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Editorial

, , , ETAIPEIA EPEYNAZX
'pawel N Maplevtiva 'koton KAl EKMAIAEYIHS

KAINIKQN AEZIOTHTQON

Apriynon, VEUPOETLOTHpN KAl TEXVN OTNV EKNAiLSEUON ENLOTNPOVWY
UyElag: pra AAAN npocéyyLon

TL priopel va KAveL N TEXVN TOU N PLolatpLkr] €mLoTrpn 8€V TO KATAYEPVEL povn TNG;
Autl n epwtnon Bploketal otov nuprva tng SoUAeLdg pag oto Creative Media &
Behavioral Health Center tou Maventotnpiov tng Notiag KaAlpopviag kaL Atav To
EPWTINPA TOU OpyAvwoE TNV Oplla pou oto ApLototeAelo [lavemotriplo
@&eooalovikng Tov nepacpevo AgkepBpLo.

Oa aravtouoa nwg n TEXVN pag SL8AcKeL va BAEMOUPE auTto nou ta Prolatplka
Sedopéva dev propouv va cuAAdBouv kat va ano@aociloupe T aideL va elyape
avtiAngbel €€ apxng. Auti elvat n oucta twv health humanities. Aev elvat pla
SLaKoopnTLKr mpocBrkn otnv entothpn, aA\a pla p€Bodog. Mia Stadikacia mou pag
BonBd va Betoupe KOAUTEPA €pWTNPATA, VA EMAEYOUPE PETPNOELG PE CUVECH KAl va
pavtalopaoTte mEPA and AUTO ToU £XEL N&N YLVEL.

‘Eva anod ta nlo XapakTneLoTLKA napadelypata autng tng npoosyyLlong eivat to Brain
Architecture Game, éva enttpanédlo malyviSL mou peta@padel TN VEUPOEMLOTAPN TNG
TMPWLPNG MALSLKAG NALKLOG O€ BLwpatLKr) epmelpla KAl £XEL TALXTEL anO MEPLOCOTEPO
and pLood  eKkatoppuplo  avBpwmoug ot KABe nmnelpo. Opdadeg avOpwnwv
KATAOKELACOUV pLa QUOLKH S0pr TMOU avanapLoTA TOV EYKEPAAO amd TN YEVVNON WG
Ta OKIw Xpovia, pe oOKomo va yivel eva YnAo kat &duvatd owkodopnpa.
Xpnowomowwvtag avaloya UALKG TOoU aVvTLOTOLXOUV Ot OETLKEG, OUSETEPEG N
TOELKEG epneLpleg, oL maikteg BLwvouv QUTO MOU TA EmMLOTNPOVIKA Apbpa povo
MEPLYPAPOULV: OTL TO TOELKO OTPEG EMLPEPEL MPAYPATLKO BAPOG GTO OLKOSOPNpQ,
PE QMOTEAECPA KAMOLEG YOpPEG N Sopr) mou mpoomabouv va kpatrjoouv o6pba va
katappeel. H oulrtnon nmou akoAouBel elvat n idla n napepBacn, 6mou oL opadeq
KouBevtLlalouv TLG epmeLPLEG MOV evicyuoav ] anoduvapwoav TNV apXLTEKTOVLKN TWV
AVAMTUOOOPEVWY EYKEPAAWV TOUG.



To natyvidt Bfonbad toug avlpwnoug va EKTLPjOOUV TOV QVTIKTUTO MOU ETLPEPOUV
oL gprelpieg mov Biwoav otnv npwipn natdikn nAtkia, oe 6An tn dtapkeia tng {wng
TOUG.

tov avtinoda autng tng epnelplag PBploketat to Immersive Memorials, éva
npoOypappa cuvepyaoiag pe TN povada yuvalkoAoylkng oykoAoyiag tou Los Angeles
General Hospital. Ekel, og éva Tprpa TOU VOOOKOpElOU OMOU OL TEPLOCOTEPEG
YUVALKEG £XOUV ALYOTEPO amo eva Xpovo (wng, Soulevoupe pe aoBevelg nou glval og
OTASLO AVAKOUWPLOTLKAG ppovTidag yla va Snploupyrooupe KAnpodotrpata pvrpng
PEOW ELKOVLKAG mpaypatikotntag. Autd mnepllapBavouv BiAla  emaugnpevng
MPAypaTLKOTNTAG, PLVTED, QVTIKELPEVA QOPTIOpEVA PE QVAPVIOELG, OVELPA Kal
ayannueveg €LKOVEG. To anotedeopa tng npoonabelag Ba pelvel wg kKAnpovopLd, wg
EKPPOACN EVYVWPOOUVNG, Aydnng KAt pvhpng mpog Td ayannpeva Toug npoowna.

Kat otig 6U0 meEPLNTWOELG, AUTO MOU CUVSEEL TN VEUPOEMLOTIpN, TV aprnynon Kat
NV Texvn €lvat n avlpwmnivn avdykn mou 8gv prnopel va apBpwBei povo pe
Sedopeva. OL enloTpovEG LyELag eknaldeUOVTAL Va PETPOUV, Va SLayLlyvVwoKouv, va
Bepancvouv, aA\a kanowa npofAfpata &gv €xouv AUon. ‘Exouv povo anokpion.
Kau yu' auteg tig anokploelg xpelalOpaote TG avOPWILOTIKEG EMLOTNPEG, TLG TEXVEG,
KaL Tnv agrynon padl.

Auto mnou pag &idafav Sekamevie XpoOvia E€QAPPOCPEVNG €pPeuvag elval OTL oL
avOPWLOTIKEG EMLOTHPEG BETOLV TA OWOTA £PWTNPATA, AAAG Ta €pwTrpata amo
pova Toug Sev apkoULv. Xpelddetal ) npaktikij tou design, SnAadr n péBodog pe tnv
OTIoOLa PETATPEMOUPE TNV KATAVONCH pLag avlpwmnivng avaykng o€ Blwpatikn
gpneLpila, o€ malyvidy, o€ avilkeipevo pvhpng. Ol avBpwnLoTIKEG mLOTAPEG pdg
Selyvouv TL elval adpato. H peBodog pag Sivel Tov TpOmo va To KAVOUPE opato.

H Maptevtiva Nkoton eivat Kabnyntpla Mpaktikng oto Tpnpa
Aladpaoctikwv Méowv & Matyviwv otn ZxoAr Kwnpatoypa@kwyv TExVwy Tou
MNaveniotnplou Notlag KaAlpopviag. Q¢ tdputpla kat Steubuvtpla tou Kevtpou
Anploupylkwv Meowv & ZupnepLpopLkng Yyelag entPAENEL TO oxeSLACGPO, TNV
£appoyr Kat TNV agLoAoynon eKmMalSEUTLKWY Kal BEpANEVTLKWY napepPACEWY pe
SdLadpaotika peaoa.



From Sleep Labs to Gamification: The
Portuguese Experience in OSAS Care

Guest: Sara Fernandez, General / Family Physician; GRESP Member
Moderator: Penelope Kolovou

Me agoppr} tnv Maykoéopta Hpépa ‘Ymvou [13.03.2026], otpé@oupe tnv Tpodoxn pag o€
¢vay ouxva umoekTLpnpévo aMd Lsaitepa onpavtikd topéa tng NdY: v uyeia tou
Omvou! Ou éiatapayéq Umvou emnpedlouv ekatopplpla avBpwmoug TayKoopiwg Kal
GUVSEOVTAL [I€ ONUAVTLKEG KAPSLAYYELAKEG, JETABONLKEG KaL YVWOTLKEG EMUTAOKEC. AvApEad
T0Ug, T0 XUvEpopo Aoppaktikiic Amvotag ‘Yvou (ZAAY) amotehel pLa katdataon Omou n
¢ykatpn Sdyvwon kat n mapakohoubnon otnv MpwtofdBuia ®poviida pmopolv va
BeATlwoouv ouaLaaTika TV €KBacn Twv acBeviy.

210 WONCA 2025, mapakohouBroape éva eumveuapévo epyactrplo amo 1o GRESP - Grupo
de Estudos de Doencas Respiratdrias da APMGF, oto mAaiclo tng APMGF - Associacdo
Portuguesa de Medicina Geral e Familiar, 1o omoio mapousiace pia kawotépo,
natyvidorotnpévn ekmatbevtiki Tpoatyyian yia to ZAAY. Itn ouvévteuén mou akolouBei,
n Sara Fernandez, péhog¢ tou GRESP, pihd yia tnv mpoaoéyylon tng Moptoyahiag otn
dlayeiplon twv Satapaywv umvou otnv MpwtoPabyia Gpoviiba kat yia tov poho tng
ekmaideuang kal tne kavotopiag atnv kakutepn @povtida twv acbevuy.

For our Greek colleagues, could you briefly introduce
GRESP and its mission within Portuguese Family
Medicine? In Portugal, there is the Portuguese Association
of General and Family Medicine, which has different study
groups. One of them, which currently involves the most
healthcare professionals, is GRESP, the study group for
respiratory diseases. Its mission is to improve the
prevention, diagnosis, and management of respiratory
conditions in primary care, while promoting quality of
care, clinical guidance, and collaboration among family
physicians.

How does GRESP practically support Family Physicians
in managing respiratory diseases? We develop practical
clinical tools and guides and offer training sessions,
workshops, and webinars on respiratory disease
management. The main objective is to promote early
diagnosis and optimize treatment pathways, while raising
awareness about respiratory health at the primary-care
level.

How important are research and continuing education
in your group’s activities? Are there opportunities for
international collaboration? Research and continuous
education are central to GRESP’s work. The group actively
promotes  clinical studies, data collection, and
evidence-based practice in respiratory care. GRESP is
open to international collaboration through joint projects,
shared educational activities, and participation in
European networks dedicated to respiratory health.

Why has sleep medicine become such an
important focus within a respiratory study
group? Why should sleep be considered a
core component of Primary Care? Sleep
medicine has gained increasing relevance
within respiratory study groups because
many sleep disorders have a strong
respiratory component. Conditions such as
obstructive sleep apnea, sleep-related
hypoventilation, and overlap syndromes
between respiratory and sleep disorders
are highly  prevalent and often
underdiagnosed. From a primary care
perspective, sleep should be considered a
core component of health assessment
because it is a fundamental biological
function closely linked to physical and
mental health. Poor sleep is associated
with hypertension, diabetes, depression,
obesity, and impaired daytime functioning.
There is a real impact on these people’s
quality of life! Since primary care
physicians are usually the first point of
contact for patients, they are uniquely
positioned  to identify  sleep-related
symptoms early, initiate basic evaluation,
and coordinate care with specialized
services when needed.



Do you think sleep disorders remain under-
recognized in Primary Care? If yes, why? If not,
what mainly contributes in this? Yes, sleep
disorders remain significantly under-recognized
in primary care in many healthcare systems.
Several factors contribute to this situation. First,
sleep complaints are often not spontaneously
reported by patients, either because they
underestimate their relevance or consider them
part of normal aging or daily stress. Second, time
constraints during consultations may limit the
opportunity to explore sleep habits in detail.
Another important factor is the relatively limited
training in sleep medicine during undergraduate
and postgraduate medical education. As a result,
clinicians may feel less confident in identifying
specific sleep disorders or in selecting
appropriate diagnostic pathways. Increasing
awareness, integrating sleep assessment into
routine clinical practice, and strengthening
education in sleep medicine could substantially
improve detection rates.

What is the unique role of the Family Physician
in detecting sleep problems early? The family
physician plays a crucial role in the early
detection of sleep disorders because of their
continuous and comprehensive relationship with
patients and their family. This longitudinal
perspective allows them to identify subtle
changes in health, behavior, or daytime
functioning that may be linked to sleep problems.
Family physicians also manage many chronic
conditions that are closely associated with sleep
disorders, such as obesity, hypertension, diabetes,
anxiety, or depression. This positions us ideally to
screen for sleep-related symptoms and provide
initial counseling on sleep hygiene, identify
patients at higher risk, and facilitate timely
referral for specialized assessment when needed.

What are the most common sleep-related
complaints seen in Portuguese Primary Care?
Insomnia is by far the most common sleep-
related complaint in primary care. Many patients
report  difficulty  falling  asleep, frequent
awakenings, or feeling unrefreshed in the
morning, often in the context of stress, anxiety, or
demanding life situations. We also frequently
encounter patients with symptoms suggestive of
obstructive sleep apneaq, such as loud snoring,
witnessed apneas reported by partners, and
excessive daytime sleepiness, particularly in
patients with obesity, hypertension, or metabolic
disease. Sleep disturbances related to shift work,
irregular schedules, and chronic pain are also
relatively common.
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We increasingly hear about gamification in health. How
would you define it in a clinical context? Gamification
refers to the application of game design elements such as
challenges, scoring systems, feedback, or friendly
competition, to motivate engagement and learning among
healthcare professionals. Rather than simply delivering
information, gamification introduces interactive and goal-
oriented elements that can make training, guideline
implementation, or quality improvement initiatives more
engaging.

