yovaikeg Ko TpoNaATIKES yovaikoloywksg sEetdosic- Viora City

Scenario, Albania.

Mepiinyn

Iotopiké: Ov vocokdueg £xovv onUOVIIKO POAO OTNV  TPOANTTIKY 1OTPIKY| EMELN
EKTTPOCMOTOVY TOV HEYOADTEPO TOUEN TOV EMAYYEALATIOV VYEiag. O poOAOG aVTOG EvaL TOAD
KpIOYOG OTIC OVETTUYUEVEG YMPEG, Ol OMOlEG OEMOVTOL OO YPNYOPES KOWMVIKEG Kot
OWKOVOUIKEG aAAOYEG, Tov oyetifovion pe v avénomn tov OyKov TV KapKivev Adym
OLPOPETIKAOV TapayovVTOV Kivdovov. H ouykekpiuévn HEAETN GTOYELEL GTNV GLYKPION TNG
evotodntonoinong oe BEpata vyelog TOV VOSTIAELTMV Kol TOV VYLDV YOVOIK®Y OGOV 0popd
TIC TPOANTTIKEG YUVOUIKOAOYIKES €EETAGEIC KOl VO OMAVINGEL CTNV EPMTNGN- HTOPOVV Ol

VOGOKOLEG VO KAVOLV TNV SLopopd oTNV VLYELD TOV YOVOIK®DV;

Yika kot péBodor: Avtr 1 dwatopeokn épevva meptlapPavel covolkd 150 yvvaikeg, 70
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voookoues kat 80 vylelg yovaikeg otnv oy emheypéves. Ta dedopéva cuAAEYONKav to 2014
omv mOAn Vlora péow evog oavtodwyeplopevov epotnuotoroyiov mov aflohdynoce

OLPOPETIKEG LETAPANTES GYETIKA LE TIG TPOANTTIKES YOVOLKOAOYIKES EEETAGELS.

Amoteréopata: Ta mocootd eEétaong Tov tpoyfiov g pntpag ntav 20.3% ko 41.8%,
avTioTO M, Y10 TIG VOGOKOUES Kol TIC VYLElS Yyuvaikeg, TOpOAO TOL Ol TPATOL EYAV GTATIOTIKA

ONUOVTIKT] YVAOOT] TOV TOPAYOVIMV KOl TMV GUUTTOUATOV KIVOOVOV.

Youmepaopata: AxOpo Kol ov 1 gvoisOntomoinon yu TNV LYElD TOV CLUUETEXOVI®V
voonievtav umopel va Oempnbel ko, ypeidletor ekeivol vo avéNoovve To TOGOGTO
GUUUETOYNG OTOV EAEYYO TOL TPAYNAOL TNG UNTPAS av BELOLY Vo TapEYOLY TPATLTA Yo TNV
exmaidevon/mpombnon g vyeiog avtipetonifoviog mapavonoelg kot eunddw. (Fatjona
Kamberi et al., 2014).

3. Greek health professional’s perceptions of the HPV vaccine, state policy
recommendations and their own role with regards to communication of relevant

health information.
Christina Karamanidou, Kostas Dimopoulos.
Abstract

Background: Every year in Europe 60,000 women develop cervical cancer and 30,000 die
from the disease. HPV vaccines are currently believed to constitute an important element of
cervical cancer control strategy. Currently in Greece, the HPV vaccine is given on demand
after prescription by a healthcare professional. Health care professional’s role is key as they
are in a position to discuss HPV vaccination with parents, adolescents and young women.
This study is aiming to explore health care professional’s perceptions of the HPV vaccine,
state policy recommendations and their own role with regards to communication of relevant

health information.

Methods: This was an in-depth, qualitative study, employing a stratified, purposeful
sampling. Fifteen face-to-face, semi-structured interviews were conducted with health care
professionals from a variety of disciplines: pediatrics, obstetrics and gynecology, infectious
diseases, pharmacy, dermatology, general practice. Thematic qualitative analysis was used to

analyze participant’s accounts.

Results: Five major themes were identified: health care professional’s perceptions towards

the HPV vaccine (recognition of importance, concerns about safety, effectiveness and impact
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of long-term use), animosity between medical specialties (territorial disputes among
professional bodies, role advocacy, role limitations), health care professional’s perceptions of
the public’s attitudes (effects of cultural beliefs, health professional’s attitudes, media and
family), the role of the state (health policy issues, lack of guidance, unmet expectations) and

their own role (provision of health information, sex education).

Conclusions: Health professional’s concerns, lack of the role definition and uniform
information provision have led to territorial disputes among professional bodies and distrust
among different medical specialties. Positive and negative judgements deriving from a
multitude of sources have resulted in the confusion of the general public, as manifested by
low vaccination prescription, administration and mode of delivery, factors such as lack of
knowledge, cultural beliefs and personal attitudes have shaped the vaccination landscape.
These factors have neither been explored nor addressed prior to the initiation of this public
health effort and as such there is an evident less than efficient use of resources.

Ov avtiyeis Tov emayyeipatio Tov Topéd TG vYeiog oyeTikd pe to gpuforo HPV, o
TOMTIKES GVGTACELS TOV KPATOVS KUl 0 pOAOS TOVG 660V GPOpd TNV ETIKOVAOVIK TOV

GYETIKQV TANPOPOPLAOV Y1d TI|V VYEIQ.

Hepiinyn

Iotopwké: Kabe ypdvo oy Evpamn 60,000 yuvaikeg avamticcovy KapKivo 6Tov Tpoynio
g untpog kot ot 30,000 webaivouv amo v acbévela. O gufoiacudg yio HPV mieteveton
OTL ONUEP OTTOTEAEL VOl GNUAVTIKO GTOLXEIO TNG OTPATNYIKNG EAEYXOV TOVL KOPKIVOL TOL
TPOYNAOL NG UNTPaS. Avth v otiyun otnv EAAGda to euporio yia tov HPV yopnysitan
KOTOTLY QUTHOEMC OO emaryyelpatioo Tov topéa vyeiag. O poloc tov emaryyeApatio vysiog
elvar 1o Khewdi kabmg givar og Béon va cv{ntnoel v tov gufoitocud katd tov HPV pe
yoveig, epnPouvg kot TIC veapég yuvaikeg. AT 1 UEAETN GTOXEVEL VO, SIEPEVVNOEL TIG
QVTIMYELG TOV EMOYYEALOTIOV VYElag Yia To guPoito kotd tov HPV, Tic moAltikéc cLGTAGELG
TOV KPATOVG KOl 0 pOAOG TOVG OGOV APOPA GTNV KOWITOINOT] TV GYETIKAOV TATPOPOPLDV Y10l

v vyeia.

Mé0odor: Avtq mnrav  ue g Pabog, mwOOTIK  UEAETY]  XPNCLUOTOIDVTOS Ul
OTPOUOTOTOINUEVT, OKOmUN  detypotoAnyia. Agkamévie TPOGOTO UE  TPOOCWOTO,
NWOOUNUEVEG GUVEVTELEEIC TPAYLOTOTOMNONKAY LE emayyeApatieg vyelog amo dbpopovg
KAAOOVG: TOUOLATPLKY], LOEVTIKT KO YUVOLKOAOYid, LOAVCUATIKEG acBEvele, papuakoloyia,

deppotoroyia, yevikn mpoktikr. o v aviivon Tov AOYOplLICUDV TOV GUUUETEYOVIOV
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¥pNOLoTO|ONKE OEUATIKY TOLOTIKY AVAAVOT).

Anoteréopato: [lévie eivar ta kOplo Oépoto mov €EETAOTNKOV: Ol OVIIAYEIS TOV
eMOyyeApOTIOV VYELOG Yoo To guPorto katd tov HPV (avayvdpion g onpovikottog,
OVNoVYIES OYETIKA LLE TNV OCQAAEWD, TNV OTOTEAECUATIKOTNTO KOl TIG EMUTTAOGELS OO TNV
xpovIaL xpnomn), TV exBpOTNTO HETAED TOV WTPIKMV EBIKOTNTOV (EAPIKES S1APOPES LETAED
TOV EMAYYEAUATIOV VYELOG, 0 POAOG VIEPACTIONG KOl O POLOG OPLOTOINGNG), Ol AVTIAWELG
TOV EMOYYEAQUTIOV VYEIOG CYETIKO UE TIG GTAGELS TOV KOWOU (EMUTTMGELS TOV TOATIKMV
TEMOONGEDV, 1| GLUTEPLPOPA TV EMAYYEALOTIOV VYelag, MME kot owkoyéveln), o pOAOS TOV
Kkpatovg ({ntipata moAtikng vyeiog, EAAelyn KabBodnynons, aveKTANPOTES TPOGOOKiES) Kot

TOV KO TOVG POAO (TOPOYY| TANPOPOPLDV Y0 TNV VYELD, GEEOVOAIKT| dSomaday@ynon).

Yopnmepaopata: Ot avnovyies TOV enayyeALaTIOV VYEiag, N EAAenyn oplopoh poOrov Kot 1
OLOIOHOPOY] TOPOYN TANPOPOPLOV EYOLV OONYNOEL GE EOAMIKES OUAYEG HETOEL TV
EMOYYEALOTIKOV POPE®V Kol SLOTIOTIOL HETAED TV JAPOP®V 1TPIK®V €0KOTHTOV. Ot
BeTikég Kol 01 OPVNTIKEG KPITIKEG TTOL TPOEPYOVIOL OO0 TOAAEG TNYEG EXOLV OONYNOEL OTN
oUYYLON TOL KOWOU O EKONAMVETAL OO TO YUUNAG TOocooTd gufoitacov. Adym g
EMlewyng cagovg puduiong ¢ ovvtayng eUPOALAGHOD, TNG YOPNYNONS KOl TOL TPOTOV
ToPAdooNG, TOUPAYOVTEG OT®MG 1 EAAEWYT YVAONS, Ol TOMTIOTIKEG TEMOONGELS Kol Ol
TPOCHOTIKEG GUUTEPIPOPEG £XOVV  OlOUOPPAOCEL TO TOTIO TOL guPoitacpoy. Avtol ot
napdyovteg dgv Exovv dlepevvnlel obte avtuetonictel Tpwv amo v Evapén oVTAG TNG
npoonadelng OMUOCLOC VYEIOC KoL ©OC €K TOVTOL VTAPYEL MU0 TPOQUVNIC AlydTeEpO

amotelecuaTikn ypron tov topwv. (Christina Karamanidou et al, 2016).

4. Knowledge of and attitude towards human papillomavirus infection and vaccines

among nurses at a tertiary hospital in South Africa.
M.E Hoque, S. Monokoane, G. Van Hal.
Abstract

The purpose of this cross- sectional study was to determine factors contributing to
recommending vaccination to patients, using a self- administered anonymous questionnaire
given to 345 nurses working at a tertiary hospital in South Africa. The average age of the
participants was 37,2 years. About three- quarters (73,3%) of the nurses were aware of HPV
and among them 38,3% knew that HPV is the most common sexually transmitted virus.
Nurses had poor knowledge regarding HPV infection and the HPV vaccine. The majority

(90,9%) of the nurses intended to recommend the vaccine to their patients. The nurses who
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mentioned that adolescents and young adults would accept HPV vaccination were more likely
to recommend HPV vaccination to their patients (OR=57,78, p=0,031). Nurses had a low
level of knowledge regarding HPV infection and vaccines but they were willing to
recommend the vaccines to their patients. Nurses need to be educated before implementing

HPV vaccinations nationwide.

I'voon ko 6tdon amévavtt ot poivvon amd 160 Oniopatog ko gpfoia petald TOV

VOGOKON®V o€ TPLTOofadpio vosokoueio tng NoTiog A@pikic.

Hepiinyn: O oKomdS oG TNG SATUNUEVNG LEAETNG NTAV VO TPOGIOPIGTOVV O TAPAYOVTES
mov  ovvéfaiav ot ovotoon  euPfolacpod o acbBeveic,  YPNOLLOTOIDOVTIOG
oVTOSLOYEPILOUEVO  OVAOVLLIO  EPOTNUOTOAOYI0 7oV o000nke oe 345 voonlevtég mov
gpydomnkav oe tprrofado vocokopeio oty Notwa Aepikr. H péon nhlkio 6Amv tov
ooppeteydvtov nrav 37,2 ypovia. Ilepimov ta 3/4 (73,3%) tv voonievtdv gival eviuepot
v tov HPV ko peta&d avtov, to 38,3% yvapile 6t 0 HPV givan o mo xowvd ce&ovotikd,
UETAO1000UEVOG 10¢. O VOOAELTES Elyov EMAETEIC YVADOELG GYETIKA e TV Aoipumén amo Tov
HPV ka1 tov guporiov xotd tov HPV. H mheoynoio (90,9%) tov voonievtdv eiyoav
pobeomn vo cueticovy to gUPoro katd tov HPV otovg acbeveic tovg. Ot vosokouol mov
avépepay TG ot £PnPot kot o1 véol eviidikeg Ba dexotav Tov gpPforacud katd tov HPV ftov
o mOavd vo cvotioovy 10 guPdho otovg acbeveig tovg (OR=57,58, p=0,031). Ot
VOONAEVLTEG glyav XOUNAO eMIMESO YVACEWMY OYETIKA L TNV AolpnmEn Kot To eUPoAto Katd Tov
HPV, aild Mtov mpodBvpor va mpotetvovv ta gpfora otovg acbeveic tovc. Ot voookouot
ypelaletol va eKTodeVTOOY TPW TNV €QupUoyn Tov euforiov katd tov HPV og ebvikod

eninedo. (M.E Hoque et al, 2014).

5. Factors Affecting the practices of Cervical Cancer Screening among female Nurses
at Public Health Institutions in Mekelle Town, Northern Ethiopia, 2014: A cross-

sectional Study.
Gebreegziabher M., Asefa N., Berhe S.
Abstract

Objective: In Ethiopia, the age- adjusted incidence rate of cervical cancer is high, 35.9 per

100,000 women. Despite this fact, cervical cancer screening coverage in Ethiopia is very low.
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The objective of this study is to assess the magnitude and factors affecting the practices of
cervical cancer screening among female nurse in Mekelle Town, Tigray, Northern Ethiopia,
2014.

Methods: This study used a cross- sectional design. Bivariate and multivariate logistic

regression was used to evaluate factors associated with cervical cancer screening practice.

Results: A total of 225 female nurses participated in the study. The magnitude of cervical
cancer screening practice among these nurses was 10.7%, within the past five years of the
survey. Attitude and work place of the respondents were significantly associated with a
history of cervical cancer screening practices with an adjusted odds ratio (AOR) of 3.023,
95% ClI (1.134- 8.059), and 3.424, 95% CI (1.080- 10.853), respectively.

Conclusion: The study showed that the magnitude of the cervical screening practice is very
low among nurse health professionals. Negative attitude and workplace were identified to be
the predictors of decision for cervical cancer test.

Hoapayovreg mov ennpedlovy TS TPOUKTIKES EEETUONS KAPKIVOL TOV TPAYAOV TS MTPAS
RETOED YOVAIKAV VOGOKOP®V o€ 10popato dnpuociog vysiog oty woin Mekelle, Bépera

ABwomia, 2014: Mo draTopgakn peréTn.

Hepiinyn

Ykomog: v Abomio, 1 nAKio- TPOCUPUOGUEVT] BTN GLYVOTNTO EULPAVIGNE TOL KOPKIVOL
OV TPaYNAOL NG PTPOg elval vynAn, 35,9 avé 100.000 yvvaikec. Ilapd to yeyovog avtd, 1
KdAvyn ToV Kapkivov Tov Tpayniov ¢ untpag oty Atblomio sivor moAv younAn. Xtoyog
OQUTAG TNG MEAETNG lvan M ekTiunom Tov pey€fovg Kot Tmv mopoyovToV Tov EnNPedlovy Tig
TPOKTIKEC OVIXVELONG TOL KOPKIVOL TOL TpoynAov TG pnTpoag Meta&d g BuAnkng

vocokouag oty woAn Mekelle, Tigray, Bopeio ABromia, 2014,

Mé0odot: Avth 1 pedétn ypnolonoince éva oyédto eykapotag tounc. o myv a&lordynon
TOV TOPAYOVTOV TOL GYETICOVTOL LLE TNV TPUKTIKTY TPOGVUTTOIATIKOD EAEYYOV TOV KOPKIVOV
TOV  TPOYNAOL, YPNOIUOTOMONKE  JOYMPICTIKY KOl TOALTOPOYOVTIKY  SIOIKNTIKT|

TaAvOpoUn o).

