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Iepidnyn

Ewayoyn: H cefovaiikn aywyn opiletal g 1 opyavmpévn, SoUnUEVN Tapoy YVOONG CXETIKA e
TG avOpOTIVES SOTPOCOMIKES GYEGELS, TN GeEOVOAIKOTNTA Kot TN ce&ovahkn cvumeprpopd. H
TOPOYN GEEOLOMKNG AYWOYNS GTO TANIGIOL TOV EMIGNUOL EKTOLOEVTIKOV GLUGTNHUOTOG TOIKIAAEL Ao
YDPO GE YDPO, WGTOGO 1 LITAPYoVGa PAOYpapia cuykAivel 6TO OTL, OOV CVTN VITAPYEL, ATOPEPEL
ONUOVTIKA OETIKE 0mOTEAEGLOTA GTOV TPOTTO LE TOV OTTO10 Ol VEOL avVTIAAUBAVOVTOL TO GMLO TOVG,
xTilovv VYlElG JMPOCHOTIKEG GYEGEIS Kol KATAVOOUV TN 6e£0vaMkOTNTd Toug. v EALGS, ot
TPOCTAOEIEG YO TOPOY] NG OMO EMONUOVG EKTOUOEVTIKOVG QOPEIC €lval OMOCTOGHOTIKEG.
M£00601: H mapodca molotiky] peAétn eEepeuva TIG EUMEPIES, TIG OVTIANYELS KOL TIC CUUTEPIPOPES
254 mpwtoeT®V QortNTOV omd Avotatoa kot Avatata Teyvoroyikd 1dpdpata tov Adnvav, ommg
avTég CLAAEYOMKOV péoa amd VO TPOCMOTOMOMUEVO  EPOTNUATOAOYIO OTO  JdiKTVO.
Yvumepaocpota: OvEAANveg pottnTéc dev Exovv AdPel oty mAsloynia Tovg enionun ce&ovaAikn
ayoyn, ov Kot tn Oempodv amapoitntn, Kot avtd avtikatontpiletal ot memodNoelg Kot Tig

GLUTEPUPOPES TOVS YOP® omd BEpata ceEovakng vyeiog.

Abstract

Introduction: Sexual education is defined as an organized, structured provision of knowledge
around human intra-personal relationships, sexuality and sexual behavior. Provision of sexual
education as part of the official educational system varies among countries; nevertheless, existing
bibliography suggests that, wherever it exists, it yields important positive results in the way young
people treat their body, build healthy human relationships and explore their sexuality. In Greece,
efforts for official provision of sexual education have been rather sketchy.
Methods: The present qualitative study explores the experiences, perceptions and behaviors of 254
freshmen students from universities in Athens, as they were collected through a personalized
questionnaire that was distributed to participating students online through mail and social media.
Results: It turns out that the majority of Greek students have not received an official sexual
education, although they consider it necessary, which is being reflected upon their beliefs and

behaviors around sexual health topics.
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Preface — Writing my Master’s Degree Thesis

I was raised to believe in conscious choices, so before we begin with the main paper, please allow
me to take a few moments to reflect on why | chose to engage myself in this specific subject and

how the process of writing my first thesis has been so far.

The process of choosing a thesis subject is definitely not an easy one. During my first year of
studies, we came across many interesting topics as we embarked on the trip of international health
and health crises, feeling almost overwhelmed at the multitude of different ways that were
unravelling in front of us. As one of our teachers cleverly pointed out, this specific course might not
result in making us ‘masters’ of a specific field as advanced, third- and fourth-degree cycle studies
do in the era of extreme specialization, but it would definitely widen our horizons in various fields
of international health, global health, and their branches. And so it did. Like that was not enough,
we also found ourselves surrounded by a whole new group of peers, our classmates, people that
would be next to us in the journey of studying for a Master’s Degree for the next two years at least.
So my back-then-newly-found-friend, Chryssa Nifora and | did what we, Greeks, do better. We sat
down and had coffee. It was a sunny afternoon in the picturesque area of Plaka, Athens, when the
two of us sat down for the first time to discuss the possibility of presenting a dissertation as a joint

effort and maybe, just maybe, create a decent publication out of the process.

Various topics came and went during this first conversation but, nevertheless, our excitement was
sky-rocketing and we got ourselves a deal. We soon came to realise that our pair had a special
characteristic that at first glance, seemed like a disadvantage but, if we played our cards right, could
turn in our favour. We lived and worked in different cities. Not any two cities though, two major
city hubs, Berlin and Athens, capitals of Germany and Greece respectively. The first, a metropolis
of almost 4 million people located in the heart of Europe, has been commonly described as the
centre of the continent, both geographically and ethnographically alike. Berlin’s culture,
architecture, easygoing way of life and nightlife along with the central position of Germany in the
European scheme of things make it an attractive option for many young Europeans to pursue a
career there. And then, there is Athens, the capital of Greece, a densely populated metropolis of its
own, which is being regenerated in the last years after its face drastically changing by the Greek
economic status and the latest refugee crisis. A revived centre, with roads flushed with culture and
interaction points for the youth, Athens is more and more being referred to as ‘the new Berlin’. So,

there we had it.
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We decided to create a qualitative study that would feature a comparative analysis between the
students of the two capitals —both cities have a vibrant city life, with multiple universities spread out
along their terrain. The subject of sexual education and reproductive health was one that interested
the both of us. Chryssa had worked in the field in the past and was planning to attend relative
international trainings abroad and | had participated in organizing various reproductive health
projects as a member of a medical students’ voluntary organization called Hellenic Medical

Students’ International Committee — HeIMSIC. The idea was beginning to take shape.

The two of us living 1830 km away made the process of collaborating truly challenging and
stressful, however there were some things that definitely helped. Countless Skype calls, Facebook
and text messages and communication through various online platforms is not only on one of the
main reasons our task was possible, but also the tool that allows people from different parts of the
world to collaborate and produce amazing results, so let me extend a short but nevertheless very
much needed shout-out to modern technology for this possibility.

Lastly, and before | let the novelist in me conquer this paper, | would like to thank you for reading
my thesis and we would be happy to answer any questions you might have or engage in productive

criticism and dialogue about my dissertation thesis and our project as a whole.

PS./Disclaimer: Originally, Chryssa and | started creating one joint dissertation paper, which would
represent the both of us, but a few weeks before our project was due, we were made to know that
such an option was not available for the purposes of the Master’s Degree academic obligations. By
that time, when we had to split into two papers, a big part of our joint paper was already written,
which is why some of the parts of the two theses may be similar or even the same. We hereby
declare that no fraud was attempted and this is simply because of the similarities in the two subjects

and because we worked as a team for the bigger part of the process.

Have a good read,

Nikolaos Kintrilis, MD
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1. Introduction and background of the study

This first part of the study is structured in a question and answer format to help give a clear first

insight in the purpose of the study and in the basics of sexual education.

1.1 Introduction — What is sexual education?

Historically, even until recently, subjects revolving around intimate human relationships were
considered the number one taboo topic, especially in the more conservative societies of the past. In
most countries where religion arises as a major cultural aspect, before-marriage-relations, sexual
interaction or any other out-of-marriage relation for that matter, was no subject to be discussed on
the family table or in a classroom. If any instruction on how to have a complete, healthy sexual
relationship was given to adolescents, it was the parents’ duty to do so, and even then, this was
postponed for as long as possible, often being let until the days before the individuals marriage. All
this changed when more progressive education methods were introduced, in a late 19" century
American movement. A class called ‘social hygiene’, which made its appearance in the Northern
American schools’ curricula back then can be identified as the precursor of today’s sexual education

classes. (1)

What made the introduction of these classes necessary? Growing up can be a challenging task, as
many of us can confirm. As young people grow up, they stumble upon important questions
regarding human relationships, sexuality and sexual behaviour. The process of making informed
decisions in these fields is critical and may to a certain extent affect the adolescents’ future lives for
years to come. In short, and for lack of an official definition, sexual education is the tool that comes
to make matters better. Sexual education is an organized and structured provision of knowledge
related to human relationships, sexuality and sexual behaviour. Adolescents have the right to be
informed and encompass healthy lifestyles and it is the society’s duty to prepare them and lead them
towards this path. For a sexual education involving an all-around approach that covers every
relevant issue, such as human sexual anatomy, human reproduction, legal consent,
reproductive health, reproductive rights, safe sex, birth control, sexually transmitted diseases,

and gender/sex differentiation, the term comprehensive sexual education is commonly used.

)
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Comprehensive sexual education must start at an appropriate age and continue while the child
matures, in order to not just provide youngsters with all the necessary information regarding the
aforementioned subjects but to also engage them in productive communication and informed
decision-making. Last but not least, through sexual education, young people must be in the position
to understand sexual relationships both at a physical and emotional level and to enjoy them

individually and in connection with others. (3)

Sadly, another factor that made the introduction of sexual education a matter of vital importance is
the last decades’ outbreak of sexually transmitted infections, especially HIV/AIDS. This epidemic
of AIDS has given a new sense of urgency to sexual education, especially in the affected nations
worldwide. For example, in African countries, where AIDS is at epidemic levels, such as Kenya,
Tanzania and Uganda, sexual education is seen by scientists and academics as a vital public health
strategy. (4, 5)

Throughout the last decades, many countries have applied diverse models in the field of sexual
education, with varying levels of success. It will be made apparent later on, that what a child will
learn in the field in their school years really depends on the country where they will be born, as a
result of the country’s educational system level, the cultural status and the information received
from peer groups, such as family and friends. This is the reason why the current study gives an
emphasis on the participant’s demographic characteristics, as they arise as a major
determinant/predictor of whether sexual education will be given to a child and if so, to what extent.
What has been more than clearly established through various applied practices is that interventions
from well-trained professionals who apply a holistic and realistic approach yield best results.
Furthermore, experience has shown that sexual education needs to be individualized not only for
different areas of the world but also for different personalities, focusing on each student’s special
needs. Age, religion, cultural and social background, family and sexual experience so far are only a
few indicators of how sexual educations programs should be created and function in a specific
setting. (6)
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1.2 Existing evidence about sexual education

A common fear of the past has been that holding discussions around sexual activity might go in the
way of promoting early initiation of sexual relationships among youngsters. Existing evidence
comes to shed some light, clearly showing that this is simply not the case. Multiple multi-center
studies and meta-analyses show that abstinence promoting tactics, which were rather common in the
previous decades —United States being one of the nations that for many years made use of such
programs, passionately promoting abstinence until wedding day- have not been especially effective
when it comes to reducing unwanted teenage pregnancies and transmission of STDs. A study even
suggested that these programs might have gone in the opposite direction, increasing unwanted
pregnancy rates. On the other hand, combining these programs with the structured provision of
sexual education classes yields much better results. (7, 8, 9)

1.3 How does sexual education look throughout the world?

According to the World Health Organization, not many countries worldwide offer compulsory
sexual education, and there is no pattern defining which ones do so. As previously stated, even
countries pertaining in the same geographical and socioeconomic groups present wide differences in
how they treat this specific topic. In this part of the study, we will take an imaginary trip throughout
the world, continent by continent, making some stops, to find out what sexual education looks like

in each one of them. (6)

Asia is a good example of the previous statement, presenting big wide variations among its
countries when it comes to applying sexual education tactics. Nepal, Bangladesh, Myanmar and
Pakistan offer no programs for their population whatsoever. (6) In Malaysia sex education was
introduced in public schools in 2011, but this only happened after a long debate among conservative
groups. In the past, Malaysian students were only given some information about the human
reproductive system in science classes at secondary school, with no focus on safe practises and
contraceptives use and methods. (10) Indonesia still bases sexual education and sexual health on
somewhat older beliefs and traditions. It is worth noting the existence of a presidential decree that
condemns cohabitation and considers premarital sexual activities unethical and even illegal, leading
sometimes to racism and discrimination against people choosing to go this way. (11) China is

becoming more and more liberal in various fields of everyday life and this is apparent on family
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planning, social and sexual education. The national family planning program may give access to
affordable contraception, but at the same time those services are mainly used by adults and rarely
by students. Unmarried young people in China still live with the fear of stigma if they seek
counselling from family planning workers. Unfortunately parents and teachers avoid discussing
topics around sex. (12) Turkey also paints a very complex picture, as the big population combined
with the cultural mosaic and the difference in attitudes of people from rural and urban areas create a
hard task when it comes to implementing sexual education practices. Sex and sexuality for the
majority of Turkish is considered a taboo unaccepted by the religious, traditional society. Virginity
is an important characteristic of a girl and negative consequences of sexual experiences reflect
almost always on girls, leading to their marginalization. It seems that premarital sex demonization
and gender iniquity are still strong in the neighbouring country, although in some central areas like
the capital and Istanbul, where tourism grows fast, traditional patterns show some change towards

more liberal sexual attitudes. (13)

Europe is probably the continent in which the bigger differences among countries are observed.
Romania does not include reproductive health education as a compulsory topic for the curriculum of
different educational levels. Same rule applies for most of the countries of Southern Europe, which
base their official education on laws and decrees from previous decades. (14) On the contrary,
countries with more advanced educational systems like England, Netherlands, France and Wales
have for decades implemented programs in schools based on policies for sexual education;

openness about sex, society involvement, privacy and access to contraception. (15)