This can encourage professionals to update their
knowledge and reflect on their clinical practice and when
used appropriately, gamification can support continuous
medical education, reinforce key clinical concepts, and
promote collaboration among healthcare teams, while
making the learning process more dynamic and
motivating.

During WONCA, you presented a game related to OSAS.
How did the idea emerge? The idea emerged from the
challenge of making obstructive sleep apnea more
accessible and engaging for primary care professionals.
Although OSAS is common and clinically relevant, there is
not enough awareness of this syndrome and it is not always
easy for clinicians to include active seeking into everyday
practice. We wanted to create a simple and interactive
educational tool that could stimulate discussion and
clinical reasoning. Using a game format allowed
participants to explore real-life cases, reflect on risk factors,
screening tools, and management decisions, while learning
in a more dynamic and collaborative way.

What was the reaction of the international Primary Care
audience at WONCA and in other presentations of the
game? The reaction was very positive. Many participants
appreciated the interactive format, which encouraged
discussion and exchange of experiences between
colleagues from different countries and healthcare
systems. In several sessions, the game helped highlight how
common sleep apnea is and how similar the diagnostic
challenges are across different contexts. Participants often
mentioned that the format made the topic more
memorable and practical, and that it could be a useful
approach for teaching and professional training. The
experience reinforced the idea that innovative educational
strategies, such as gamification, can help bring complex
clinical topics closer to everyday practice.



Could you briefly describe the game? The game is an interactive,
educational activity focused on OSAS in primary care. Participants are
divided in 4 teams and have to respond through a series of short questions
divided into four topics (epidemiology and risk factors, pathophysiology
and symptoms, diagnosis and treatment, and follow-up). At the end of
each round of questions, there is a brief theoretical review to systematize
knowledge. The format encourages discussion and allows to compare
clinical reasoning with current recommendations, making the learning
process both practical and engaging.

Is the game designed for physicians, patients, or both — and what
learning objectives does it aim to achieve? The game was designed for
healthcare professionals, particularly family physicians and other
clinicians working in primary care. Its main objective is to raise awareness
about obstructive sleep apnea and to support earlier recognition of the
condition in everyday clinical practice. More specifically, it aims to help
clinicians identify key warning signs, become familiar with simple
screening tools, and better understand when referral and how to do a
correct follow-up.

What challenges did you face in developing or implementing this
approach? One of the main challenges was to transform a complex
clinical topic, such as obstructive sleep apneaq, into a format that was
scientifically accurate and simple enough to work as a game. We wanted
to maintain clinical relevance while keeping the activity engaging and
easy to follow within the limited time of a conference session. In short, the
challenge was to make the workshop simple but complete, dynamic but
with some theoretical review, while promoting some competition between
teams. Implementing an interactive format requires participants to step
slightly outside the traditional lecture model so encouraging active
participation and discussion can take a little time at first, but once the
session starts, it usually becomes one of the most valuable aspects of the
activity. In relation to WONCA, there was also the challenge of transforming
it into something that would be relevant to an international primary care
audience. Health systems, referrals, and access to sleep studies can vary
significantly between countries, so the cases had to focus on universal
clinical clues and relevant decision points in different contexts. We ended
up removing parts that were specific to the Portuguese reality.

Are there risks, limitations, or ethical considerations in applying
gamification in healthcare? One potential risk is oversimplifying complex
medical information. If not carefully designed, game-based approaches
may prioritize engagement over clinical accuracy, which can lead to
misunderstandings or ultimately inhibit clinical discussion and reasoning.
Also, it is important to recognize that gamification may not work equally
well for everyone. Different professionals have different learning styles and
motivations, so these approaches should remain flexible and be used as
one of several strategies to support education and engagement.

What advice would you give to other Primary Care networks interested in
similar initiatives regarding gamified strategies in healthcare? My main
advice would be to start with clear educational or clinical objectives.
Gamification should always serve a purpose rather than being used simply
as a novelty. It is important to keep the design simple and closely
connected to real clinical practice. Case-based scenarios that reflect
everyday situations in primary care tend to work particularly well, as they
allow participants to immediately relate the activity to their own
experience. Another key element is encouraging interaction and
discussion. The value of gamified approaches often lies not only in the
content itself but also in the exchange of perspectives between
colleagues. And you can start with small pilot initiatives, gather feedback
from participants, and gradually refine the approach. In my experience,
even simple game-based formats can become powerful educational tools
when they promote curiosity, reflection, and collaborative learning.
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OSAS: The Silent
but Serious Condition

How common is Obstructive Sleep Apnea Syndrome (OSAS) in the adult population? OSAS is quite
common in the adult population and is increasingly recognized as a major public health issue. Current
estimates suggest that moderate to severe obstructive sleep apnea may affect around 10-20% of
adults, although many cases remain undiagnosed. In primary care, we often see people with multiple
risk factors, which means the real prevalence in our daily practice is probably even higher.

Which patients should immediately raise suspicion in a GP consultation? Certain clinical profiles
should immediately raise suspicion like patients who report loud snoring, witnessed apneas during
sleep, excessive daytime sleepiness, or morning headaches are particularly suggestive. We should also
have a high index of suspicion in patients with obesity, resistant hypertension, atrial fibrillation, type 2
diabetes, or metabolic syndrome. Often, it is the bed partner who first notices the symptoms, which
makes their input particularly valuable in identifying possible cases.

What simple tools or clinical clues can help with early detection? Do you implement a specific
screening protocol in Primary Care in Portugal? In addition to the signs and symptoms mentioned
above, there are simple clinical tools that can be very helpful for early detection. Questionnaires such
as the STOP-Bang or the Epworth Sleepiness Scale are practical and easy to apply during
consultations. In Portugal, there is no universally implemented national screening protocol for sleep
apnea in primary care. The clinicians identify patients with relevant risk factors or symptoms and then
refer suspected cases to sleep or respiratory medicine services for further evaluation.

What are the most important cardiovascular, cognitive, or metabolic risks of untreated OSAS?
Untreated obstructive sleep apnea is associated with several important health risks and this is an
important message to spread. From a cardiovascular perspective, it increases the risk of hypertension,
coronary artery disease, stroke, and cardiac arrhythmias. It is also strongly linked to metabolic
disorders such as insulin resistance and type 2 diabetes.

Sleep apnea can also significantly affect cognitive function, leading to impaired concentration,
memory problems, and excessive daytime sleepiness. This can also increase the risk of occupational
and traffic accidents, making early diagnosis and treatment particularly important.

After diagnosis, what is the GP’s role in long-term follow-up? In primary care, we monitor treatment
adherence and effectiveness, reinforce the importance of therapy and we control any side effects. We
are also well positioned to support lifestyle interventions, including weight management, physical
activity, and sleep hygiene and help manage associated comorbidities such as obesity, hypertension,
or diabetes. Because we follow patients longitudinally, we can identify difficulties with treatment and
coordinate with sleep specialists when adjustments are needed.

What are the most common barriers patients face in receiving appropriate care and maintaining
CPAP adherence? One of the main barriers is the delay in diagnosis and access to sleep studies, which
can vary depending on local resources. Even after diagnosis, adapting to CPAP therapy can be
challenging for some patients. Common difficulties include discomfort with the mask, nasal
congestion, feelings of claustrophobia, or difficulty incorporating the device into nightly routines.
Education, proper mask fitting, and ongoing support are essential to improve adherence. In my
experience, when patients understand the health benefits and receive adequate follow-up, adherence
tends to improve significantly.



What is the next step for GRESP in sleep medicine? We
want to continue strengthening awareness and
education around sleep health in primary care. Sleep
disorders are highly prevalent but still under-recognized,
so supporting family physicians and other health
professionals with practical tools for screening and
diagnosis, remains an important goal. We also continue
to work to ensure that the follow-up of patients with OSAS
by family doctors is improved and standardized
nationwide.

What future developments in sleep medicine are you
most excited about? One of the most exciting
developments is the growing availability of digital health
technologies and simplified diagnostic tools that may
help bring sleep medicine closer to primary care.
Advances in home sleep testing, wearable devices, and
digital monitoring platforms have the potential to
improve early detection and follow-up.

At the same time, there is increasing recognition of the
broader role of sleep in overall health, including its links
with cardiovascular disease, metabolic disorders, and
mental health. This wider understanding is helping place
sleep more firmly within preventive and holistic care.

If you could change one thing in how Primary Care
addresses sleep health, what would it be? Probably to
make sleep assessment a more routine part of clinical
consultations. Asking a few simple questions about sleep
could help identify many patients who might otherwise
remain undiagnosed. Sleep is a fundamental pillar of
health, yet it is often overlooked in busy consultations.
Increasing awareness and integrating sleep into routine
clinical thinking could make a significant difference in
early detection and patient outcomes

If you could send one key message to Family Physicians
about sleep health, what would it be? If | could send one
message to my colleagues in family medicine, it would
simply be: don't forget to ask about sleep. In our daily
practice we routinely ask about diet, physical activity,
smoking or alcohol, but sleep is still too often left out of
the conversation. In my experience, a simple question
about sleep can open the door to identifying important
problems such as insomnia or obstructive sleep apnea
that might otherwise go unnoticed. As family physicians,
we are in a unique position to recognize these issues
early because we know our patients and their family over
time and understand their broader health context.
Sometimes it really starts with just one question: “How are
you sleeping?” That small step can make a meaningful
difference for our patients’ health and quality of life.

Kipta Lnpeio

ZNUAVTLKN yla To PEAOV Kplvetal n evioyuon
TNG LATPLKNG Tou UTvou otnv MY, pe Eupaon
otnV eKrmatdeuon kat tnv sualcbntoroinon
TWV ETTAYYEAPATLWY ULyelag, kabwg kat otnv
aVArtugn TIPOKTIKWY EPYAAEiwv  yLa TNV
gykaipn aviyveuon kat stayvwon dlatapaywv
UTTVOU. MapaAAnAq, TTLSLWKEL TN BeATiwon kat
NV €vappovion tng TapakoAouvbnong Ttwv
aoBevwV PE aTTOPPOKTLKA arvola UTIVOU O€
€Bvikd  emimedo. ISlaltepo  evéLapépov
mapouotdlouv oL e&eAi&elg otnv  Ynelakn
uyela, OTTWG oL Kat' olkov PEAETEG UTIVOU, oL
(POPNTEG OUCKEUEC KAl OL  TTAQTYOPUES
QTTOMOKPUOHEVNG  TTapakoAouBnong — TTou
QVAMEVETAL VA QEPOUV TN SLAayvwon Kal Tn
Slaxelpion 1O kovtd otnv  KABnupepLn
KAWLKA TTIpAgn. Tautoxpova, n au&avopevn
avayvwplon tng oxéong Tou UTIVOU  ME
KapSLayyeLaKd,  PETABOALKA  Kat  PuxLkd
VOO pata eVIoYXUEL TOV POAO TOU WG Paclkou
MUAWVA  OALOTIKAG  @povtidag.  Kevtplko
MAVUPA TTPOG TOUG OLKOYEVELAKOUG LaTtpoug
elvat n evowpdtwon tng agloAdynong tou
UTTVOU OTNV KaBnUeEPW KAWLKA TIPAKTLKA,
KaBwg akopn Kal pla amini epwtnon uropel
va oénynosL oTnVv E€ykaipn  avayvwpLon
ONMaVILKWYV  OoAAG  ouxvd  adlayvwotwv
mpoBAnudtwy, BeATlwvovtag OUCLAOTLKA TNV
uyela kat tnv motdtnTa {wrg TWV aoBevwv.

Sara Fernandez, General / Family Physician
GRESP - Grupo de Estudos de Doencas Respiratdrias da APMGF
(Portuguese Association of General and Family Medicine)

Photo Credits: Sara Fernandez; Penelope Kolovou



DI Kipw Lnyeln

GRESP - n peyaAUtepn opdda peAETNG TNG
Portuguese Association of General and
Family Medicine.

KaBoplotikog poAog otn PeAtiwon tng
mpoAndng Sudyvwong kat  Slaxelplong
AVATTVEUOTLKWY VOONPATwy otnv Moy.
AvamtUooel TTPAKTIKA KAWLKA epyaleia,
KATEUBULVTNPLEG OSNYLEG KAL EKTTALSEUTLKEG
8PACELC yLa TV uTTooTrpLEN Twv /0L

H €peuva kat n ouvexll{OpPevn ekTTalSELON
arroteAouv TTupRva tng SpactnpLldTnTag.
Yrootnpilel Slebvelg ouvepyaoleg, pEow
KOWWV TTPWTOROUALWY KAl €UPWITATKWY
SLKTUWV.

‘EQ@acn OTnV LaTpLKr) Tou UTIVou, Kabwg
Slatapaxeg OTwg to XAAY TIApApEVOUV
OoUXVA UTTOSLAYVWOUEVEC.