Amoteléopata: Xuvolkd 225 yovaikeg vooniedtpleg ocvppeteiyav otn ueaétn. To péyebog

NG TPOKTIKNG TPOCVLUTTOUATIKOD EAEYYOL TOL KOPKIVOL TOL TPOYNAOL NG UATPOG HETAED
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avTOV TV vocsokouwv ftav 10,7%, ta tehevtaia mévie ypovia g épevvag. H otdon kot o
YOPpog epyaciog TV epomBéviov oyetiloviav onuaviikd pe &va 10TopKd TPUKTIKMV
TPOCVUTTOUOTIKOD EAEYXOL KaPKivov Tov Tpayniov g untpog pe pvbuod AOR 3.023, 95%
Cl (1.134- 8.059) xau 3.424, 95% CI (1.080- 10.853) avtictoiyo.

Yvopnépoopa: H perémm £€0eife o011 tOo péyeBoc NG WPOKTIKNAG TOL  TPOAYNALKOV
TPOCLUTTOUOTIKOD €AEYYOL eivar mOAD youniod petald tov  emayyeluatidv  vyeiog
vocokopmv. H apvntikn otdon Kot 0 Y®PoG epyuciog eVIOMICTNKAV MG Ol TAPAYOVTES
TPOPAEYNC TG AMYNS ATOPAGEDY Y10 TOV EAEYYO TOL KOPKIVOL TOL TPOYNAOL TNG UATPOG.
(Gebreegziabher M. et al, 2016).

JOUTEPACPATO. TOV 5 TPOTOV ApOpOV:

Metd TV eKTEVH aVAYVOGCT T®V ApHpmOV VTV TO GUUTEPOUCUE TOV TPOKLATEL Eival OTL OL
VOGNAELTEG GE YDPeG TToL dgv GyeTilovTal LETAED TOVG 0VTE GE KOWVMVIKOTOATIOTIKO EMIMESO
0ALG ODTE KO GE OIKOVOUIKO OEV EYOV ETOPKNE YVAOGELS Y10 TO EUPOAL0 kaTtd Tov HPV aAdld
dgv giyav Kol ETOPKNG YVAOOELS Y10, TOV KOPKIvo Tov TpoyRiov ¢ unitpoc. ‘Etot, vrdpyel ot
OVTEG TIG YDPES EMTUKTIKT OVAYKN LAONGNG amd Tovg VOoAeLTEG Ko 0L uovo yo tov HPV
Kot To UPOALIO TOV, KAOMG Kot ovayKn Yo TPOYPAUUATO, ETO0TOVUEVA 0TO TO KPATOG Yo TOV

euporacud Tov TANOLGUOD TOV YOPOV aVT®V Katd Tov HPV.

6. Knowledge level of working and student Nurses on cervical cancer and human

papillomavirus vaccines.

Aysel Topan, Ozlem Ozturk, Hulya Eroglu, Ozgur Bahadir, Muge Harma, Mehmet Ibrahim

Harma.
Abstract

Purpose: To determine knowledge levels of working and student nurses about cervical cancer

and prophylactic cancer vaccines.

Materials and methods: This study was performed on 259 nursing students in the
department of Nursing and 137 nurses working in Health Research and Practice Center,
approved to participate in the study between April- June 2012. The study was performed
universally without selecting a sample. A questionnaire that was prepared for evaluating

participants’ knowledge and attitudes about human papilloma virus (HPV) vaccine was
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distributed to the nurses and data obtained from the forms were transferred to SPSS 15.00

program and statistically analyzed.

Results: It was found that 54,8% of the student nurses were between 21-24 years old and
13,1% of working nurses were between 25-28 years old. When student nurses and working
nurses were compared in terms of their knowledge about the causes of cervical cancer, their
ideas about prevention from cervical cancer with HPV vaccine, their ideas about possible
risks of HPV vaccine and conservation ratios of HPV vaccine, it was observed that there were
no statistically significant differences (p>0.05). When student nurses and working nurses
were compared in terms of the information — source about HPV, ways of HPV contamination,
awareness about people who are susceptible to HPV contamination and age of HPV
vaccination, it was determined that there was a statistically significant differences (p<0.05).
Conclusions: It was found that all nurses had some knowledge about cervical cancer and
HPV vaccine, but this was not sufficient. Therefore, it is recommended to use verbal, written
and visual communication tools intensively in order to have topics on cervical cancer, early
diagnosis and prevention in bachelor and master programs for nurses, to inform society about

cervical cancer and HPV vaccine for public health and to teach precautions for its prevention.

Eninedo yvodong Tov epyalopévav VOSNAEVTAOV KOl QOLTTOV VOGNAEVTIKNG GYETIKG NE

TOV KOPKIVO TOV Tpay|hov TG UNTPaS Kot Ta epPforia avlpomivov Oniopartoc.

Hepiinyn

Ykom6g: No TpocdloplioTovV T EMIMESN YVAOCEMV TV €PYULOUEVOV VOOTAELTPIOV Kol
QOUTNTPIOV VOOAELTIKNG YO TOV KOPKIVO TOL TPaynAoL NG UATPOG KOl TO TPOANTTIKA

eUPOALO. Y00 TOV KOPKIVO.

Yhika kon pé0odor: H peré avt de€nybn oe 259 pourntpieg voonAeutikng oto Tunpa g
Noonevtikng kot 137 voonievtéc mov epydlovror oto Kévipo 'Epevvag kot Tlpoktikng
Yyelag, mov eykpifniav va coppeTdoyovy oty peké peta&d Anpiiiov kot lovviov 2012. H
peAétn  oweénydn kabohwd ywpig emAoyn delypotoc. ‘Eva  epotnuotordylo  wov
TPOETOUACTNKE Yoo TNV 0EIO0AGYNOY TOV YVAOCEDV KOl TOV GTACEDV TMV GULUUETEXOVIMV
oxeTkd pe tov 10 tv aviporivav nloudtov (HPV) 1o guPdiio dwavepndnke otovg
VOGTAEVLTES KOt TO, EGOUEVOL TTOV OTTOKTIONKOV OITO TO EVTLTTO LETOPEPONKAY GTO TPOYPOLLLLLNL

SPSS 15.00 kot 6TaT1IoTIKA 0vaAVONKE.
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Amoteréopata: Awmotonke 6Tt 0 54,8% TV POITNTOV voonlevTpidv fTov petaddy 21-24
etov kot to 13,1% tov gpyalopevov voonievtpliodv frav petald 25-28 etmv. Otav ot
QO1TNTEG VOONAELTEG Kol Ol pyalOUEVES VOGOKOLES GUYKPIONKAY OGOV aQOopd TIS YVAOGELS
TOVG OYETIKO W€ TIG outieg TOL KOPKIVOL TOL TPOYNAOL NG UNTPOG, Ol 10EEC TOVG Yo TNV
TPOAN YT TOL KOPKivoy TOL TpayAov g UNtpag te epPoitlo kata tov HPV, o1 16éeg Toug yia
Toug mhovovg Kivdvvoug tov guforiov kata tov HPV ki ot avaAoyiec cuviipnong tov
euporiov kata tov HPV, dev vanpyav ototiotikd onuavtikég dtoeopéc (p>0.05). Otav ot
(QOUTNTPIEG VOOMAELTIKNG KOl Ol gPYULOUEVEC VOGNAEVTPLIEG GLYKPIONKAY omo TNV dmoyn
NS — mAnpoedpnong oxetikd ue tov HPV, tpomovg poivveng omo tov HPV,
evatodnTonoinon oyeTikd pe dropa mov givar evaicdnta otnv woéALVVEN amo tov HPV kot v
nikio eppolacuod pe HPV, damiotdbnie ott vanpyov GTOTIGTIKG GNUAVTIKES OLPOPES
(p<0.05).

Youmepaopata: Almict®bnke 6Tt OAOL 01 VOOAEVTEG ElY0V KATOLEG YVAOOEL CYETIKA UE TOV
KOpKivo Tov TpoyfAov g uUNiTpag Kot to euPorto katd tov HPV, adid avtd dev Mtav
apketd. Q¢ ek TOOTOV, CUVIGTATOL VO, YPTCLLOTOIOVVTOL EVTATIKG TO €PYOAEID. AEKTIKNG,
YPOTTAG KOl OTTTIKNG EMIKOVOVIOG Y10 VoL EYOVV BEUATA GYETIKG, LE TOV KOPKIVO TOV TPOyHAOD
™G UNTPOG, TNV &yKoupn Odyveon Kot TNV TPOANYN oTe TPOYPOUUNTO GTOVIMV Yo
TOVETIGTNUIOKA KOl LETOTTUYLOKA TPOYPAUUOTO, YL TV EVIHEPMOOT] TNG KOWW®VING Yo TOV
KOpKivo Tov TpaynAov ¢ utpog Kot To uPoio kata tov HPV yio v dnpodcia vyeio kot

va 18GE0VV TPOANTTIKG HETPA. Yo TNV TTpdANyN Tov. (Ayzel Topan et al., 2015).

7. Innovations in HPV vaccination and roles of nurses in cervical cancer prevention.
Yildirim JG, Arabaci Z.
Abstract

The human papilloma virus (HPV) is the main etiological agent for cervical cancer, one of the
most frequent cancers observed in women throughout the world. There are effective programs
for reducing the incidence of cervical cancer with HPV vaccination. The objective of this
study was to discuss the applicability of the HPV vaccination and the role of nurses in
prevention of cervical cancer. Use of bivalent and quadrivalent vaccines has been initiated
against the types of HPV which are the primary cause of cancer. The quadrivalent HPV
vaccination has entered into the routine vaccination schedule in many European countries for

use in children and adolescents between 9-15 years of age and for women between 16-26
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years of age, whereas it has been proposed that the bivalent vaccination should be given to
girls between 9-18 years of age. While cervical cancer is among the cancers that can be
prevented, it is essential to continue screening tests while introducing vaccination in a
systematic manner for protection. On this subject, among the most important roles of nurses is
to implement the screening programs by fulfilling the caregiving, training and consultancy
roles for the society and especially, for high risk groups and to increase the awareness of the
people.

Kowotopies otov guporiacpé kard tov HPV kar ov périor TV voooKOp@v otnv

PO Y1) TOV KOPKIVOL TOV TPUYAOD TG UATPOC.

Hepiinyn

0 16¢ Tov aviporivav Onroudtov (HPV) sivar o kdplog attodloyikdg Topdyoviog yio Tov
KOPKIVO TOV TPOyAAOL TNG UNTPOC, EVOC G0 TOVG GLUYVOTEPOVG KOPKIVOVG TOV TOpOTNPELTOL
OTIS YUVOiKeS TOYKOGUI®G. YTAPYOUV OTOTELEGUATIKG TPOYPAUUATO YO TNV UEIMOT NG
GLYVOTNTOG EULPAVIONE TOL KOPKIVOV TOV TPOYHAOL TNG UNTPOS UE TOV EUPOAOCUO KOTA TOV
HPV. ZXZtoyog avmg g perétng Mrav vo ocvlntmbel m dvvatdtmra €Qopuoyng Tov
euporacuod katd tov HPV kot 0o poAoC TV VOGAELTOV GTIV TPOANYT TOL KOPKIVOL TOL
TpoynAov ¢ untpag. H xpnon dvebevav kat tetpamoiikmv epPforiov éxel Eekvioel evavTia
otovg Tomovg tov HPV mov amotehovv v xvplo. ortio tov kapkivov. O TeTpOopeAng
euporacudc yio HPV éyer eicaybel oto0 mpodypoupa povtivag euforlocudv o€ TOAAEC
EVPOTAKEG YDPESG YO XPNOT o0& Toudld Ko €pnfovg nAtkiog 9-15 etdv Kot yuo Yovoikeg
nAiag 16-26 etdv, eved €xel mpotadel 0TL 0 dvcbevig euPolMacpOg TPEMEL VO YIVETOL OF
kopitoa 9-18 etddv. Evd o kapkivog Tov tpoynAov g URTpag eivat £vag amo Toug Kapkivoug
ov umopel va amopevyfel, glval ovouDOEG Vo GUVENIGTOLY Ol €EETACELG SLOAOYNG HE TNV
€100y®YN TOV EUPOMAGHOD LE CLGTNUOTIKO TPOTO Y10 TPOSTUCIH. LYETIKA e ovTd TO BN
HETAED TOV MO CMUOVTIKOV POA®V TOV VOCNAELTOV €IVOL 1) EQOPHOYT TOV TPOYPOUUUATOV
TPOCVUTTOUOTIKOD EAEYYOV HE TNV EKTANPMON TOV POA®V QPOVTIONG, KATAPTIONG Kol
GLUPOVAELTIKNG Yo TNV KOW@Via Yo TIg OpAdeg vYNAoD KIvdOVOL Kot TV gvoicdntomoinon

tov TAnBuopov. (Yildirim JG et al., 2014).
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8. Cervical cancer screening in adolescents: An Evidence- Based Internet Education

Program for Practice Improvement Among Advanced Practice Nurses.
Kim Choma DNP, Amy E. McKeever PhD.
Abstract

Background: The literature reports great variation in the knowledge levels and application of
the recent changes of cervical cancer screening guidelines into clinical practice. Evidence-
Based screening guidelines for the prevention and early detection of cervical cancer offers
healthcare providers the opportunity to improve practice patterns among female adolescents
by decreasing psychological distress as well as reducing healthcare costs and morbidities

associated with over- screening.

Purpose: The purpose of this pilot intervention study was to determine the effects of a Web-
based continuing education unit (CEU) program on advanced practice nurses’ (APNs)
knowledge of current cervical cancer screening evidence- based recommendations and their
application in practice. This paper presents a process improvement project as an example of a
way to disseminate updated evidence- based practice guidelines among busy healthcare

providers.

Methods: This Web- based CEU program was developed, piloted, and evaluated specifically
for APNs. The program addressed their knowledge level of cervical cancer and its
relationship with high- risk human papillomavirus. It also addressed the new cervical cancer

screening guidelines and the application of those guidelines into clinical practice.

Findings: Results of the study indicated that knowledge gaps exist among APNs about
cervical cancer screening in adolescents. However, when provided with a CEU educational
intervention, APNs’ knowledge levels increased and their self- reported clinical practice

behaviors changed in accordance with the new cervical cancer screening guidelines.

Linking Evidence to practice: Providing convenient and readily accessible up-to-date
electronic content that provides CEU enhances the adoption of clinical practice guidelines,
thereby decreasing the potential of the morbidities associated with over- screening for

cervical cancer in adolescents and young women.

"EAeYy0S KOPKivov TOV TPayNA0v TG UNTPOS 6€ EPPovg: TPOYPUUNO EKTAIOEVONS NECH
OLHOIKTVLOKIG EKTAIOEVONG Yo PeATion TNG APOKTIKIG METOED TOV TPOYOPNUEVOV

VOGOKONL®V TPUKTIKNG,
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Hepidnyn

Iotopikd: Ot PIAOGOPIKEG OVOPOPES TOIKIAAOVY OTO EMIMESA YVDGEMV KOL GTNV EQPOPLOYT
TOV TPOGPATOV CALOYDV GTOV €AEYY0 TOL KOPKIVOL TOL TPOYAAOL TNG UATPOG LE
KateLBuvTNpLe YpapUéEg otV KMVIKN TpakTiky]. Baciletol ota otoyeio Tov katevbuvinplmv
YPOUU®V EAEYXOL Y10, TPOANYT Kol TPOWPN TPOYVMOGN TOL KOPKIVOL TOL TPayNAOL NG
UATPOG TPOCOEPOVTOS (PPOVTION VYEIDG Yo TNV Tapoy TV ukopldv Peltioong Ttov
TPOKTIKOD TPOTOLIOV UETOED EPNP®V YUVOIKOV UE PEIOUEVN YLYOAOYIKT] OAlyM Kkabdg Kot
NV HEI®OT TOV KOGTOVS (PPOVTIONG KAl TG voonpdtntag Tov oyetileTal Le Tov VIEPPOALKO

éleyyo.

Ykomog: H milotikny moapéufoon e pelémg €xel kobopicel To OmOTEAECUATO NG
dtadtkTvakng Paong ocuveyodc opddoc ekmaidevong (ceu) TPOYPOUUN  EKTOUOELUEVOV
voonievtav (APNSs) yvdGELS Yo TOV TPEX®OV EAEYYO TOV TPUYAAOL TNG UATPOG GE UTOSEIKTIKA
Bociopéves GLGTAGEIS KoL TNV EQUPLOYT TOVG OTNV TPAEN. AVTA N UEAETN TaPOVGLAlEL TNV
dwdkacio Pertimong tov mpodtlext cav éva mapddetypa g avafodicpuévng- Paciopévng

TPOKTIKNG Kol KATELOVVTINPLOG YPOUUNG HETAED TV OTACYOANUEVDV TPOoUNOeuTdV VYEiag.

Mé0odog: Avtd 1o web- based CEU zpoypappo  avomtoyxnke, OSoKUAGTNKE Kot
a&lohoynonke edwd yioo APNs. To mpdypappo amevbovinke cto enimedo yvOGEDY TOV
KOPKIVOL TOL TPOUYNAOD TNG UNTPOC KOl OTN GYECT TOV WE TOV 10 avOpdTIvov ONA®dUTog
vyniov  kwwoévvov. E&étace emiong Tic véeg kotevOuvihipleg  YPOUUES YL TOV
TPOCVUTTOHOTIKO ELEYYXO TOL KOPKIVOL TOL TPOYNAOL TNG UATPOG KOl TNV EQPOPLOYN OVTMV

TOV 0N YDV GTNV KAVIKT TPOKTIKY].