In Africa, for lack of official sexual education by the state, impressive are the efforts of Non
Governmental Organizations and private parties in the field. Some of their most notable programs
will be presented in a separate chapter later on the study. Local authorities in Uganda have been
trying years to educate the general population more and more about safe sexual attitudes. The result
is a very high rate in knowledge of transmitted infections (98.7%), HIV/AIDS (99.3%) and
prevention of HIV/AIDS (98.8%) as well as its treatment (96%) among students (16). On the other
hand in Madagascar, results among students paint a frightening image as the prevalence of Human
Immunodeficiency Virus rose between 2000 and 2003 from 0.15% to 0.95%, with students
representing almost 2% of the population living with the virus (17). The situation in Nigeria is also
frightful, as it is considered inappropriate and unethical to discuss about sex and contraception.
Young people there have to turn to friends and siblings to obtain some kind of information, which

may be inadequate or false. (18)
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In USA sexual education is compulsory in schools since 1940, although up until now there has been
no official program that covers the whole country. An article from last year highlights the great trust
parents put in the official sexual education offered by the educational system in the country,
regardless of their political background. Sexual education seemed to be a field of consent for people
supporting the two main parties in the US —Democrats and Republicans- although agreement was
not always the case when it came to which topics should be included in such curricula. (19) Every
school is responsible for developing its own program and curriculum concerning sexual education,
but it is important to note that most states offer official guidelines upon which schools can create
their projects. (20, 21) A 2016 publication from the United States tried to measure the penetration of
sexual education among female and male school students in various states of the country,
concluding a significant decline in receipt of education regarding sexually transmitted infections,
HIV/AIDS, healthy relationships and other topics, especially for the females. According to the
authors, this is another link in the chain of progressive fading for the official sexual education in the
US. (22) It is worth noticing however, that the country as a whole has nevertheless yielded sizeable
reductions in unwanted adolescent pregnancies and a crucial increase in condoms and other
contraceptive methods’ use, as mentioned in national statistics. (23) This can only mean that other
sources of information, possibly the media and/or social media, have emerged as the main provider
of information, but not always with positive effects on establishing safe behaviours for the

adolescents. (24)

Australia, with an educational system often praised as one of the best in the world, offers widely

accessible safe and effective family planning and sexual education programs. (25)

1.4 What about less developed countries?

As expected, sexual education in less developed countries —or even developed countries with poorer
education systems- is next to non-existent. As mentioned earlier, the gap left by the formal state is
sometimes filled by the efforts of Non Governmental Organizations, private organizations or other
individuals who are stepping up with projects designed to bring change. Here we present three of
these projects from developing communities around the world that we think may be worth a second
look.
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In India, the Health Minister himself has publicly favoured fidelity over condom use for prevention
of HIV infections and argued about a potential ban of in-school sexual education. (26,27) The YP
foundation, based in New Delhi, is an organization visioning human rights and equality for all
young people, working among others in sexual and reproductive health and rights. Through their
project ‘Know your body, know your rights’ they offer comprehensive sexual and reproductive
health education to marginalized youth in the densely populated, gigantic country. What is more,
they engage other adolescents in the process, making use of peer education techniques to achieve
better results and tackle issues like caste differences. Having been in the pupils’ shoes, it is

definitely easier for the young educators to understand and empathize with them.

The “Forum of Women’s NGOs of Kyrgyzstan” represents more than 85 non-governmental
organizations for the last 24 years, publishing reports focusing on discriminatory policies and
violence against women in the interior of the country, and also women’s penetration to political and
other high-status positions. According to an early shadow report from 2008, religious policies play
an important role in enabling marginalization and discrimination phenomena against female
nationals (28) Partnering with the IPPF (International Planned Parenthood Federation), a group of
young volunteers comes to fill the gap of the official state, educating young pupils about sexual and

reproductive health issues in a safe in-school environment.

In Nigeria, where sex still is considered a taboo subject, adolescent pregnancies are at extremely
high rates and female genital mutilation is an issue, the non-profit organization with the clever name
“Education as a Vaccine”, focusing on health and development of adolescents, uses modern
technology to answer questions and inform about sexuality related topics. “My Question and
Answer” is a platform managed by a multilingual team of specialists, responding to young people’s
questions through text messages, voice calls, or e-mails. Crucially, the program offers the chance to
adolescents living in rural areas of the country to be a part of the platform, even if they are not

attending school. (29)
It seems that creating a service for addressing sexual education gaps is not all that hard. Making

proper use of peer education, modern technologies and encompassing the values of equality and

access for all youth make a big step towards the direction of youth empowerment.
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2. Relevant Information

2.1 Why is sexual education important?

This second part of the study highlights the importance of sexual education. Current literature
suggests that engaging in unsafe sex and risky sexual behavior are estimated to be the second most
important risk for health globally, having visible, immediate results in the affected subjects’ lives,

but also in the society as a whole. (30)

A structured, comprehensive and detailed sexual education can equip young people with multiple
healthy attitudes. Among others, it can help them:

« Understand the human anatomy, feel comfortable with their body image and respect

their own and others’ bodies

Sexual education not only teaches the various bodily functions, the way the body develops and
transforms into its final shape, and which hormonal pathways lead to this transformation; it also
helps adolescents understand how they perceive their body image and which factors contribute to
shaping a positive or negative body view. Moreover, it leads to a better understanding of their
body’s autonomy, leading to healthy sexual behaviours and teaching them that ‘no’ is an acceptable
answer. When it comes to deciding for their body, they should be the only ones in charge. In a
recent US study, up to 15% of sexually active students in grades 9 to 12 reported physical dating

victimization. (31)

* Understand the components of a healthy or an unhealthy relationship and learn to

strive for healthy intrapersonal relations

A 2011 CDC nationwide survey in the United States concluded that 23% of females and 14% of
males who ever experienced rape, physical violence, or stalking by an intimate partner, first
experienced some form of partner violence between 11 and 17 years of age. _Another national
survey in the US found approximately 10% of high school students reported physical victimization
and 10% reported sexual victimization from a dating partner in the 12 months before they were

surveyed. Sexual education should provide the qualities necessary to engage in and maintain
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healthy physical relationships, and teach that under no circumstances can violence be tolerated in

any form in a healthy relationship. (32)

« Communicate their questions and fears about sexuality and sexual health in a safe

environment

Sources of sexual education vary in today’s societies, ranging from traditional family views to
uncontrolled internet websites. Not unusually, youngsters are overwhelmed by information found in
various websites or are scared of expressing themselves and asking questions, in fear that they may
be laughed at or not be taken seriously. Adolescents may engage in talks about such matters with
their families, friends and others in their environment or may choose to completely avoid this -
somewhat still taboo- topic. Through sexual education they become able to talk to professionals
without the fear of being wrong or misunderstood and, later on, engage in talks with each other,
when the basics have been assimilated and understood. A comprehensive sexual education is also
responsible to engage the pupil’s environment in educating them, especially when information
comes from the environment as well. For example, an older study showed that teens using
contraception were more likely to be having frequent conversations with parents. In other words,
sexual education should target all those responsible for shaping the adolescents’ views, not only
engaging the adolescents, but also their parents, their social contacts and, eventually, the society as
awhole. (33)

« Learn to respect all human beings, regardless of sexual orientation and/or gender
identity

Although huge steps have been made in this direction and the Lesbian/Gay/Bisexual/Queer/
Transgender (LGBTQ) movements around the world are nowadays stronger than ever,
discrimination still holds within some school environments. The United States, a pioneering country
when it comes to trying to create safe environments within its schools —also due to the multiple
incidents that have taken place within the walls of many of its schools in plenty of states- publishes
a nationwide survey evaluating the climate created at its school environments. In these, usually
yearly, publications, and various aspects that may affect a pupil’s well-being and/or performance at
school are evaluated, harassment, discrimination and victimization being among them. The 2015

National School Climate Survey in the US reports that more than 8 out of 10 LGBT students
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experienced some form of harassment or discrimination within a year before they were surveyed.
More than 60% of the students felt unsafe at school because of their sexual orientation. Another
shocking figure, most LGBTQ students report that they’ve heard homophobic remarks (56%) and
negative remarks about gender expression (64%) from school staff. However, what was positive,
the same study showed that access to school-based resources makes a difference and school

climates actually are slowly improving for LGBTQ students. (34)

 Learn how to practice safe sex, avoid unwanted pregnancy and negative health

consequences

Structured sexual education leads to safe sexual practices and can prevent unwanted pregnancies
and sexually transmitted infections. WHO states that about 16 million girls aged 15 to 19 and some
1 million girls under 15 give birth every year—most in low- and middle-income countries. Data
from Portugal provides us with important information on the matter, as a national study on students
concluded that sexually active adolescents who received sex education at school chose more often
to use contraception at first intercourse. The same sample also exhibited fewer unwanted
pregnancies. In addition, after evaluating school-based programs about sexuality and sexual
transmission, results showed a possible connection with delay of the onset of intercourse, less sex
associated to alcohol (33.2%) and drugs (4.8%), less STIs (3.2%), less abortions (2.1%) and
increase of condom use. (35, 36)

2.2 What does current literature suggest about sexual education?

There has been substantial evidence to show that sexual education policies have reshaped the way
young people treat themselves and others -when it comes to sexual behaviour- in countries where
sexual education programs have already been established and their results have been studied. More

specifically, current bibliography on the field suggests the following:

« First and foremost, sexual education actually works and yields results

In US, evaluation of established educational programs already in the beginning of the 21st century
within the school system have showed that they yield significant results when it comes to reducing

unwanted pregnancies and sexually transmitted infections, including HIV. Another national US
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survey showed that the vast majority of Americans support sexual education programs and those
teens that opted for these programs had a greater possibility to delay the beginning of their sex life
after their 15th birthday. (37)

A meta-analysis from 2012 about effectiveness of sexual education methods supports that group-
based comprehensive risk reduction is an effective strategy to reduce adolescent pregnancy, HIV,
and STIs. No conclusions could be drawn on the effectiveness of group-based abstinence education
though. (38)

The National Survey for Family Growth in the US states that adolescents who received
comprehensive sex education were significantly less likely to report teen pregnancy than those who
received no formal sex education, whereas there was no significant effect of abstinence-only
education. (39)

On the other hand, a meta-analysis of studies evaluating sexual education programs realized around
the world showed that there was neither significant decrease in HIV or other STIs transmission nor

substantial decrease on unwanted teen pregnancies. (40)

* Sexual education is now a ‘hot’ topic and there is a variety of evidence-based

interventions and resources available

Earlier on, it was mentioned how even private parties or individuals can make substantial change in
countries where not much is done in the field by the official state, due to the fact that there is now a
plethora of materials and interventions available. For example, “Advocates for Youth” is an
independent organization that works both in the United States and in developing countries with a
sole focus on adolescent reproductive and sexual health. Researchers from the organization
reviewed a plethora of existing programs designed to prevent unwanted pregnancies and STIs
transmission and came up with thirty-six effective options. Specifically,

« 16 programs demonstrated a statistically significant delay in the timing of first sex.

» 21 programs showed statistically significant declines in teen pregnancy, HIV or other STIs.

» 16 programs helped sexually active youth to increase their use of condoms.

« 9 programs demonstrated success at increasing use of contraception other than condoms.

(41)

21



2.3 What has been done in the past and what is currently being done in Greece for that matter?

Various governmental and non-governmental organizations have stated the fact of the need for a
structured sexuality education course in the Greek educational system. Lately, the Ministry of
Education has brought once again the issue to the table, getting enough press and other media
attention. Truth is, however, that these efforts have been repeatedly made in the past and the issue at
hand is regularly being brought up in Greece by the changing governments, without any one of
them being able to actually implement a significant change.

Although relevant information is very scarce, we will try and give a synopsis of some of the

programmes that have been put into development in the past years in Greece.

1. According to the report 'Sexuality Education in Europe’, we observe that in Greece, school-based
sexuality education began in 1980 with a pilot programme, carried out by the Ministries of Health
and Education. The two ministries are responsible for devising the sexuality education programs to
be incorporated in schools, but there hasn’t been a specific course taught or a comprehensive

approach on the subject in the last years. (42)

2. In 1999, the Ministry of Education decided the production and use of educational material on
health education and health promotion, and the relative project for 15-18 year old pupils was
assigned to the 2nd Gynaecology-Obstetrics Clinic of the University of Athens, in collaboration
with the Greek Sexology Institute. In 2001, material was delivered in the forms of a school book
and a CD-ROM. The book was a quite structured approach, including chapters for bodily functions,

sexuality, sex and gender, and more. (43)

3. In 2007, a publically well-known sexologist was appointed by the Ministry of Education to be in
charge of the chapter for “Sexuality Education-Intersexual Relationships” of a programme called
“Social School” which was at the time run by the Ministry. The sexologist made an effort to create
a network of educators, teachers and psychologists to convey some of the important sexuality topics

to the adolescent children and their parents as well. (44)

4. According to a 2011 publication from the Ministry of Education on the Greek high school
curriculum, which are the latest available, pupils of the second-last and last high school class (aged

17-18 years old) can choose a non-obligatory class named “Family Orientation/Education” with
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duration of 4 hours a week. First chapter of the pupil’s book has the rather general title
“Marriage/Family” and contains a few pages on the creation of interpersonal relationships. It
remains unknown how many school units actually have trained personnel to teach this class -we
suspect very few to none- and are capable of offering the class. Let us note here that non-obligatory
classes in the Greek school are offered rather more based on the availability of teachers and less in
terms of demand from the pupils. To put it simple, there is a multitude of proposed offered classes
by the Ministry but not the necessary personnel to teach them, so schools restrict themselves to
offering only few of them, which are being usually taught by teachers in a trained in a relative field
-this “Family Education” class would be taught by a biologist or a sociology teacher for example.
(45)

It is made clear that implementation of sexual education classes in the Greek high school has ranged
from slow to totally inexistent. Official directions from the past governments have sometimes been

issued but it is no exaggeration to say that no effective step has ever been taken.

In a review from 2010 among Greek students about sources of information about sexual education,
“friends and classmates” ranked first followed by “mass media and magazines” in second place,
“family members and relatives” in third place, “school” ranked fourth in importance, and “other
sources” (self-experimentation, books, partners) ranked last. It becomes apparent that schools do
not even begin to cover the need of Greek students for sexuality education. (46)
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3. Aim and Objectives of present and joint study

Aim of present study: The aim of this study is to explore the experiences, perceptions and
attitudes of freshmen university students concerning their sexual education knowledge in the
city of Athens and identify the strengths, weaknesses and barriers of the sexual education

system.