'Yrivog & MPY: Ta mpoBArjpata UTvou TTapapéVouV o€
peydAo Babud umoavayvwplopéva otnv MaAY, kabwg
ouxva ol acBevelg dev ta avagepouv aubopunta, ta
uTTOTIJOUV 1 ta armodidéouv o0To AyXOoG KAl TN
(PUOLOAOYLKN] PBopdA TNG NAkiag, evw TTapAAAnAa ot
TIEPLOPLOPOL XPOVOU OTNV KAWLKN TIPAgn Kat n
TIEPLOPLOPEVN EKTTALSELON OTNV LATPLKA TOU UTTVOU
Suoxepaivouv TNV gykaitpn avayvwpLon toug. Ze autd
to TAaiowo, o /Ol Siadpapatilel povadikd poAo,
Kabwg pEoa armo tn SLayxPOVLKN) KAl OALOTLKA OXEon HE
TOoV aoBevry PTTOPEL va evToTTioEL TTPWLPEG PETABOAEG
OTN CUPTTIEPLPOPA, TN AELTOUPYLKOTNTA KAl TNV UYELQ,
TTou oxetifovtal pe Slatapayxeg UTTVoU, aAAd kal va
OUCXETLOEL T OCUPTITWHATA ME XPOVIA voonuata,
OTTWG N Taxuoapkia, n urméptacn, o dwafBnng to
ayxog kat n katdbAwpn. OL cuxvotepeg SLATAPAXES

e OL I'/OI katéxouv KOpBKO poAo, wG TO
TTPpWTO onuelo emang pe tov acBevr Kat
UTTOpOUV va OUPBAAOUV OTNV  €yKaipn
avayvwpLlon kat Slaxeipion.

GAMI-
F A THo

Q¢ «mmawyviomroinon» (gamification) otnv uyeia avagépetal n evowpdtwon otolxeiwv mayvisloy
oTNV eKmmatdeuon eMayyeAUATLWVY LYElag, YE OTOXO TNV €VioYuon TNG CUMPETOXNG KAl TNG HABnong. Zto
mAaiolo auto, mapouctdotnke oto WONCA €va eKITalSeuTIKO TTalViSL yla TNV armo@paktiky armvola
urtvou (OSAS), oxedlaopévo yia Latpolg MNdY. H 18éa TTpoékue armd tnv avdykn va Kataotel éva ouxvd
aAAd ouxVA UTTOSLAYVWOHEVO VOONUA TTLO KATAVONTO KAl TTPOCLTO OTNV KABNPEPLVA KALVLKN TTPAKTLKT).
To mawvidt Baoiletal oe Tpaypatikd KAWIKA OsvdApla KAl OPYyAVWVETAL Of OEUATIKEG €VOTNTEG
(emdnuLoAoyia, cupmtwpata, SLAYVwWon KAl avIlPETWLon), evBapplvovtag th cUZATNON, TNV KALWLKA
OKEPN Kal Tn ouvepyaoia PeTafl TwV CUPPETEXOVTWVY. H avtamokplon tou &lebvoug kool rtav
tSLaitepa BeTLkn), KABWG N SLadpacTikr) pop@r) SLEUKOAUVE TNV avtaAlayr EUTIELPLWV KAl AVESELEE KOLVEG
TTpokANoelg otn Sldyvwon. MNMapd ta TAEOVEKTNPATA TNG N TIPOCEYYLON QUTH ATTALTEL TTPOCEKTLKO
oxedlaopd, Wote va dlatnpeltal n EMOTNPOVLKN akpiBela Kal va armo@eUyeTal n UTTEPATTAOUCTEUON
OUVBETWV EVVOLWV. ZUVOALKQ, N TTatyviottoinon avadelkvUeTal WG €va KAWWOTOUO KAl ArTOTEAECHATLKO
epyaleio ekmaidevong, otav Baociletal oe caPelg 0TOXOUG, PEAALOTIKA OEVAPLA KAl EVIOYUEL TNV eVEPYO
OUMPPETOXI KAL TOV QVAOTOXACHO TWV ETTAYYEAPATIWY LYelag.

TTou Kataypagovtat otnv MY sivat n admvia —pe
SuokoAla otnv évapén n Siatrjpnon tou UTIVOU Kal
alobnua pn avalwoyovntikoU UTIVOU— KaBwG Kat
ouPTITWHATA TToU UTTOSNAWVOUV ZAAY, OTTWG €VTOVO
POXaANTO, €MeELCOSLa Arvolag Kat utivnAla Katd tn
SLapkela TNG nuEpag. EmumAgov, Siatapaxeg Tou
oxetilovtal Pe BApSLEC Epyaciag, akavovlota wpapla
KaL xpovio TIovo ep@avidovtal  €miong  ouxvg,
uTtoypaupifovtag TtV avdaykn yla OUCTNPATIKA
aloAoynon Ttou UTIVOU OTNV KABNUEPLV KALVLKN
TTPOKTLKN).
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H amogpaktikr_dnvoiwa Umvou (ZAAY)
arfoteAel  eva  ouxvo KaL  ouxva

UTTOSLOYVWOHEVO VOO A, TTOU EKTLPATAL OTL
ermnpealet  to 10-20% TOU  EVAALKOU
TANBuopoU, pe akdun uPnAotepn eMimTwon
otnv Kabnuepwvn Tpaktikl tng MY, Adyw
NG CUCCWPEUONG TTAPAYOVIWY Kvduvou. H
uropia tibetal kuplwg oe acbevelg pe
€VTOVO POXAANTO, mapatnpoupeva
gMelco8la drvolag, nuepnola utivnAla n
TTPWLVOUG TTOVOKEPAAOUG, KaBwG kKal o€
datopa pe Tmayuoapkia, avBeKTLkr ureptaon,
KOATTLKI] pappapuyn r oakxapwsdn stafrtn
Torou 2. AnAd  epyaAela, OMwg  Ta
gpwtnpatoAoyta STOP-Bang kat Epworth,
MTTOpOUV va  SLEUKOAUVOUV TNV  €yKalpn
aviyveuon otnv MY, av kat dev uTTApPYEL
evialo €BVLkO TTPWTOKOAO screening. To pn
Bepareupevo ZAAY ouvéeetal pE
onNPavtikoug kapdLayyelakoug, HETaBoALkoug
KaL yvwolakoug Kwvéuvoug, av§davovtag tnv
mlavotnta uréptaong, otepaviaiag vooou,
EYKEPAALKOU ETTELC0SL0U, appubpLwy,
avtiotaong otnv WoouAivn Kat statapaywv
HVAHUNG KAl OUYKEVTPWONG &Vw oxetietal
Kat pe avénuévo kivéuvo atuynuatwv. O
POAOG TOU OLKOYEVELAKOU Latpol  glval
KaBoPLOTLKOG, 1000 otnv gykaipn
avayvwplon 600 KAl OTn HPakpoxpovia
mapakoAoubnon, meplaufBdavovtag TNV
urmootApltén NG  CUPMOPYWONG  OTN
Bepartela pe CPAP, tnVv QVTLPETWITLON
TTAPEVEPYELWV KAl TNV TIpowbnon aAaywv
TpoTou  Cwng  MapAdMnAg,  onUaAvTKa
EUTOSLa  OMW¢ n  kabuotépnon  otn
Slayvwon, n TmepLoplopevn TpdoPaocn o€
MEAETEG  UTIVOU KAl oL SUOCKOALeG
Tpooappoyng otn Beparteia ummoypapuifouv
TNV avaykn yla OUVeEXN €eKTTaldeuon Kat
uTTooTtAPLEN TWV acbevwv.

«TTws KOl

To GRESP oupBdMel  ouciooTikd  oTnv
evioxuon Tng eknaideuons Kal TNG KAIVIKAG
nPooéyyione Twyv Siatapaxwy Unvou oThv
MowTtoBaBpia Opovrida Yyeiag.

O1 Siatapaxég unvou, kal 1SIQiTEPA N
ANOPPAKTIKA ANvola UMNVou, anoTeEAOUV Eva
OUXVO  aNG  ouxva unodIayVWOPEVO
npoBAnpa dnpooiag uyeiac.

O 0IKOYEVEIAKOC 10TPOC KATEXEI KOPPBIKO PONO
oTNV  &yKalpn  avayvwpion, xdapn  oTn
SlaxpovIKA Kal ONIOTIKA OXéon Pe Tov aoBevn.
H aflonoinon an\wv egpyaleiwy  kal N
EVOWPATWON PACIKWY £PWTNCEWVY VIO TOV
unvo oTnv  KaBnuepivly  KAIVIKN  npda&n
Prnopouv  va  PBeATIWOOUV  ONPAVTIKA TN
Siayvwon.

H pn avripetwniopévn vooog ouvdéetal e
auénuévo kapdiayyelako, PeTaBolko  Kkal
YVWOoIOKO KivOuvo, ennpedlovTag OUGCIAoTIKA
TNV nolotnTa {wNG.

KaivoTopeg eknalSEUTIKES NPOOEYYICEIG, ONWG
n gamification, kaBwg kal o1 eelifeig otnv
wndIakn uyeia, evioxuouv Tn Slaxeipion Twv
acBevwv.

H ouotnpatik alohoynon Tou unvou Oa
NPEEMNEI VO QMOTENEI AVANOOMNAOTO PEPOG TNG
KAIVIKNG MNPOOCEYYIoNG, &eKIVWVTAG ano  Pia
anikfj oAMA OUGIOOTIKA £PWTNON MNPOG TOV
aoBevn:

A6TE?



Primary Gare Dialogues

papouv n EvayyeAia Zafpidou kat ETAIPEIA EPEYNAX
, , KAl EKMAIAEYZHEZ
o Mavaytwtng MNapackeuonouAog KAINIKQN AEZIOTHTQN

EneLod6dLo 33 - IatpLkn o€ ZuvBnkeg Kpicewv kat AvBpwniotikhg Apdong:
Zuntwvtag pe Toug Natpoug xwpig Zvopa
KaAeopévol sivat o K. Xpriotog Xpriotou, Xetpoupydg kat pexpt mpotvog Aebvig Mpdedpog twv Matpwv
Xwplic Z0vopa kat n ka. Staupouda Kwatdkn, levikn Owkoyevetakr Iatpdg kat Avtinpdeépog tou EAAnVikoU
Jwpateiou twv Natpwv Xwpig Xuvopa.

Enelco6Lo 34 - Kowvwvikn Zuvtayoypdpnon: Yuxokowwwvikr YrootipLén
p€ca otnv Kowotnta
Julntouv n Aéanotva Kapat{oyAou, n EvBupia NepéAn Kouytoupt{dyAou, n Evavbia TapAavién kat o
MNwpyog Xatr{rg.

EneLoddLo 35 - ‘'Ynvog: O nAfpng 0ényog yLa tnv Ney
KaAeopévn eivar n kupla I{6Aén Mmouloukdkn, levikr) Owoyevetakr Iatpdg, Enikoupn Kabnyrtpta
MpwtoPBdBpiag Ppovridag Yyelag kat Anpdatag Yyeiag oto Maverotripto tng Kprntng.

‘Epxovtal eneLoodla yla TNV ynpLatpLkn, TNV evS00LKOYEVELAKI) Kal
OUVTPOWLKN Bla Katd twv yuvalkwy, tn dnpoota vysia kat aAAal

Akouote 6Aa ta enELoOSLA GTO Spotify:
https://open.spotify.com/show/2hOIQUPKm%fno 1 T2Ka)3XS

Fvete pélog tng Kowvotntag tou Primary Care Dialogues Podcast:
Instagram: https://instagram.com/pcdpodcastgr
Facebook page: https://www.facebook.com/profile.php2id=61556890323750
Facebook group: https://www.facebook.com/groups/pcdpodcastgr

LinkedIn: https://www.linkedin.com/company/pcdpodcastgr



https://instagram.com/pcdpodcastgr
https://www.facebook.com/profile.php?id=61556890323750
https://www.facebook.com/groups/pcdpodcastgr
https://www.linkedin.com/company/pcdpodcastgr
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H evnpepwon pag

pawel n ZteAAa MAoUKou

EEEKA

ETAIPEIA EPEYNAX
KAl EKMAIAEYZHE
KAINIKQN AEZIOTHTON

To Journal Club ouvexifeL avavewpevo KaL Tn @QETEWr xpovia ouvdualel tnv
NMpwtoBadpLa dpovtida Yyeiag kat tnv NaykoopLa Yyeia, Toug SU0 KUPLOUG TTUAWVEG TWV
EVSLAPEPOVIWY TWV CUVTOVLOTWY KAl TWV CUHPHETEXOVIWV tou. K&Be pnva, péca amod pia
(wvtavnh kat avolth oulATnon oto Zoom €XOUME TNV gukalpia va avakaAUTITOUPE Kal va

avaAvoupe pall ouyxpova epguvnTika apbpa.