Anoteréopato: Ta amoteléopata TG peAég £0e1&av OTL VITAPYOLY KEVE YVAOONG UETOED
Twv APN oyeTIKA [LE TOV TPOCLUTTOUATIKO EAEYYO TOL KOPKIVOL TOV TPOYNAOL TNG UNTPOG
oe gpnpovg. Qotoc0, dtav mapéyetar wo ekmodevtikny mopéupacn tov CEU, 1o emineda
yvocemv tov APN avénfnkav Kot ol cuUTEPLPOPES OV OvEPEPAY Ol 101G Ol KAVIKEG
TPOKTIKEG AAAAEQY GOUPOVOL e TIG VEES 001 Yieg kaBoPIoHOY TOV KapKIVOL TOL TPUYNAOD TNG

HNTPaG.

Yovoeon omodcilemv oty mpoxTik: H mapoyn edypnotov kot €0KoAe TPOSPAUGLUOL
EVILEPMUEVOD MAEKTPOVIKOD Tepleyopévoy mov mapéxet CEU evioyder v vioBétnon
KATELOLVTNPIOV YPUUUDVY YIOL TV KAVIKY TPOKTIKY, LEWOVOVTOS £TOL TIC MOOVOTNTEG TV
voonuatwv mov oyetiCovior pe v vép- e£€taom Yoo KopKivo Tov TpoynAov g WATPOS o8

eprBoug kat veapéc yovaikeg. (Kim Choma DNP et al, 2015).
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9. Factors associated with school nurses’ HPV vaccine attitudes for school- aged youth.
Brittany L. Rosen, Ralph DiClemente, Allie L. Shepard, Kelly L. Wilson, Sara K. Fehr.
Abstract

School nurses are at the intersection of the healthcare and school communities, thus, they can
be considered opinion leaders in providing health advice- including information about the
human papillomavirus (HPV) vaccine- to parents and students. This study examined school
nurses’ attitudes toward the HPV vaccine based on age, years as a school nurse, geographic
location, urban vs rural work setting, HPV and vaccine knowledge, perception of role as
opinion leaders, and school district support in providing health education. Participants (n=
413) were systematically sampled from the National Association of school Nurses’
membership and completed a web- based survey. Multiple regression was used to predict
positive HPV vaccine attitudes. The model was statistically significant accounting for 50.8%
of the variance (F [9,400] = 45.96, p<.001). Positive attitudes regarding the HPV vaccine
were predicted by higher HPV and vaccine knowledge (B= .096, p<.001) and stronger
perceptions of role as opinion leaders for the vaccine (f= .665, p<.001). No other variables
were found to be statistically significant. These results suggest knowledge is essential in
predicting positive attitudes, but not the strongest predictor as perceptions of role as opinion
leaders was more crucial in terms of predicting school nurses’ positive attitudes towards HPV
vaccine. Despite school nurses being seen as champions for adolescent vaccines, they need
additional professional development to increase their HPV vaccine knowledge and attitudes to
encourage parents and adolescents to consider the uptake of HPV vaccination. To engage
school nurses’ in promoting HPV vaccine uptake, interventions need to focus on increasing
school nurses’ perception of their role as opinion leaders for HPV vaccine and knowledge to

increase positive attitudes towards HPV vaccination for youth.

Hapdyovieg mov oyetiCovran pe TG otdosig tov guforiov HPV tov oyoMk®v

VOGOKONL®V Y10, TV VEOVIKI] NAKid.

Hepidnqyn: Ot vocokduol Tov oyoieiov Ppickovial otTn S10.6TAVPMOOT] TOV KOWOTHTMV
VYElOg Kol 6YoAEl®mV, OOTE Vo, uTopovv va BempnBodv vrevbuvol yio v Tapoyn GVUPOLVAGY

OTOV TOUEQ TG VYELNS, CUUTEPIAUUPUVOUEVOV TOV TATPOPOPIDV GYETIKA LE TO EUPOALIO Yo
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oV 10 TV aviporvev Oniopdtov (HPV), oe yoveic kot padntéc. H pedé avtr| e€étace Tig
OTAGELS TMV GYOMKOV VOoAeLT®V amévavtt oto gufoito HPV pe Baon v nixia, xpoévia
®G VoookOpo oyolelov, yewypoeikn 0Oéom, pOOUON TOV AOTIKOV KOl  OyPOTIKOV
dpaoctnpot)tev, yvocn tov HPV kot tov gpfolriov, aviiinyn tov poéiov ®¢ MyEéng g
KOwng yvouns, ekmaidevon. Ot ocvppetéyovies (n= 413) vmoPAndnkav cuotnpatikd G€
detypatolnyio omo TV €0VIK éveOMN VOOTAEDT®V TOV VOOTAELTIKOV OPLHATOV KOl
oAOKANPOGaV o S1adikTvakn Epevva. TToAdamdn moAvdpounor xpnoionomdnke yo v
wpoPreyn Betikdv otdocwv euforiov HPV. To povtého MTov GTOTIGTIKA GNUOVTIKO TOV
avtietotyovoe 6to 50,8% g daxvpoavong (F [9,400]= 45.96, p<.001). Ot Betiég avTiAyelg
oYeTIKA e to guPorto tov HPV mpoékvyav amo v vynAdtepn yvaoon tov HPV kot tov
euporion (P=.096, p<.001) kot 1GYVPOTEPEC OVTIANYELS OYETIKO HE TO POAO 1OV
Sradpapotilovy o1 Ny£ETe TG YVOU03OTNoNG Yo To gpPoro (B=.665, p<.001). Agv Bpédnkav
OTOTIOTIKA GNUAVTIKES GALEG LETOPANTEC. AVTA TO OMOTEAEGUATO VTOSNADVOLY OTL 1 YVMOON
elvar omapaitntn yioo v wpoPreyn OeTik®V GUUTEPLPOPDOY, OAAG Oyl O 1GYVPOTEPOG
TPOYVOOTIKOG TAPAYOVTOS, KAOMDG Ol AVTIANYELS Y10 TO POAO TV NYETAOV TNG KOWNG YVOUNG
Ntav o Kpiciueg 6Gov aeopd TV TPOPAeyYN NG BETIKNG GTACNG TV GYOMK®OV VOGOKOUMV
évavtt tov guPforiov HPV. Tlapd to yeyovog 0Tl o1 voonlevtég tov oyoreinv Bempovvtat
npotadintés epnPikdv suPorimv, ypedlovion mpochetn emoyyeipotikny eEEMEN Yo va
avENCOVY TIG YVAOELS KOl TIG OTACES TOvg Ocov apopd tov gufolacud tov HPV,
Tpokeévoyr va evBappivouy Tovg yoveic Kot toug gpnPovg va e&étacovv T ANyM
euporacuov katd tov HPV. T'a va gumiakoldv o1 6oAlKol voonievtég oty tpominon g
npocinung euporiiov HPV, ov mapepfdocelg mpénmel va emkevipmbBovv oty avénon g
AVTIANYNG TOV GYOMKOV VOGOKOUMV Y10l TO pOLO TOLG MG NYETEG TNG YVAOOTNG Yo TO gUPOALo
ka1 T yvoorn tov HPV, mpoxeipévou va avéndei n Oetikn otdon amévavtt 6tov euPoiacuod

v Tovg véoug. (Brittany L. Rosen et al, 2017).

10. The role of the Advanced Practice Nurse in Geriatric Oncology Care.
Morgan B., Tarbi E.
Abstract

Objectives: To describe how the Advanced Practice Nurse (APN) is uniquely suited to meet
the needs of older adults throughout the continuum of cancer, to explore the progress that

APNSs have made in gero- oncology care, and make suggestions for future directions.

Data source: Google Scholar, PubMed and CINAHL. Search terms included: “gero-

48



2 (13 99 (13

oncology”, “geriatric oncology”, “Advanced Practice Nurse”, “Nurse Practitioner”, “older

adult”, “elderly”, and “cancer”.

Conclusion: Over the last decade, APNs have made advances in caring for older adults with
cancer by playing a role in prevention, screening, and diagnosis; through evidence- based
gero- oncology care during cancer treatment; and in designing tailored survivorship care
models. APNs must combat ageism in treatment choice for older adults, standardize
comprehensive geriatric assessments, and focus on providing person- centered care,

specifically during care transitions.

Implications for Nursing Practice: APNs are well- positioned to help understand the
complex relationship between risk factors, geriatric syndromes, and frailty and translate
research into practice. Palliative care must expand beyond specialty providers and shift
toward APNs with a focus on early advanced care planning. Finally, APNs should continue to
establish multidisciplinary survivorship models across care settings, with a focus on primary

care.

O pbélog TOVL vVOONAELTI] TPOYWPNUEVIG TPUKTIKNG GTI YNPLOTPIKN] OYKOAOYLKN

@povtioa.

Hepiinyn

Y1oyor: No meprypayer g m Noonievtpro IIpoyopnuévne Ilpoktikig (APN) eivan
LOVOOIKA KOTAAANAY Yo VO KOADWEL TIC OVAYKES TV EVNAIK®V G OAN TN GUVEYELXL TOV
KopKivov, va, d1epeuvioel TV mpododo Tov Exovv emttehécel ot APN oty ynpo- oyKoloykn

nepiBoiym Ko va Kavel TPoTaoel Yo LeEAAOVTIKEG KOTEVOOVOELG.

IInyq oedopuévov: Meremmmcg Google, PubMed wkor CINAHL. Ot 6pot avelritnong
neplerdpufovay:  <<ynpo-  OYKOAOYIKN>>, <<ynpuoTpikny  OyKOAOYio™>>, <<voonAevTh
TPOYDPNUEVIG TPOKTIKNG>>, <<VOGTMAELTNHG>>, <<NMKIOPEVOG EVAMKOG>>,

<<NAKIOPEVOS>> Kot <<KapKivog>>.

Youmépoopa: Kotd t dudpkelo g tedevtaiog dekaetiag, ot APN mpoydpnoav oty
TPOOS0 NG PPOVTIONG NAMKIOUEVODV eVNATKOV LE Kapkivo dwadpapatilovtag éva pdAo otnv
TPOANYT, TOV EAEYYO Kol TN Odyvmor, HEc® TG POCICHEVIG GE TEKUMPLOUEVEC YN PO-
O0YKOAOYIKNG PPovTidag Katd T Bepameios Tov KOPKIVOL Kot 6TO oYXESAGUO TPOGUPLOGLEV®Y

HovtéAmv epovtioag emPimong.
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Emntdoeag yio ™) Ogpancia g wpaktikig: Ot APN sivon koAd tomoBetnuévol yio va
BonBnoovv oV Katavonon e cvuvletng oxéong petald TV TapayovVIev Kvodvov, Tmv
YNPLOTPIKAV GLVIPOL®V Kot TNG €VOPOLGTOTNTAS KOl LETAPPALOVY TNV €pEVVa. TNV TPAEN.
H mapnyopntikny @povtida mpémer vo emektabel mépo amo TOLG EOKELUEVOVS TOPOYEIS
VANPESLOY Kot va aTpapel mpog Toug APN e enikevipo tov Tpdyo oxedlacpod mepifaiymng.
Téhog, o APN 0o mpémer va cuveyicovv va OMUIOVPYOLV TOAVEMIGTNHOVIKG HOVTEAQ
emPioong o OAN TV Qpovtida, e Eppacn oty TpoTofadua epovtida. (Morgan B. et al,
2016).

YOumEPACHATE TOV 5 de0TEPOV APOpOV:

SOUTEPAGLLOTIKG, Ol VOOTIAEVTEC TPOYWPTUEVOL 1 UN ElYOV KATOL0 EVIUEPMGN KOl YVAOOT] Y10
TOV KOPKIVO TOL TPOyNAOL TNG UATPOS Kot Yo TO EUPOMO KOTA ovTov, OAAG owTd dev NTaV
OPKETO MOTE VO, EVIUEPDGOLY TOLS YOVEIG Kail TOVG EPNPOVS ALY Kol ATOUO. GE TPOYMPTUEVN
nikia. Qg ek T00TOL, OAOL 01 VOGNAEVTEG Dol TPETEL VO ATOKTNGOVY UEYOAVTEPT] YVAOOT| Ko
eumelpio o€ oYECN LE TOV KOPKIVO TOL TPOYNAOL TNG UNTPOS KOL TNV EQAPLOYN TOL gLfolriov
KOTé VTV aVTIoTOLY0, OOTE VO UTOPOLV VO, EVIILEPDCOVY KOADTEPO, TOVG YOVELG, T TodLd

K0l TOVG NAKIOUEVOLG TTOV gV €YoV AUPEL TNV KATAAANAN EVUEPMOOT) Yol TOV KAPKIVO TOV

TpaXAOL TG MATPOG.

11. Cervical cancer: Prevention and early Detection.
Kessler T.
Abstract

Objective: To review effective methods of prevention that can be used to control the
incidence of cervical cancer and detection strategies that can identify the precancerous lesions

before they become true cancer.

Data sources: Current medical, scientific and nursing literature, and national and

international guidelines of cervical cancer.

Conclusion: Nearly all cervical cancers are caused by specific types of human papillomavirus
(HPV). Prophylactic vaccination for HPV provides the most effective method of primary
prevention against HPV- related diseases. The use of the Pap test and HPV test, according to

published guidelines, provides the most effective means of screening for cervical cancer.
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Implications for nursing practice: Nurses are in a key position to provide health education

with the goal of supporting vaccine uptake and screening guidelines.

Kapxivog Tov Tpoynrov g ptpas: Tpoinyn Kot EyKaipn aviyvevon.

Iepiinyn

YKomog: AvaoKOMNOT  OMOTEAEGUOTIKOV — uefddmv  mpdinyng 7mov  pmopoldv  va
APNOWOTOINOOVY Yo TOV EAEYYO TNG CLYVOTNTOG EUPAVIONG KOPKIVOL TOV TPUYNAOL TNG
UATPOG KOL OTPOTNYIKOV OVIXYVELGTNG TOL UTOPOLY VO OVOYVOPIGOLV TIG TPOKOPKIVIKES

OALOIDGELG TTPLY YIVOLV TTparypaTiKol Kapkivort.

[nyéc oedopévav: Tpéyovoa 10TPIKN, EMOCTNUOVIKY KOl VOONAELTIKN PiffAoypapio kot

efvikéc kau debveig kKatevBuvtnpleg odnyieg yio Tov KOpKivo TOL TPOYHAOD TNG UATPOC.

Youmépoopa: Xyxedov OAOL Ol KOPKIVOL TOV TPOyNAOL TNg MATPOC TPOKOAOUVIOL OO
GLYKEKPIUEVOVE TOTTOVG avBpmdmvoy 100 Onidpotoc (HPV). O mpopuiaxtikodg ufoAlaciog
v tov HPV mapéyer v mo onotehecpotik péBodo mpwotoyevodg mpoinyng &Evavtt
aclevelwv mov oyetilovtan pe HPV. H ypion tov teot IMamoavikoldov kot tov HPV,
COLPOVE, UE TIC ONUOCIELUEVES 0ONYIEG, TAPEYEL TO O ATOTEAEGLOTIKO UEGO Yo TOV EAEYYO

TOV KOPKIVOL TOV TPOYAAOL TNG UATPOC.

Yuvérereg Yo v Noonisvtikn Hpoxtuay: Ot vocokoueg Ppickoviol o kevpikn BEon yia
Vo TopEYOVY EKTOUdELON Yo TNV LYElD pE oTOX0 TNV VTOSTAPIEN TOV KaTELOLVINPLOV

YPAUU®VY TPOSANY G elPoriny Kot Tpocvuntopatikod eréyyov. (Kessler T., 2017)

12. Putting evidence into practice: Evidence- based interventions for depression.
Fulcher C., Kim H., Smith D., Sherner T.
Abstract

Anxiety is a common form of distress that oncology nurses often observe in their patients.
The incidence of anxiety may be as high as 50% in recently diagnosed patients and may

persist into survivorship. How nurses respond to patients experiencing distress and anxiety
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influences further assessment of the patient’s concerns, identification of anxiety, and the
initiation of appropriate interventions. Evidence- based interventions are essential to
improving outcomes for patients experiencing anxiety reviewed the evidence of effectiveness

for different interventions to reduce anxiety in patients with cancer.

Eq@appoyy tov amodscitemv: Ilapepfdoerg mov Pacilovior oc otoyeio yw Tnv

KaTa0Anyn.