Under this aim fall the following specific objectives:
» Recognize the main sources of sexual education in Athens
» Explore the role of family, culture, tradition, religion and formal education when it comes to
shaping students’ opinions on sexuality
« Point out which demographic characteristics play the biggest role when it comes to defining
sexual behaviour
» ldentify some of these characteristics as the major determinants of sexual education

provision and sexual behaviour

Objectives of the combined study

As objectives for the joint paper regarding sexual education comparison in Athens and Berlin
emerge the following:

* ldentify differences in formal sexual education received in the two countries

« ldentify differences in other factors that shape common sexuality beliefs

+ Identify differences in the students’ sexual behaviour in the two countries and explore their

origins

These objectives lead to the formulation of the following research question: What kind of

sexual education have adolescents in the two settings received and how has this affected their

sexual knowledge and behaviour so far?
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4. Methodology

4.1 Research design

Originally, the research study was devised with a plan to explore sexual education programs in the
two major city hubs, Athens and Berlin, to identify their strengths and flaws and compare them in a
structured way. Later on, as it is briefly described in the study’s preface, we were advised to create
two different dissertation papers out f the study, so each country’s results were also separately
evaluated. This part presents the specifics of the methodology that was applied. A discussion of the
epistemological underpinning of the study is also presented here.

For the purpose of this study we proposed the performance of a qualitative method that is
exploratory, descriptive and contextual in order to gain a rich understanding of the phenomenon
as it exists in the natural setting. In short, a qualitative research is a dynamic study more concerned
with discovering what and in what way shapes human behaviour and less concerned with absolute
numerical data. Data for the research are collected through participant interviews or another form of
acquiring personalized information, such as questionnaires. Data sources encompass online

questionnaires; the online questionnaires are filled by students individually and privately.

4.2 Sampling and study population

The study population was selected in regard to best addressing the specific objectives we set for our

research protocol.

Freshmen students from higher educational Institutes of Athens are included as they embody the
eligible population of sexual education receivers. The online population gave us the opportunity for
a larger sample and therefore more accurate perception of ideas. Today’s students were born in the
digital age and are generally described as digital citizens. Social platforms are broadly used by
students as a social technology tool, which helps them intergrade into university life, achieving an
accepted social status at the beginning of their university life. (47, 48) Meanwhile they offer support
in the learning process through communication and interaction; therefore it was chosen to be our

main distribution platform for our online questionnaire.

The questionnaire was created based on the guidelines of WHO for performing sexual education

surveys and on the conceptual framework of planned behaviour. The questionnaire consisted of a
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short description of our study objectives, followed by demographics that allowed us to weight
ideally our sample. Main part consisted of approximately twenty closed- type questions. The
development of the questionnaire was originally in English, following the back-to-back translation
method to Greek (by a bilingual Greek-English origin native speaker). A pilot trial was performed
on students bearing the same characteristics as our sample but studying in the city of Patras, Greece.
Sampling started in the beginning of January, 2018 and the process of gathering the required
responses took approximately 3 months. Initially, our target group was very eager to fill the
questionnaire, followed by short periods of tardiness, which we tried to overcome by boosting
promotion of our study through social media and electronic communications. The questionnaire was
available online for a period of three months (January through March 2018) and after the

deactivation of the links, 254 valid replies from Athens were available for analysis. (49)
In short, the steps for our research were as follows:

» Data collection

» Online questionnaire

» Research setting

« Data analysis

« Data synthesis and presentation

« Compilation of the research results
 Creation of final publication

A pilot study to establish the accuracy and liability of the questionnaire was conducted among
freshmen students of Higher Educational Institutes of Patras, Greece. The target population was
representative of our main target sample and in order to avoid double participation, we chose the
student population of Patras. The questionnaire was distributed online through Facebook pages and
university forums and had been online for 3 days. The response has been 50 valid questionnaires.

They were all analysed and helped in the shaping of the final questionnaire.

After conducting the pilot study we had to make the following changes:

. Point the importance of our closed age group and educational status
. Conversion of many open type questions into closed one for better analysis
. Reduction of questions’ number for quicker participation
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4.3 Data management and statistical analysis

The data from the online questionnaires was gathered, arranged in the proper form and transferred
into the statistical analysis program “IBM - SPSS Statistics”.

4.4 Limitations of the study

The main restriction of our research is the sensitivity of the topic we aim to explore. Due to that and
the accessibility to the large population group of students, we decided to conduct the research
online, based on the idea that almost all students are active on social media and the online groups of
their departments as the information nowadays flows mostly via these sources. Furthermore we
consider more reliable for the questionnaire to be filled without our presence as it can bias the

responses and outcomes.

The attempted access only to tertiary education students with access to the Internet can be also
described as a limitation. The sensitivity of the matter though in combination with the accessibility
in large population group of people not attending tertiary education prevented us to include them in

the research.

Generalisations cannot be made for the whole population of Greek students, although the capital

houses the vast majority of university departments.
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5. Results and Future Prospects

5.1 Demographics

Table 1: Demographic Characteristics of the sample including number of replies and

percentages of outcomes

Variable n (students) Notable Percentages

Year of Birth 254 54% - 1999, 27% - 1998,
19% - 1997

Sex 254 61% - female, 39% - male,

Country of Origin 254 94% - Greece

Yearly Family Income 254 6% - <5.000, 15% - 5000 to 10.0000,
17.5% - 100000 to 20000, 27% -
20000 to 50000, 6% - >50000, 28% -
do not know

Religion 254 70% - orthodox, 0.8% - catholic, 0.4%

- Protestant, 0.4% - Muslim, 24% -

atheist, 4.4% - agnostic

Spoken languages in the 254
family

97.7% - Greek, 2.3% - other M=1.03,
SD=0.16

Living status 254

56.4% - with family, 35.8% - alone,
3% - with friends, 1.9% - with partner

Working status and hours 58

64% - <8 hours, 30% - 8 to 20 hour,

per week 5% - 20 to 40 hours, 2% - >40 hours

Sexual Orientation 254 85% - heterosexual, 5% - homosexual,
9% - bhisexual, 1% - do not know

Ever Sexual experience 254 70% - yes, 30% - no
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Table 1 presents the demographics of participating students from Athens. The participants were
254, the majority of which females, born in 1999 and of Greek origin. A small number among them
(6%) was from other European countries (Albania, United Kingdom, Cyprus, Germany and Russia),
and the majority of the sample declared to be Christian Orthodox (70%), with atheism following
(23%) as the second highest choice. Most of the participants were students in one of the
departments of the National and Kapodistrean University of Athens and lived either with family
(56%), or alone (36%). Heterosexuality was the most represented response (85%) in sexual
orientation and most of the participants (70%) have participated in at least one instance of sexual

intercourse.

5.2 General Results

Summarising the main part of the questionnaire the following results are presented:

e The average age of sexual activity initiation is 17 years, with minimum age noticed the
thirteenth year and highest the twenty-fifth (Fig. 1)

e The majority (72%) had one to three different sexual partners so far, 19% had four to ten,
5% had between ten and twenty, and 4% noted more than twenty sexual partners.

e From the sexual inactive participants, the majority (55%) noted that they did not have the
chance till this point to initiate sexual contact; second most chosen reason was the fact that
they did not feel ready (26%) and third the belief that premarital intercourse is morally
wrong (10%).

e Regarding their first information about sexual education higher scored were family (36%),
internet (25%) and friends (19%), with school also scoring 25% (Fig. 2).

e Most of the students would have preferred to have taken such information from an official
source such as sexual education experts (60%) or school (35%).

e On the question regarding whether they had acquired sexual education from an official
source, 53% of the sample said ‘no’ (Fig. 3).

e For those having attended one, it was obligatory in most cases (60%) (Fig. 4) and it was
most usually conducted by a teacher (50%) or a social worker (28%).In some cases it was
also conducted by doctors (21%) or psychologists (11%).

¢ In 88% of the cases the program took place only once (Fig. 5).
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The themes being mostly analysed in such programs were STDs, prevention methods and
reproductive system.

78% of the students believe that more hours are necessary for such a program, if one is to
take place.

The majority of the participants did not use any form of contraception on their first sexual
intercourse (Fig. 6). Among the ones that did, most popular method was condoms (78%) and
then coitus interruptus (interrupted intercourse) (4%).

Similar are the percentages for the last sexual intercourse, with only the minority having
used any form of contraception (Fig. 7).

The most common sources of contraceptives were the pharmacy (50%) and the market
(33%).

95% of the participants do not have any experience with STDs; among those who did, 60%

did not seek any medical help.

5.3 Figures
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5.4 Statistical Analysis Results for Athens

Table 2: Statistical outcomes and significances of the variables testing for participants' sex —

analyzed using SPSS

Variable sex
male female
Ever sexual experience yes 77 102
no 22 53
Sexual orientation heterosexual | 15 133
homosexual |8 7
bisexual 6 15
Number of sexual 1-3 48 82
4-10 24 16
>10 5 4
General knowledge statement:  trye 41 108
awoman can get pregnant false 41 27
without penetration do not know | 17 20
General knowledge statement:  trye 4 9
HIV can be transmitted witha “fa[sg 36 143
kiss or a hug do not know |9 3
Contraceptive use at yes 71 90
first intercourse no 10 13
Contraceptive use at yes 65 84
last intercourse no 15 17
Knowledge of STD herpes  yes 87 149
no 12 6
Knowledge of STD HPV  yes 73 130
no 26 25
Knowledge of STD yes 43 99
trichomonas vaginalis no 56 56
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Table 3: Statistical outcomes and significances of the variables testing for participants’ sexual

status (active/inactive)- analyzed using SPSS

Variable sexually sexually
active inactive
Sexual education froman  yes 77 43
official source no 102 32
More hours required on yes 59 35
this program required no 18 8
General knowledge true 67 40
statement: a woman can  false 96 27
get pregnant without do not 16 8
penetration know
Opinion: a couple must be agree 66 48
in love to initiate sexual disagree | 87 18
. do not 26 9
intercourse
know
General knowledge true 0 1
statement: HIV positive  false 173 74
people always look sick do not 6 0
know
General knowledge true 10 1
statement: condoms false 168 72
do not 1 2
always prevent a
know

pregnancy
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5.5 Interpretation of statistical analysis results

A chi-square test was performed to examine whether sexual initiation and sex are related.
Females appeared more likely to be sexually active: X? (1, N=254) = 4.161, p = 0.04.

A chi-square test was performed to examine whether sexual orientation and sex are related.
Most of the participants were heterosexuals regardless of sex: X? (2, N = 254) = 2.256, p =
0.32.

A chi-square test was performed to examine whether the number of sexual partners and sex
are related among sexually active people. There was a statistical significant difference
between the number of sexual partners and sex (X? (2, N=254) = 7.253, p = 0.027). People
who have had one to three sexual partners were more likely to be women, people who have
had four to ten sexual partners were more likely to be men and the sex of students who have
had more than ten sexual partners did not differ (post hoc analysis with Bonferroni
correction).

A chi-square test was performed to examine whether females and males have similar
knowledge regarding the statement that women can get pregnant during their menstruation
(3 groups: true, false, do not know). A significant statistical difference occurred (X (2,
N=254) = 21.975, p < 0.001). More specifically, more women reported the statement to be
true, more men reported the statement to be false and there was no difference between men
and women reporting not knowing the answer (post hoc analysis with Bonferroni
correction).

A chi-square test was performed to examine whether males and females have similar
knowledge regarding the statement that HIVV can be transmitted via a kiss or a hug. (3
groups: true, false, do not know). A significant statistical difference occurred (X* (2,
N=254) = 7.110, p = 0.029). More specifically, the majority reported the statement to be
false regardless of their sex. The significant difference was detected between males and
females reporting not knowing the answer, with men outnumbering women (post hoc
analysis with Bonferroni correction).

A chi-square test was performed to examine whether the students used any form of
contraception on their first sexual intercourse. A non-significant statistical difference
occurred (X* (1, n=184) = 0.003, p = 0.955). Interpreting our results, the majority of the
participants did use some form of contraception on their first sexual encounter regardless of

their sex.
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A chi-square test was performed to examine whether the students used any form of
contraception on their last sexual intercourse. A non-significant statistical difference
occurred (X? (1, n=181) = 0.113, p = 0.737). Interpreting our results, the majority of the
participants « did use some form of contraception on their first sexual encounter regardless
of their sex.

A chi-square test was performed to examine the knowledge of the STD herpes among the
students. Statistical analysis showed that women are more aware of the disease than men
and this difference was found to be statistically significant (X* (1, N=254) = 6.245, p =
0.012).

A chi-square test was performed to examine the knowledge of the HPV among the students.
Statistical analysis showed that women are more aware of the disease than men and this
difference was found to be statistically significant (X* (1, N=254) = 3.866, p = 0.05).

A chi-square test was performed to examine the knowledge of the STD trichomonas
vaginalis among the students. Statistical analysis showed that women are more aware of the
disease than men and this difference was found to be statistically significant (X* (1, N=254)
=10.236, p = 0.001).

A chi-square test was performed to examine whether sexual activity status correlates with
having received official sexual education. The majority of the sexually active students did
not attend any official course whereas most sexually inactive students participated in such a
program (X? (1, N=254) = 4.347, p = 0.037).

A chi-square test was performed to examine whether sexual activity status correlates with
the opinion that more educational hours are needed in a sexuality education program, among
students who have received some form of official sexual education. The majority of the
students reported that more hours are in need regardless of their status (X* (4, n=120) =
6.266, p = 0.18).

A chi-square test was performed to examine whether sexual activity status correlates with
the knowledge whether a woman can get pregnant without penetration (3 groups: true, false,
do not know). A significant statistical difference occurred (X? (2, N=254) = 6.733, p =
0.035). More specifically, the majority of sexually inactive students reported the statement
to be true; the majority of sexually active students reported the statement to be false; and
there was no significant difference between the sexually active and inactive students that

reported not knowing the answer (post hoc analysis with Bonferroni correction).
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A chi-square test was performed to examine whether sexual activity status correlates with
the attitude regarding falling in love before initiating sexual intercourse (3 groups: agree,
disagree, do not know). A significant statistical difference occurred (X? (2, N=254) =
16.651, p < 0.001). More specifically, the majority of the sexually inactive students agree
with the statement; the majority of the sexually active students disagree and there is no
significant difference between the groups reporting not providing a response (post hoc
analysis with Bonferroni correction).