Q¢ onpepa, ot ouvvavrioels tou Journal club oulntricape otpatnyikég yia tn BeAtiwaon tng
npoAnntiki¢ @povtidas otnv npwtofdbpia neplBadyn, tnv enibpacn twv mRNA epBoAiwv
COVID-19 otn guvoAikny Bvnowpdtnta, T Suvatdtnteg NG TEXVNTIG vonpoouvng aotnv MY, tn
ouvéean pakpoxpoviag ékBeang otn @twyela pe mpowpn 6Ovnowpdtnta kat tov poAo 1ng
Ynerakrc apnynong otn BeAtiwon tng vyelag petavactwy Kat npooplywv. O oyoAtaopog kat ot
oul{ntrjoslg nmou akodoUBnoav TI¢ mapoudtdoelg Toviocav TN onpacia tNG mpoAnYng, ng
kawvotoplag kat tng Kowwvikn¢ euvatolnoiag otnv uyeia. AtaBdote napakdtw tn cuvoyn

KAmolwVv dpBpwv nmou mapoucLdoTnKav oTL¢ TEAEUTAlEG ouVavToELs.
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NpwtofdBpio Mpovtiba Yyeiog & Naykdopio Yyeia :" "
Journal Club = Avo teAevtaieg guvavtioelg! i
@, Join vio Zoom : E
PRI & Suifvenen : o Acutépa 27 Ampthiou 2026
[=] [=] Aeutépa 27 AnpiAiou 2026 E o AEUTépG 25 Maiou 2026 .
A 1800 - 1930 : -
O s :
~ = Kol wpa otaBepa 18:00-19:30 :
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Eivaw pra povadikn evkatpia va poLpacteic TG LOEEC 6oV, Vo EPTIAOUTICELG TLG YVWOELG GOV,
Kot va ouvdeBeic pe aAloug tou porpdadovtat to idLo adog yra thv Epevva.

Mla va evnpepwveoTe dpeoa yla evéLagpepovia apBpa kat SpAcELg
NG opadag peow VIBER entoketeite To napakatw LINK apeong
eyypayng yla to 2025=26 AUThPHC Journal Club
https:/ /invite.viber.com/?g=uZS2cUy_hVWifSP6KI-OuNg0Cx7Zdwkd

Oa givatl tipn pag va oag EXOUPE KOVTd pag yLa Evav oUoLATTLKO Kal
EMLOTNPOVIKA ETTOLKOSOPNTLKO SLdAoyo!
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Bl Can digital storytelling
Fublic Heaith improve health outcomes
for immigrant and refugee
populations? A scoping
h review.

Tuyypawelg: Sezer Kisa & Adnan Kisa
‘Etog dnpooievuong: 2025

MepLodlko: BMC Public Health
TeUxoc 18;25(1):1043

DOI : 10.1186/s12889-025-22209-1

Impact Factor 3.6

Eidog dpbpou: Avaokorinon mediou
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Moo Bépa avaAvetal oto apbpo;
Mwg priopel n Ynorakn apnynon (digital storytelling) va xpnotponownBet yia tn BeAtiwon tng
uyelag TWV pETAVACTWY KAl TWV MPOoPUYwV;
Nati eivat onpavtiko auto to O€pa Kal moLo KEVO yvwong entXeLpel va KaAaAUPeL n peAETn;
Yrndpxouv nNén onpavtika €PEUVNTLKA KAL MPAKTLKA KEVA 0TN XPAoN TNG YneLakng agrynong oc
KOLVOTNTEG PETAVAOTWY KAl mpooUlywv, LéLaltepa oTov Topea TNG mPpoaywyng tng vyetag.
Epguvntika epwtnipata
. Mwg €xeL aflomolnBel péxpL Twpa N PnELakn agrynon yLa tnv npoaywyrn tng vyslag os
nAnBuopol¢ pETAvVAoTWVY Kal mpooPuUywy;
. Moleg MPOKANOELG KAl mMEPLOPLOPOUG EXOUV AVTLPETWNLOEL OL EmayyeApatTieg Kat ot
OUPPETEXOVTEG KATA TNV €pappoyn tnG Yn@Lakng aprnynong o€ autoug toug nAnbuopoug;
. MoLeg BEATLOTEG MPAKTLKEG KAL OTPATNYLKEG €XOUV anodelxBel anOTEAECPATLKEG OTN Xprion
™S YNn@eLaknig aprynong o€ auta ta nAaiolaq;

MéBoSoc

MpokeLtal yLa pLta avackonnon nedlou (scoping review) mou akoAouBel to BewpnTikO mAaioLo Twv
Arksey kat O'Malley kat which Levac kat ocuv. H avalfitnon BiBAloypaypiag npaypatonotibnke
oTLg Bdoelg MEDLINE/PubMed, Embase, Web of Science, PsycINFO kat CINAHL.

KOpLa gupnpata

H gneLakn aprynon €xeL epappootel o notkida nAaiola @povtidag vyelag, onwg otnv
npowBnon tou epBoAtacpol katd tou HPV, otn Siaxeiplon xpoéviwv voonpdtwy (rm.x. Staprtng)
Kal oe napepBdaoelg PuxLkng vyelag. OpLopeveG PpeEAETEG avEPeEpaV BEATIWOELG OTN yvwon yupw
and Bepata vyelag, oTLG cupneEPLPOPEG auToPpovTidag kat otnv PuxoAoyLkn eunpepia. Qotodoo,
N LoXUG Twv SLaBE0LpwV OTOLXELWY TAPAPEVEL TEPLOPLOPEVN, KABWG OL MEPLOCOTEPEG PEANETEG
XpNnotlponoinoav mOLOTLKEG ] NpLIELPAPATLKEG peBSSoUG, Baclotnkav og autoava@epopeva
arnoteAéopata Kal elxav pLkpo peyebog delypatog. OL BaoLKEG MPOKANCELG OTNV EQAPPOYN TNG
PneLakng aprnynong neptAdpfavav TEXVOAOYLKA gpnodLa, MEPLOPLOPEVO PNPLAKO ypappaTLopo,
{ntnpata €QLKTOTNTAG KAl TNV aVAyKn yLd mOALTLOPLKA MTPOCAPPOCPEVEG APEPPATELG.

Znpacia twv evpnpaTwWyV Kat 6KEYPELS yta peAAOVTLKA €peuva

Mta tnv a§loAdynon twv pakponpdBeopwy entdpdacewyv TNG YnPLakng aprnynong oTLg
OUpTEPLYOPEG moU oxetidovtal pe TNV vyela kat otnv enidpaon tng vyelag, anattovvtal EPEVVEG
pEyaAUTEPNG SLAPKELAG. H emMEKTAON TNG EPEUVAG OE SLAPOPETLKEG OPASEG PETAVACTWY PE
nmolKIALG XapakInploTIKWyY Ba evioxVUOoEL TNV KATAVONGN TNG XPNong tng YneLakng agprnynong wg
EPELVNTLKO epyaleio, wg BepaneuTikd epyaleio katl péoo BeAtiwong tng vyelag.
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THE LANCET ' Tuyypageic: Liliana Laranjo, Lorainne Tudor Car,%

Rebecca Elizabeth Payne, Ana Luisa Neves,

Michael Kidd & J Jaime Miranda
Etog Snuooievuong: 2025

Primary Care

Artificial intelligence in primary care:

. . MepLodiko: The Lancet Primary Care
innovation at a crossroads

Tevxog: 2025;0.
DOI: 10.1016/j.lanprc.2025.100078

Impact Factor: avapévetal va yivel indexed pe IF

El60G peAeTng: BLBALOypa@Lkr avaockormnon
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Moio BEpa avaAletal cto apbpo;
€ auto To 4pBpo avaAlovtal oL EQAPpPOYEG TNG TEXVNTNAG vonpoolvng otnv Moy,
oupneplAapBavopevng tng duvatdtntag evioxuong Twv enayyeApatiwy uvyelag peow TG TEXVNTNG
vonpoouvng Kal TwV mOALTWY yLa B€pata nmou antovtal Tng uysiag Toug.
MNarti eivat onpavtiké auto to B€pa KaL moLo KEVO yvwaong enLXELPEL va KAAUYPEL n peAETn;
Mapouotlddetal To €UPOG TWV EPAPPOYWV TNG TEXVNTAG vonpoolvng otnv MY kat npoteivovtal KAAEG
MPOAKTLKEG yLA TNV ACPAAECTEPN XProON TNG TEXVNTAG vonpoouvng p€oa OTLG unnpecieg vyelag.
Epsuvntlka epwtnpata
. Molog evat o avtiktunog TNG TEXVNTHAG Vonpoouvng OTLG SLAWOPETLKEG SLACTACELG TOU
XpnotpomoLoUVTaAL yLd TNV mEPLYpAPr TNG nmoLdTNTAG OTLG Unnpeoieg vyelag, onwg N
AMOTEAECPATLKOTNTA, ACPAAELA, €yKaAlpn napoXr, anodoTLKOTNTA, PpovTida pe enlkeEVTIPO TOV
acBevn, gpnelpla twv napoxwv vyetag, Lo6TNTA KAl TAAVNTLKA VyElq;
. Molog ewvat o avtiktunog Tng TeXVNTAG vonpoouvng otoug 4 nuAwveg tng NMNAY, dnwg n
npocofactpdTNTa, N OALOTLKI MPOCEYYLON, O CUVIOVLOPOG KAl N CUVEXELA TNG ppovTidag;
. MoLeg €LvaL oL EMLMTWOELG TNG TEXVNTAG vonpoolvng OTNV €pEUVA, OTLG MOALTLKEG LYElag KaL otnv
KaBnpepLv KALVLKA mpagn;
MéBoéoc
MpokeLtal yla pra BLBALoypa@Llky avackonnaon nou npaypatonolidnke otig Bdostg MEDLINE (PubMed)
kat Google Scholar kat xpnotponotnBnké cupnAnpwpatikd xetpokivntn avalritnon otn Alota
ava@opwyv Twv ApBpwv kat oe entAeypéva apBpa peydAng onpactag ylta to BEpa peAETNG.

KOpLa gupnpata

datvetal nwg ot enayyeApatieg tng NPY vtoBetovv otadlakd Tnv TEXVNTN vonpoouvn yLa tnv
anAonoinon Twv §LOLKNTLKWY SLadLKACLWY, ONWG TNG KATAYPAPrG MPAKTLKWY KAl KALVLKWY CNPELWOEWVY
KaBwg Kat yta tnv dtailoyr acBevwy kat tn ARPn KALWVIKWY ano@doswv. H texvntr vonpoouvn propetl
va evioyxvoel tn duadlkn oxeon yLatpou-acBevr], Aoyw tng €§otkovopnong XpoOvou amd TLG SLOLKNTLKEG
epyaocieg. O eyypappatiopdg OXETLKA PE TN XPAON TNG TEXVNTNAG vonpoolvng otnv uyeta ylvetat
naykoopla avaykaltdtnta, wote ol dvBpwmnol va katavoouv kat va tayxetpifovral o@eAn Kat KLvdUvoug
™G TN. MNa va SLtac@aAlotéLl n LtodTnTa oTtnV npoofacn twv unnpeclwyv MNPY nou unootnpidovtal anod
TNV tevxvnt vonpooulvn anatteitat va vutoBetnBoulv apxeg kaBoAlkoU oxedlaopol kat va unap&et
PEPLPVA YLA TLG EVAAWTEG Opddeg Tou MANBUOpoU, WOTE va pnVv anokAeLotolv, aAAd va
oupnepAn@BoUV oL mpoTLPioELG Kal a§leg Toug.

Znpaocia twv eUPpNPATWVY KAl GKEWYELS yLa pEANOVTLKN €pEuva

Yrndpxel nAéov enelyouoa avdaykn va epodlactolv ol enayyeApatieg vyetag kat o mAnBuopog pe
YVWOELG Kal §€§LOTNTEG, WOTE va prnopECOUV va avtanokpLlBouUv otLg aAAayEG nou enLPEPEL N TEXVNTA
vonpoouvn otnv N®Y. Ot enayyeApatieg tng NAOY ypetdlovtal enapkn eknaideuon kat unootnpLén,
WOTE VA EVOWpPATWOOUV KATAAANAQ Ta epyaAeia texvntAg vonpooulvng otnV KALVLKA npagn,
Sltacpaiifovtag OTL AUTEG oL TeXvoAloyieg ev Ba entfaplvouy nepaltépw TNV KabnpepvdtTnTd TOUG.
Ta npoypdppata eknaldeuong npEneL va mpooappooToUV, WOTE va EQOSLACOUV TOUG ENAYYEAPATLEG PE
TLG anapaitnteg §€§LOTNTEG yLa TNV ac@aAn, nOLKN Kal anoTEAECPATLKA XPron TNG TEXVNTAG
vonpoouvng oto nAaioLo pLag @povtidag pe enikevipo tov acBbevr).
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THE LANCET

.
Zuyypageig: Colvin CL, Swift SL, Yu X, Kezions KL & &

Public Health

Investigating associations between long-
term poverty exposure and premature
mortality: evidence from the National

Longitudinal Survey of Youth 1979
prospective cohort

Al Hazzouri AZ

‘Etog Snuooieuong: 2025

MepLodLko: The Lancet Public Health
Teuxoc: 10(11):e971-e978.

DOI: 10.1016/52468-2667(25)00227-0
Impact Factor: 25.2

El60G peAETNG: MpPoOOTITLKAG HEAETNG KOOPTNG
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Moo Bépa avaAvetal oto apbpo;

MoAAol mapAyovTeG TOU PUOLKOU KAl KOWWVLKOU mepLBAAAlovtog ennpeadouv tnv Uyela Twv avBpwnwvy.