Hepiinyn

To dyyog eivor o kowvn popen SuoEopiog TOV 01 VOGNAELTEG OYKOAOYIOG TOpATPOVY GUYVE
tovg acBeveic tovg. H ovyvoémra eppdviong ayyovg pmopel va @Bdoer éo¢ ko 50% oe
acBeveic pe Tpooeatn didyvmon Ko pmopel va mapapeivel oty emPioon. O tpoémog pe Tov
omoio ol voonAgvtég avtamokpivovtal oe acbevelg mov Pudvovv dvceopio kot Gyyog
emnpedlel v TEPAUTEP® OEOAOYNON TOV AVNOLYOV Tov 0c0evolc, TOV EVIOTMIGUO TOV
byyovg ko v évapén kotoAniov mapepfdacemv. Or mapepPacec nov Pacilovior og
otoyeio etvor amapoitnteg v T PeATion TOV ONOTEAECUATOV Yo TOLG acBevelg mov
avtipetonitovv dyyog kot t devbuvon perroviikig épevvac. Ot ouvvtdxTeg avTod TOL
apbpov e&étocav TO OMOOEIKTIKA OTOWED TNG OMOTEAEGUATIKOTNTOC YO OLGPOPEG

napeUPAcELS Yio TN peimon Tov dyyovg o acbeveic pe kapkivo. (Fulcher C. et al, 2015).

13. The effects of Spiritual Interventions in Patients with cancer: A Meta- Analysis.
OhP.,KimS.
Abstract

Purpose/ objectives: To evaluate the effects of a spiritual intervention in patients with

cancer.

Data sources: Databases searched included both international electronic databases
(MEDLINER via PubMed, Cochrane Library CENTRAL, EMBASE, and CINAHLR) as well
as Korean electronic databases (KMBASE, KOREAMED, RISS, KISS, and NANET)
through December 2013.

Data Synthesis: A meta- analysis was conducted of 15 studies involving 14 controlled trials
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(7 randomized and 7 non randomized) with 889 patients with cancer. Spiritual interventions
were compared with a usual care control group or other psychosocial interventions. The
weighted average effect size across studies was -0.48 (p= 0.006, 12= 65%) for spiritual well-
being, -0.58 (p= 0.02, 12= 70%) for meaning of life, -0.87 (p= 0.02, 12= 87%) for anxiety, and
-0.62 (p=0.001, 12= 73%) for depression.

Conclusions: The findings showed that spiritual interventions had significant but moderate
effects on spiritual well- being, meaning of life, and depression. However, the evidence

remains weak because of the mixed study design and substantial heterogeneity.

Implications for Nursing: Oncology nurses increasingly recognize the significance of the
spiritual domain of care. The current study indicates that facilitating spiritual awareness and

needs may be a worthwhile nursing intervention for patients with cancer.

Ol emATOGES TOV TVELNOTIKAOV TopepPacewv oe acBeveic pe kopkivo: pwo petd-

avdivon).

Hepiinyn

Ykomog/ Xtoyor: AEOAOYNOT TOV EMMTOCGEDV UG TVEVUUATIKNG TapéuPfaong o acbeveig

ue Kapkivo.

Mnyég odedopévov: Ov Pdoeig dedopévov mov avalntnOnkoav mepielauPavay debveig
nektpovikéc Paoelc dedopévav (MEDLINER péow PubMed, Cochrane Library CENTRAL,
EMBASE kot CINAHLF) kadc kot kopedrikec nhektpovikés faoeig dedopévav (KMBASE,
KOREAMED, RISS, KISS ka1 NANET) uéypt to AsxéuPpro tov 2013.

YovvOeon oedopévav: AenyOn po petd- avilvorn 15 peletdv mov mepreAdpfovav 14
eleyyouevee peréteg (7 toyoromompéveg kot 7 pn toyoromompéves) pe 889 acBevelg ue
kapkivo. Ot mvevuatikéc emepPdaoeic cvykpibnkav pe pio cuvnon opddo eA&yyov g
epovtidag N dAlec yoyokowwvikég topeupaceic. To péoo otabuicuévo péyebog emidpaong
o11¢ pedétec Nrav -0.48 (p= 0.006, 12= 65%) yia mvevpotikn gveia, -0.58 (p= 0.02, 12= 70%)
v to vompa g Long, -0.87 (p= 0.02, 12= 87%) yia dyyog ko -0.62 (p= 0.001, 12= 73%) yia
KATAOAY.

Yoprepdopato: To gopiuato €610V OTL Ol TVELHOTIKES TOPEUPACEIS ELYOV OMNUOVTIKES

OAAG PLETPLEG EMOPACELS GTNV TVELUATIKY gvnepia, TN onuacio T (oNg Kot TV KatdbAw).
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Qot6c0, ta otoyyeio mapapévouy adLuvVape AOY® TOV HIKTOU GYEOOGUOD UEAETNG KOL TNG

OMULOVTIKNG ETEPOYEVELAGS.

Yvvéneleg Yo T voonievtiki: Ot voookOpol g oykoAoyiog avayvopifovv OAo kot
TEPLOGOTEPO T1 ONUOGie TOV TVeLATIKOD Topéa g TtepiBaiymg. H tpéyovoa pekétn deiyvet
OTL 1 1ELKOAVVOT| TNG TVEVUATIKNG GLVELINTOTOINONG KOl TMV OvVayK®V UTopel va givat pua

a&lohdynon g voonievtikng enéupaong yio acBeveic pe kapkivo. (Oh P. et al, 2014).

14. Cancer- related fatigue: a review of nursing interventions.
Kirshbaum M.
Abstract

Fatigue is a common and distressing symptom that is a concern for cancer patients, their
families, careers and health professionals. Cancer- related fatigue is a multidimensional
phenomenon that is self- perceived and includes physical, emotional, cognitive and behavioral
components. It can be unrelenting, disrupts daily life, fosters helplessness and may culminate
in despair. The many causes of cancer- related fatigue stem from the disease itself, the cancer
treatments and their side effects. The conclusion from a recent critical review of research
evidence is that physical exercise and the treatment of underlying problems, such as anemia
or clinical depression, are effective interventions. However, a wide range of practical
interventions and complementary therapies are likely to be helpful such as: acupressure and
acupuncture, stress management and relaxation, energy conservation measures, anticipatory
guidance and preparatory information, and attention- restoring activities. This article will
provide a comprehensive review of current knowledge surrounding cancer- related fatigue

and the nursing interventions that can be implemented in community practice.

Kommon oyetilopevn pne 1ov Kopkivo: avackoémnen tov ropeppfdaccwv voonieioc.

Hepidnqyn: H kénmon eivar €éva odvnleg kot EVOYANTIKO GOUTTMUO TOL TPOKAAEL avnovyia
Yl TOVG KOPKIVOTOOELS, TIG OIKOYEVEIEG TOVG, TOUG PPOVTIOTES KOl TOVG EMOYYEALOTIEG TOL
topéa g vyeiog. H xoémwon mov oyetiCeton pe tov kopkivo eivor éva moAvdidotato
QOIVOLEVO TOV €ivol 0VTO- OVTIANTTO Kol TEPIAQUPAVEL GOUATIKG, CGLVOICONUOTIKA,

YVOOTIKO KOl CUUTEPLPOPIKE cvoTaTikd. Mmopel va eivar apeihiktn, va dotapdooel Ty
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KkaOnpepwvn {on, va evicyvet v advvapia kot propel va kopvemBel pe andyvoon. Ta moidd
aitio TG KOT®oNG mov oyetileTon e Tov Kapkivo mpoépyovtal amo v 1d1a v acBévela, Tig
Oepameiec Tov Kapkivov kKot TG TapevéPYEEs Tovc. To cvumépacpa omo pio TPOGOUTN
KPUTIKT] EMOKOTNGT TOV oTolXelmv NG €peuvag €ival OTL 0l COUATIKEG OOKNGELS KOl M
OVTUETOMIOT TOV VIOKEILEVOV TpofAnudtov, 6nmg n avopio 1 1 KAMvikn katdOiwym, etvor
amotelecuatikéc mopeppdosic. Evtovtolg, éva guph @dopa mpaxtik®v mopepPdoemv Kot
COUTANPOUATIKOV Bepomeldv eivor mhovoe va glval ypnollo, OTMG OKOVOTIKY Kol
Belovioudg, dlayeipion ayyovg Kot yoAapwong, LETPO EE0IKOVOUNGNG EVEPYELNG, TPOANTTIKN
k000N yNoT Kol TPOTOPUCKEVAGTIKES TANPOPOPIES KAl HPACTNPLOTNTES ATOKOTAGTAONG TNG
TPocoyNc. Avtd 1o apbpo Bo TapPEYEL UG, GUVOAIKY] OVOGKOTNGN TOV GNUEPIVAV YVHDCEDY
OYETIKA UE TNV KOT®OT oV o)eTileTon Pe TOV Kapkivo Kot Tig TopepPdoelc voonieiog mov

UTOpOoHV Vo, EPUPROGTOLY 6TV Kootk Ttpaktiky. (Kirshbaum M., 2014).

15. Cervical cancer: physiology, risk factors, vaccination and treatment.
Bedford S.
Abstract

Cervical cancer is the second most common female cancer after breast cancer. Unlike many
other cancers, however, it is largely preventable through screening and vaccination.
Therefore, it is necessary for nurses to educate women about cervical cancer, to have an
awareness of the mortality rates associated with cervical cancer, and to promote the NHS
cervical cancer screening program. This article discusses the need for cervical screening and
methods of prevention, identifies risk factors, treatment and the role of the nurse in preventing

and managing cervical cancer.

Kapxkivog Tov Tpoyniov Tng pTpas: Uololoyio, TopdyovTeg KIvouvov, Epfoacnos kot

Ogpamneio.

Hepidnqyn: O xopkivog Tov Tpaynhov g UATPOS Eivarl 0 de0TEPOC GLUVNBESTEPOG KAPKIVOG
HETA TOV KOpKivo Tov pootov. Avtifeto amd moAlAov¢ GAlovg kapkivovg, upmopel va

mpolngbel oe peydAo Pabud péow Swwhoyng kot euPoilacuov. Q¢ ek tovToL, Elval
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OTOPOITNTO Ol VOGOKOLES VO EKTOOEVOVV TIC YUVOIKES Yol TOV KOPKIVO TOL TPOYNAOL TNG
LUATPOG, VO £XOLV ENYVMOT TOV TOcOGTAOV Bvnoiudtrag mov oyetilovtat pe Tov Kopkivo Tov
TPOYNAOV TNG UATPOG Kol VO TPomBOoV TO TPOYPOLLLLO OviYVEVOTG KOPKIVOV TOV TPayNAoL TG
pitpac. Avtd 1o apbpo efetdlel v avaykn yuoo EAEYX0 TOL TPOYNAOL TNG HNTPOG KOt
peBddovg TpoOANYNG, Tpocdlopilel Tovg mapdyovieg Kvdvvov, T Bepaneio kol Tov poOro g
VOGOKOUOG GTNV TPOANYN Kot TN Oloyeipton Tov KopKivov Tov TpoyRiov Tng UATPOS.
(Bedford S., 2014).

Yoprepdopato S Tpitev apdpov:

Ot voonievutés etvat ot KaTdAAnAoL yio va eEnynoovy otovg acbeveilg mOGo onpavtikol gtvat
Y0 TNV DYELQ TOVG Ol TPOANTTIKOL EAEYYOL GYETIKG UE TOV KOPKIVO TOL TPOYAAOL TNG UATPIC.
Extog oumc amd v mpoAnyn ot voonievtég gival kot ot To KatdAAniot yio v fondncovy
Tovg acbevelg Katd T didpkeln TOV KopKivov, Oyl LOVO GE GYEOM LE TOV 1010 TOV KOpKivo
0AAG Kol 6 GYEoT UE TN OloyElPIoN TOL AyYoVE OV TOAD TBAVOV Vo, Exovv ot acbeveic katd

TN SLOPKELN TOV KAPKIVOL.
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IATPIKA APOPA

1. Epidemiology of HPV infection and current status of cervical cancer prevention in
Greece: final results of the LYSISTRATA cross-sectional study.

Agorastos T, Chatzistamatiou K, Zafrakas M, Siamanta V, Katsamagkas T, Constantinidis
TC, Lampropoulos AF

Abstract

The objective of this study was to assess the overall prevalence of the human papilloma virus
(HPV) infection and distribution of high-risk HPV (hrHPV) types in Greece and evaluate the
participation of women in primary and secondary cervical cancer prevention. This was a
prospective, cross-sectional study carried out between October 2005 and January 2011 in
Greece; 5379 women filled out the study questionnaire anonymously. 5107 women
underwent cervical HPV-DNA testing, either by Hybrid Capture 2, followed by restriction
fragment length polymorphism-PCR, or by the Abbott Real-Time High-Risk HPV test.
Overall, 5.8% (295/5107) of women were positive for hrHPV infection. The most common
hrHPV type was HPV-16 (24.8% among infected women; 1.4% overall), followed by HPV
types 31, 35, 53, 18, 51, 56, 58, 52, 39, 66, 45, 33, 59, and 68. In respect to primary
prevention of cervical cancer, acceptance of anti-HPV vaccination appeared to decrease over
time (from 85-89.9% annually during 2005-2008 to 64.4-60.5% during 2009-2010, P<0.001).
In respect to secondary prevention, only 30.3% of women had regular (annually for more than
5 years) Pap smears; regular gynecologic examinations, Papanicolaou testing, and knowledge
of HPV were all associated with various demographic parameters (age, education, place of
residence, occupation, and income). The prevalence of hrHPV infection in Greece is similar
to that in other European countries; the most common type is HPV-16. The initially relatively
high acceptance of HPV vaccination decreased after licensing of the vaccine. Demographic

parameters appear to influence participation in cervical cancer screening.

Emonuwioyio g roipwéng omé HPV xor tpéyovco kotaotacn mpoOiAnyng Tov
Kopkivov 10V Tpoyfiov g pitpog otnv EANGda: TEMKG amoTeAiopoTo TNG

ovyypovikig perétng LYSISTRATA.
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Hepiinyn:

YKOTOG OLTNG TNG MEAETNG TAV 1) EKTIUNOT] TNG GUVOAKNG ETIKPATNONG TNG LOALVOTNG OO 10
avBpomvov Inidpatog (HPV) kot n katavopun tonwv HPV vyniod kvddvov (hrHPV) otnv
EALGSa kot m a&loAdynon g CUULETOXNS TV YOVOIK®V GTNV TPpOANYN TOL KOPKIivOy TOL
TPMTOYEVOVS KOl TOV OEVTEPOYEVOVLS TpayNAov NG pnTpag. IIpokettol yio o mpoomtik,
oLyypovn perétn mov de&Nyn petash OxtoPpiov 2005 kot lavovapiov 2011 onv EAAGSa.
5379 yvuvaikeg COUTANP®GAV TO £POTNUATOAOYO TNG HEAETNG avovoua. 5107 yvvaikeg
vroPAOnkav oe e&étoomn tpoyniwkov HPV-DNA, eite pe vppowkn coiinyn 2,
axolovBobdpevn amd moilvpopeicud pnkovg Bpavoudtov teplopiopov-PCR, gite amd 10 180T
vyniotd kwvdvvov HPV Abbott Real- Time. Zuvoiwd, to 5,8% (295/5107) tov yovaukov
Nrav Betikd yw ) podivvon pe hrHPV. O ocvvnbéotepog tomog hrHPV ftav o HPV-16
(24,8% petald tov polvopévav yovakov, 1,4% cuvolkd), akolovBoduevog amd Tovg
tomovg HPV 31, 35, 53, 18, 51, 56, 58, 52, 39, 66, 45, 33, 59 , xou 68. Ocov apopd v
TPWTOYEVH TPOATNYN TOV KOPKIVOL TOL TPOYAAOL TNG UATPUG, 1 0T0doy TOV EUBOALOCUOD
katd tov HPV ¢aivetar va pewwveron pe v ndpodo tov ypdvov (amd 85-89,9% etncing
katd v wepiodo 2005-2008 og 64,4-60,5% wotd v mepiodo 2009-2010, P <0,001). Ocov
apopd T dgvtepoyev TPOANYM, pnovo 1o 30,3% tov yovokev giye ToxTikd (emoiong yio
TEPLOCOTEPO ATO 5 ¥POVIN) Ol TOKTIKEG Yuvatkoloyikég e&etdoelg, N e&étaom [Houmovikoldov
kot 1 yvoon tov HPV ocuvééovtav pe O1dpopeg OMUoypo@ikés moapapuétpovs (niikia,
eKTaidevon, TOmOC SloUOVIG, OmooyOAnon kol goddnua). O emmolacudg g Aoiuwéng
hrHPV omnv EXAGSa givor mapopolog pe avtdv o€ GAAES EVPOTATKES YDPES. 0 GLVNOEGTEPOG
tomog givar o HPV-16. H apyucd oyetikd vymin amodoyn tov gufoitacpov kotd tov HPV
pewmOnke petd ™ xopnynon adetag yio o gUPorto. Ot dUOYPaPIKES TAPAUETPOL PaiveTaL VOl
enmpedlovv ™ ovppeToyn oty €£ETAGN TOV KAPKIVOL TOL TpayRAoL ¢ untpag. (Agorastos
T. Etal, 2014).