A chi-square test was performed to examine whether sexual activity status correlates with
the knowledge whether an HIV positive person always looks sick (3 groups: true, false, do
not know). The majority of the students reported the statement as false regardless of their
status (X? (2, N=254) = 4.923, p = 0.085).

A chi-square test was performed to examine whether sexual activity status correlates with
the knowledge whether condoms always prevent a pregnancy (3 groups: true, false, do not
know). The majority of the students reported the statement as false regardless of their status
(X% (2, N=254) = 4.222, p = 0.121).
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5.6 Discussion and Future Prospects

The present study set as a goal to examine the ideas, perceptions and attitudes of freshmen
university students in the geographical area of Athens around sexual education knowledge. As
freshmen students represent the eligible body of possible official sexual education recipients in high
schools, the results would represent the extent to which sexual education was taught in schools,
provided in home environments or otherwise acquired. In short, the null hypothesis of the study
was that demographic characteristics of the participants do not affect attitudes around sexuality
issues. Regarding the important topics that we wanted to pinpoint through the realization of the

present study, we can make the following notes after a careful examination of the results.

First and most importantly, as expected by the literature, penetration of official sexual education in
the school setting scores extremely low. Only one fourth of asked students received their first
information on the subject from a school source; apparently, family and internet have the lead when
it comes to offering this type of information. What is even more apparent is that students would
have actually preferred their main source of information to carry more expertise instead, whether be
it an expert or a teacher giving them the basics. It is also worth noticing that both students with and
without an active sex life opted for more programs of official sexual education. For the students
who actually took part in an official course, its application was sketchy to say the least; in almost
nine out of ten cases, the program was a one-off project and almost eight out of ten students believe

that more hours would be necessary for such programs.

Regarding sexual practices, half is the number of students who used some type of contraceptive
method on their first sexual encounter that the number of students who did not do so. In the group
who chose to use preventive measures, condoms are by far the most used method. Very few
participants mentioned incidents with sexually transmitted diseases but, quite alarmingly, more than

half of those who did never sought any medical help.

Demographically, sexual orientation and age of initiation of sex life does not appear to differ
importantly between the sexes. Comparing for sex, it seems that boys tend to initiate their sex life a
tad faster and have more different partners, but also present riskier behavior as they tend to use
contraceptive methods less often. Regarding knowledge around sexually transmitted infections,
girls seem to be a bit more educated. This is expected to some degree when it comes to diseases that

affect sexes in a different way; for example infection with HPV presents with symptoms in females
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but mostly remains subclinical in males. What is more, women are generally more educated in
Greece around HPV, owing to introduction of promotion strategies of the Ministry of Health for the
HPV vaccine. As for other knowledge around sexual intercourse, a balance seems to be in place.
For some of the statements which were put to the student to judge, males answered correctly more
often and for some others, females did so, but generally both boys’ and girls’ knowledge ranks as

satisfactory.

As it has been stated in the introductory remarks of this study, the topic of sexual education in
Greece may attract media attention often enough, but penetration actually remains extremely
inconsistent and no actual effort has been done by the state for catholically implementing at least
some form of a project. The current social and economic crisis and the unstable political setting in
the country makes us doubt whether an organized effort might actually happen soon. In the
meantime, the same characteristics of the country described above positively affected the action of
NGOs, giving birth to new ones, and pushing people to participate in existing ones. Perhaps they
should also invest more working hours and personnel on the subject. Our country may historically
have low unwanted pregnancy and STDs transmission rates, but recent articles mention an increase
in abortion rates due to the crisis. (50) The sample of our study may not have been very large;

however it was definitely enough in order to give a first impression on a subject that has not been

thoroughly examined so far. Another idea for a potential study in the future would be to compare

sexual education among different regions of the country, as those present somewhat varied

socioeconomic characteristics owing both to geographical and other factors, including the crisis. For

example, even in 2018, a small high school on a Greek island is quite secluded and it is almost

impossible to recruit experts to provide sexual education.
We hope that the present study has to some extent given prominence to the urge for more

structured, more viable options for sexual education, and made a small step towards the direction of

bringing the subject forward and re-opening the discussion around the topic.
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6. Comparative study between Athens and Berlin

6.1 Demographics for Athens and Berlin

All the participants are between 18 to 20 years old, the majority of which women (63.8%), orthodox
(51%) or atheist (32%) in religion and currently unemployed (65%). The majority lives with the
family (55%) or alone (31%), declares heterosexual (84.3%) and sexually active (71%).

e 370 participants : 254 Athens, 116 Berlin

e In Athens the majority of the participants spoke one language within the family (M =1.02,
SD= 0.149), same as in Berlin (M= 1.11, SD= 0.348).

e In Athens the mean age of initiating sexual intercourse was M= 17.4 (SD= 1.4, min=13,
max=21), and in Berlin it was M= 16.4 (SD= 1.63, min=13, max=21)

e Athens: 179 sexually active students, Berlin: 84 sexually active students

6.2 Null hypothesis

HO: Students studying in both countries present the same attitudes in terms of sexual education

issues.

6.3 Statistical analysis between the two cities

Table 2: Statistical analysis and significances of variables variables testing for participants’ city
of studies (Athens/Berlin) - analyzed using SPSS.

Variables city
Athens Berlin
Ever sexual experience yes| 179 84
noj 75 32
Sexual education yes| 120 106 *
program from an nol 134 10
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official source

Was the sex education obligatory| 73 96
program obligatory?
voluntary| 47 10
Did you need more yes| 94 50
educational hours?
no| 26 56
General knowledge true| 107 73
statement: Can a
woman get pregnant
without penetration? false 123 29
do not know| 24 14
Contraception use at yes| 161 78
first sexual intercourse nol 23 8
Contraception use at yes| 149 78
last sexual intercourse nol 32 9
Knowledge of STD yes| 249 113
HIV/AIDS nol 5 3
Knowledge of STD yes| 236 96
Chlamydia no| 18 20
Knowledge of STD yes| 213 90
Gonorrhoea no| 41 26
Knowledge of STD yes| 236 103
Herpes no| 18 13
Knowledge of STD yes| 203 64
HPV no| 51 52
Knowledge of STD yes| 142 34
Trichomonas nol 112 82
Knowledge of STD yes| 242 103
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Syphilis no| 12 13
Knowledge of STD yes| 192 106
Hepatitis nol| 62 10
Experience with STDs no| 243 103
yes| 11 13
Attitude towards yes| 11 13
seeking medical advice
in case participants had
experience with STDs noj 15 3
General knowledge true| 149 76
statement: A woman
can get pregnant
during menstruation false| 68 21
do not know| 37 13
General knowledge true| 1 0
statement: An HIV falsel 247 114
positive person always do not knowl 6 2
looks sick
General knowledge true| 13 2
statement: HIV can be falsel 229 108
transmitted with a hug do not know 12 6
or a kiss
Personal opinion: | agree| 198 109
believe | know how to disagree| 16 0
use a condom [ 4o ot know| 40 7
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6.4 Interpretation of results

A chi-square test was performed and no relationship was found between country of origin
and ever sexual experience, X? (1, N = 370) = 0.146, p = 0.702.

A chi-square test was performed and a significant interaction was found between country of
origin and sexual education program from an official source (X? (1, N = 370) = 65.252, p <
0.001). More specifically, in Berlin the majority of the students reported to have had sexual
education from an official source, whereas in Athens the majority of students did not get
official sexual education.

A chi-square test was performed and a significant interaction was found between country of
origin and whether the sexual education program they attended was obligatory (X* (1, n =
226) = 26.382, p < 0.001). The results imply that the obligatory programs are mostly
implemented in Berlin and the voluntarily ones are mostly implemented in Greece.

A chi-square test was performed and a significant interaction was found between country of
origin and whereas the hours attending of the educational program were enough. A
significant statistical difference occurred (X? (1, n = 226) = 23.644, p < 0.001). More
specifically, in Athens the student tend to believe that more hours are in need, whereas in
Berlin students believe that the educational hours they had were enough.

A chi-square test was performed and a significant interaction was found between country of
origin and the knowledge regarding whereas a woman can get pregnant without penetration
(3 groups: true, false, do not know). A statistical significant difference occurred (X? (2, N =
370) = 18.254, p < 0.001.). The majority of Berliner students reported the statement to be
false, whereas the majority of students in Athens reported it to be true; there was no
significant difference between the groups that reported not knowing the answer (post hoc
analysis with Bonferroni correction).

A chi-square test was performed to examine whether the students in Berlin and Greece used
any form of contraception on their first sexual intercourse. The majority of the participants
used contraception regardless of their country of origin (X? (1, n=270) = 0.90, p = 0.443).

A chi-square test was performed to examine whether the students in Berlin and Greece used
any form of contraception on their last sexual intercourse. The majority of the participants
used contraception regardless of their country of origin (X? (1, n=268) = 2.439, p = 0.118).
A chi-square test was performed to examine the knowledge of students regarding the STD

HIV/AIDS in the two countries; statistical analysis revealed that most of the students were
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aware of the disease regardless of the country where they study (X? (1, N=370) = 0.144, p =
0.705).

A chi-square test was performed to examine the knowledge of students regarding the STD
Chlamydia in the two countries; statistical analysis revealed that among those who were
aware of the disease, most studied n Greece, whereas among those who were unaware, most
studied in Germany (X? (1, N=370) = 8.911, p = 0.003).

A chi-square test was performed to examine the knowledge of students regarding the STD
Gonorrhoea in the two countries; statistical analysis revealed that most of the students were
aware of the disease regardless of the country where they study (X? (1, N=370) = 2.112, p =
0.146).

A chi-square test was performed to examine the knowledge of students regarding the STD
Herpes in the two countries; statistical analysis revealed that most of the students were
aware of the disease regardless of the country where they study (X? (1, N=370) = 1.761, p =
0.184).

A chi-square test was performed to examine the knowledge of students regarding the STD
HPV in the two countries; statistical analysis revealed that among those who were aware of
the disease, most studied n Greece, whereas among those who were unaware, most studied
in Germany (X? (1, N=370) = 24.280, p < 0.001).

A chi-square test was performed to examine the knowledge of students regarding the STD
Trichomonas in the two countries; statistical analysis revealed that among those who studied
in Greece, most participants were aware of the disease, whereas among those who studied in
Germany, most were unaware (X2 (1, N=370) = 22.583, p < 0.001).

A chi-square test was performed to examine the knowledge of students regarding the STD
Syphilis in the two countries; statistical analysis revealed that among those who were aware
of the disease, most studied n Greece, whereas among those who were unaware, most
studied in Germany (X? (1, N=370) = 5.312, p = 0.021).

A chi-square test was performed to examine the knowledge of students regarding the STD
Hepatitis in the two countries; statistical analysis revealed that in both countries, most
students were aware of the disease; however the proportion of aware students was much
larger in Germany, and this difference was statistically significant (X? (1, N=370) = 12.666,
p <0.001).

A chi-square test was performed to examine interaction between students of Berlin and
Athens and any experience with STDs. A statistical significant difference occurred (X? (1, N

= 370) = 6.207, p = 0.01). Of the students reported no prior experience, the majority have
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been from Athens; from the students reporting prior experience with STDs, the majority
have been from Berlin.

A chi-square test was performed to examine interaction between students of Berlin and
Athens and attitude towards seeking medical help in case of an STI. A statistical significant
difference occurred (X* (1, N = 42) = 6.133, p = 0.01). Among students having sought
medical help, the majority was in Berlin; among those not having sought for medical advice,
the majority has been from Athens.

A chi-square test was performed to examine whether country of origin correlates with the
knowledge whether a woman can get pregnant during her menstruation (3 groups: true,
false, do not know). The majority of the students reported the statement as true regardless of
their origin (X? (2, N=370) = 1.660, p = 0.436).

A chi-square test was performed to examine whether country of origin correlates with the
knowledge whether an HIV positive person always looks sick (3 groups: true, false, do not
know). The majority of the students reported the statement as false regardless of their origin
(X? (2, N=370) = 0.615, p = 0.735).

A chi-square test was performed to examine whether country of origin correlates with the
knowledge whether an HIV can be transmitted through a kiss or a hug (3 groups: true, false,
do not know). The majority of the students reported the statement as false regardless of their
origin (X? (2, N=370) = 2.371, p = 0.306).

A chi-square test was performed to examine whether country of origin correlates with the
belief that they can properly use a condom (3 groups: agree, disagree, do not know). A
statistical significant difference occurred (X* (2, N=370) = 15.683, p < 0.001). More
specifically, in both cities students feel confident about knowing how to use a condom;
however, the proportion is larger in Berlin (post hoc analysis with Bonferroni correction).

6.5 Discussion and Future Prospects

After finalizing our results and fulfilling our separate research objectives regarding Berlin and

Athens, we would now like to broaden the research sphere and attempt to identify and explain our

findings in terms of a comparison study. Initiating from demographics, we managed to gather a

significant combined number of 370 replies from both cities; however, we have to admit it has not

been easy. The research spread was faster and more efficient in Greece, with a higher reply ratio,
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possibly owing to a bigger interaction of Greek students with social media. In Berlin, the attempt to
reach the students has been more difficult. The questionnaire was widely spread and posted in
various online communities; still the replying frequency could be characterised as slow and
insufficient. Thus, we could say from the beginning that the limitation of our sample size is a main

barrier of our research.

Aiming to explore whether both countries present similar attitudes and patterns concerning sexual
education, we did a thorough literature research to conclude on this. In short, Germany has already
implemented spherical and structured sexual education programs since the 70s. Pupils learn and
explore human sexuality, body functions and socio-psychological aspects in various ages, classes
and ways. On the contrary, Greece has a soft implementation policy that results to neglecting the
subject or superficially analysing it; unfortunately no report of attempt for an holistic approach was

detected in current literature.