To €L06énpa elvat €vag Baclkog KOWVWVLKOG mpoodLloplothg vyelag, kabwg xapnAotepa entneda
eLoodnpatog oxetidovtat pe av§npévn Bvnopotnta. OL peAéTeg, WOTO0O0, oLUVAOBWG PETPAVE TO
€L00S&NpPA OE pLa povAxa XPOVLKN OTLYyprn 1} OE XPOVLKEG OTLYpPEG pE peyAAa pecodLactrpata, napotL
yvwpiCoupe O0TL TO £L008Npa Sev elval o0TATLKO KATA TNV SLdpKeLa TNG {WNAG EVOG ATOPOU.

Nati eivat onpavtiko autod to O€pa Kal moLo KEVO yvwong entXeLpel va KaAVPeL n peAEtTn;
Autn n peAétn €getadel tnv Bavr cuoxETLon TNG aBpoLoTLKAG PTWXELAG (SnAadr to xapnAo €Loodnpa
avd taktda xpovika dtactrpata) katd tnv veapn eviAtko {wn pe tnv npwipn Bvnolpodtnta.
Epeuvntika epwTnpata

To epwtnpa nou efetadetal elval edav to va (el Kavelg oe ouvOnKkeg pTwyeLlag odnyel o augnpevo
kKivéuvo yLa npoéwpo Bdavato, Kat Kata noco n £€kBeon o€ CUVONKEG PTWYELAG YLA MAPATETAPEVO
Sltdotnpa augavel autdv tov kivéuvo, pe «6000eEapPTWPEVO» TPOTO.

MéBoéoc

MpoKeLTaAL yLa pLa mpoomnTLk peAETN KooptTNG otLg HIMA, otnv onola cupneplAn@odnkav ot
ouppetéxovteg tnG peAétng National Longitudinal Survey of Youth 1979 nou eixav TpeLg 1 nEPLOCOTEPEG
PETPNOELG OLKOYEVELAKOU €L006Apatog peTtagy tou 1985 kat tou 2004. OL cuppeTEXOVTEG TAV, KATA
p€co 6po, nAtkiag 23 etwv otnv apxn Kat 42 €Twv 0To TEAOG AUTHG TNG nePLOSOU.

KOpLa gupnpata

Ta arnoteAéopata tnG peAETng £6L§av otL 0 adpodg Selktng mpwipng Bvnolpotntag, o kivéuvog mpwipng
Bvnotpdtntag kat n nAeovdadouvoa npwipn Bvnotpotnta av§avovtal pe «6000eEapTWpPEVO» TPOTO 600
peyalutepo Stdotnpa {eL Kavelg pe €L00SNPA KATW and TO OPLO TNG PTWXELAG. AUTH n oxeEon elvat
ave&apTnTn and CUYXUTLKOUG KOLVWVLKOSNpOoypa@LkoUg napAdyovteg, Onwg n epyacia, to eninedo
eknatdéeuong, to @UAo kat n QUAN 1 €Bvdétnta. Mo CUYKEKPLPEVA, O OUYKPLON PE TOUG CUPPETEXOVTEG
nou Sev BpéBnkav noté o oUVONKEG PTWXELAG, O0OL €{NOAV PEPLKEG YOPEG, OUXVA KAL MAVTA OE
ouvonkeg ptwyetag eixav 1,10 (95% CI 0,79-1,53), 1,53 (1,09-2,14) kat 2,53 (1,61-3,926) popeg
uPnAodtepa mocootd npwipng BvnoLpotntag, avtiotolya.

Znpacia twv evpnpaTwWyV Kat 6KEYPELS yta peAAOVTLKA EpEuva

H napatetapévn dtaBlwon og cuvBAKEG ELOOSNPATLKAG YTW)ELAG odnyel o augnpévo kivduvo yLa
npéwpo Bdvato, kat pdALota 600 MEPLOCOTEPO XPOVLKO SLaotnpa BplokeTal kavelg og avtr tTnv
ouvenkn, t6oo nto moAU aufdvetal autog o kivduvog. H peAétn autr) evioyxVeL tn B€on 6tL n
KatanoAgépnon tng @TwyeLag kat n BeAtiwon twv ouvlnkwv epyactiag kat StaBiwong Twv avlpwnwv
elval, ektoG anod KolwvwvLlka Sikato aitnpa, kat avaykaia npodndéBeon yLa tnv BeAtiwon tng vyeiag twv
avOpwnwv. MeAAOVTLKEG £peuveg Ba npeneLl va mpoodLoploouv Toug cupnePLPOpPLKOUG Kal BLOAOYLKOUG
pEcOAAPBNTEG mou €§nyoUV TN CUOCYXETLON MOV tapatnpiOnKe kat va Sltepeuvrocouv €4V oL napepBAoeLg
nmou otoxeVouv dpeoa (m.x. entdopata) f €ppeoa (m.X. eknaidevuon rp anacxoAnaon) oto €L06énpa
odnyouv o€ BeATiwon TWV pECOAABNTLKWY MAPAYOVTWV.
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https://doi.org/10.1016/S2468-2667(25)00227-0
https://doi.org/10.1016/S2468-2667(25)00227-0
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EvSuvapwon twv EnayysApatwwv Yyeiag yua ETAIPEIA EPEYNAS
y o , KAl EKMAIAEYZHZ
tov Evtomiopo Kat tnv Ymootnplin Oupatwv KAINIKON AESIOTHTON

Kat Ent{wowv EppuAng Biag

pagouv n EvayyeAia ZaBRisou kat Q
o Mavaywwtng MNapackeuomouAog F“HE Pnl‘"Eﬂl
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To €pyo CARE POWER oAokAnpwvel pe emttuxia TG SpACELG TOU yla TNV €véUvVApWon Twv
EMAYYEAPATIWY UYelaG OTOV KPLOLO TOpEA TOU EVIOMLOPOU KAl TNG OTNPLENG YUVALKWVY
en{WowWV EVE0OLKOYEVELAKNG 1] CUVTPOWLKNG Blag.

Ag BupnBoupe TG Spacelg mou UAomoLBNKav Kal Ta BaclKA anoTEAECPATA QUTWV.

H BLBALoypawiLkr avackonnorn aveSelge moAUTLPEG MANPOYOPLEG yLa Tnv SLdotacn Kat thv
EKSNAWON TOU (PALVOPEVOU TNG €VSOOLKOYEVELAKNG KAL CUVIPOWLKNG Plag Katad Ttwv
YUVALKWV OTNV XWPa pag, Kabwg Kat onpavtika Kevd, aduvapleg kal mpokANoeLg oto €BViko
ouoTNpa uyelag ava@opLka pe TNV npoAnyn, €ykatpn aviyveuon kat otrpL§n Twv yuvatkwy
KAt TNV EAAeLDn OopyavwpeEVWY MPWTOKOAWY, CUCTNPATLKNG €KMALSEUONG KAl GUVOALKNG
BeopLkng otnpLENG Twv enayyeApaTlwY Uyslag WOTE va avtanokpivovtal pe endpkela Kat
ACPAAELA OTLG TOAANAMAEG KAL TOAUSLACTATEG AVAYKEG TWV EMLWOWV.

H molotikn €pguva nou SLe€nNxOn péow opddwv eotracpévng oculntnong KateypaPe Tig
avnouxieg kat nmpoBAnpatTLopolG Kal TLG EKMALSEUTIKEG AVAYKEG TWV EMAyYyEAPATLWY UYELQag
nou epyadovtat oe povadeg MAY kat xwpoug TEM VOCOKOpELWV Kal TWV TEAELOPYOLTWV
poLTtNTWV/PoLltNTplwV IatplkiAg, avadelkvuovtag TNV EMLTAKTLIKY avAyKn yld opyavwpévn
KAl ouveXL{OpeVN eKnaldeuon TWV EnayyeApATLWY Uyelag TOGO oTnv mpoAnyn kat gykaipn
avixveuon yuvalkwyv entlwowv VE0OLKOYEVELAKNG KAl CUVTPOYLKNG Blag.

H €pguva mou mpaypatomolnBnke ywa TtV Kataypa@n TtTwv yVWoewv, avtAnPswv Kat
OTACEWV TWV €nayyeApatlwyv uyelag mou ekmaldeUTnKav OTO MAALOLO TOU E€Pyou, pe TN
XPrON AVWVUPWYVY EPWTNPATOAOYiLWV MPLV KAl ApECWG PETA and KAOE EKMALSEUTLKN
napépBacn (napakoAouBbnon S&ladiktuakoU oepvapiou, Sta {wong oegpvapiou r/kal
MOOC), avedel&e evdLapepouoeg mMANPOYOPLEG aVaAPOPLKA pE TNV aAUTO-aQVTIANYNn Twv
gnayyeApatiwy Uyslag wg mpog TOV EMAyyEAPATLKO TOUG POAO OTnv Slaxeiplon Tou
(PALVOPEVOU KAl TNV LKAVOTNTA 1moU BEwpPOoUV OTL EXOUV OTNV EMLTEAECH TOU (PE ONPAVTLKN
BeAtiwon NG avtiAnyng TwV UNOXPEWOEWV TOUG PETA TNV EKNALSEUTLKN napEpBacn) kabwg
KAL yLa TNV anoTEAECPATLIKOTNTA CUVTOPWVY napEPPACEWVY 0T PEATIWON TWV YVWOTIKWY Kal
MPAKTLKWY LKAVOTNTWV TOuG (napatnpriBnKe OTATLOTIKA ONpavtiky BeAtiwon o OAEG TLG
YVWOTLKEG KAL TPAKTLKEG TAPAPETPOUG IOV peAETONKAV).



« Ztnv 17n EtAola MaveAvia Zuvavinon tou Atktuou Ekmaidsuong kat Epguvag otnv
MY kat tn Fevikn Iatpikr), o K. Evuayyehog Kupttodkag kat n ka. EAévn Manakwota-fakn
napouciacav Ta EUPrPATA TNG MOLOTLKNG EPEUVAG OXETIKA PE TLG EKMALSEUTIKEG AVAYKEG
EMAYYEAPATLWVY LYELAG KAL TWV POLTNTWV/ POLTNTPLWV LATPLKHG.

« 210 110 MaveArvio Zuvedplo tou dopoup Anpodotag Yyelag kat Kowwvikng Iatpikig, n
Ka. Avva AaokKaAGKn mapouciace Ta anoteAEopata tng PLBALOYpaPLKNG avackonnong
yla ta Beopka kat Soplkad Keva tou EBvikou Xuotrpatog Yyelag otnv amoOKpLon otnv

€PPUAN Bla.

« 210 80 Imnokpdtelo MaveAArvio TuveéspLo Meviknc/Okoyevelakng Iatpikng kat M.d.Y., n
kKa. Mativa ManaylavvornoVAou, o K. Mavaywwtng Mapaockeuonoulog, n ka. Mayda
faBavd, kat o K. MavoAng Zpupvakng OUppeTelyav otn  OTPOYYUuAr) Ttpanela
“Evéootkoyevetakn Bla: Atematnpovikr mpooéyyton”, mou SlopyavwOnke o€ ocuvepyaotia pe
10 ¢pyo CARE POWER. Mapouotactnkav kat cudntrnkav ot odnyleg avayvwpLong Kat
MPOCEYYLONG MEPLTTWOEWY YUVALKWY EML{WOWV €VSOOLKOYEVELAKIG KAL OUVTPOWLKAG
Blag, oL Beoplkeg Slaotaoelg kat mpokANoelg oto EBviko Xuotnpa Yyeiag wg mpog tnv
Slaxeiplon tou awvopevou, ta BLBAoypagikd Sedopeva yla epyaleia Kat mpwTOKOAAa
aviyveuong nou eival Stabeotpa SLeBvwg KaBWG Kal oL EKMALSEVUTLKEG SPACELG TOU £pyoU
CARE POWER kat ta anoteAeopata autwy.

Tov Anpldto 2026, avapévetat va napouctactouv oto 4th EURACT Medical Education
Conference, and tov k. MavoAn Zpupvdkn, ot SLadtktuakés eknatbeutikes napepPaosic CARE
POWER kat ta anoteAéopata autwv w¢ npog thv petafoln/Bedtiwon twv ywoswv, avtiAfpewv
Kal OTAOEWV TWV EnayyeApatiwv vyelag Kat Tng ToLpoTNTAS TOUG va SLaYELPLOTOUV MEPLOTATIKA
EVSOOLKOYEVELAKIG KAl CUVTPOPLKNG Blag katd Twv yuvatkwy.
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Me otdx0 TNV eKnaldeuon TwWV enayyeApaTLWY Lyelag otov evtoniopd Kal TNV unoothpLlén
YUVALKWV  €ml{WowV €VEOOLKOYEVELAKNG KAl OCUVIPOWLKAG [Blag, oxedldotnkav Kat
avantuxbnkav SLadpacTLKEG KAl TOAUPECLKEG EKMALSEUTLKEG TAPEPBATELG.