2. Cervical Cancer Screening Programs in Europe: The Transition towards
HPV Vaccination and Population-Based HPV Testing.

Chrysostomou AC, Stylianou DC, Constantinidou A, Kostrikis LG.
Abstract

Cervical cancer is the fourth most frequently occurring cancer in women around the world
and can affect them during their reproductive years. Since the development of the
Papanicolaou (Pap) test, screening has been essential in identifying cervical cancer at a
treatable stage. With the identification of the human papillomavirus (HPV) as the causative

agent of essentially all cervical cancer cases, HPV molecular screening tests and HPV
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vaccines for primary prevention against the virus have been developed. Accordingly,
comparative studies were designed to assess the performance of cervical cancer screening
methods in order to devise the best screening strategy possible. This review critically assesses
the current cervical cancer screening methods as well as the implementation of
HPV vaccination in Europe. The most recent European Guidelines and recommendations for
organized population-based programs with HPV testing as the primary screening method are
also presented. Lastly, the current landscape of cervical cancer screening programs is assessed
for both European Union member states and some associated countries, in regard to the
transition towards population-based screening programs with primary HPV testing.

Hpoypappota mwpoPfoig Tov Kapkivov Tov Tpaynriov g pfRrpes otnv Evpomn: H
petdfaocn wpog tov gpporracpd tov HPV km tov éheyyo tov tinbvopov HPV.

Mepiinyn:

O Kapxivog Tov TpoyNAov TG UNTPOS Eival 0 TETAPTOG GLYVOTEPL EUPUVILOUEVOS KOPKIVOG
OTIS YUVOIKEG OVl TOV KOGUO Kol UTOpel vo. TOvg emnpedost katd T OldpKeEln TV
AVATOPUYDYIKOV TOVG XpOvav. ATd Tnv avamtuén tov tect Papanicolaou (Pap), o éheyyog
NTAV OVCLOCTIKOG Yl TNV TOVTONOINGY, TOL KOPKIVOL TOL TPOYNAOL TNG UNATPOG OE
Oepanevtikd o61ad0. Me tnVv tawtomoinon tov avlpdmvov 100 Oniopatog (HPV) g
TOPAYOVTO. OV TPOKOAEL OVCIOCTIKA OAEG TIS TEPUTTMOELS KOPKIVOL TOL TPUYNAOL NG
pfiTpog, ovamtdydnkav poplaxol €deyyotr dwwroyng HPV won gppdia HPV yo mpotoyevn
TPOANYT KOTA TOV 100. LUVERMG, CLYKPITIKEG HEAETEG OYEOLAGTNKAY Y10 VO OEIOAOYHGOLV TIG
eMOO0ELS TOV HEBOOWV TPOGVUTTMOUATIKOD EAEYYOV TOV KOPKIVOL TOV TPOYNAOL TNG UNTPOG
TPOKEWEVOL Vo, emtvonbel 1 KaAvTePT SuvaT) GTPOINYIK SAOYAS. AVTH 1 OVOCKOTNON
a&10MoYEL e KPITIkd mvedua TIC TpEYovoes uebddovg eEETaomg Yo TOV KAPKIVO TOL TPOoyYNAOL
™G unTpag Kobmg kol v epopuoyn tov eufoAtacupod kotd tov HPV omv Evpaonn.
[eprypdoovtar emiong ot mo TPOGPATEG EVPOTUIKES KATELOVVTINPIEC YPOUUES KOl GVGTACELS
Yoo opyavmuéve mpoypaupato mov Pacilovrar otov mAnOvoud pe dokipwéc HPV  wg
npotopyky uébodo aviyvevong. Télog, To0 oNUEPIVO TOTIO TOV TPOYPOUUATOV OVIXVELONC
TOV KapKivov Tov TpoynAov g URTPaS a&toAoyeital TOGO Yo To KAt LEAN g Evpomaikng
‘Evooong 660 Kol Yo OplopéveS GUVOEDEUEVEG YMDPESG, OGOV apOpA TN MeTdfocn mpog
npoypaupata TAnfuouiakng aviyvevong ue tpotoyevy eEétacn HPV. (Chrysostomou AC. Et
al, 2018).

3. The role of general practitioners in the continued success of the National Cervical

Screening Program.
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Munro A, Pavicic H, Leung Y, Westoby V, Steel N, Semmens J, O'Leary P.
Abstract
BACKGROUND:

As the gateway to healthcare for Australian women, general practitioners (GPs) are critical to
the success of the National Cervical Screening Program (NCSP). Despite an enviable record -
halving the incidence and mortality of cervical cancer - in 2010-2011 more than 2.7 million
women did not comply with the recommended 2-yearly screening interval.

OBJECTIVE:

General practice strategies are presented to assist GPs in encouraging all women, in

particular, high-risk and vulnerable women, to participate in cervical screening.
DISCUSSION:

GPs play a crucial part in addressing the demographic, psychosocial and healthcare barriers
that prevent women's participation in cervical screening. Encouraging uptake of the human
papillomavirus vaccine and educating all patients on the importance of continued
participation in cervical screening is essential for further decreasing the prevalence of this

disease through early detection and treatment of cervical abnormalities.

O péhog TV YEVIKAV w0Tp@OV o1 ovvegyl emrvyic tov EOvikod Ilpoypéppoetog

poinmtiko EAéyyov Tov Tpaynrov.

Hepiinyn
IXTOPIKO:

Q¢ wOHAn vy v vyeovopkn mepiBoiyn yioo Tig AVGTPAAIOVES YUVOIKES, Ol YEVIKOL 10Tpol
(GPs) eivon kpioipor v v emtoyio Tov EBvikov Ilpoypdappatog Eréyyov tov Epfpivov
(NCSP). ITapd 10 a&olfrevto pexdp - peimon Katd 10 MUICL TG EMNTOONG Kol TNG
BvnodTTag Tov KapKivov Tov TpaynAov ¢ untpag - to 2010-2011 nepiocdtepeg omd 2,7

EKOTOUUDPLN YUVOIKEG OEV CUUUOPEMONKOV LE TO GUVICTMOUEVO 2ETEG O1AGTI O SIHAOYNC.
YKOIIOX:

Ot GTPATNYIKEG YEVIKNG TPOKTIKNG TApoLGLALovTal Yo vo, fonBnocovy Tovg xeypovupyols va

evBappOVoLY OAEG TIG YUVAIKES, 10104TEPA TIC LYNAOD KIVOHVOL KOl TIG EVAAMTES YOVOIKES, VOl
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GUUUETEXOVY GTOV EAEYYO TOV TPOYNAOL TNG UNTPOG.
XYZHTHXH:

Ot wrpoi GP éyovv «kaBopiotikd polo OGNV OVIIUETOTION TOV  ONUOYPUPIKDV,
YOYOKOWVOVIKOV KOl 10TPIKOV QPAYLOV TOL gUnodilouy TN GUUUETOYN TOV YOVOUIK®OV GTOV
éleyyo tov Tpoyniov g pntpoc. H evBappuvon tng mpdécinyng tov guPoiriov yio tov
avOpoOTvo 10 ToLv INAGUATOG Kot 1) EkTaidguon OA®V TV AcHeVOV GYETIKG e TN onuocio
NG GLVEYIONG TNG CLUUETOYNG OTOV EAEYYXO TOL TPOYNAOL TNG UNTPOS EIVOL OVOIDHAOOVS
ONUOCIOG YOl TNV TEPUITEP® HEIMON TOL EMTOANCUOD OVTHG TNG 0oBévelng HEC® TNG

gykoupng aviyvevong kat Oepaneiog tov tpaynikov avopciiov. (Munro A. Et al, 2014).
4. Invasive cervical cancer.

Clare L.Newton, Timothy A.Mould.

Abstract

Cervical cancer is the second most common cancer in women worldwide and is the leading
cause of death in women in sub-Saharan Africa. In this review, the etiology of cervical cancer
is discussed plus HPV vaccination, diagnosis, imaging techniques, FIGO staging and
management with surgical options for stage 1al-1b1 and non-surgical options for stage 1b2—

3b cervical cancer. Palliative treatments and exenterative surgery are included.
Ewcaymyukog kapkivog Tov Tpayiov s pTpos.

Hepiinyn

O Kopkivog Tov TPoYNAOL TNg UNATPAG Etvar 0 dEVTEPOG MO GLYVOG KAPKIVOS OTIG YUVOIKEG
TOYKOGUI®G Kot gtvat 1 kupla otio Bavatov og yovaikeg oty vrocsoydplo AQpikn. Xe avn
NV avaokonnon cu{nteitot n atloAoyic ToL KepKivoy Tov TpaynAov TG UNTPAS, KaOMG Kot
o gppoloacpog katd tov HPV, n didyveon, ot teyvikég ameikdvions, 1 Aertovpyia kot m
dwyeipion tov FIGO pe yepovpyikég emhoyég yio 1o otado lal-1bl kat ot un xepovpytkec
EMAOYEG Y10 TOV KOpKivo Tov Tpayniov 1b2-3b. Ilepiiapfdavovtal mapnyopntikéc Oepameieg

kot emepPartikn xeypovpykn enéuPoao. (Clare L.Newton. Et al, 2017).

5. HPV and cervical cancer

Karl Ulrich Petry
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Abstract

In recent analyses of the global burden of cancer among women, cervical cancer ranked
second to breast cancer. Numbers of new cervical cancer cases are increasing constantly
although this tumor is one of the best preventable malignancies of all relevant human cancers.
The genesis of cervical cancer depends essentially on an infection of the uterine cervix with
human papillomavirus (HPV) that needs to persist for many years and decades. Oncogenic
cell transformation occurs almost exclusively in a discrete cell population at the squamous
columnar junction (SCJ). These peculiarities enable primary prevention with HPV-

vaccination as well as secondary prevention by detecting and treating true precursor lesions.

The actual screening program with annual cytology smears is already effective but results in a
high number of false positive results and unnecessary treatments. Based on a good
understanding of the etiology and high evidence from large randomized controlled trials a
significant improvement in the prevention of cervical cancer by shifting to HPV screening in
women aged 30 years or older is feasible. This would result in a further reduction of new
cancer cases by 70-80 % with less screening examinations and interventions when well-
defined patient pathways are followed and colposcopy in accordance with international
quality standards is used as the gold standard for the minimal invasive management of
abnormal findings. HPV vaccination prevents the development of approximately 80 % of true
precursors and should have a similar impact on the incidence of cervical cancer. A
combination of HPV vaccination and screening could almost eradicate cervical cancer and

reduce the burden of other tumors and diseases related to HPV.

Hepiinyn

Y& TPOCPOTEC AVOAVGELS TNG TAYKOGLOG ETPAPVVOTS TOV KAPKIVOL HETAED TV YUVOIKADV, O
KopKivog Tov Tpayniov ¢ untpag katéiafe t dgvtepn Béon otov Kapkivo tov paotod Ot
aplipol VEmv TEPTTOGE®YV KAPKIVOL TOV TPayNAoL ovEAVOVTaL GLVEXMG, OV KOl dVTOC O
oykog eivon pio omd Tig KaAvTEp amopevybeiceg KakonOeleg OAMY TOV GYETIKOV avOphTvav
kapkivov. H yéveon tov kapkivov Tov tpaynAov tng UATPoc e£0pTATAL OVCIOCTIKA Omd T
HOALVGY TOL TPUYRAOL TG UnRTPog pe avBpomvo 10 Oniopatoc (HPV) mov mpémer va

TOPOUEIVEL Y10 TOAAG YpOVia Ko dekaetieg. O PETACYNUATIOHOG TOV OYKOYOVIK®OV KUTTAP®V
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cupuPaivel oxeddV OMOKAEIGTIKA GE £val OLOKEKPIUEVO KLTTOPIKO TANBUGUO oV TAAKOON
omhin (SCJ). Avtég ov Wwitepdtnteg kabiotobhv dvvarty TNV TPOTOYEVN] TPOANYY UE
euporacpd pe HPv, kabBdg kol devtepoyeviy mpoOANwT pe oviyvevorn kot Oepameio
TPOYUATIKOV TPOodpOU®V oilowwcemv. To mpoyuatikd mpoypoppo SeAoyNg HE ETNOLES
KuTTOporoYKéG emypioelg eivan NON omoteAecpatikd oaAld odnyel og peydlo apOud yevdmv
OeTikdv amotelecudtov Kol mEpITTOV Oepameidv. Me Bdon TV koA KOTOVONGN TNG
OTIOA0YI0C KOl TOV VYNADV amodeiEemv omd HeYAAEG TUYOIOTOMNUEVEG EAEYYOUEVEG LEAETEC,
glval QKT M onuovTiky Pedtioon g TPOANYNG TOL KOPKIVOL TOV TPAYNAOL TNG UTPOC UE
petatomion oe e&étaon HPV oe yuvaikeg miwkiag 30 etdv ko dve. Avtd Oo eixe g
OTOTELECUO TNV TEPAITEP® WEIMON TOV VEOV TEPMTOCEDV Kapkivov kotd 70-80% ue
Myotepec efetdoelg kol emepPdoelg Ol0A0yNG OTov aKoAovBodvtol kaAd kaBoplopéveg
Stdpopés aobevdv Kol M KOATOGKOTNOT COUE®VO HE T O1Ebviy TPOTLTO. TTOLOTNTOGC
YPNOWOTOLEITAL ®C YPVGO TPATLTO YO TNV EAUYIOTN EMEUPATIKY OLOYEIPIOT U1 PLGIOAOYIKA
evpfuota. O euPorooudg pe tov HPV eumodiler v avamtuén mepimov 80% twv
TPOYUATIKOV TPOdPOU@V Kot Bo mpémel va €yel TOPOUO0 AVIIKTUTO GTNV EMIMTOGCT TOV
KapKivov Tov Tpayniov g unTpas. 'Evag cuvovaouog epfoiacpod pe HPV ko dtoekoyrg Oa
umopovoe oyedov va eEadeiyel Tov KapKivo TOv TPAYAOL TNG UNATPOG KoL VO UELMGEL TO

Bapog dArov dykwv kot acBevelidv mov oyetiCovran pe tov HPV. (Karl Ulrich Petry, 2014).

ZopmEPAOPATO S5 TPOTOV ApOpOV:

To ovumépooua mov Pyaiver petd v ovaAvtiky avdyvoon tov dpbpov eglvar 0Tl o
euporacuds Exer kplel amapoitntog Yoo ™MV TPOANYN TOV KOPKIVOL TOL TPAYNAOL TNG
pitpoc. Qotdéco, o euforiacpoc katd tov HPV dev copfdider pévo otnv mpdinymn tov
KOPKIVOL TOL TPOYNAOL TNG UNTPOS, AL Kol GAA®Y OYKOV Kol 0c0EVEIDV TOL UmOpEl va

oyetiCovton pe Tov 10 TV avhpomivev Indoudtov.

6. A systematic review comparing cisplatin and carboplatin plus paclitaxel-based

chemotherapy for recurrent or metastatic cervical cancer.
Lorusso D, Petrelli F, Coinu A, Raspagliesi F, Barni S.
Abstract
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INTRODUCTION:

The prognosis of advanced/recurrent cervical cancer patients is generally poor with 1-year
survival ranging between 15 and 20%. Cisplatin (CDDP) based treatments are considered the
most effective regimens; unfortunately toxicity is an issue in a population in which the
treatment remains palliative in the finality. Carboplatin (CBDCA), with its more favorable
non toxicity profile and the convenience of outpatient administration, may be a suitable

alternative to CDDP in combination regimens.
MATERIALS AND METHODS:

We performed a systematic review of the literature comparing CDDP and CBDCA based
chemotherapy for advanced cervical cancer (recurrent, persistent or metastatic disease). Only
studies that met the following criteria were considered for the present review: 1) patients
treated with CDDP/paclitaxel or CBDCA/paclitaxel combinations as first line chemotherapy
for metastatic disease; 2) one or more of the following data available: overall response rate
(RR), progression free survival (PFS) or time to progression (TTP), overall survival (OS); 3)

single-arm retrospective or prospective study; and 4) at least 20 patients enrolled.
RESULTS:

17 eligible studies comprehensive of 1181 patients were included in the final analysis. The
objective RR was 48.5% for CBDCA and 49.3% for CDDP-based chemotherapy. Median
PFS for CDDP and CBDCA-based treatments was 6.9months and 5months respectively
(p=0.03); the corresponding figures for median OS were 12.87 and 10months respectively
(p=0.17).

DISCUSSION:

Our study indicates that CBDCA may represent an attractive and valid alternative to the more

toxic and equally effective CDDP in the treatment of advanced or recurrent cervical cancer.