Our population consisted of students from different departments and Universities of the two
capitals. The majority has been females, of orthodox religion or atheists, heterosexual and sexually
active. Through statistical analysis we found interesting correlations between the two settings. First
and foremost, as expected from our background research, we detected a significant statistical
difference between the implementation of sexual education programs. In Berlin the majority of the
students have taken part in such a program and in most of the cases it has been obligatory and from
an official source. Therefore their attitude that the program has been adequate seems reasonable.

Exploring general knowledge in both settings we can conclude that the participants seemed aware
of general truths concerning sexual information. More specifically, students from both cities appear
more or less aware of sexually transmitted diseases; what is notable though is that people studying
in Greece appear more knowledgeable in terms of many of the STDs included in the study. In both
settings, reporting of experiences with an STD has been low. The significant difference occurred in
seeking medical advice; in Germany the majority has sought help, whereas in Greece the opposite

holds true.

Concluding the study, we hope we have given a short but coherent overview of how sexual
education looks in the two European capitals, and how this has affected the freshmen students’
ideas and perceptions around these topics. We would like to encourage more researchers and social
workers to engage in similar studies all around Europe in order to bring more attention to a subject

which we consider of utmost importance.
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APPENDICES

Appendix 1. Extended Greek Abstract

EKTENHX EAAHNIKH IIEPIAHYH

Ewsaymyn kol YaofaOpo tng perétng

Ewoaywyn — Opioudc

Iotopwkd, ot otevég dwmpocomkés oyxéoelg amotelovoov Béua  tapmod, €VIKA GTIG MO
CLUVTNPNTIKEG, OPNOKEIOKEVTIPIKEG KOWVMVIEC TOV TPONYOVUEVAOV OEKOETIDV, KOl Ol TPOYOUINIES
oyéoelc oev ftav og kopia tepintmon KatdAinio 0épa culnmong 1660 oTig aibovces ddacKariog
0G0 KOl GTO OWKOYEVEWKO TPOmECL. LTAOIKA TEPIGGOTEPO TPOOOEVTIKEG EKTALOEVTIKEG UEBOJOL
NABav 6TO TPOGKN VIO, LE TNV apyn va Yivetal oTic oxoAkég aibovoeg g Bopetag Apepikng pe éva
uabnua mov ovopalotav ‘kowvmvikn vyewvn” (‘social hygiene’) vo Oswpeiton 0tL omotelel Tov
TPOTOUTO TOV ONUEPIVOV HOONUATOV G6EE0VOAKOD TPOGAVOTOMGHOV. Tt HTov avtd Tov Ekave
avaykaio TV gloaymyn evog tétolov pafnuatog; Amlodotata, T0 vo HEYOADVEL KOvelG Oev gival
po €0KOAN OdtKacio. Omwg TOALOL Ao €UAC UTOPOVIE VO TIGTOTOW|COVLE KOl TO. VEQ TToLdLd
Epyovton avTHETOTA OAO Kol vopitepo pe (NTHUATO TOV APOPOVV TIG OVOPOTIVES SLUTPOCMTIKES
oyéoelg, 1 oeovalikodtnTa Kot T oeEovorkn cvuneprpopd. H cwot) dadikacio aropdcemv 610
OLYKEKPIUEVO Koppdtt TG Cmng Tov véov umopet va amoderyBel kpitikig onuaciog Kot vo tov/tnv

EMNPEACEL LEAAOVTIKA Y10 APKETA YPOVIAL.

H cglovarkn ekmaidgvon opileTor ¢ po 0pyavepévy Kot Sopnpévn Tapoyr YvOoNs GYETIKA
ne Tig avlpomveg oyéoels, ™ oeovaMkITNTE KoL TN 6€£0VOAIKT] ovpumeprpopd. Ot Epnpor
€YOVV TO OIKOIMUA VO EVILEPDOVOVTOL KO VO YIVOVTOL KOWV®OVOl YVMOONG GTO GUYKEKPLUEVO TOUEN,
TOIPVOVTOG TIS KATOAANAES OMOQACEIS, KOl ival avoueopnnTa ¥pEog TG KOwmviog vo Tovg
TPOETONALEL, NON amd TN veapn NAia, Kol vo ToVg Tpoundevet Le TIG amopaitnTeg TANPOPOPIES.
Télog, péoa amd 1 6e£0vaAIKY| ekmaidgvo, ol véol Tpénet vo Bpiokovtal otn 0éon va Katavoouv

TIC avVOPOTIVEG OYECELS GE COUOTIKO KO TVELUATIKO EMTEDO, DGTE VAL TIC AmoAapPdvouy.
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Avotoymg, évag GALOC TapAyovIag MOV €kave oavoaykoio TNV eoaywyn g oeSOVUAKNG
exmaidgvong o¢ pabnuotog ivol 1 Avodog o€ EMONUIKE EMITEN TOV AOUDEEMV 0O GEEOVUAKMG
petaddopeve voonuata. H emdnuio g Aolpwéng amd tov 10 e avOpdmTIvnG avoGoaVETAPKELS
(HIV/AIDS) éxave emtoktikny v 6e£0voAKn aymyn, €01KA OTIS TEPLGGOTEPO TPOGPRERANUEVES
YOPES, OMMG elvarl avTEG TG vVosayaplag Aepikne. Xe yopeg onwg n Kévva, n Tavioavio kot 1
Ovykavta, 1 6eE0VOAKT Ay OVTILETOTICETOL OO TNV EMGTNLOVIKT KO OKOONUOTKT KOvoTnTO

G ONUOVTIKT GTPOTNYIKY ONUOGLOG VYETOC.

21 SUIpKE TOV TEAELTOIWV OEKAETIMV, OLUPOPETIKES YDPES EPAPLOCAY OLOPOPETIKA LOVIEAQ
0eEOVOAIKNG aymyNg pe dAhote Al amoteléopata. Ommg Ba Katadeybel apydtepa otnv Tapovoa
epyaoia, oe Tt Pabud Ba exmadevtel Eva moudi oto cvykekpuévo Bépa eEaptaton oe peydro Padbud
amod TN YOpa oty omoio yevwnonke, v ekmaidevon mov Ba AAPEL, TO KOW®VIKOOIKOVOULKO
OTATOVG TNG OKOYEVELAG TOV KOl TIC OUAOEG OTIC OTOIEG AVIKEL, OTTMG 1) OIKOYEVELD KO Ol GIAOL.
Avtog eivar ka1 0 A0yog mov 1 Topovea UEAETH OIVEL EUPOTH TTO. ONUOYPOPIKG XOPOKTHPIOTIKG, TWV
OOUUETEYOVTWV GTHYV EPEVVA, APOD AVTE AVAOEIKVDOVTIOL (G OTATIOTIKG, THUOVTIKOS OEIKTHG Y10, TO OV
évo, moudl Qo lofer oelovalikny aywyn ko oe moio Pabud Bo yiver avto. Avtd mov €xet
avapelofiro deyytel péypt topo omd v vadpyovcso PiProypapio givar 0Tl To. KaAvTEPO
amoTEAECUOTO  OTOV  TOpEn NG oeovaMkng ayoyng €pyxovror  otav  epopuodlovion
npocononomuéveg pEBodot, Tov oToyevoLvV TG Waitepeg avdykeg kébe padnt). Hlwkia, Opnokeia,
TOMTICUIKO Kot KOwmviko vdPabpo, okoyévela kot ceEovalikn| eumeipia givarl pepucol amd tovg
TOPBAYOVTEG TOV KOTOOEIKVDOVV TOV TPOTO LE TOV OO0 TOL TPOYPAUUOTO GEEOVAAKTG aywyng Oa

TPEMEL Vo, oXeO1ALoVTaL Yo Vo EIVOL ETTUYNULEVOL

O @6Pog tov mapeABOVTOg 6T M SLLNTNON Yo TIG GEEOVOAIKEG OYE0ELS Kal TN ceovaitkdTnTa mOel
Tovg pantég oto va Eexvovv vopitepa ) cefovorkn tovg {on Kot mBavadg va odnyel oe
AVAGQUAEIG TPAKTIKES YOP® O TN GeE0VOMKN TPAEN, Kpiveton TAéov afdoyog. H Bifioypapio
épyeton va piEet Ko dd g, deiyvovtag pe EexdBopo TpOmo HECH Omd TOAVKEVTIPIKEG UEAETES KOt
HETO-AVOAVCEL OTL TOKTIKEG oamoyng omd TN oefovalkn emoer HEYPL TO YApo Oev sivon
OMOTEAECUATIKEG GTNV TPOANYT TOV AVETIHOUNTOV VEOVIKOV EYKVHOCLVAV KOl TN LETAO00T TOV
0eEOVOAIKMG PETAOOOUEVOY AomEemy. Avtifeta, 0 ocvvdLaGHOC TV HeBOdOV aVTOV e

dopunuéva TPoypAUIaTe GEEOVOAKNG AY®YNG PEPVEL TOL KAADTEP ATOTEAECLATO.
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Yefovalkn AY®yn GTIC YOPEC TOV KOGLOV

Soppova pe tov [aykoouo Opyavioud Yyeioag, o aptOpdc v yopdv mov aprolel VTOYPEMTIKY
0€EOVOMKN AY®MYN OG HEPOG TOV EKTALOELTIKMOV TOVG GLoTHdTOV. Onwg avaeépdnke 1o, ot
JPOPES AVAUESO OTIG MTEIPOVG OAAG OKOUN Kol OHOPEG XDPES UE TOPOUOLD, KOWVOVIKE Kot

TOMTICUIKA YOPOUKTNPIOTIKA GTO KOUUATL 0uTd pmopel va eivar Wdaitepa peydles.

2mv Acio, ol SlpOopEg OVALEGH OTIC SLOPOPETIKES YDPES €lvarl eu@avels, pe TV ceEovaAIKN
ameAevBépwon vo cuvteLeitan Le apyodg puOUOVG OTIG TEPIOCOTEPES YMPEC. XNV Evpdnan, emiong
TOPOTNPOVVIOL CNUAVTIKEG JPOPEG amd YOPO GE YMOPO, YEYOVOG MOV TO OlYwg GAAO
avTiKatomTpilel Kot TNV TOAVTOMTICUIKOTNTA TG Mueipov. XMPEG HE 7O TPOOJELUEVQL
EKTAOEVTIKG GLOTAUOTA €QPOPUOLOVY NON OO OEKOETIEG TPOYPAUUATO TOL £YOVV OTOPEPEL
aloonpeiota aroteAéopato, eved oe GAAa Kpdatn N aAroyn sivor wWiaitepa Ppadeio. Xtnv A@pikn
&xovv onuelwbel eEapetikd amoteréopata kupimg péca and v epyasio tov Mn KvPepyntikov
Opyoavdcemv 6T0 KOUUATL 00TO, HECH TMV TPOSTAOEIDV OV YIVOVTOL Y10 TNV KATOTOAEUNOT TOV
avénuévou apiuov lowméewv and HIV/AIDS. Ot Hvouéveg Tlolteieg Apepikng epoppolovv
VIOYPEMTIKN 6e£0VOMKY KTTaideVoN €0® Kot TOAAEG dekaetieg og moALEG TloAteleg g ymdpoc,
Yopic va vhpyel eviaio ypapun Y T0 GOVOAO NG Ydpag BéPata, e TA TPOYPAUUATO QVTO VO
vrootnpifoviar amd ™ peyaAvtepn pepida Tov TANBLGHOD aveEUPTNTOG TOMTIKOV TEMOONGEMV.
H Avotpodioc mpoopéper evpéwc mpooPdoipa  mpoypdupato  ce£OVOAMKNG  ay®yng Ko

OIKOYEVELOKOV TTPOYPOUUOTIGHOV.

Oocov apopd oTig MYOTEPO OVERTUYUEVEG YDPES, OALL KOl GE OVERTUYUEVEG YMOPES UE AYOTEPO
TPOOOEVTIKA EKTOOEVLTIKA GUOGTNUATO, 1 EXIONUN GEEOVAAKT OywYN €lvol GYEOV AVOTTOPKTY|, LLE
TpooTadeleg Yoo va KaAveBel o kevo va yivovtar kupiog and tic Mn KvuPepymrikéc Opyavooels
Kol omd 1W0wwteg. Ot opdoeg avtég, KOAVOVTOG TAEOV YPNON TOV GOYYPOVOV TEXVOAOYIDV KOl
TPOTOTOPOV EKTAUOEVTIKOV HEBOSV dnmwg N opotoyng ekmaidevon (peer education) pmopovv va
KODYLO0VTOL OTL EMLTUYYOVOLV GNUAVTIKE OTOTEAEGUOTA GE YMOPEG OTOL TO EMIONUO KPATOS OEV

apKel Y10 vaL KOAOWEL TO POAO TOL TTOPOYOL GEEOVAAIKTG QLY OYTG.
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Yrnapyovoa Bipioypaogia

H onuoocio the 6eE0voMKNS ay®YAC

Méoo amd TN SOUNUEVT], GLYKPOTNUEVN KOl OVOAVTIKY 6EE0VOAIKY] EKTTAidELGT, Ol VEOL AvOpmToL

UTOPOVV VO EMLTLYOVV TO TOPAKATO:
e No KoTovo160vV, Vo, 6ELIGTOVV KL VO VIOGOVV AVETO IE TO OVOPAOTIVO GONA

H ce&ovaiikn| aywyn de 01000KEL AmAd TIC COUATIKEG AELTOVPYIES, TOV TPOTO LE TOV OOI0 TO GO
OVOTTUCOETOL KOU OTOKTA TNV TEAKN TOL HOPQY|, KOl 7Ol OPUOVIKE HOVOTATIOL ETOPOVV GTNV
aAlayn owtn, aALd Bonbd tovg eerfoug va KaTavVoGovy ToV TPOTO LE ToV 0moio avtilapfdavovot
TO GMUO TOVS KOl TOVG TOPAYOVTEG TOL 0ONYOLV GE [io OETIKN 1 OPVNTIKN OVTIANYT GYETIKO UE

oTo.
¢ Noa katoldfovv Tt amoterel o VYUY | U1 VYU SWTPOSAOTIKY GYEOT

H ce€ovaiikn aywyn mpémet va TapEyet To omapaitnTo oTotKElo MGTE 01 VEOL VL EUTAEKOVTOL KoL VO