Anploupyia Avolytou Aladitktuakol Mabrpatog acuyypovng eknaideuong (MOOC)

Ate€aywyn 3 dLadlktuakwv ogpvapiwv

Aegaywyn 3 dla (wong ogpvapiwv og Osooalovikn, Adploa kat Iwdvviva

'OAeG oL EKMALSEUTLKEG SPACELG OTOXEUAV OTNV EVEUVAPWON TWV ENAYYEAPATLWY UYEla, elval
BaoLopEVEG OTLG apPXEG TNG E€KMALSEUONG EVNALKWY, TPOCAPPOCPEVEG OTLG OVAYKEG TWV
SLAPOPETLIKWY OpPASWV KAl MAPEXOUV TTEPLEKTLKY], EVEALKTN KAL CUPPETOXLKN padnon.

To Avolxté Awadiktuaké Maénpa AcUyxpovng Eknaidevong (MOOC) meplapBavel 6
EKTALOEUTLKEG €VOTNTEG OL omoleg ouvdudlouv BewpnTikn eknaldeuon Kal TPAKTLK)
gQappoyr], peca amo nepLoootePeg amo 10 KALVLKEG MEPLMTWOELG, mAvw ano 50 epwtroeLg
KPLTIKAG okePng, mdvw anod 40 flashcards, kat mAovolo §Ladpactikd UALKS pe €LKOVEC, video
Kat podcasts.

Xwplg KOOTOG OuppeToxNng | Anatteitat eyypagn | Xopnyeitat BePBaiwon
napakoAouBnaong (péxpt TNV oAokAripwan tou épyou — 30 Anpiriou 2026)

Tov AekepBplo 2025, olokAnpwBnkav pe

- enttuyia ol 3 SLaSLKTUOKEG EKNALSEVOELG,
& W i pe Tt ouppetoxn 360 enayyeA\patiwv vyeiag
[ and Kabe ywvida tng EANAdac.
Evéunun 1: Etgaywyn 0" , ,

Tov lavoudplo kat PeBpouaplo 2026,
. Euémmz:J}u:e}uéqonrnqzv&oolm_vw:tunricﬂ 02 U}\OT[OLr’]eI']KGV pPE ET[L'EUX’LCl oL 3 da ZUI)OTIC
SO N R e eknaldevoslg  ota  Iwdwwa, TN
i 3: 0 pohos v evayyehyary oy oy ©eoocalovikn kat T Adploa, pe TN
® e : ouppetoxn 55 emayysApatiwv uysiag mou
gpyalovtat oe Sopeg MY kal voookopeia

e e 04 TwV 3 MOAEWV KAl YELTOVLKWY TIEPLOYWV.
e 05 Téhog, mapaypatomoliBnke £éva pdbnpa
0ToUG/0TIG enayyeApatiec mou epyadovtal oTo
b B 06 Kévtpo Yyelac 25nc Maptiou @eaoalovikng,

pe tn ouppetoxn 11 epyalopevwv atopwv
KaL 2 @oltnTplwy Iatplkig.
Ma va napakoAoudroete to MOOC,
Oa XPELACTEL va KAVETE Eyypayn 6Tnv nAatpoppa: 2to maioto ¢ Snploupyiag kat SLabeong

https://arecs.org.gr/openeclass/modules/auth/newuser.php EKTTALSEVTIKOU UALKOU, avapevetal eVt Tou
AmpiAiou 2026 va yivouv ébiabéopa 2

Kat akoAoUBwg va cuvdeBeite oto pabnpa: encloédta  podecast kai 6  gUvropa
https://arecs.org.gr/openeclass/modules/auth/info_course. i vid .
ohp2c=TMA101 EKTIALSEUTIKA videos moU SnptoupynBnkav
- oto mkalato Tou Epyou.



https://arecs.org.gr/openeclass/modules/auth/registration.php
https://arecs.org.gr/openeclass/modules/auth/courses.php?fc=8
https://arecs.org.gr/openeclass/modules/auth/courses.php?fc=8

3n Aradiktuakn Eknaidevon
Erayyehpatiiy wysiog

1n Awdiktvakn Exnaidcuan

| Enayyehpanidy uyeloc

2n Awadiktvakn Ekmatdevan

Emayyedpaniady vyciag

3n Mo Zwone Eknatéevon
Enayyshpandv vyziag

n Aua Zwong Exnaidevon 2n Aia Zwan Exkmaibevon
Enayyehpandy vysiag Enayyelpatiiv vyslag

Tov Mapto 2026, ulomownOnkav 3 npepideg SktOwoNG Wopewv otnv AdpLoaq,
©eoocahovikn kat ABrva, pe otdxo tnv yvwpla kat cudntnon petail twv SLapopwv
EPTAEKOPEVWV OTNV SLOXELPLON KAL QVTLPETWIILON TOU QALVOPEVOU TNG EVEOOLKOYEVELAKNG
KAl ouvtpo@lkng PBlag Katd Twv yuvalkwv Kat tnv evioxuon Tng &Latopeakng Kat
SL0nnpeoLaKnG ouvepyaotag.

« XTIG npepldeg ouppeteiyav eknpoownol amd To Yroupyeio Yyelag, TLG YYELOVOPLKEG
MNepupepeteg, Movdadeg Mpwtofadplag Ppovtidag Yyeiag kat Noookopela, TG Aopég Tou
Awktvou NG Tevikng Mpappateiag Iootnrag kat AvBpwrnivwv AlKalwpdtwv yla tnv
avtetwnion tng Plag Kata twv yuvalkwy, tnv Tomikr) Autodloiknon, tnv Akadnpaikn
Kowodtnta, TL{ OpYyavVWOELG TWV @QOLTNTWV/-TplwV Iatplkig, KAl OpPyavwoeL TNG
Kowwviag twv MoAltwv.

2to mAaiolwo tng oudntnong avadeixbnkav onpavtikeg mpokANCeLG amd to nedlo mou
apopolV TNV amoucia Eeviaiwv mPWTIOKOAWVY, TN Voplkny olyxucon kat Tov @ofo,
OUOTNPLKOUG TEPLOPLOPOUG KaL KEVA 0TV eKnaldeuon kat SLatopeakn cuvepyaoia. Q0tooo,
EATLEOPOPO €lval OTL OAoL oL @opelg €6el&av LSLaitepo €vOLAPEPOV ylA OUOCLACTLKN
gvioyuon tng ouvepyaoiag Toug Kal mapeiyav oaelg npoTAoELG.

Zuvtopa Ba yivouv étabéatpa Baoikd anotedéopata Kat mpotdoeLs anod TG oulnNTHOEL.



Mepa and TtV ouvexr mpofoAr] Twv SpACEWV KAl TWV OMOTEAECPATWVY TOU EPYOU OTLG
nAatoppeg enkowvwviag tng Etaipeiag, to €pyo CARE POWER améktnoe onpaviki
0pATOTNTA OTOV EYXWPLO TUMO, P€ CUVEVTEVEELG Kal apBpa os Stdgpopa peoa.

« AgAtio tUnou

+ Zuvevteugn_oto BHMA
« Zuvévteutn_ota Makedovikd Nea
 Zuvevteugn otny ekmopnr) “Mpwivr) Evnpe

« Xuvevteuén oto The Opinion

« Zuvévteuén oto ERT Echo , ,
« ZUVEVTEUEN_ZT0 KOKKLVO IotooeAida Tov £pyou

« Zuvévteugn_oto Pontos TV

pwon” TV100

To épyo CARE POWER ulonoteitat oto mhaioto tou mpoypdppatos PREVENT, pe popéa udonoinong tnv Etaipeia Epeuvag kat
Exnaideuonc KAwikwv Ag§lotrjitwy. To npdypappa “Preventing gender-based violence and violence against children” (PREVENT) éxet
w¢ atéyo TNV nPdAnYn kat katanoAépnon tng Eppuing Blag kat ¢ Blag kard twv natdlwy, péow ¢ atipLéng opyavwoswy tng
Kowwviag twv MoAttwv (OKoull) otnv EAMdSa kat thv Kumpo mou Spactnptomotodvial o€ autoUs Toug Topels, kabwe kat tng
evioyuong twv ywWoewv, twy Kavottwy kat tn¢ PBuwotpdtntds toug. To PREVENT ouyxpnpatodoteitat and tnv Eupwnaikr
“Evwan péow tou mpoypdppatos Citizens, Equality, Rights and Values (CERV), o TSpupa MroSoadkn kat to Kévipo Ztipiéns MKO
pE OUVOALKG noad emyopriynong €2,3 ek. Zuvtoviotric tou PREVENT eivat to Tpupa Mmnoboadkn (EAAdéa), o aUpmpaén pe to
Kévtpo Ztripténg MKO (Kumpog).

Me wn xpnpatodétnon tng Eupwnaikrs Evwang. Ot andyels kal ol yWWpes mou Slatunwvovtal EKppajouv amoKAELOTIKA TLG
QArOWYELG TWV CUVTAKTWY Kal 8V auTlnpoowneUouv kat’ avdykn ti¢ andels ¢ Eupwnaikrc Evwang, ¢ Eupwnaikiic Emmtpomig,
Tou I6pUpatog Mroboadkn 1y tou Kévtpou Ltripiéng MKO. H Eupwnaikr) Evwon, n Evpwnaikr Emtpornr, to 16pupa Mnodoodkn
kat to Kévtpo Ztripténg MKO Sev priopouv va BewpnBouv uncbBuvol yia tig ekppalOpeves andes.

$opiac Yhomoinong:
Me Th ouyprpaToSoTnan:
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https://www.auth.gr/press/care-power-epaggelmaties-ygeias-apo-oli-tin-el/
https://www.tovima.gr/2025/11/25/society/apo-ti-skala-epesa-otan-oi-gynaikes-thymata-emfylis-vias-episkeptontai-ta-epeigonta/
https://www.makedonikanea.gr/ellada/care-power-ekpaideysi-epaggelmation-ygeias-gia-egkairo-entopismo-kai-apotelesmatiki-stirixi
https://www.facebook.com/share/v/17zsTgNpoj/
https://www.theopinion.gr/reportaz/oi-epaggelmaties-ygeias-ekpaideyontai-gia-na-stirixoyn-gynaikes-thymata-vias-den-einai-etoimo/
https://www.ertecho.gr/radio/102fm/show/epomeni-stasi-enimerosi-102fm/ondemand/1200641/o-emmanouil-smyrnakis-kathigitis-protovathmias-frontidas-ygeias-amp-iatrikis-ekpaideysis-tou-tmimatos-iatrikis-tou-apth-ston-102fm-epomeni-stasi-enimerosi-20-01-2026/
https://on.soundcloud.com/quBim7GZiW0mgBp0Vm
https://pontostv.com/video/%CE%B5%CE%BC%CE%BC%CE%B1%CE%BD%CE%BF%CF%85%CE%B7%CE%BB-%CF%83%CE%BC%CF%85%CF%81%CE%BD%CE%B1%CE%BA%CE%B7%CF%83-%CF%85%CF%80%CE%B5%CF%85%CE%B8%CF%85%CE%BD%CE%BF%CF%83-%CF%80%CF%81%CE%BF%CE%B3%CF%81/
https://arecs.org.gr/index.php/education/actions/care-power
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ETAIPEIA EPEYNAZ
KAl EKMAIAEYZHE
KAINIKQN AEZIOTHTON

AreOvn cuvedpLa Mevikng-OLkoyeveLakng IatpLkng

Itov xwpo tng MNpwtoBabplag Ppovtidag Yyeiag kat tng Mevikrg/OLKOYeVELOKNG IaTPLKNAG, TO VEO €T0G PEPVEL TPELG

ONPAVTLKEG EMLOTNPOVLKEG Slopyavwoelg. Kabe pla mpoopepel moOAUTIPEG YyVWOELG, SLeBVr) SLKTUWON Kal €UKALpleg

EMAYYEAPATLKNG aVATTUENG.

102nd EGPRN Meeting
Bepdva, Italia
14-17 Maiouv 2026
©£pa: «Continuity of care now and in the future.»
To EGPRN Meeting anoteAel pla kopugatla eupwmndikr] Stopydvwon
aplepwpévn otnv €peuva otnv MOY. H @etwv ouvdvinon, otn
POYEUTLKA BEPOVA, EMLKEVIPWVETAL OTN CUVEXELD TNG Ypoviidag -
€VaV TUAWVA TNG OLKOYEVELOKNG LATPLKAG TOU QOmOKTA OAoéva
peyaAUtepn onpacia. To CUVESPLO TPOCYEPEL AUENPEVEG EUKALPLEG

yla EPELVNTLKN] ouvepyaoia Kal LSavikd mAaiolo yla mapouciaon

o2 EGpp
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2
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=
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T4-17 May 2028
[ Verooa-Taly |

s Theme:
J Continuity of care now
and in the future.

MPWTOTUNWY EPYACLWV.