JVGTNUOTIKI] OVOOKOTIGN OV GUYKPIVEL T ynuewodepaneio pe T owemhativiy Ko ™

Kapfomiativi) cvov TV TOKMTOEEAN Yo VTOTPOMALOVTO 1] METUOTUTIKO KAPKiIvo TOL

TPUNAOL TNG PTG
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EIXAT'QI'H:

H npdyveon tov acbevav pe mpoywpnuévo / erovolapufovopevo Kapkivo Tov Tpayniov g
punTpag glvon yevikd avemapkng, pe v enPioon 1 érovg va kopaiveton petald 15 ko 20%.
Ov Ogpameieg pe Pdon 1 owomhativny (CDDP) Bswpovvtor ta omoTeAecpaTIKOTEPA
Bepamevtikd oynuato. SvoTvydS 1 ToEKoTNTA gival éva Bépa og évav minBvoud ctov omoio
1 Bepamneia mopapével mapnyopntikn otov 1eAko yopaktipa. H kapBorniativ (CBDCA), pe
T0 7O €VVOIKO TPOoPiA To&dTNTAG KO TNV €VKOAIN TNG YopNyNons eEmtepikdv acevmv,
pmopel vo givol o katdAAnAn evodioktikn Avorn évavtt tov CDDP oe cvvdvaotikd

OYNULOTOL.
YAIKA KAI ME®OAOI:

[IpoyloTOTOMGOUE U0, CUGTNUOTIKY ovackomnorn g PipAloypapiog mov cvvEKpvE TN
ynueobeponeion pe Ppdon CDDP kaw CBDCA yio mpoympnuévo Kapkivo Tov TpayAov g
uitpog (vmotpomalovoa, emipovn N UETAoTATIK vOco). o v mapodoo avaokonnon
eetdotnioy udvo peréteg mov TANpovoay To okoAovba kputhpla: 1) acBeveic mov Ehafav
cuvdvacpovg CDDP / paclitaxel 1 CBDCA / paclitaxel g ynuetofepaneio mpdne ypOoppng
Y10 LETAGTATIKY] VOGO, 2) €val 1] TEPLocOTEPA OO TO akOA0VOA S1BEGILA dESOUEVA: GUVOALKO
10060010 avtonokpiong (RR), emPimon ywpig e€EMEn g e&éMéng (PFS) 1 xpdvog mpoddov
(TTP), cvvorwn emPimon (OS). 3) avadpopukn 1 TPoorTiKy HEAETN pe éva Ppayiova, Kot 4)

TovAdylotov 20 eyyeypoppévoug acbeveis.
AIIOTEAEXMATA:

Y1c teMkég avaAvoelg mepAnednkay 17 emdéipuec peréteg ovvoikov opBpov 1181
acBevav. O otdyoc RR frav 48,5% yio to CBDCA kot 49,3% vy ) ynueoBepaneio pe
Baon to CDDP. H didueon PFS ywo Oepaneieg ue CDDP kot CBDCA ftov 6,9 uiveg kot 5
univeg avtiototya (p = 0,03). ta avtictowyo peyédn yio 1o didueco OS Mrav 12,87 kot 10
unveg avtictoya (p = 0,17).

YYZHTHXH:

H peiém pog deiyver 611 1 CBDCA pmopel va avTITpoSOTEDEL 10, EAKVOTIKT KOl £YKupN
eVOALOKTIKT) AOom Yo To mo Tto&kd Kot e&icov anotehecpatikdé CDDP ot Ogpaneio tov
TPOY®PMNUEVOL 1] VTOTPOTALOVTOG Kapkivov Tov tpayniov g uftpag. (Lorusso D. Et al,
2014).

7. Chemotherapy in the treatment of metastatic, persistent, and recurrent cervical

cancer.
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Eskander RN, Tewari KS.

Abstract
PURPOSE OF REVIEW:

Patients with cervical cancer represent a vulnerable population with limited chemotherapeutic
options. This year, two large trials focusing on detection/screening and treatment of advanced
stage cervical cancer were featured in the opening plenary session of the American Society of
Clinical Oncology Annual Meeting. As such, a review of the evolution of chemotherapy in

the treatment of this disease is warranted.

RECENT FINDINGS:

Following the establishment of cisplatin as an effective single-agent regimen in patients with
advanced stage, recurrent, or persistent cervical cancer, several platinum-containing
combinations were studied. Ultimately, the adoption of cisplatin chemo sensitizing radiation
resulted in relative ‘cisplatin resistance' and the concept of nonplatinum doublets emerged as

an active area of investigation.

SUMMARY:

In an era of biologics, combined therapy with cytotoxic drugs and molecular targeted agents,

as well as the use of nonplatinum doublets, represent an exciting area yet to be fully explored.

Xnuewleporeio ot Ogpomeic TOV PETEOTUTIKOV, ETIPOVOL KOl VTOTPOTLALOVTOG

KOPKIvVOL TOV TPaAov TNG PTPOC.

Hepiinyn

YXKOIIOX THX ANAXKOIIHXHX:
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O acbBeveic pe Kapkivo Tov TpayAov TG UATPOS OVTITPOCOTEVOVY EVAV EVAAMTO TANBLGUO
pe mepopopéves ynueobepamevtikés emAoyés. Avtd 10 €106, dVO peydAeg dokuég e
emikevtpo TNV aviyvevon / €&étaom Kol TNV OVIWEIOMION TOV TPOYMPNUEVOL GTOOIOV
KopKivov Tov TpOoyNAoL NG UNTPOS TOPOVLCIAGTNKOV GTNV EVOPKTINPLOL GLVESPIOGT NG
Olopérerag g Apepikavikng Etapeiog Kiwvikng Oykoloyiag. €2g ex tovtov, dikatoloyeiton

pio avackonnon tng e&éMéng e ynuetobepaneiog otn Oepameio avTNE TNG VOGOUL.

MNPOX®ATEX ITEPIIITQXEIX:

Metd v kafiEpwon TG GLeTANTIVIIG ¢ OTOTEAECUATIKOD OYNUOTOC povobepomeiog oe
acleveic pe Tpoympnuévo, VIOTPOTALoVTo N ETIUOVO KOPKIVO TOV TpaynAov, HeAETHONKOV
opketoi  ovvdvacpoi  mov  mep€yovv  mAativ..  Telwkd, 1n  vobBéton TG
yNUEoevaIcOnTOTOMTIKNG akTivoPoriag cisplatin €lye ©¢ AmOTELEGA T GYETIKT OVTIGTAON

oV cisplatin kot 1 évvola Tov nonplatinum dublets apoékvye ¢ evepydg meployn Epevvag.

XYNOYH:

e o emoyn| ProAoykdv, 1 cuvdLacpEVT Bepamein pe KUTTUPOTOEIKA PAPLLOKO KOl LOPLOKOl
GTOXEVOUEVOL TTOPAYOVTEC, KOOMG KOl 1 ¥pNon U OTANG TAATIVOG, OVIUTPOCOTEDOVY Lol

CLVOPTAGTIKNY TEPLOYN OV dev Exel e€epevvnBel Tinpwc. (Eskander RN. Et al, 2014).

8. Immunotherapy: an evolving paradigm in the treatment of advanced cervical cancer.

Eskander RN, Tewari KS.

Abstract
PURPOSE:

In 2014, the US Food and Drug Administration approved the first targeted agent,
bevacizumab, in the treatment of advanced stage, persistent, or recurrent cervical cancer. This

oncologic milestone has catalyzed interest in the investigation of alternate therapies, including
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immunotherapy, in an effort to extend life and possibly cure patients with advanced stage

disease.

METHODS:

This review article focuses on the evolving paradigm of immunotherapy in the treatment of
cervical cancer, describing the biologic basis of this treatment modality and discussing
applicable Phase I to Il clinical trials.

FINDINGS:

To date several trials have been conducted exploring vaccine-based therapies, adoptive T-cell
therapy, and immune-modulating agents in patients with cervical cancer with promising

results.

IMPLICATIONS:

Immunotherapy represents a promising therapeutic paradigm in the treatment of advanced
cervical cancer. Additional investigation is warranted to try and identify alternate immune
targets and predictors of response, allowing for the selection of patients most likely to benefit

from immune-based treatments.

AvocoOepansio: éva gEglcaopevo TpoTVTO 0TY OEpameio TOV TPOYOPNUEVOVL KUPKIVOV

TOV TPUYNAOV TNG UNTPAS.

Hepiinyn
YKOIIOX:

To 2014, n Apepwoviky Ymmpeoio Tpoeipwv kot Dopudkov eVEKPIVE TOV TPMOTO
oTOXEVOUEVO TapdyovTa, bevacizumab, yio T Oegpomeion Tov TPoy®PNUEVOL GTAdIOL,

EMIPLOVOL 1] VTOTPOTIALOVTOG KOPKIVOL TOL TPaynAov Tng UNATPOS. AVTO TO OYKOAOYIKO

68



opoOoNUO €YEL KATOAVGEL TO €VOLNMEPOV Yl Tn OEPELVNON EVUALOKTIKOV BOepameimv,
ocoumeptrapPavouévne g avocobeponeiog, oe po mpoomdBelo va emektabel 1 (oM Ko

evogyonévmg va BepanevBolv acBeveis e mpoywpnuévn achéveln otadiov.

ME®OAOIL:

Avtd 10 Gpbpo AVOCKOTNONG EMIKEVIPOVETOL OTO eEEAICOOUEVO  TOPASELYUO. TNG
avocobepomeiog otn Oepameion TOV KAPKIVOL TOV TPOYAAOL TNG UATPOS, TEPLYPAPOVTOG TN
Broroywkn Baon avtig g Bepamevtikng pebodov kat cuintavag Tig KAWIKES dokipuég Ddomng

IémcgIL

AIIOTEAEXMATA:

Méyptr onuepa €xovv deoybel apketég dokiuég mov diepeuvovy Oepameieg pe Pdon to
euPorto, viobetikn Oepameio T-KLTTAP®Y KOL TOPEYOVIEG OVOGOJAUOPPDCENS GE AcOEVEIC

LE KOPKIVO TOV TPOYNAOL TNG WATPOG LE TOAAG VITOGYOUEVO OTTOTEAEGILOLTAL.

ENNIIITQXEIX:

H oavocobepancio amoterel éva edmidopopo Oepamevticd mopadeiypo otn Oepomeion Tov
TPOYWPNUEVOL KAPKIVOL TOV TPpoyNAoL TG UiTpac. Amatteital emtmpochetn diepedvnon yio
TNV TPOGTAOELD TPOGOIOPIGUOD EVOAALUKTIKMY GTOY®OV 0lVOGOTOINGNG KOl TPOYVOGTIKMV Y10
TNV OVTOTOKPLOT, EMITPENMOVIOG TNV €MA0Yn ToV oobevdv mov eivoar mbavotepo va

enmeeABovv amod Oepancieg mov Pacilovron og avooio. (Eskander RN. Et al, 2015).

9. Minimally Invasive versus Abdominal Radical Hysterectomy for Cervical Cancer.

Ramirez PT, Frumovitz M, Pareja R, Lopez A, Vieira M, Ribeiro R, Buda A, Yan X,
Shuzhong Y, Chetty N, Isla D, Tamura M, Zhu T, Robledo KP, Gebski V, Asher R, Behan V,
Nicklin JL, Coleman RL, Obermair A.
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Abstract
BACKGROUND:

There are limited data from retrospective studies regarding whether survival outcomes after
laparoscopic or robot-assisted radical hysterectomy (minimally invasive surgery) are
equivalent to those after open abdominal radical hysterectomy (open surgery) among women

with early-stage cervical cancer.

METHODS:

In this trial involving patients with stage IA1 (lymphovascular invasion), 1A2, or IB1 cervical
cancer and a histologic subtype of squamous-cell carcinoma, adenocarcinoma, or
adenosquamous carcinoma, we randomly assigned patients to undergo minimally invasive
surgery or open surgery. The primary outcome was the rate of disease-free survival at 4.5
years, with noninferiority claimed if the lower boundary of the two-sided 95% confidence
interval of the between-group difference (minimally invasive surgery minus open surgery)

was greater than -7.2 percentage points (i.e., closer to zero).

RESULTS:

A total of 319 patients were assigned to minimally invasive surgery and 312 to open surgery.
Of the patients who were assigned to and underwent minimally invasive surgery, 84.4%
underwent laparoscopy and 15.6% robot-assisted surgery. Overall, the mean age of the
patients was 46.0 years. Most patients (91.9%) had stage IB1 disease. The two groups were
similar with respect to histologic subtypes, the rate of lymphovascular invasion, rates of
parametrical and lymph-node involvement, tumor size, tumor grade, and the rate of use of
adjuvant therapy. The rate of disease-free survival at 4.5 years was 86.0% with minimally
invasive surgery and 96.5% with open surgery, a difference of -10.6 percentage points (95%
confidence interval [CI], -16.4 to -4.7). Minimally invasive surgery was associated with a
lower rate of disease-free survival than open surgery (3-year rate, 91.2% vs. 97.1%; hazard
ratio for disease recurrence or death from cervical cancer, 3.74; 95% CI, 1.63 to 8.58), a
difference that remained after adjustment for age, body-mass index, stage of disease,
lymphovascular invasion, and lymph-node involvement; minimally invasive surgery was also
associated with a lower rate of overall survival (3-year rate, 93.8% vs. 99.0%; hazard ratio for
death from any cause, 6.00; 95% ClI, 1.77 to 20.30).
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CONCLUSIONS:

In this trial, minimally invasive radical hysterectomy was associated with lower rates of
disease-free survival and overall survival than open abdominal radical hysterectomy among

women with early-stage cervical cancer.

Elapota emepfatuc) Evavt kothakng pritkig V6TEPEKTORTS Y0 KAPKIVO TOV TPUYAOV

™G pTpaC.

Hepiinyn
IZTOPIKO:

Yrdpyovv meplopiopéva dedopéva amd OVOOPOUIKEG WHEAETEG OYETIKO UE TO €AV TA
aroteléopata emPioong HeTd omd AOTAPOCKOMIKY] 1| poumdTt vroPonfoduevn pilikn
votepekToun (Aot EMEUPATIKY XEWPOVPYIKY emEUPaot) eivar 16o0d0vVapa LE aVTA UETA
OO avolKTi Kotlokn piiikn votepektopn (avolkTy| xelpovpykn enéufaor) Heta&d yovarkov

LLE KOPKIVO TOV TPOYNAOL TNG TPDOIUNG PACTC.

MEG®OAOI:

Y& autn TN JoKIUn oL apopovce acbeveic pe otadio IA1 (AeppoPayyelakn eioforn), IA2 f
IB1 tpaymiikod Kopkivov Kol IGTOAOYIKOD DTOTHTOL KAPKIVOL TOV TAAKMOOVG-KVTTAPO,
00EVOKOPKIVDUATOC 1 0OEVOKAGIOELOOVG KAPKiIVO, 0mododnke tuyaio 6tovg acheveic va
voPAnOodv oe eldylota EMEUPOTIKY YEPOVLPYIKN EMEUPAON 1 GVOIKTY YEPOVLPYIKN
enéuPoon. To mpotoapyikd amotérecua Ntav o puOudc emPinong yopic acbévela oe 4,5 ),
EVD TO YOUNAOTEPO OPlO TOV AUEITAELPOV SUCTAUATOG EUTIGTOGVUVNG 95% 1Tng Sropopdg
petaéd Tov opuddmv (eEAdyloTo EMEUPUTIKN YEWPOLPYIKT HUEIOV OVOIKTY YEPOVLPYIKN eXEUPacT)

Ntav HeYaAvTEPT 070 -7,2 TOCOGTIONEC LOVADEC (SNAGOT, TTLIO KOVTA GTO UNOEY).