JTNPOVV VYIELG COUATIKEG OYECELS KOl Vo U1 déyovtol 6e Kapio mepintmon 1 Pl ®g GLoTATIKO

LG VY100G GYEONC.

e No emKOWVOVI|O0UV TIS OmOPIES TOVS OYETIKG pe TN o6€£ovolky] vysio kKou TN

oefovakotTnTOo

Yuyva ot vEoL £pYOVTOL OVTIHETOMOlL HE HEYAAO OYKO TANpogopiag yupw amd to BEua g
0€E0VOMKOTNTAG, EWOIKA GTNV ETOYN TNG VIEPTANPOPOPNONG TOL d1dKTHOL TTov {ovpe. Méow ™G
0eEOVOAIKNG aywyNS pmopovv va amevBuvBohv ce €101K00VE EMGTAUOVES, EKEPALOVTOS TIG amopieg
KOl TOVG TPOPANUATICHOVS TOVS XWPig To OO TG amdppyng N TG mapavonong amd v GAin
nmievpd. [MopdAinio, n ceovalikr] aymyr| eivar vevBovn va el6dyel Ko TG GAAEG ORAOES TOV
ennpedlovv ToVg VEOLS, OTIMG TNV OIKOYEVELD KOl TO KOWV®MVIKO 6OVOAO, 611 cvltnon yopw amd

0eEOVOAIKOTNTA.

e Noa oéfovtar oOlec TG oavOpoOmveg vmaplers, aveCaptiTov  G6EEO0VAAKOV

APOCAVUTOMOLOV KOl TOVTOTNTOS VA0V

[Taporo mov Exovv onuelwbel onuavtikd Ppate 6 oL TV KATELHLVOT KoL TO CYETIKA KIVILOTO
Bpiockovtol 6TV KopuE®OT TG 0PAONG TOVGS, O PATGIGUOG KOAY KPATAEL GE OPICUEVES TEPLOYES KO

OYOAIKA TTEPIPAAAOVTA, OKOUN Kot 68 OE@pNTIKA aveRTVYIEVES YDPEG OTmg ot HITA.
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e No amo@edyovv apvNTIKES CUVETELEG OTNV VYELN TOVG

H Sounpévn mapoyn oeE0valkng aywyng odnysl o€ acPOAEC TPUKTIKEG YOP® omd TO GeE Kot

umopel va Tpo@LAGEEL o aVETIOHUNTN EYKVUOGUVT Kol GEEOVOMK®DS LETASIOOUEVO VOGT|LATO.

H oeéovaiikn ayoyn otnv EALGOQ

211 JPKELD TOV TEAEVTUUI®V OEKAETIAV, 1) AVAYKT Y10 OPYOVOUEVT TOPOY] GEEOVOAIKNG AY®YNG
HEC® TOV EMONUOV KPATOVS KoL TOV EKTOUOEVTIKOV GUGTHHOTOC £XEL TOVIOTEL TOALAKIG OTN YDPO
pog toco ond emionpovg 660 kot amd ovemionuovg eopeic. To Bépa épyetonr TokTKG OTNV
EMKAPOTNTO ATOKTOVTAG SNUAVTIKY dnpooctdtnta oto Mésa Malikng Evnuépwong, yopig wotdéco
va propet va emwbel 0t onuavtikég emtuyieg €govv onuelwbel. Oewpeiton 0Tl awTd oPeireTon
aPEVOS OTIC AVTIOPAGELS TOV TOPASOCLUKADV, OpNOKEIOKEVIPIKMOV HEPISMV TNG EAANVIKNG KOWV®OVIAG,
APETEPOL GTNV AOLVOLIN TOV SUPOPETIKMOV EAANVIKOV KUBEPVAGE®V VO SLOTPHCOVY Yo LeYdAa

YPOVIKA S10GTLOTA (o GTAOEPT] EKTOOEVTIKN TOALTIKY].

H oyohkn oegovaikn aywyn Eekivnoe 1t dexoetio tov 1980 ot ydpa pog pe €va mMAOTIKO
npoypappo omd ta Yrovpyeia Yyeiog kot Exmaidevong, ta omoio dtaypovikd eivar vrevbova yio
v €vtaln TETOIwV TPOYPOUUATOV oTo EAANVIKA oyoAeio. Zta TEAN NG 0e0TEPNC YAlETIOG
onuewdnke po opyavouévn mpootddeio yioo T dNUovpyio EKTOOELTIKOV LAMKOD GTNV aymyn
vyeiag, pe ™ ovppetroyn Havemompakov Kivikdv kot tov EAAnvicod Ze€oroykov Ivatitovtov
ot onuwovpyio oyolkov PipAiov kot cvvodevtikov vAwkov. To 2007, o yv®woTdC G610 KOWO
oeEoAOY0g Odvog Ackntg tomofemOnke and to Yrovpyeio I[Hodeiog emke@aing mTpoypappotog
ne titho «Ze&ovahkn Aywyn-Atanpocomikés Zyéoeign. O edog 6e£oAdY0g EKaveE Lo TPOGTADEL.
Yo ™ Onmuovpyio. SIKTVOL EKTOOELTMV, OOCKOAAMY KOl YOXOAIY®V EKTOOELUEVOV  GTO
OLYKEKPIEVO BEpa. ZOppva e TO TeEAeLTaio VPEMS OUBECIHO EKTAOELTIKO TPOYPOLLLLO Y10 TO
EMnvikd Tevikd Avkelo, ot pabntég devtépag ko tpitng taéng tov Avkeiov pmopovv va
ddokovTal To0 KT’ emAOYNV LIoYPe®TIKO puddnua pe titho «Owoyevelokog TIposavatoAopnocy,
dupkelag tecodpov mpov gfdopadtaine. Ag onuelwdel edm 6t N dSdackaAio TOV KAT ETAOYAV
VIOYPEOTIKOV padnudtov oto ednvikd Avkelo Paciletor oe peydro Pabud oty vmopén
dwbéoipumv kabnyntov Kot Aryotepo otn (inomn and toug padntéc. Me anid Aoy, sivor apgifoio
KaTd OGO VINPYOV KOl VIEAPYOLV EOIKOV EMGTNUOVES WHE KOTAPTION Yo TN O00cKOAo TV
ponuatov avtdv. Onmg yivetor aviiinmtd, 1 €160y®yn TS GEE0VOAKNG OYWYNG OO EMIGNUOVE

Qopeig Kupatvetat amd apyn g avOTOPKTY.
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YKomog Kol Xtoyor g Merétng

YKomog TG mopovoag perétne: O okomdg T mapovoug peréTng sivon va gEgpevvijoel Tig
gumepies, TIG GVTIMYELS KOl TIS GUUTEPLPOPES TOV TPMOTOETAOV QPOLTNTAOV GYETIKA PE T1)
oefovaMK) €Kmaidgvon otV TOAN TOV AONVOV Kol vo avadeiEel To duvatd onueio, To

000vVaTO oNUEin KOl TO EUTOOLN TOV VTAPYOVTOS CVGTINO.TOS GEEOVUMKIS YOG,

210 mAaicto avtd, KabopioTnKay 01 TUPUKAT® GLYKEKPIULEVOL GTOYOL:

e Noa avadeyBovv ot Pacikés myég 6eEOVAMKNG ay®YNG TV VE®WV OV GIovdalovyv otnv
AbMva

e Noa avadeyBel o poLog TG okoyEvelag, TG KOVATOvpaG, Tng Opnokeiag Ko Tov emionpov
EKTTOLOEVTIKOD GUOGTHUOTOS GT SLUUOPPMOOT) TOV ATOYEMY TOV VE®V OV GTOVOALOVY GTNV
ABMva yOpw amd ™ ce&ovaikoTnTa

e No onuelwbovy T SNUOYPOUPIKE YOUPOKTNPIGTIKA TOV EMTEAOVV TO UEYOADTEPO POAO OTN
SUOPO®OT| TNG 6EEO0VOMKTNG GLUTEPLPOPELG

e Noa avadeyBodv peptkd and ovtd To YoUpaKTNPOTIKA 0 Pactkol KabopioTés 6eE0VOAMKNG

GUUTEPLPOPEG

Me0Booolroyia,

Lo Tovg oromODG NG Epevvag, TPOTAdNKe N TPOYUATOTOINCH UIOG TTOLOTIKNG HEAETNS ILE OKOTO TNV
KOTOVONON TOD QPOIVOUEVOD KOI TV GITIOV TOD OTMS OVTO EVOTOPYEL 0T0 QUOIKO TEplfdriov. Ev
cuvtopio, Mol TOLOTIKY MEAETN €ivol (o QUVAUIKT HEAETN] TTOL OGYOAEITOL TEPIGGOTEPO LE TNV
avalntnon tov Tt kol pe mowo Tpodmo kabopilelt v avOpdOTIVN cLUTEPLPOPA Kot MYOTEPO e
amolvto apluntikd otoryeio. Ot amottovpeveg TANPOPOPies Yo TNV e£0y®YN TOV GLUTEPAGLOTOG
CLAAEYOVTOL HEGM GLVEVTELEEMV LLE TOVG CLUUETEXOVTEG 1| GALOL TPOTOL ATOKTNONG TPOCOTIKAOV
TANPOPOPLADV, Y10 TAPAOELYLLOL TPOCOTOTOMUEVO EPOTNUOTOAIYL, TPOTOS TOV YPTCLOTOONKE

KOl GTNV TAPOVCH LEAETT).

O mnBvopdg mov emAéydnke yio Tovg okomoHg TG UEAETNG €lval Ol TPMTOETEIS POITNTEG TV
WwpvudTOv TG TOANG Tov ABnvov, o¢ TAnBuoudg mov eknpocwnel Tovg MOAVOVS ATOIEKTEG
0eCOVOAIKNG aymyng ota ouéomc mponyovueva €t ¢ Cong tovg. H  dwvopn tov
EPOTNUATOA0YIOL NAEKTPOVIKA £0GE TN SLVATOTNTA Y10 LEYOAVTEPO delya KoL dpa o a&ldmota

armoteAéopata. Ot onuepwvoi @outntéc yevvnOnkov otV MAEKTPOVIKY €mMOYN KOl GLYVA
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TEPLYPAPOVTAL MG YNPLOKOL TOAITEG, KAVOVTOS EVPEWG YPNOT TOV MAEKTPOVIKOV KOWVOVIK®V

SIKTO®V Y10 TV EMKOVOVIQ, TNV EKTOIOELON Kol TNV Yuyaywyio TOVG.

To epotuatordyo dnuovpyndnke Pacicpévo otig odnyieg tov Iaykdoov Opyaviouod Yyeiog
v N oeaymyn epevvav 6e£ovolkng aywyns. H cuyypagn tov mpwtdtumon epmTnuatoloyiov
NnTov otV ayyMkn yYA®ooo, akolovboduevn and back-to-back petdaepacn oty eAlnvikn yAdooo
and OlyA®wosco OUIANT EAMANVIKOV-0yYMK®V. Mo mAotikr] peAétn pe Oetypa 50 gortmtdv
TPAYULATOTOMONKE o€ QOITNTEG avTioTOY®V 1WpLHATtwV otnv TOAN ¢ [ldtpag pe oavrtiotoryo
Tpom0. H cuALOoY TV anaviNoemy Yo T0 EpOTNUATOAOYI0 NG HeEAéng Eekivnoe tov lavovdplo
tov 2018 kot dmpkece ovvoAlkd 3 pnvec. Apyik®dg vanpée evOovoIHONG avVTATOKPIOT KOt
GLUUETOYN TO TPAOTA 24mpa TNG ONUOGIELONG TOL EPOTNUATOAOYIOV, TNV Omoin aKoAoVONGE o
mo Novyn mepiodos. To eponUATOAOYI0 NTav d1BESIHO Yo cupTApwon amd tov lavovdplo Emg
Kot Tov Mdaptio tov 2018, kot teAkd cLAAEONKaY 254 £yKLpES OMAVINGELS TTOL YPNGLOTOMONKOY

oTNV avAaALoT).

Ot amovtioelg tov epTNUATOAOYIOL GULAAEXONKAVY, peTOEEPONKAY GTNV KOTAAANAN HOPON Kol

glonyOnoav yia eneepyacio 6to TPOYPAUUO 6TATIOTIKNG avdAvong «IBM SPSS Statistics™.

Oocov apopld 6Tovg TEPLOPIGHOVG TNG UEAETNG, O PaciKOg £xel vo Kavel pe v gvaichncio tov
peretopevov {nmuatog. o 1o A0yo avtd emAéyOnke Kot 1 MAEKTPOVIKY] OOVOUN TOV
gpoTnraToA0Yiov, dote v dlvetar 1 dVVATOTNTO GLUTANPMCNG OVAOVLLN, GTO YPOVO Kol TNV
evyépelo tov kdbe ovppetéyovra. H dwapoipaon tov gpotnuatoroyiov pdévo o€ véovg mov
onovdalovv kol &yovv mpocPacrm oto Jwdiktvo elval évag deVTEPOC TEPLOPIGUOC. TEAOC,
YEVIKEVGELS TMOV AMOTELECUATOV OV €Ival EPIKTES Yol OAO TOV EAANVIKO QOITNTIKO TANOBLGLO, oV
KOl CNUEWOVETOL OTL M TPMOTEVOVCA GTEYALEL TEPIGSOHTEPOVS POITNTEG amd KkhBe AN eAAnVIKN

TOM).
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Anoteréopato Kot llpoortikég yia To MéELLov

I'evikd Amoteléouato

Suvoyilovtog To KUPLo HEPOG TOL EPMTNIATOAOYIOV, TPOKVTTOVV TOL KOAOVO GUUTEPAGLOTOL:

H péon nhwia évapéng g oe&ovalkng Lomg ntov ta 17 ypdvia, pe v eldyiot niwio
1oL avapépOnke va givar to 13° €rog g {ong Kot T LEYIGTN TO E1KOGTO TEUTTO.