30™ WONCA EUROPE
» CONFERENCE 2026

NEW ABSTRACT
SUBMISSION DEADLINE
December 22", 2025

June 30" - July 3" 2026 | Paris, France

b5 (5 Wonca woncaeuropea

SESAM 2026
Avwv, MAAla
17 - 19 Iouviou 2026

30th WONCA Europe Conference 2026

Napiot, FaAAia
30 Iouviou - 3 IouAiou 2026
O£pa: «Acting for more liberty, equity and fraternity»
To ouvédplo NG WONCA Europe, TO ONpavILKOTEPO
MAVEUPWNALKO Yyeyovog yla tn levikry/Owkoyevelakr Iatpukn,
enLotpePeL to 2026 oto Mapiol. Me Steupupévn Bepatoroyia kat
SLeBvr) OoUpPETOXN), TPOOWYEPEL pla povasdikr mAATPoppa yla
napouciaon EPEUVNTIKWY €PYAOLWY, AVTOAAAYN EPTELPLWV Kal
Slapdppwon TNG peMOVTLKAG KateuBuvong tng mpwtoBddplag
ppovtidag.

SESAM IN2026 1§

CELEBRATING THE DIVERSE COMMUNITY OF HEALTHCARE SIMULATION

2Tn yaotpovoplkh mpwtevouoa tng MaAiiag, €pxovtal Kovtd enayyeApatieg mpooopoiwong yla va polpactolv tnv epmetpia, tnv

Kawotopla Kat Tl PEATLOTEG MPOKTIKEG. H AUWV UNOOXETAL va anoTEAETEL €vav akOpn €§ALpETkO XWPO yla tn olvdeon Tng

MOLKIAOPOP®NG KowoTntag mpocopoiwong. MapakoAouBrjote aUTOV TOV XWPO YLA TEPLOCOTEPEG AEMTOPEPELEG OXETLKA pPE TO

EMLOTNPOVLKO mPOypappd, TLG EKSNAWOEL SIKTUWONG KAl TLG €UKALPleG TOU €XETE yla va OUPPAAETE otnv mpowbnon ng

npocopolwong uyelovoplkng neplBaAPng. To Sim Uni €xel oxedlaotel yla va mpodayel TNV aplotela otnv eknalSeucn oTov Topéa tng

uyeLovopLkng nepiBaing péow tng pddnong mou Baciletal o€ MTPOCOPOLWOELG.



EyxwpLa cuvedpLa NMpwtoBadpLag Ppovtidag Yyeiag kat FevikAg
OwkoyeveLakng IatpLlkng

380 NaveAAnvio ZuvédpLo

Fevikng/Owkoyevelakig IatpLlkig
Npépea
16-19 AnplAiou 2026
To 380 MaveAAnvio Tuvédplo leviknAg/Owkoyevelakng Iatpikng amoteel
€vav onpavtikd emotnpovikd Beopd ywa tnv Mpwtofdbpia Ppovtida
Yyelag otnv EAAASaAlopyavwvetal and tnv EAAnvikn Etaipeia Mevikng/
Owoyevelakng latpikrg (EAETEIA), n omola péoa amd TG SpPACELG TNG
OUPBAMEL evepyd oTnV eknaldeuan, TV €peuva Kal tn ouvexn BeAtiwaon

TNG noLdTNTAG TWV URNPECLWV Uyelag mpog tov avBpwno, TNV oLKoyEveLla

i iz ' Kal tTnv Kowodtnta.
a— i Erand Esach Hotel
({‘\QHIA 16 - 19 AnpLAlou 2 . ) [ —
s = wic, / Oneoyeveionns

)
. bunc: Npéd : 910 LUHMO010
Zupndoro Kopng: NpéAnyn OepéAto tng NdY Moy Kimg
Kopnl EL’,BO l-a NMPOAHWH: BEMEAIO THEL MNay

9-10 Maiou 2026
To Zupmoolo Kupng tng Etaipeiag «Immokpdtng» anoteAel €vav onpavtiko
EMLOTNPOVLKO KAl MOALTLOTLKO Beopd mou mpodyel Tov SLdAoyo, TNV avtaiiayn

YVWOEWV Kal tn ouvepyaoia petafl enayyeApatlwyv UYelag, €PEUVNTWVY Kal

. . . , . . : ITEKTNI
emotnpdvwy. Méoa and oplAieg, MAPOUCLATELG KAl OUJNTAOELG, TO OUpPnOCLO

ne b G P S ¢nTNoeLs, H «lewpyiog N, Manavikohaous
avadelkvUeL oUyxpoveg €EEMEELG OTOV XWPO TNG LATPLKAG Kal tng uyelag, KYMH

gprivedpevo and Tig agleg Kat tnv KANpovopLd TG LmoKPATLKNG OKEYPNG.
HIPPOCRATESGP.CR

5 ARHALA
TEMELAMHT IATPHHL
4 VAT SEONTIAAT YTEIAZ

NaveAhnvio Tuvespio

<

KHE AKAAHMIAZ :
/OIKOTENEIAKHE IATPIKHE & 1 B = 20
BAGMIAE BPPONTIAAE YTEIAX

it lovviow 20246

Kahapara

Lo LG o ELIT]

1o MaveAAvio ZuvédpLo EAANVLKIG AKadnpiag Mev. / Owkoyev. IatpLkig kat MY
KaAapdata
18-20 Iouviou 2026
To 1o MaveMrvio ZuvéSplo tng EAANvikng Akadnplag levikrg/Owkoyevelakng latpikig kat MpwtoBadplag
®povtidag Yyetag onpatodotel tnv €vapgn evog véou emtotnpovikoU BecpoU mou OTOXEVEL 0T SLapOpPWon VoG
olyxpovou mAalolou okEPNG Kal mMPakTKAG yLla tn levikr/Owkoyevelakn latpk. Méoa and tnv napouciacn
KAWOTOPWY mpooeyy(lOEwv, KAAWV TPOKTIKWY KAl €PEUVNTLKWY TPWTOBOUALWY, TO OUVESPLO YLA0S0EEl va
gvioxUoeL Tov poAo tng MpwtoPdadplag Ppovtidag Yyelag oto olotnpa uyelag kat va mpowbBroEL TN CUVEXN

€EEALEN TNG EMLOTNPOVLKIG KOWVOTNTAG 1OV §pACTNPLOTOLELTAL OTOV TOpEA AUTO.



EyxwpLa NoonAgutLKd ocuvespLa

ENE £

530 NaveAAnvio ZuvedprLo EBVikoU ZuvEEapou

NoonAgutwv EAAGSOG
Kepalovia
6-9 Maiov 2026

To 530 MaveArvio Zuveédplo tou EINE anoteAel évav Lotopikd
Kal KaBlepwpévo Beopd yla TNV EAANVLKA  VOONAEUTLKN
Kowotnta. Méoa amd TG epyacieg Tou avadelkvuovtal
ouyxpova {nTrpata nou apopouV Tr VOONAEUTLKH EMLOTAPN, TNV
eknaldeuon KAl Tov pOAO TWV VOONAEUTWV OTO OUYXPOVO

ovotnpa uyelag, cupBaiovtag otnv evioxuon kat tnv €&eAén

TOU EnayyEApPATOG.

) MANEAAHNIO

AIEMIZTHMONIKO ZYNEAPIO
NoonAsutikwy Epsuvwy

tou lvotitoUtou Yysiacg

23-26 ArrplAiou 2026

.
Zevodoyeio Oi.‘EI.IM

Nétpa kat Puwg Mm

190 MaveAAnvio Entotnpovikd kat EmayyeApatiko

NoonA&gutiLkO ZuvedpLo
HpdakAegwo Kprtng
13-16 Maiouv 2026

To 190 MaveArvio Emtotnpovikd NOONAEUTIKO ZUVESPLO TNG
EAANVkG NoonAgutikng Etalpeiag (ENE amoteAel pla onpavtkn
OUVAVTNON TNG VOONAEUTIKNG KOWOTNTAG, Q@LEPWpEVN OTNV
npowlnon tng EMLOTNPOVLKAG YyVWong, tng eknatdsuong kat tng

enayyeApatikig eEEALENG TWV VOONAEUTWVY.

B s EoNIKOY TYNAETMOY
NOZHAEYTAN

Uu EAAAADE

é~¢ Maiou 2026

80 MaveAAnvio ALENLOTNPOVLKO ZUVESPLO
NoonAegutikwv Epguvwyv tou Ivetitoutou Yyeiag
OituAo Mavng
23-26 AnptAiou 2026

O INENY npowBel otabepd tnv avdykn yla avolytd €mLoTNPOVLKO
SLaAoyo, yla povtéAa CUVEPYATLKNG PPOVTLSAG KAl YL TTOALTIKEG
uvyelag mou TomoBetolv Tov AvBpwno OTo  Kévtpo. To
Alerotnpovikd Zuvédplo @LA0SoEel va anoteAéoel €vav Tomno
ouVAVTNONG EMOTNPWY, LEEWV Kal avBpwnwv, pe otdXo TNV

napaywyr] yvwong mou unnpetel tnv Kowwvia.



H Etaipeia ‘Epeuvag kat Eknaidsuong N
NpwtoPdBpLag Ppovtidag Yysiag kai "
KAwikwv Agglotrtwv - EEEKA.M®PY ctoxevEl

otnv eknatdeuon oe &eklotnteg mou elval E EE KA
anapaltnteg otnV KALWLKI TPOKTIKA KAl otnv ETAIPEIA EPEYNAL
eknaideuon kalt €psuva otnv MpwtoBdadpLa PR
dpovtida Yyelag pe oulyxpova kal emnikaipa

Bepata mou anacXOAOUV TNV EMLOTNPOVLKN

KOLVOTNTA KAl mpodyouv Tt gpovtida vyeiag.

EvnpepwBelte yla tig SpAoeLg pag
amno TNV LOTOoEALSa
https://www.arecs.org.gr

EnlpéAeLa Ekdoong

YnevBuvog Ekdoong:
EppavounA Zpupvakng

ZUVTOVIOTPLEG EKSOONG:
Anpntpa Iwoneiva MNanayswpyiou
Zwn TaxtaAidou

2teAa MAoukou

Opada cuvtaing:

NiKOAaoG BAayOmouAog
MnveAonn KoAoBou
Mavaylwwtng MapaockeuomouAog
EvayyeAia ZaBBidou

Entkowvwvnote padl pag:
gr.arecs@gmail.com
TnAepwvo: +30.2310.999190
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	Αφιέρωμα «From Sleep Labs to Gamification: The Portuguese Experience in OSAS Care»
	Primary Care Dialogues Podcast
	Editorial
	Αφήγηση, νευροεπιστήμη και τέχνη στην εκπαίδευση επιστημόνων υγείας: μια άλλη προσέγγιση