AIIOTEAEXMATA:
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Yvvorka 319 acBeveic avatédnkov oe ehdyiota enepfotikn yepovpyikn exéuPaon ko 312
Yo xepovpyikn eméppoon. Amd Tovg aobevelg oTovg omoiovg yopnyndnke kot vméot
eldyota emepPatikn xewpovpyikn| enépfacn, to 84,4% vrofAndnke ce Aomapooskdnnon Ko
YeWPoLpYKN eméuPaon pe poundt katd 15,6%. Zvvolkd, n péon niia tov aclevdv frov
46,0 étn. Ot mepiocotepol acbeveic (91,9%) eiyav acBévern g dong IB1. Ot 600 opdodeg
NTAV TAPOUOIEG GE GYECT] LLE TOLG LOTOAOYIKOVG VTOTOTTOVG, TOV PLOUO TNG AEUPOAYYELOKNG
€16BOANG, TOLG PLOUOVG TNG CLUUETOYXNG TOV TAPOUETPIKDV KOl TOV AEUPUIEV@DYV, TO UEYEDOG
TOV GYKOL, TNV TOOTNTO TOV OYKOL Kot TO puOud ¥pnong g avocoevioyvtikng Bepamneiag. O
puOuog g emPiomong yopic acbévela ota 4,5 €t frav 86,0% e ehdyioto emepPatikn
YeWPovpywkn emépPacn ko 96,5% pe avoikt yepovpykn eméuPacn, oapopd -10,6
moGooTioV povadmv (diomue epmiotoocvvng 95% [Cl], -16,4 éwg -4,7). H ehdyiota
EMEUPOTIKN YELPOVPYIKN EMEUPOCT) CLOYETIGTNKE UE YOAUNAOTEPO TOGOGTO emMPimONg YwPig
acBéveln amd TV avolkT ¥epovpyikn exéuPacn (puuog 3 etmv, 91,2% évavtt 97,1%, Adyog
KIvOOVOL Y10, VTOTPOTN TNg vOGoL 1| BAvotog and kapkivo Tov Tpayniov g untpag, 3,74,
95% CI, 1,63 émg 8,58 ), pio drapopd mov TopEUEve PETE TNV TPOCAPLOYT| Yot TNV NAkia,
tov Ogiktn paoc odUATOG, TO GTAd0 TNG ACHEVELNG, TNV AEUPOAYYELOKT TPOGPOAT KOl TN
GUUUETOYY] TOV AEUPAOEVOV. 1 EAGYIOTA EMEUPATIKN YEPOVPYIKY EMEPPAOT CLCYETICTNKE
eMiong e YauUNAOTEPO TOGO0TO GLUVOAIKNG emPiwong (pvBuog 3 etdv, 93,8% évavtt 99,0%,

Adyog Ktvdvuvou yuo Bdvato amd onowadnrote artia, 6,00, 95% CI, 1,77 éwc 20,30).

YXYMIIEPAXMATA:

Ye autn TN dokiun, N eAdyoto enepPatiky plikn VOTEPEKTOUN cLVOLONKE e yapunAdTEPQ
m0c00oTd emPioong ywpig vOco Kol CLVOAIKT EmMPBI®ON Amd TNV AVOIKTH KOWOKN PLiikn
voTEPEKTOUN HETOED TOV YOVOIK®V UE KOPKIVO Tov Tpayniov thg mpodwng ¢dong. (Ramirez
P. Etal, 2018).

10. Image-Based Brachytherapy for the Treatment of Cervical Cancer.

Harkenrider MM, Alite F, Silva SR, Small W Jr.

Abstract

Cervical cancer is a disease that requires considerable multidisciplinary coordination of care

and labor in order to maximize tumor control and survival while minimizing treatment-related
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toxicity. As with external beam radiation therapy, the use of advanced imaging and 3-
dimensional treatment planning has generated a paradigm shift in the delivery of
brachytherapy for the treatment of cervical cancer. The use of image-based brachytherapy,
most commonly with magnetic resonance imaging (MRI), requires additional attention and
effort by the treating physician to prescribe dose to the proper volume and account for
adjacent organs at risk. This represents a dramatic change from the classic Manchester
approach of orthogonal radiographic images and prescribing dose to point A. We reviewed
the history and currently evolving data and recommendations for the clinical use of image-
based brachytherapy with an emphasis on MRI-based brachytherapy.

Béaon ekovag g PpayvBepansiog Yo ™ Ogpameic Tov Kopkivov TOL TPAYRIOL TNG

piTpag.

Hepiinyn

O «xopxivog tOov TPOYNAOL TNG MNATpoG elvar pe acBéveln mov amoutel GMUOVTIKO
OIEMIOTNUOVIKO GUVTOVIGUO TNG PPOVTIONS KOl TG EPYNCING, TPOKEUEVOD VA PeyioTomotn el
0 éAeyyog ka1 1 emPimon Tov GYKOL VM EANYICTOTOIEITOL 1] TOEIKOTNTA OV GYETICETAL [IE TN
Oepaneio. Omwg ot pe ™ Ogpameion axtvoPoriag eéwtepikng oktvoPfoAiag, M ypnon
TPONYUEVIG OMEIKOVIONG KOl TPIOOIUOTOTOL GYedoopoy Oepameiog €xel TPOKOAEGEL Ui
petafoAn g mapdooonc g Ppayvbepaneiog yia tn Oepameio Tov Kapkivov ToL TPOYHAOL
g untpac. H ypnon PpayvOepomeiog pe Pdon v ewdvo, cuvibmg pe amekdvion
poayvntikod cvvtoviopod (MRI), omoartei wpdobetn mpocoyn kor mpoomdbelo omd TOV
Oepamovta wTpd Vo GUVTAYOYPOPEL OGN GTOV KATAAANLO dyKo Kot vo AoufBavel vedyn to
TopoKeipeva Opyava € Kivouvo. AVTO OVTITPOCMOREVEL W10, OPOUATIKT OAAOyN omd TNV
KAOGIKY TPOCEYYION TOV 0pHOoYOVIOV OKTVOYPUPIKAOV EKOVOV TOL MOAVIGESTEP Kol TN
ouvtayoypaenon g do6ong oto onueio A. E&etdoope 10 1oT0pikd ko T vd eEEMEN
0edoUEVE, KOl GLUGTACELS Yo TV KAVIKN xpnom Ppayvbepomeiog pe Paon v €kova, pe

éupaocn oty Ppayvbepaneio pe Bdon  MRI. (Harkenrider MM. Et al, 2015).

Yopmepdopato. 5 ocvTEPpOV ApOpV:

Metd Vv ektev HEAETN TV Topamdved Apbpov kamoleg amd Tic Oepameieg yioo v

OVTUHETOTIOT TOL KOPKIVOL TOV TPOYNAOL TNg UNTPag givorl Tépa amd v axtivobepaneia, N
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ynueobepaneio, n avocobepameio, 1 pliki] votepektopn kot 1 PpoyvBepomeio. Xnv
ynueobepaneion pe v ypnon g olomiativng kol g kapPomiativiig evd Bewpovivton
OTOTELECLOTIKEG LIApYeL peyddn to&wdtmra. Emiong o ouvdvoouds Oepomeiog pe
KUTTOPOTOEIKA PappoKa givor po Avon mn omolo Opmg dev €xel eEepevvnBel minpws. H
avocoBepoaneion Oempeitor po TOAD EATIZ0POPA AVIYETMMICT GTOV TPOYMPNUEVO KapKivo
TOV TPAYNAOL TNG UNTPOG TOV OUMC OTALTEITOL TEPIGSOTEPT dlEPEVVIOT MOTE 01 acbeveic va

EMAEYOVV TOV TPOTO OV Oa OTOKTOVV TNV AVOGidL.

H ehéypiota enepPatikny pilikn votepektopn eiye yaunid mocootd emPioong yopig voco. H
BpayvBepaneio pe Pdon v ewdvo omoartel peydAn mpocoyr Kot Tpoomibel amd TOV

Bepamovta 1wTpd OOTE Vo divel TNV KATAAANAN d00).

11. Interventions to improve the uptake of cervical cancer screening among lower

socioeconomic groups: A systematic review.
Rees |, Jones D, Chen H, Macleod U.
Abstract

Cervical cancer is the fourth most common cancer in women worldwide. Screening can
reduce both the incidence and mortality of the disease but is often not utilized by lower
socioeconomic groups. A systematic review, including studies of interventions to improve
breast and cervical cancer screening uptake, up to 2006, found targeted interventions could be
effective. A formal update has been conducted on the effectiveness of interventions to
improve the uptake of cervical cancer screening among lower socioeconomic groups. A
systematic computerized literature search was undertaken in June 2016 for relevant papers
published since 2006. Data was extracted on study participants, setting, intervention and
control using a predefined extraction tool and a full quality assessment was undertaken using
the Cochrane risk of bias tool. This update yielded 16 studies of mixed quality, in addition to
the 13 studies from the original review. The interventions were categorized into local
interventions including HPV self-testing, lay health advisors, in reach, outreach and mixed,
and strategies enhancing attendance within an organized program. This review has found two

large, randomized controlled trials for the use of HPV self-testing to increase cervical
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screening uptake. Both reviews have found varying success using lay health advisors, with the
majority of included papers reporting a statistically significant increase in screening uptake.
HPV self-testing can improve uptake of cervical cancer screening among lower
socioeconomic groups. This is a relatively new method of cervical screening that was not
included in the earlier review. The findings of this updated review largely support that of the

2006 review for the use of lay health advisors.

Hapeppdcseig yio ™ fertioon g TpOcANYNS TOV KOPKIVOL TOL TPUYNAOL TNG UNTPOS

O€ YOPUNAOTEPES KOLVOVIKOOIKOVOULKES OadES: Mia 6LOTIATIKY] OVASKOT o).

Hepiinyn:

O kapkivog Tov TpayAov TG PNTPAG Elval O TETAPTOG GLYVOTEPOG KOPKIVOG OTIS YUVOIKES
naykoopiog H aviyvevon umopel vo peidoetl 10660 v enintoon 660 Kot T Bvnopdmra g
VOGOV, GALY GUYVE OEV YPNCUOTOLEITAL OO YOUNAOTEPES KOVMVIKOOIKOVOUIKES Opddes. Mia
GUGTNUOTIKY OVOOGKOTNGY, CUUTEPILOUPAVOUEVOY TOV UEAETOV TOV TapepPdcemv yioo ™
Bedtioon g TPOGANYNG TPO CUUTTMUATIKOD EAEYYOV TOL KOPKIVOL TOL UOGTOD KOl TOV
TpoynAov g untpag, uéxpt to 2006, kotédeite OTL ot otoyobemmuéveg mapeuPacelg Oa
umopoboov va givol amoteAecpotikés. ‘Exel mpaypotomomOel emionun emkaipomoinom
OYETIKA UE TNV OMOTEAEGLOTIKOTNTO TOV TopeuPdcemv yio ™ Peitioon g aviyvevong tov
KOPKIVOL TOL TPOYNAOL TNG UNATPOS GE YOUUNAOTEPEG KOWMVIKOOIKOVOUIKES opddec. Mia
ocvotnuatikn niektpovikny ovalnmon Piproypagiog Eexivinoe tov Iodbvio tov 2016 Yo
OYETIKEC epyaocies mov dnuooctebnkav amd to 2006. Ta dedopéva eEnybnoav otovg
GUUUETEXOVTEG OTN HEAETN, TOV KaBOPIGUD, TNV TOPEUPOCT] KOl TOV EAEYYO YPTCLLOTOLDVTOG
éva pokaBopiopévo epyareio ekyvAlong kol mwpoypatomodnke TANpng a&loddynon g
TOWTNTOG HE xpnom Tov epyoieiov kvdvvov Cochrane. Avt n evnuépwon amédwoe 16
UEAETEG WIKTNG TOWOTNTOG, EMWALOV ToV 13 pehetdv omd v apyikn ovookomnorn. Ot
nopePPaocelg Katrnyoplomomdnikayv o Tomikég mapepPdoeic, 0nmg o avtoéieyyog HPV, ot
ovupovrol vyeiog, M emkovavia, 1 euPéreta Kot 1 avauién, Kabdg Kol 0l GTPUTNYIKES TOV
EVIGYDOVV TN GLUUETOYN O £VO OPYAVOUEVO TPOYPOUUD. AVTH 1 avooKOTNGon £xEl Bpet dVO
UEYOAES, TUYOOTOMUEVES, EAEYYOUEVEG OOKIHEG Yo Tn ypron avtoeAéyyov HPV yu v
avEnon g amoppdPENGNE TOL TPUYNAIKOD TPO CLUTTOUOTIKOD eAEYXoV. Kat ot 00 kprtikég
Exovv Bpel SlPOPETIKT EMLTVYIO XPNOUOTOIOVTAG GLUUPOVAOVE VYElNG, LE TNV TAELOVOTNTA
TOV EYYPAPOV TOL TEPIEXOVV GTOTIOTIKI OTATIOTIKG CNUAVTIKY aOENCT TS OmoppOeNong
PO ovumTOATIKOD gA&Yyov. O avtoéheyyoc HPV umopel va Bektivcer v mpocinym
KApKivOL TOV TPAYNAOL TNG LTPOG OE YOUUNAITEPES KOVMVIKOOIKOVOLUKEC opdoes. TTpdkettan

Yo puo GYETIKA vEa HEB0dO aviyvevong Tov TPOYNAOL TG UATPOS TOL OEV GUUTEPIAN(PONKE
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otV Tponyobuevn avackomnon. Ta mopiocpato avtig TG EMKOUPOTOMUEVNS OAVOCKOTNONG
vrootnpifovv oe peydio Pabud avtd g avackdnnong tov 2006 yuo ) xprion cvuPodAinv

vyeiac. (Rees I. Et al, 2018).

12. Cervical screening at age 50-64 years and the risk of cervical cancer at age 65 years
and older: population-based case control study.

Castafion A, Landy R, Cuzick J, Sasieni P.

Abstract
BACKGROUND:

There is little consensus, and minimal evidence, regarding the age at which to stop cervical
screening. We studied the association between screening at age 50-64 y and cervical cancer at
age 65-83y.

METHODS AND FINDINGS:

Cases were women (n=1,341) diagnosed with cervical cancer at age 65-83 y between 1 April
2007 and 31 March 2012 in England and Wales; age-matched controls (n=2,646) were
randomly selected from population registers. Screening details from 1988 onwards were
extracted from national databases. We calculated the odds ratios (OR) for different screening
histories and subsequent cervical cancer. Women with adequate negative screening at age 65
y (288 cases, 1,395 controls) were at lowest risk of cervical cancer (20-y risk: 8 cancers per
10,000 women) compared with those (532 cases, 429 controls) not screened at age 50-64 y
(20-y risk: 49 cancers per 10,000 women, with OR=0.16, 95% CI 0.13-0.19). ORs depended
on the age mix of women because of the weakening association with time since last screen:
OR=0.11, 95% CI 0.08-0.14 at 2.5 to 7.5 y since last screen; OR=0.27, 95% CI 0.20-0.36 at
12.5 to 17.5 y since last screen. Screening at least every 5.5 y between the ages 50 and 64 y
was associated with a 75% lower risk of cervical cancer between the ages 65 and 79 y
(OR=0.25, 95% CI 0.21-0.30), and the attributable risk was such that in the absence of
screening, cervical cancer rates in women aged 65+ would have been 2.4 (95% CI 2.1-2.7)
times higher. In women aged 80-83 y the association was weaker (OR=0.49, 95% CI 0.28-
0.83) than in those aged 65-69 y (OR=0.12, 95% CI 0.09-0.17). This study was limited by an
absence of data on confounding factors; additionally, findings based on cytology may not

generalize to human papillomavirus testing.
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CONCLUSIONS:

Women with adequate negative screening at age 50-64 y had one-sixth of the risk of cervical
cancer at age 65-83 y compared with women who were not screened. Stopping screening
between ages 60 and 69 y in women with adequate negative screening seems sensible, but

further screening may be justifiable as life expectancy increases.

"EAegyyoc Tov Tpoyniov tg unTpog o€ nhkio 50-64 £Tdv ko kivouvog KopKivov Tov
TpoMAov TG PTPOS o MMKia 65 eTOvV kKo Gve: perétn minBuvopuoxig peréTng

MEPUTTACEMV.