H mieroymoeia tov epomBéviav (72%) eiye évav £mg Tpels 6eE0VOAMKOVE GLVTPOPOVS LEYPL
onuepa, 19% eiyav téooepig £oc déka, 5% elyav déka Emg elkoot kat 4% elyav mévo amd
€1K0G1 S10POPETIKOVG GEEOVAAIKOVS GLVTPOPOVC.

Amd tovg oefovaAikd avevepyoOs CLUUETEYOVTEG, N TAgloymeia (55%) dNAwce OTL dev
elyav v eukopio péEYpPL TP, VO O OeVTEPOG TO cvvnOiouévog AOYoc un €vapéng
oe&ovalikng Long (26%) Ntav 6tt dev Evimbav totuot, Kot Tpitog (10%) 1 memoibnon 6tt ot
npoyapuoies oyéoelg etvar avnoikec.

Ot myég mpadTNG TANPOPOPNONG GeEOVAMKNG aywyng fTav Katd oelpd: okoyévela (36%),
dradikTvo (25%), oyoleio (25%) kot eirot (19%).

Ot mep1ocdTEPOL OO TOVG POoLTNTEG o TpoTIHOVoaY Vo £xouv AGPEL avTh TV TANpoopia
amd kamowo emionun mnyn, On¢ €WKovg ot cefovaiikn aymyr (60%) 1 dackdAovg
(35%).

53% amdvimoav 0tL dev EAafav Toté ceEovalkn aywyn ond enionun Tnyn.

[a 6covg ovppeteiyov o€ KATOWO TPOYPOUUO, OVTO NTAV TIC TEPIGCOTEPES POPES
vroxpemTKO (60%) kol cvvnbog ywotay amd kdmowo Oddokoro (50%) N KowwviKoe
Aertovpyo (28%), evd omoavidtepa amd yotpovg (21%) 1 yoyorodyovg (11%).

210 88% TV TEPMTOGEMV NTAV KATOL0 LELOVOUEVO TPOYPALLO TNG LS POPAC.

Ta mo culnmuéva Bépata oe avtég T TapepPacelc NTav T LeEovalkdg Metaddopeva
Noonuata, ot pEBodotL TPOANYNG KoL TO OVOTAPAY®OYIKO GUGTN L.

78% TtV POITNTAOV OVEQEPE OTL ATOLTOVVIAY TEPLGGOTEPOS YPOVOG Y10, TO TPOYPOULLLOL.

H mleloyneio tov coppeteydoviov 0 ypnolponoince HEGO TPOANYNG OV TPOT
oeCovaAikn emoen mov &iye. Amd 0VTOVE TOV YPNOLUOTOINGOV KATOWO HEGO, TO 7O
dNpoein Ntav TpoPuAakTkd (78%) kot moAy Atydtepo drakomtdlevn cuvovsia (4%).
[Mopdpolo T TOGOGTA KOL Yoo TN XPNON HEGOL TPOANYNG otV TeEAELTOio GeEOVOAMKN

eumepio TOL KOTAYPAPETOL.
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e O1mo ovyvég mYEg Yo TNV Tpopundeia péocwv TpoOANYNG Ntav 1o poppakeio (50%) kot o
covmep papket (33%).
e  95% 1tV ovupetexdviov dev Exovv eumelpio pe EMN, evd amd ovtovg mov xovv, 10 60%

dev avalntnoe atpikn fondeta.

2ulntnon kot Meiroviikéc [poomtikéc

[Mpdto Ko KVPLOTEPQ, OTMG OVAUEVOTOV Omd TNV vrapyovca PipAoypapia, n dieiocdvon tng
0€EO0VOMKNG ay®YNG oto oyoieia ivon eonpetikd yaunin. MoAg éva T€tapto TV epoTNOEVTOV
eountav élafe Yoo TpOTN eopd mAnpoedpnot oto TAaicte 100 Gyolikov mepPAlAovtog, Ve N
O1KOYEVELX KoL TO O1001KTLO Elval GTNV TPOYUATIKOTNTO O1 KUPLOTEPEG TTNYEG TANPOPOPNONG. AKOUN
Mo TPoeaveS elvar Ott ot ovppetéyovteg Oa MBelav va evnuepdvovial amd KATOw o
e€edkevpévn myn, evod vtootnpilovv TV E10AYMYN TEPIGGOTEPOV TPOYPOUUUATOV GEEOVAAKNG
ayoyng aveEdpmmra amd 10 av Exovv evepyd ceEovalkn Con. [a dcovg coppeteiyov oe Kamolo
TPOYPOLLE, GXEOOV EVVEN OTIG OEKA POPES, OLTO NMTAY ATOCTACHATIKO Kot Edafe yopa pio pdvo

(QOPA, EVO OKTM GTOVG OEKN TIGTEHOLV OTL ATOLTOVVIOY TEPLGGOTEPOS YPOVOC.

O apBpdc avtodv mov ypnoomoincav Kamowo HEB0d0 TPOANYNG GTNV TPAOTN TOVG GEEOVOAIKN
emaen etvol oedc amd avT®dv Tov dg ypnoiponoincay kaBoAov TPoPLAGEELS, pe TNV To dNUOPIAN
péBodo TPOANYNG va etvan paKpav o TPOPLAAKTIKE. EAdyioTtol cuppeTéyovieg avépepay eumelpio
pe EMN, evd opkeTd avnovynTko givar 0Tt amd avtovE Ol TEPIGGATEPOL OV aVaLNTNOAV 10TPIKY|
Bonbeta. O cefovaiikdc mpocavatolopog Kot | nikio Evapéng g oceEovaiikng (ong og dépepav
petald tv QOUAMV, VO KOl Ol YVOGES YOpw omd T cefovalky emapn ¢@aivetoar va eivon

LOIPOGUEVEG GE ayOpLoL Ko Kopitola.

Onwg avapépbnke ota elc0ywykd oyoAa g HeAETNG, To BEUa TG 6eE0VOMKNG OY®YNG OMOKTA
TOKTIKG TNV TPOCOYN TOV HECW®V, YOPIG OU®G VO EYEL YIVEL GLUVTOVIGUEVT] TPOCTAOELN OO TOVG
KPOTIKOUG QOPELS yio KaboAkn epapproyn . H mapodoa kowvmvikn kot olkovopukn kpion kot to
00TOOEG TOMTIKO OKNVIKO OTN YOPO HOG KAVOLV VO oU@IBEALOVE KOTA TOGO KATL TETO0 HmopEl
va ovuPetl oto dueco péAov. Iotopikd, n yoOpo pog avaeépel YopUnAd TOocoGTH AveETBOUNTOV
EYKLLOGUVAV Kol HETAd0cE®V EMN, 0ALd TPOGPATMG Ol EKTPAGELS PaiveTal vo. avEdvoviot Aoyw
m¢ kpionc. EAmiCovpe moc n mapovoa pelétn Bo @épel oe kamolo Pabud o610 TPOSKNVIO TNV

avayKn yuoL SOUNUEVEGS, PIOGIIES EMAOYEC GTO YMPO TNG GEEOVAMKNS AYMYTG.
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Appendix 2. Questionnaire used for present study

The following questionnaire is the original one in Greek that was delivered to the subjects of the

study online.

Ye&ovahkn Ayoyn oe EALGSa kon ['epuavia

* Required

Yxomdg S Epevvag - Oomyieg

O oxondg g mapovoag Epevvag givar va avalnoet Tig epmelpiec, avtidnyels kot B€celg tv
TPOTOETOV POITNTAOV 6TV ABnva Kot To Bepodivo, e 616)0 vo tpocsdioptotodv ta duvatd onpueia,
ot advvapieg kot ta epmddla 6T 6EE0VAMKY EKTAIOELON TOV VE®V OTIG dV0 TP®TEVOLGES. ['la va

yiver avtd, xpelalOUOCTE TN GUUUETOYN COG.

H épevva etvar yopiopévn oe tunpata, kabéva ek Tv omoiwv eépet Tov TitAo Tov otV Kopven. Ot
VIOYPEDMTIKES EPOTNOELG onpeEtdVovTaL e aotepioko (*). TTapakalovpe aravtiote 660 T0 JuVATOV

O EIMKPIVA, 1] GUUUETOYN OO Elvat avavoun).

To aroteAéopata g Epgvvag Ba ypnotpomromnBovv yio T SIMAMUATIKY EpYOcio Lo GTO
[Ipoypappa Metantuytakodv Znovdmv 'Atedvig latpun-Awayeipion Kpicewv Yyelag' g latpumg
YyxoAc AOnvaov.

I[MPOZOXH! ITotog pmopel voo GOUTANPDOCEL TV EPEVLVAL;
[Ipwroeteic portntéc OAwv Tv AEI ko TEI tng AOMvag mov €xovv copmAnpoocet to 180 pe 200

£10¢G ™G NAKiog TOVG.

Eipon 18-20 etdv kot d1avHm o Tp®TO £T0¢ TOV GTOVODV Lov. *

e N
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Part 1 - Ilpocomukd Xtovyeio

"Etog yévvmong *

e 1997
e 1998
e 1999

YyxoA/Tunua orovdmv *

o E6viko kot kamodiotplokd mavemiotiuio Adnvov - Tunua Emotmudv Ayoyng

e  EOBviko kot komodiotprokd mavemiotipuo Adnvov - Tunqua Emomudov Yyeiog

o EOBvwo kot komodiotprokd mavemiotipuo AOnvaov - Tunua Emotung @uowng Aywyng kot
AbAntiopon

o  EBviko kot komodiotprakd mavemiotipuio AOnvav - Tunua @coloyikn ZyoAn

o  EOBvio kot komodiotprokd mavemotipuio Adnvov - Tunua Ostikdv Emotuov

o  EBvwo kot komodiotprokd mavemiotiuio AOnvaov - Tunqua Nopkn Xyoin

o E6viko kot kamodiotplokd mavemiotnuio Adnvov - Tunua Owovoutkodv kot [oAttikdv
Emommuov

o  EOviko kot komodiotplokd TavemioTiuio AONvay - DIA0GOQIKT ZYOoAN

e Ildavtewo Iavemotuio - oA Emotnuov otkovopiog Kot dnpdciog dtoiknong

e Ildvtewo [avemomuo - yoAn [oltikov Emotpov

e [lavtewo [Mavemompio - Lyoln Kowovikov Emommuov

o [lavtewo [Mavemotmpio - Zyoin AeBvadv oTovddv EMKOWV®VING KOt TOATIGLOD

o E6viké MetooPio TToAvteyveio

o T.E.I. ABnvag - XxoAn Atoiknong kot Owovopiog

o T.E.I. ABnvoag - XxoAn Enayyeipdtov Yyeiog ko [Ipovorag

e T.E.I. ABnvog - ZxoAn KaAlteyvikddv 6movddv

o T.E.I. AOnvag - ZyoAn Texvoroyiog Tpooipmv kot Alatpoens

o T.E.I. AOnvag - ZxoAn Texvoroyikadv E@appoydv

e LEK.

e Other:

63



dvlo *

o (vdpag

® yuvaika

e Other:
Xopa yévvnong *

e EM\dda

o Other:

Emoo owkoyevelokd eilc6ompa *

e <5000 gvpw

e 5000 - 10000 gvpwd
e 10000 - 20000 gvpmd
e 20000 - 50000 gvpmd
e 50000 evpmd

e At yvopile/ Asv aravid
Opnoxeopa *

o  Xprotavog/mn OpBddo&oc/n

o  Xprotavog/mn Kaboikog/m

e  XploTiovog AlopoptupOpeVog
e  MovcovAudvoc/a

e ABegog/m

e Other:

Me v otkoyévela cov LAAte (UNTPIKY/EC YADGGO/ES) @ ™

e ElMnvika
o Other:

Koartoweic: *

e puévog/m

o poli pe v owoyéveld Gov



o poli pe pilovg/cvykatoikovg

¢ poli pe To/I CLVTPOEO GOV
e Other: |

Av gpyaleco kKamov (Eppiodn Béom), mdceg dpeg v efdopdda dovAEVELS;

e <8

e 8-20
e 20-40
o >40

2e£0V0MKOG TPOGAVOUTOMGUOG: *

e EtgpopuAidpirog
e  OpoQVAOQIAOG
o ALQipuAOQIAog

e Other: |

O 6pog 'ohokAnpopévn oeEovaiikn Tpden' avaeEpetal Kupimg ot El0ywyn Kot dONnon Tov Téovg
OTOV YOVOIKEIO KOATO LE GKOTO TN 6EE0VOAIKT EVYOPIoTNOT, avorapay®yn 1 Kot ta 600. AANEG
HOPQEG SIEIGOVTIKNG GEEOVOAIKTG ETOPNG TEPIAAUPAVOVY TO TPOKTIKO Ge (d1EicdVON TOV TEOLG
070 TPWOKTO),T0 GTOUATIKO G (O1eicdvomn 6To 6ToHA Ao TO TEOG 1 CTOUATIKY Oleicdvon TV

YOVOIKEIDV YEVWNTIKOV 0pYAvmV), Kot T Seicduon Le (pron GLGKEVTG.
Elyeg péypt onuepa £0tm kot pio OAOKANPpOUEVT GEEOVOAKT| TPAEN; *

e Nt
e On

Part 2 - Xe&ovahkn Epnepio

Hlio kotd v mpdTn oAokAnpopévn ceEovalikn| eumeipio *

—

ApBudg oeEovalikdv GuVTpOPMV UEXPL oruepa *

e 1-3
e 4-10
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e 10-20
e >20

Ot dvBpmmot pumopetl va unv £xouv OAOKANPOUEVEG GEEOVAAKES ETAPES Y10 OPKETOVS AOYOLG,.