	From Sleep Labs to Gamification: The Portuguese Experience in OSAS Care
	Do you think sleep disorders remain under-recognized in Primary Care? If yes, why? If not, what mainly contributes in this? Yes, sleep disorders remain significantly under-recognized in primary care in many healthcare systems. Several factors contribute to this situation. First, sleep complaints are often not spontaneously reported by patients, either because they underestimate their relevance or consider them part of normal aging or daily stress. Second, time constraints during consultations may limit the opportunity to explore sleep habits in detail. Another important factor is the relatively limited training in sleep medicine during undergraduate and postgraduate medical education. As a result, clinicians may feel less confident in identifying specific sleep disorders or in selecting appropriate diagnostic pathways. Increasing awareness, integrating sleep assessment into routine clinical practice, and strengthening education in sleep medicine could substantially improve detection rates.
	What is the unique role of the Family Physician in detecting sleep problems early? The family physician plays a crucial role in the early detection of sleep disorders because of their continuous and comprehensive relationship with patients and their family. This longitudinal perspective allows them to identify subtle changes in health, behavior, or daytime functioning that may be linked to sleep problems. Family physicians also manage many chronic conditions that are closely associated with sleep disorders, such as obesity, hypertension, diabetes, anxiety, or depression. This positions us ideally to screen for sleep-related symptoms and provide initial counseling on sleep hygiene, identify patients at higher risk, and facilitate timely referral for specialized assessment when needed.
	What are the most common sleep-related complaints seen in Portuguese Primary Care? Insomnia is by far the most common sleep-related complaint in primary care. Many patients report difficulty falling asleep, frequent awakenings, or feeling unrefreshed in the morning, often in the context of stress, anxiety, or demanding life situations. We also frequently encounter patients with symptoms suggestive of obstructive sleep apnea, such as loud snoring, witnessed apneas reported by partners, and excessive daytime sleepiness, particularly in patients with obesity, hypertension, or metabolic disease. Sleep disturbances related to shift work, irregular schedules, and chronic pain are also relatively common.
	We increasingly hear about gamification in health. How would you define it in a clinical context? Gamification refers to the application of game design elements such as challenges, scoring systems, feedback, or friendly competition, to motivate engagement and learning among healthcare professionals. Rather than simply delivering information, gamification introduces interactive and goal-oriented elements that can make training, guideline implementation, or quality improvement initiatives more engaging.  This can encourage professionals to update their knowledge and reflect on their clinical practice and when used appropriately, gamification can support continuous medical education, reinforce key clinical concepts, and promote collaboration among healthcare teams, while making the learning process more dynamic and motivating.
	During WONCA, you presented a game related to OSAS. How did the idea emerge? The idea emerged from the challenge of making obstructive sleep apnea more accessible and engaging for primary care professionals. Although OSAS is common and clinically relevant, there is not enough awareness of this syndrome and it is not always easy for clinicians to include active seeking into everyday practice. We wanted to create a simple and interactive educational tool that could stimulate discussion and clinical reasoning. Using a game format allowed participants to explore real-life cases, reflect on risk factors, screening tools, and management decisions, while learning in a more dynamic and collaborative way.
	What was the reaction of the international Primary Care audience at WONCA and in other presentations of the game? The reaction was very positive. Many participants appreciated the interactive format, which encouraged discussion and exchange of experiences between colleagues from different countries and healthcare systems. In several sessions, the game helped highlight how common sleep apnea is and how similar the diagnostic challenges are across different contexts. Participants often mentioned that the format made the topic more memorable and practical, and that it could be a useful approach for teaching and professional training. The experience reinforced the idea that innovative educational strategies, such as gamification, can help bring complex clinical topics closer to everyday practice.
	Could you briefly describe the game? The game is an interactive, educational activity focused on OSAS in primary care. Participants are divided in 4 teams and have to respond through a series of short questions divided into four topics (epidemiology and risk factors, pathophysiology and symptoms, diagnosis and treatment, and follow-up). At the end of each round of questions, there is a brief theoretical review to systematize knowledge. The format encourages discussion and allows to compare clinical reasoning with current recommendations, making the learning process both practical and engaging.
	Is the game designed for physicians, patients, or both — and what learning objectives does it aim to achieve? The game was designed for healthcare professionals, particularly family physicians and other clinicians working in primary care. Its main objective is to raise awareness about obstructive sleep apnea and to support earlier recognition of the condition in everyday clinical practice. More specifically, it aims to help clinicians identify key warning signs, become familiar with simple screening tools, and better understand when referral and how to do a correct follow-up.
	What challenges did you face in developing or implementing this approach? One of the main challenges was to transform a complex clinical topic, such as obstructive sleep apnea, into a format that was scientifically accurate and simple enough to work as a game. We wanted to maintain clinical relevance while keeping the activity engaging and easy to follow within the limited time of a conference session. In short, the challenge was to make the workshop simple but complete, dynamic but with some theoretical review, while promoting some competition between teams. Implementing an interactive format requires participants to step slightly outside the traditional lecture model so encouraging active participation and discussion can take a little time at first, but once the session starts, it usually becomes one of the most valuable aspects of the activity. In relation to WONCA, there was also the challenge of transforming it into something that would be relevant to an international primary care audience. Health systems, referrals, and access to sleep studies can vary significantly between countries, so the cases had to focus on universal clinical clues and relevant decision points in different contexts. We ended up removing parts that were specific to the Portuguese reality.
	Are there risks, limitations, or ethical considerations in applying gamification in healthcare? One potential risk is oversimplifying complex medical information. If not carefully designed, game-based approaches may prioritize engagement over clinical accuracy, which can lead to misunderstandings or ultimately inhibit clinical discussion and reasoning. Also, it is important to recognize that gamification may not work equally well for everyone. Different professionals have different learning styles and motivations, so these approaches should remain flexible and be used as one of several strategies to support education and engagement.
	What advice would you give to other Primary Care networks interested in similar initiatives regarding gamified strategies in healthcare? My main advice would be to start with clear educational or clinical objectives. Gamification should always serve a purpose rather than being used simply as a novelty. It is important to keep the design simple and closely connected to real clinical practice. Case-based scenarios that reflect everyday situations in primary care tend to work particularly well, as they allow participants to immediately relate the activity to their own experience. Another key element is encouraging interaction and discussion. The value of gamified approaches often lies not only in the content itself but also in the exchange of perspectives between colleagues. And you can start with small pilot initiatives, gather feedback from participants, and gradually refine the approach. In my experience, even simple game-based formats can become powerful educational tools when they promote curiosity, reflection, and collaborative learning.
	OSAS: The Silent but Serious Condition
	Κύρια Σημεία
	Σημαντική για το μέλλον κρίνεται η ενίσχυση της ιατρικής του ύπνου στην ΠΦΥ, με έμφαση στην εκπαίδευση και την ευαισθητοποίηση των επαγγελματιών υγείας, καθώς και στην ανάπτυξη πρακτικών εργαλείων για την έγκαιρη ανίχνευση και διάγνωση διαταραχών ύπνου. Παράλληλα, επιδιώκει τη βελτίωση και την εναρμόνιση της παρακολούθησης των ασθενών με αποφρακτική άπνοια ύπνου σε εθνικό επίπεδο. Ιδιαίτερο ενδιαφέρον παρουσιάζουν οι εξελίξεις στην ψηφιακή υγεία, όπως οι κατ’ οίκον μελέτες ύπνου, οι φορητές συσκευές και οι πλατφόρμες απομακρυσμένης παρακολούθησης, που αναμένεται να φέρουν τη διάγνωση και τη διαχείριση πιο κοντά στην καθημερινή κλινική πράξη. Ταυτόχρονα, η αυξανόμενη αναγνώριση της σχέσης του ύπνου με καρδιαγγειακά, μεταβολικά και ψυχικά νοσήματα ενισχύει τον ρόλο του ως βασικού πυλώνα ολιστικής φροντίδας. Κεντρικό μήνυμα προς τους οικογενειακούς ιατρούς είναι η ενσωμάτωση της αξιολόγησης του ύπνου στην καθημερινή κλινική πρακτική, καθώς ακόμη και μια απλή ερώτηση μπορεί να οδηγήσει στην έγκαιρη αναγνώριση σημαντικών αλλά συχνά αδιάγνωστων προβλημάτων, βελτιώνοντας ουσιαστικά την υγεία και την ποιότητα ζωής των ασθενών.
	Sara Fernandez, General / Family Physician GRESP - Grupo de Estudos de Doenças Respiratórias da APMGF (Portuguese Association of General and Family Medicine)
	Photo Credits: Sara Fernandez; Penelope Kolovou
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	Take home  message
	«Πώς κοιμάστε;»
	Primary Care Dialogues  Podcast
	Γράφουν η Ευαγγελία Σαββίδου και ο Παναγιώτης Παρασκευόπουλος
	Νέα επεισόδια!
	Coming Soon. Έρχονται επεισόδια για την γηριατρική, την ενδοοικογενειακή και συντροφική βία κατά των γυναικών, τη δημόσια υγεία και άλλα!
	Aκούστε όλα τα επεισόδια στο Spotify: https://open.spotify.com/show/2h0lQUPKm9fno1T2KaJ3XS


	CARE POWER
	Ενδυνάμωση των Επαγγελματιών Υγείας για τον Εντοπισμό και την Υποστήριξη Θυμάτων και Επιζωσών Έμφυλης Βίας
	Γράφουν η Ευαγγελία Σαββίδου και ο Παναγιώτης Παρασκευόπουλος
	Ερευνητικές δράσεις


	Παρουσίαση των ερευνητικών αποτελεσμάτων σε επιστημονικές συναντήσεις
	Εκπαιδευτικές δράσεις
	Με στόχο την εκπαίδευση των επαγγελματιών υγείας στον εντοπισμό και την υποστήριξη γυναικών επιζωσών ενδοοικογενειακής και συντροφικής βίας, σχεδιάστηκαν και αναπτύχθηκαν διαδραστικές και πολυμεσικές εκπαιδευτικές παρεμβάσεις. 🧩 Δημιουργία Ανοιχτού Διαδικτυακού Μαθήματος ασύγχρονης εκπαίδευσης (MOOC) 🧩 Διεξαγωγή 3 διαδικτυακών σεμιναρίων 🧩 Διεξαγωγή 3 δια ζώσης σεμιναρίων σε Θεσσαλονίκη, Λάρισα και Ιωάννινα
	Όλες οι εκπαιδευτικές δράσεις στόχευαν στην ενδυνάμωση των επαγγελματιών υγεία, είναι βασισμένες στις αρχές της εκπαίδευσης ενηλίκων, προσαρμοσμένες στις ανάγκες των διαφορετικών ομάδων και παρέχουν περιεκτική, ευέλικτη και συμμετοχική μάθηση.
	To Ανοιχτό Διαδικτυακό Μάθημα Ασύγχρονης Εκπαίδευσης (MOOC) περιλαμβάνει 6 εκπαιδευτικές ενότητες οι οποίες συνδυάζουν θεωρητική εκπαίδευση και πρακτική εφαρμογή, μέσα από περισσότερες από 10 κλινικές περιπτώσεις, πάνω από 50 ερωτήσεις κριτικής σκέψης, πάνω από 40 flashcards, και πλούσιο διαδραστικό υλικό με εικόνες, video και podcasts.
	🆓 Χωρίς κόστος συμμετοχής | 🔒 Απαιτείται εγγραφή | 📜 Χορηγείται βεβαίωση παρακολούθησης (μέχρι την ολοκλήρωση του έργου — 30 Απριλίου 2026)
	Τον Δεκέμβριο 2025, ολοκληρώθηκαν με επιτυχία οι 3 διαδικτυακές εκπαιδεύσεις, με τη συμμετοχή 360 επαγγελματιών υγείας από κάθε γωνιά της Ελλάδας.
	Τον Ιανουάριο και Φεβρουάριο 2026, υλοποιήθηκαν με επιτυχία οι 3 δια ζώσης εκπαιδεύσεις στα Ιωάννινα, τη Θεσσαλονίκη και τη Λάρισα, με τη συμμετοχή 55 επαγγελματιών υγείας που εργάζονται σε δομές ΠΦΥ και νοσοκομεία των 3 πόλεων και γειτονικών περιοχών.
	Τέλος, παραγματοποιήθηκε ένα μάθημα στους/στις επαγγελματίες που εργάζονται στο Κέντρο Υγείας 25ης Μαρτίου Θεσσαλονίκης, με τη συμμετοχή 11 εργαζομένων ατόμων και 2 φοιτητριών Ιατρικής.
	🔜 Στο πλαίσιο της δημιουργίας και διάθεσης εκπαιδευτικού υλικού, αναμένεται εντός του Απριλίου 2026 να γίνουν διαθέσιμα 2 επεισόδια podcast και 6 σύντομα εκπαιδευτικά videos που δημιουργήθηκαν στο πλαίσιο του έργου.

	Δράσεις δικτύωσης και ενίσχυσης της συνεργασίας μεταξύ φορέων
	Προβολή του έργου
	Πέρα από την συνεχή προβολή των δράσεων και των αποτελεσμάτων του έργου στις πλατφόρμες επικοινωνίας της Εταιρείας, το έργο CARE POWER απέκτησε σημαντική ορατότητα στον εγχώριο τύπο, με συνεντεύξεις και άρθρα σε διάφορα μέσα.
	Δελτίο τύπου
	Συνέντευξη στο ΒΗΜΑ
	Συνέντευξη στα Μακεδονικά Νέα
	Συνέντευξη στην εκπομπή “Πρωινή Ενημέρωση” TV100
	Συνέντευξη στο The Opinion
	Συνέντευξη στο ERT Echo
	Συνέντευξη Στο Κόκκινο
	Συνέντευξη στο Pontos TV


	Ιστοσελίδα του έργου
	Προσεχή Συνέδρια
	Γράφει ο Νίκος Βλαχόπουλος
	Διεθνή συνέδρια Γενικής-Οικογενειακής Ιατρικής
	SESAM 2026  📍 Λυών, Γαλλία  📅 17 – 19 Ιουνίου 2026


	Εγχώρια συνέδρια Πρωτοβάθμιας Φροντίδας Υγείας και Γενικής Οικογενειακής Ιατρικής
	Εγχώρια Νοσηλευτικά συνέδρια
	Η Εταιρεία Έρευνας και Εκπαίδευσης Πρωτοβάθμιας Φροντίδας Υγείας και Κλινικών Δεξιοτήτων – ΕΕΕΚΔ.ΠΦΥ στοχεύει στην εκπαίδευση σε δεξιότητες που είναι απαραίτητες στην κλινική πρακτική και στην εκπαίδευση και έρευνα στην Πρωτοβάθμια Φροντίδα Υγείας με σύγχρονα και επίκαιρα θέματα που απασχολούν την επιστημονική κοινότητα και προάγουν τη φροντίδα υγείας.

	Ενημερωθείτε για τις δράσεις μας από την ιστοσελίδα https://www.arecs.org.gr
	Επιμέλεια έκδοσης Υπεύθυνος έκδοσης:  Εμμανουήλ Σμυρνάκης
	Συντονίστριες έκδοσης: Δήμητρα Ιωσηφίνα Παπαγεωργίου Ζωή Ταχταλίδου Στέλλα Πλούκου
	Ομάδα σύνταξης:
	Νικόλαος Βλαχόπουλος  Πηνελόπη Κολοβού Παναγιώτης Παρασκευόπουλος Ευαγγελία Σαββίδου
	Επικοινωνήστε μαζί μας: gr.arecs@gmail.com Τηλέφωνο: +30.2310.999190