Hepiinyn
IZTOPIKO:

Y7rapyel pikpn cvvaiveon Kot EAAYIoTES amodei&elg oYeTIKA pe TV nAkio Katd tnv omoio Oa
OTOUOTNOEL O TPAYNMKOG EAeYY0G. Medetnoope tn oyéomn HeTa&d TG aviyvevong o€ nAKia

50-64 €T1®V Kol TOV KOPKIVOL TOV TPayNAOL TG WTPAS 6€ NAKia 65-83 eTdv.
MEG®OAOI KAI ATIOTEAEXMATA:

O1 neputtdoelg Nrav yovaikeg (n = 1.341) mov dwryvodotnkav Le Kopkivo Tov Tpayniov e
uftpog og nkia 65-83 etdv peta&d 1 Ampidiov 2007 ko 31 Maptiov 2012 otnv AyyAia kot
v Ovoria. (n = 2.646) emdéyOnkav toyaio amd katoaywpntés TANOVGHoD. Aemtouépeleg
npoPornc amd to 1988 ko petd e€fybnoav amd ebvikéc Paoeic dedouévav. Ymoroyicape
Tovg cuvtereatég mhavotTag (OR) Yo StopopeTikég 10Topieg S10A0YNG KAl TOV ETOKOAOVOO
Kapkivo Tov Tpayniov g uTpag. Ot yovaikeg e emapKn apvnTikKy] GUCTNUATIKY EEETOOT OE
nikio 65 etov (288 mepurtmoelg, 1.395 paptupeg) Tapovciacay Tov YOUNAOTEPO KivOuvo
eUPaviong kapkivov Tov TpaynAov g untpag (kivovvog 20 etwv: 8 kapkivovg avd 10.000
yovaikeg) o€ oOyKplon pe gkeivouvg (532 meputtooelg, 429 paptopeg) -64 stdv (kivovvog 20
etov: 49 xapkivolr ava 10.000 yvvaikeg, pe OR = 0.16, 95% CI 0.13-0.19). Ot ORs
e€apTdVvTal 0o TO Uelypo NAKING TOV YOVOIKGOY AOY® TNG OmToduVAU®MONG TG OXEONG UE TO
xpOvo omd v tedevtaio 006vn: OR = 0,11, 95% CI 0,08-0,14 o€ 2,5 ¢wg 7,5 etov amd v
tedevtoia 086vn. OR = 0,27, 95% CI 0,20-0,36 oe 12,5 ¢wg 17,5 etdv amd Vv tehevtaio
006vn. H mapakorovdnon tovAdyiotov kdbe 5,5 ypovia peta&d tov nikiov 50 kol 64 etdv
ocvoyetiotke pe 75% yapmAotepo Kivouvo kapkivov Tov TpaynAov Tng UATPog HETaéd TV
nikiov 65 ko 79 etov (OR = 0,25, 95% CI 0,21-0,30) kot 0 0modidoUeEVOS Kivouvog NTav

TETOLOG OTL G€ TMEPIMTMON OMOVGIOG GVIXVELONG, TO TOGOGTA KAPKIVOL TOVL TPAYHAOV TNG
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piTpog o€ yovaikeg nhkiag 65 etdv Ba Nrov 2,4 (95% CI 2,1-2,7) @popég vyniotepa. e
yovaikeg nhikiog 80-83 etdv 1 cvoyétion ftav acbevéastepn (OR = 0,49, 95% CI 0,28-0,83)
an6d 6, 1L og dropa nikiog 65-69 erov (OR = 0,12, 95% CI 0,09-0,17). H peAémn avt
nepopiomnke amd v EAAewyn otoyelov OYETIKE HE TOVG TAPAYOVIEG GCULYYVGEWG.
Emumpdobeta, ta evprjuota mov Pacilovior oty kuttopoloywkn eEétacn umopel vo pmv

YEVIKELOVTOL OTT SOKIUACI0 TOV avOpdTivov INLopdToy.
YYMIIEPAXMATA:

Ot yuvaikeg pe emopkn apvntikn e&étaon oe nAkio 50-64 etdv giyov to évo €KTO TOL
KvdUVOL KOpKivoy Tov TpaynAov g UNTpag o€ Nikio 65-83 etV 6g GUYKPION UE YuVaikeg
nov dev efetdotnrav. H dakom) g aviyvevong peto&d tov nlkidv 60 kol 69 etdv ot
YOVOIKEG e EMAPKY] apVNTIKN £EETAIOT QaiveTal Aoy, 0AAG 0 TepaTép® EAEYXOG Lmopel va

dkatoroynfet kaBmg 1o TpocsdoKipo (ong avéaveral. (Castaiion A. Et al, 2014).

13. Cervical Cancer: A Health Limiting Condition
Ali Cl, Makata NE and Ezenduka PO
Abstract

Cervical cancer; a health limiting condition focuses on defining the concept of cervical
cancer, enumeration of the risk of cervical cancer, explaining the preventive measures,
describe the various staging of cervical and finally discuss the various health limitations
associated with this very condition. Studies has shown that the following factors such as
smoking, grandmultiparity, immunosuppression, sexually transmitted infections (like HIV,
Chlamydia infections) Genetic, etc. can increase the susceptibility of an individual to cervical
cancer, while human papilloma virus (HPV) has been implicated as a major causative agent to
cervical cancer. However, cervical cancer can as well be prevented through primary and
secondary preventive measures. The primary prevention is aimed at protecting uninfected
women from being exposed to human papilloma virus while secondary prevention is aimed at
increasing the health seeking behavior of those at risk for early detection and management to
achieve better prognosis of the disease. The size or extent of cervical cancer can generally be
determined using either “TNM staging system or Number staging systems” and the bigger the
size, the higher the limitations to the patient. The limitations of cervical cancer comes as a
result of advanced cervical cancer or side effect of treatment and this cut across the patient’s
physiological, Psychological, family and social health respectively. This necessitates the

specific roles of nurses both in prevention and treatment of cervical cancer respectively. Thus,
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when all these efforts are put in place it would help to curb both the incidence and severity of

cervical cancer.

Kapxivog Tov Tpoynrov g ptpos: Mo katdotocsn mov neplopilel Ty vyeia.

Iepiinyn

Koapxivog Tov tpoyniov g PTG Lo KOTAGTACT ToL TEPLopilet TV LYEld EMKEVTIPMOVETAL
oTOV Oplopd NG €Vvoldg TOL KOPKIVOL TOL TPOYNAOL NG UNATPOS, otV oamapifunorn tov
KIvOUVOL EUPAVIONG KAPKIVOL TOL TPOYNAOD TNG UNTPOG, GTNV EXEENYNON TOV TPOANTTIKGOV
LETP®V, OTNV TEPLYPAPT TOV SAPOP®V GTASIOV TOV TPAYNAOL TNG UNTPOG KOl TEAOG GTNV
oculNomn TOV S1Pop®V TEPLOPICUOV VYEiag TOL oyeTilovtal Le ovThY TV 1010 Katdotaon.
Meléteg €xovv deiet 611 o1 axdAovBol Tapdyovieg, OT®G TO KATVIGUA, 1| LEYOAOTPUYia, M)
OVOGOKOTOGTOAN, 01 GEEOVAALKA UETAOIOOUEVEG AOoUMEELS (OTmG 0 10¢ HIV, o1 AowdEelg amd
yAopoota), KAm., Mmopodv va avénoovv v evaictncio evog atdpov 6Tov KopKivo TOv
TPOUYAAOL TNG UNTPOG, EVAD €xel EUMAOKEL O 10¢ TOL OVOPOTIVOL ONADOUOTOC O KVPLO
OITIOAOYIKO TTOPAYOVTO Y10 TOV KOPKIvo TOV TpaynAov ¢ untpag. 2ot060, 0 Kopkivog Tov
TPOYNAOL TNG UNTPaG Hmopel emiong va TpoAngOel Lo TPMTOYEVOV KOl OEVTEPOYEVMDV
apomTik®v  pétpov. H mpotoapyiky mpéAnyn amockomel 6TV TPOCTAGIO. TOV N
TPocPePANUEVOV YOVaIKGV 0mtd TO Vo, ektefobv 6Tov 10 Tov avBpdTvov BnAduaTOg eEvd 1
dgVTEPOYEVIG TPOANYT OmOCKOTEL otV avENGN TNG CLUTEPIPOPOS TMV OTOUMY TTOV
KIVOLUVEDLOLV OTTO £YKOLPT AVIXVELGN Kot dloyeiptomn yuo TNV emitevén KaAvTEPNG TPOYVOCNC
g vooov. To péyeBog M 1 €ktaion TOL KOPKIVOD TOV TPOYNAOL TNG UNTPOG LITOPEL YEVIKE Vo
TPOCIOPIoTEL YpnoomomvTog gite To "ovotnua otadtomoinong TNM eite ta cvoTiuota
otdong apludv" kol 660 peyaAdTEPO givor To HEYEBOg, TOCO UEYOADTEPEG &€ivar ot
neplopiopoi tov achevy. Ot TePOPIGHOL TOL KOPKIVOL TOV TPUYNAOD TNG UNTPAG OPEIAOVTOL
GTOV TPOYMPNUEVO KAPKIVO TOL TPAYNAOL TNG UNTPAG 1] OTNV TOPEVEPYELN TG Bepameiog Kot
aut M dtapoy GTNV WUYOAOYIKY], OIKOYEVELNKI] KOl KOWMVIKY Vvyeio Tov 0cBgvong
avtioTotya. Avtd OmOITEL TOVG GLUYKEKPIUEVOVS POLOVE TOV VOCOKOU®MY TOGO GTNV TPOANYN
0G0 KOl GTNV OVIWETOTION TOV KOPKIVOL TOL TpayfAov TG URTpag avtictoya. 'Etot, otav
OAeg avTEG o1 Tpoomdbeileg Exovv 1ebel o epapuoyn Ba Ponbovoe oty KoTOTOAEUNOT TG
EUPAVIOTS Kal THG cofapdTnTog Tov Kapkivov tov tpoyniov tng pntpac.( Ali Cl. Et al,
2016).

14. Cancer of the cervix uteri.
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Bhatla N, Aoki D, Sharma DN, Sankaranarayanan R
Abstract

Since the publication of the last FIGO Cancer Report there have been giant strides in the
global effort to reduce the burden of cervical cancer, with WHO announcing a call for
elimination. In over 80 countries, including LMICs, HPV vaccination is now included in the
national program. Screening has also seen major advances with implementation of HPV
testing on a larger scale. However, these interventions will take a few years to show their
impact. Meanwhile, over half a million new cases are added each year. Recent developments
in imaging and increased use of minimally invasive surgery have changed the paradigm for
management of these cases. The FIGO Gynecologic Oncology Committee has revised the
staging system based on these advances. This chapter discusses the management of cervical

cancer based on the stage of disease, including attention to palliation and quality of life issues.
Kapxivog Tov Tpayniov g pitpos.

Hepiinyn

Metd ) dnpocievon g terevtaiog éxbeong yia Tov kapkivo tov FIGO, vmpoav tepdotia
pfruoto oty TayKooua mpootddeia peimong g ETPApLVONG TOL KOPKIVOL TOV TPOYHAOL
NG UTPOC, LE TNV OTOI0 VO OVAKOIVAVEL TNV £KKANGOT Yio eEdAeym. e meptocotepeg amo 80
Yopeg, ovumeptrapupavouévov tov LMIC, o sufolocudég HPV meprroupdavetor tdpa oto
ebvikd mpoypappa. H e€étaon €yxel emiong onpeEd®OEl GNUOVTIKEG TPOOOOVG UE TNV EPAPLOYN
g e&étaong HPV oe peyodvtepn khipoka. Qotdéc0, avtéc ol mopeuPacels Oa ypelactovv
UEPIKA ¥povia yio va. dgi&ovv Tov avtiktund tovg. Ev 1o peta&d, npootifevial move omd wcod
EKOTOUUDPLO VEEG TTEPITTAOCELS KAOE ¥povo. Ot Tpodceateg eEeAIEelc oTNV UMEIKOVIOT Kot M
avénuévn xpnom erdyloto ETEUPATIKNG YEPOVPYIKNG EYOVV OAAAEEL TO TAPASELYLLOL YO TN
dwxeipion avtov tov nepumtodcswyv. H Emtpornn INivaikoioywkng Oykoroyiag tg FIGO
avafempnoe T0 GVOTNUN GTASIOOpOMIG He Pdon ovtég TIC TPoOdovs. AvTtd TO KEPAAWLO
e€etalel ™ dayeipion Tov KOPKIVOL TOV TPayNAOL TG UNTPag pe Bdorn To 6TAdo TG VOGOV,
CLUTEPIAAUPOVOLEVIC TNE TPOGOYNG OTNV avakoVPion Kot tnv modtnta ¢ {one. (Bhatla N.
Et al, 2018).

15. Global strategies for cervical cancer prevention.
Pimple, Sharmila, Mishra, Gauravi, Shastri, Surendra
Abstract
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Purpose of review

Cervical cancer still remains the fourth most common cancer, affecting women worldwide
with large geographic variations in cervical cancer incidence and mortality rates. There exist
vast disparities in cervix cancer control and prevention efforts globally. The present review
addresses the current developments in cervical cancer prevention and control across both
high-income countries and low—middle income countries and attempts to identify new

strategies that might help address the gaps in cervical cancer care disparities globally.

Recent findings

Paradigms for cervix cancer screening are changing in high-resource settings from cytology-
based screening to adoption of molecular screening and cotesting to achieve program
effectiveness. Low-—middle income countries with larger burden of cervical cancer continue to
face financial and logistic limitations to make both cervix cancer screening and human
papillomavirus vaccine available to their populations. Alternative low-cost screening
technologies, operationally feasible implementation strategies, reduction of cost of
procurement and delivery approaches for human papillomavirus vaccine need assessment to

decrease cancer care disparities.

Summary efforts directed toward cervix cancer prevention and early detection for
improvements in cervical cancer outcomes of incidence and mortality have to be

proportionately matched by access to acceptable standards of cancer care.
Haykéopieg oTpaTNYKES Y10 TV TPOAN YT TOV KOPKIVOL TOV TPUY1|A0V

Hepiinyn
YKomo6g TG avafds@pinong

O xapkivog tov Tpayniov g uTpog e&akolovbel va Topapével 0 T€TopTog cLVNOECTEPOC
KopKivog, emnpedloviog TIG YUVOIKEG O€ OAO TOV KOOUO HE HEYOAEG YEDYPUPIKEG
OOKVUAVOEIS OTNV GLYVOTNTO EUPAVIONG KOl OVNGOTNTOS TOL KOPKIVOy TOL TpayAov.
Y7apyovv 1EpAGTIES OVICOTNTEG OTOV EAEYYO TOV KOPKIVOL TOL TPAYAOL TNG UTPOG KOl OTIG
npoondfeieg mpoAnyng moaykoouiong. H mapodoo avackdnnon efetdler Tig TpEYOVGES
e€eM&elc oty TPOANYN Kol TOV EAEYXO TOV KOPKIVOL TOV TPOYNAOL TNG UATPOS TOCO GTIG
YDOPEG VYNAOD E1G0ONUATOG OGO KOl OTIC YDPES YOUUNA0D pecaiov e160dNUaTOG Kot Tpoomafel
VO EVIOTIOEL VEEC oTpaTNYIKEG Tov Bo. pmopovoay va fonbnoovy oTnv avVIIHETOTION TOV

KEVOV OTIG OVIGOTNTEG GTOV TOUEN TNG AVTIUETOTIONG TOV KOPKIVOL TOL TPOYNAOD TNG UATPOG
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TOYKOG MG,
pocpata evpipota

Ta Topadely Lot Yo TOV TPOGUUTTOUIATIKO EAEYXO TOL KOPKIVOL TOL TPAYNAOL TNG UNTPOG
oArlalovv og pubuicelg vyniod wOpov amd TV eE€tacm KLTTaPOAOYIkNG e&étaomng g TV
V100OETNON NG LOPLOKTG OVIXVELOTG KOl TNG TOPUKOAOVONGTG TG OMOTEAEGULATIKOTITAS TOV
TPOYPAUUaTOG. Ol YDPEG HE YOUNAO HEGOio E10OOMUA PE UEYOADTEPO PAPOG KapPKiVOV TOV
TPOYNAOL NG UNTPAG ouvveyilovv vo avTIUETOTILOVV OIKOVOUIKODG KOl VAIKOTEXVIKOVG
TEPLOPIOUOVG Y10 VO TPOSPEPOVY GTOV TANBVOUS TOLG TOGO TOV KOPKIVO TOV TPOYNAOL NG
piTpog 6co kol 1o guPoAo tov avBpdmivov Oniopotoiov. Evolloktikég texvoroyleg
TPOCVUTTOUOTIKOD  EAEYYOVL  YOUMAOD KOGTOVG, EMXEIPNOLOKE  EQIKTEC  GTPOTNYIKES
EQOPHOYNS, UEIDON TOL KOGTOLG T®V TPOUNDBEW®Y KOl TPOGEYYIGES TAPAdOONS Yol TNV
extipmon g avaykng v epfoitacud amd tov avBpdmivo 16 Onidpotog yio m peioon tov

OVICOTHTMOV GTOV TOUEN TNG PPOVTIONG TOV KAPKIVOL.

Ot wpoomabdeleg mov €YOVV OC GTOXO TNV TPOANYN TOV KOPKIVOL TOVL TPOYAAOL KOl TNV
gykapn aviyvevon yio T PEATIOON TOV EMMTOGEDY TNG VOGOL TOL KOPKIVOL TOV TPOYNAOL
™G UATPOG Kol TG BvynoudTNTOG TPETEL VO, CLUEMVOLY AVOAOYIKG UE TNV TPOcPact G€

amodektd tpodTuna Kopkivov (Pimple Et al,2016).
Yoprepdopato S Tpitev dpdpov:

Ye autd Ta apbpa PAEmovpe mOcO onuoviikd poAo mailel M TPOANYN GTOV KOPKivo TOv
Tpayniov g untpoc. O eNolog EAeyyog 6ToV YuvaukoAodyo, o gpfoiiacuog kot tov HPV, o
OVTOEAEYYOGC, | EVIUEPMOGT] Y10 TOV KOPKIVO TOV TPOYAAOL TNG WATPAS, TPOCTUGIH KOTA TNV
dudpkeln TG 0eEOVOAKNG EMAPNG KOL O TPOYEVVNTIKOG EAEYXOG €lval LEPIKA TpdypHoTa TO
omoia. omoteAOVV TPOANYN KOTE TOL KOPKIVOL TOL TPUYHAOL TNG HUNTPOC KOl GAA®V

acOevelmv mov opeilovtal otov 10 TV aviporivav OnNloudtoy.
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