Aldreée To AdYO OV o€ TEPLYPAPEL KaAvTEPQL: *

e Agv glpon £To10g va £ pid GEEOVOAIKT) ETOQT).

e Asgv elyo v gukaipio LéEPL oUEPD VO EX® Lot GEEOVAAIKT ETOQN.
o  Bcopd 6Tt etvar MBS va Exovpe 0eEEOVAAKES ETAPES TTPLV TO YALO.
o  Oofdpo pio TOavY EYKLUOGUVT).

o  ®oPdauat g Oo koA om HIV/AIDS 1 kdmo1o GALO pETOd100UEVO VOGT AL

e Other: |

Part 3 - [Inyég mAnpoeopnong Kot ovamapay®ytkn vysio

[Ma 1o pépog avtd, o 6pog 'ce&ovakn aymyT' avoEEPETAL GT O10OKOGIN TOPOYNG TANPOPOPLOV
OYETIKA PE TNV TPOANYM TG €N PBIKNG EYKLHOGHVNG, TN LETASOOT) GEEOVOMK®DS LETAOIOOUEVDV
voonudtov. mv HIV doipwén kot to AIDS, ™ cefovalikdtra kot aAlo O€pato e£0VaAKNG

vyelog.
A6 o0 Tponibe n Tp®TN GOV TANPOPHPTON TTEPT GEEOVAMKNG OyWYNG; *

e Amd 10 o)YOAElO

e Amod 10 onitt (yoveig/ouyyeveic)
o Amo Pifiio

e Ao 1o dradikTvo

o Amd pilovg

O TPOTOVCES VO ETYEG TAPEL AVTEG TIG TANPOPOPIEG 0md KATOV aALOV; AV val, amd Tov; Av OxL,

adenoe TV amdvInon Kevi.

e XyoAeio
e  Owoyéveln
e Oilot

e Twtpdg
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e Enionuoc popéag 1d1kdg ota OEpata 6EE0VAAKNG SLATAUSOYDYNONG
o Other: |

"EXofeg oe&ovalkn aymyn amd Kamolov enionpo popéa (oxoieio, wtpod, cvuPovro); *

e N

e On

[Tiotevelg 6t ot véor Tpémet va Aappdvovy ceovolikn aymyn péoa and Kémolo enionpo, Sounuévo

TpOmo; Av andvinoes vo, yori; *

[Ipoypappa 6EEOVOAKNG ay®YNG

To mpdypappo 6to onoio cuppeteiyeg Nrav: *

o  YToypemTiKo

o Kort'smloynv
[Towog mapeiye oeCovalikn aywyn oto TPIYpapp avtd; *

¢ Adokarog/Kabnynmg
o  YuyoAdyog
o  Kowwvikdg Asttovpydg

o Jatpdg
e Other: |

[T660 cuyva yvotav to TpdYypopa ovTo; *

o KdbBe pépa
o KdBe gfoopdada
o KéBe pniva
e ’'Eywe pia popd

e Other: |
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[Towa Bépata KaAdEONKOY 6TO GLYKEKPIUEVO TPOYPOLLLO; AVVOTOTNTO ETAOYNG TEPLGGOTEP®V OO

piog amdvinong *

e Avomopoyoywo cOeTnUO

e Avoamopoywywn vysia

o  MéBodot mpdANYNG

o 2eoVOMK®G PLETAOIOOUEVO VOSTILOTA

o XefovoAkotnTa

e Other: |

[To1d Bépata Ba NBeleg Tpocwmikd va avartuyBohv 6e £va TETO0 TPOYPOLLLAL;

—

Ocwpeic avoyKaieg TEPIoCOTEPEG MPEG EKTOIOEVOTG GTO GUYKEKPIULEVO TPAYPOLLLLOL; *

e No

e Oy, rav apketéc.

Part 4 - Avarapayoyikn Yysia

2T1¢ TopaKAT® TPoTdoels, onueimoe Zwotd' av Bempeic ot eivan 0pBEg, "AdBoc’ av Bewpeig OTL

elvar AavBaopéveg kot 'Agv EEpm' av dev yvapilelg 1 dev eloon Giyovpog/n.

Mua yovaika propel va petvet £ykvog v Tpotn opd mov £xetl o 6eE0VAAKY emapn. *

e 2®0T0
e AdbBog
o Aev&po

Mua yovaiko pmopet vo petvel £ykvog akoun ki av dev vpée dieiodvon Kot T 6eE0VAAKN

mpacn. *
e X®0T0
e AdbBog
o Asv Epo

Mua yovaika pmopet va petvel £yxoog av £xet oe£ovakn emaen Katd tnv Eppnvo pvon (repiodo)
me. *
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e 20010
e AdbBog
o Asv Epo

O avvaviopdg Bramtet v vyeio. *

e 20010
e AdbBog
o Asv Epo

"Eva dtopo pe HIV Aoipwén mhvta gaiveton dppwoto. *

o XY®o1d
e AdbBog
o Asv&po

H HIV Moipwén pmopel va petadobel pe Eva @il i o aykodd. *

o XY®o1d
e AdbBog
o AsvEpo

To Tpo@LANKTIKA TPOPLAGGGOLY 0td o eyKvpoovvn kotd 100%. *

e 2®0T0
e AdbBog
o Aev&po

Kd&0e mpopurakticd pmopel va ypnoiponombei tavm and pio popd. *

e 2®0T0
o AdBog
o Aev&épo

Part 5 - MéBodot mpootaciog kot Xefovalkdg Metadddpuevoa Noonpata

[Ma to pépog avtod, 0 6pog 'avTicOAAYM' apopd T okdmuN ¥pNon nedddwV Tpoctaciag and

avemBOuM TN £YKLUOGHVN Kol GEEOVAMK®DG LETUIIOOUEVO VOGT|LOTOL.

[Toteg amd T1g akdAovOeg neBOO0VE AVTIGOAANYTG £xElg akovoet; [1ov Tig dkovoeg Yo TpdTH POPd;
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210 oyoAelo (0€ TPOYPOUL GEEOVAAKNG AYWYNC)
210 omitt (amd yoveéa/ adEpELa/cuyyevn)
e BipArio
210 d1dikTLO
Ao pihovg
Ao GAAN TN

AVTIGUAMTITIKO YAt
AVTIGUAMTITIKT] €VEGT TPOYECTEPOVIG
[IpopuAakTikd
Xam 'tng emdpevng nuEPQS
Awkontopevn cuvovsio/Ardcvpon mEovg (TpafnypLa)
Amoguyn emaens o€ LEPEG LYNAOD KIVOUVOD Y10 EYKVIOGUVT
EvdoovpnBptkn avTicGuAANTTIKY GLGKELT
AVTIGCUAMTTTIKO gp@OTEL L
XNUIKO GTEPUATOKTOVO
Xteipoon
AVTIGUAANTITIKG YOt
AVTIGUAANTITIKY| £VECT] TPOYESTEPOVNG
[IpopuAakTikd
Xam "tg emdpevng nuépoc'
Awkontopevn cuvovsio/Arocupor mEovg (TpafnypLa)
Amo@uyn emaens o€ LEPEG LYNAOD KIVOVVOD Y10 EYKVIOGUVT

EvdoovupnBpikn avTicuAANTTIKY CLGKELY
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AVTIGUAANTTIKO EPQUTELUOL
XK GTeEPUOTOKTOVO
X1eipmon

XpNo1ponoinceg KAmolo HEGO avTIGLAANYNG KATA TNV TPATN 60V 6eE0VOAIKN TPAEN; AV
OTAVTIGEG VUL, TOL0 TV 0VTO; AV O€ ¥PNOIUOTOINGES KATO0 HEGO AVTIGOAANYNG, onueimoe oyL.

Av 0g Bupdaoo 1) dev elyeg aKOUN ceEOVOMKN ETAPT], APNOE TNV EPMTNON KEVY.

e On

e  AVTIGLAMTTTIKO YAt

®  AVTIGUAMTITIKY] £VEGT] TPOYEGTEPOVIG

e IIpopuAaxTtikd

e Xdm 't endpuevns nuepag’

¢ Awkontopevn cuvousia/Ardocvpon méovg (TpafnypLe)
* Amo@uyn emoENS 6€ LEPEG LYNAOD KIVODVOD Y10 EYKVIOGVVT
e Evdoovpn0pikn avTIGLAANTTIKT GLOKELT

o  AVTIGUAMTTTIKO ELPVTEVLULA

e XnuiKo onepLoTokTOVO

e Xteipwon

e Other:

XpNo1ponoinceg KAmolo HEGO avTIGOAANYNG TNV TEAELTAIO GOV (TT0 TPOCEUTY) GEEOVOAIKN
EMOEN; AV aAmAVINGES VoL, 010 NTOV aLTO; AV O XPNOUOTOINGES KATO10 HEGO OVTIGOAANYNG,

onpeimwoe Oxl. Av 0g Bupdcoon 1] dev elyeg AKOUN GEEOLAMKN ETAPT], APNOE TNV EPAOTNCN KEVY).

e On

¢  AVTIGLAMTTTIKO YAt

®  AVTIGUAMTITIKY] £VECT] TPOYEGTEPOVIG

e Tlpopuiaxtikd

e  Xdm 'tg enduevns nuépag'

¢ Awkontopevn cuvovsia/Artdocvpon mEovg (Tpafnype)

e Amo@uyn emaeng 6€ LEPES LYNAOD KIVOUVOL Y10 EYKLLOGUVI
e Evdoovpn0pikn avTIGLAANTTIKN GLOKELT

o  AVTIGUAMTITIKO EULPVTEVULA
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e  XNUKO GTEPUATOKTOVO
o Xteipwon

e Other:

AV €yelg ypnoUoTOmoEL £6T® KO pio popd KATO10 HEGO AVTIGVAANYNG, Atd TOV TO

npounfedTnKeg;

o Qopuoxeio

e Mayali

o 2oVUmep HAPKET
e Noocokopeio

e o1t 1Tpd

e  Owoyéveln

e  Oilovg

e Other:

[Towa amd o akdAoLOA GEEOVOMKAOS HeTadOOEVE Voonpata £xelg akovoet; [1od Ta diovoes yo

TPAOTN POPAY;
210 oyoleio (o€ mPHYPAULL GEEOVAAIKNG Oy®YNC)
10 omitt (amd YovEa/ adEPPLO/GVYYEVT)
e BipArio
210 O0100iKTLO
Ao pihovg

Ao GAAN TN
HIV/AIDS
XAopHoto
T'ovoppoa

"Epning yevvntikov opydvav

16¢ avOpoTvev InNlopdtov (HPV)



Tpryopovada

2001

loyevig nratido

HIV/AIDS

XAopodto

I'ovoppora

"Epming yevwntikov opydvav

16¢ avBpomveav Onlopdtov (HPV)
Tpropovada

2001

loyevig nratitida

[Tponyodpevn eumeipio e KOO0 GEEOVOMKADS LETAOOOUEVO VOOT|LQL; *

o Oy, moté
e Noui, pio popd

e Noi, move amd pio popd
AV amAvVINGES VOL GTNV TPOTYOVUEVT EPMTNON, avalNTNoes wTpikn Bondeta;

e No
e On

Av évog ¢1Loc 6oL giye KAmolo 6e£oVaAKdG HeTadtdOneVo voonua, Tov Ba tov Eleyeg va

omevBuvoet; *

e X¢& voookopeio/kévipo vyeiog

e 101 TIK KAMVIKI/ 1010 y1oTpd
o Y& QopuoKeio
e X1OVG YOVEIC TOV

e Xg khmolov GArO



Part 6 - ZeovaAikdtnta, TOVTOHTNTO POAOV, GEEOVAAIKT) GLUTEPLPOPA

'

T tic mpotdoeic Tov akoAovfodv, oNUEIMCE "ZVUE®VE' 0V CLUE®VEIC LE TNV TPOTOoN, 'AL0OOVO
2 b

av dtpoVveic kot 'Aev EEpm/Agv glpan olyovpoc' av oev gicat ciyovpog/m 1 o€ BEAEIS Vo amavTGELS.
[Tiotevm 6T dev VILApYEL KATL AABOG 6TO va £xovv 6eEOVOAIKN emaen Ta avomavpa (evydpa. *

o ZVUPOVOD
o  Alpovo

o Aev EEpw/Aev gipon Glyovpog
[Tiotevm Ot pepikéc popég éva dTopo Tpémet va avoyKaletl €vo Ao Gtopo va £yl GEEOVOAIKT

emagn poli tov. *

e JUUPOVED
o  Alpovo

o Acgv EEpw/Agv glpan oiyovpog
Ta mep1ocoTEPQ ATOUN TOV £XOVV GEEOVOMKES EMAPES TPV TO YALLO, TO LETOVIMVOLY 0pYOTEPQ. *

e JUUPOVED
o  Alpovo

o Acgv Epw/Aev glpan ciyovpog

"Eva Cevydpt kado givat va £yl 6eE0VOAKT ETOPT] Yol va SgL oV TOPLALEL TPV OMOPAGIGEL VL

movTpevTEl. *

o 2VUPOVOD
e  Apovo

o Acgv Epw/Agv glpan ciyovpog
Mepkég popég elvan ducatoroynuévn n xpnon Piog o éva Cevydpt. *

o ZVUPOVD
e  AlQovo

o Acsv Epw/Agv glpan oiyovpog
[Tiotevm Ot éva Cevydpt Tpémet va lval EPOTEVUEVO TIPLY ETLXEPNOEL VO, EYEL 6EEOVOAIKT EmaPN. *

o ZVUEOVOD
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o  Alpovo

o Acgv Epw/Agv glpan oiyovpog
Oewpd OTL EEPM VAL YPNGILOTONOW® EVA TPOPVAOKTIKO. *

o ZVUPOVOD
o  Alpovo

o Acgv Epw/Agv glpan oiyovpog

Oa apvovdpovy va £x® ceEOVAAKN ETOEN HE KATOLOV OV d€ BEAEL Vo YpnoILoTooeL HEBOO0VG

AVTIGVAANYNG. *

e 2VUPOVOD
e Apovo

o Asgv Epw/Agv glpan oiyovpog
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