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DONOR AGREEMENT

Between

THE WORLD HEALTH ORGANIZATION {WHO}

And

The Ministry of Health, Greece

(herein after referred to as the "Donor”)

This Agreement relates to a financial contribution to be made by the Donor to WHO towards the
implementation of the “WHO guidelines on the integrated management of children and
adolescents with obesity in all their diversity: a primary health care approach for improved
health, functioning and reduced obesity-associated disability”, which is outlined in Annex 1
hereto, and which is hereinafter referred to as the “Project”. Annex I is an integral part of this
Agreement.

The budget for the activities financed by the contribution is set out in Annex I. Prior to effecting

major changes between categories of expenditure that may be found necessary in the course of
implementing the activities, WHO shall consult the Donor.

Responsibility
1. WHO shall be responsible for the monitoring and implementation of the Project.

2. The Donor shall be responsible for the provision of funds to WHO for the Project, in
accordance with the terms of this Agreement and its Annex I.

Financial arrangements

1. Schedule of payments

The total amount of the contribution is EUR 80,000

The contribution shall be paid upon signature of this Agreement,

2. Payment of contribution

The contribution shall be deposited according to the above schedule of payments in the
WHO’s Geneva bank EUR account:

World Health Organization

IBAN CHS5 0024 0240 CO16 9920 1
UBS AG

SWIFT - UBSWCHZH 80A

1211 Genéve 2, Switzerland
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and the details of the contribution clearly identified using HQ/ /NFS obesity

Utilization of funds and accounting

(i) The contribution shall be used for the purposes indicated in Annex I hereto and shall
be administered in accordance with the Financial Regulations and Rules, and financial
and administrative rules and practices of WHO.

(ii) Under this Agreement, 13% of expenditure will be deducted by WHO to cover the
indirect costs of administrative support, in accordance with World Health Assembly
resolution WHA34.17.

(iv) Any interest earned on the cash balance of the contribution shall be used in
accordance with WHO Financial Regulations and Rules, and financial and
administrative rules and practices of WHO.

(v) Income and expenditure recorded in respect of the contribution shalf be identified
and kept separately by WHO in the relevant account.

(vi) Any balance of the contribution that is outstanding at the time of completion of the
Project, or of termination of this Agreement, and after all encumbrances (financial
liabilities) incurred by WHO prior to completion or termination have been fully
liquidated, shall be treated in the following manner:

- If the remaining balance is US$1 000 or less, WHO shall be entitled to use this
balance for similar activities;

If the remaining batance is more than US$1 000, this remaining balance shall be
reprogrammed for the same project.

V. Implementation

1.

Period of implementation

The start date of the Project shall be 1 September 2025
The end date of the Project shall be 31 July 2026

WHO shall have no obligation to implement the Project unless all necessary and sufficient
funds for the implementation have been received by WHO. If the start date is postponed
for that reason, the end date shall be extended accordingly.

The Donor shall allow WHO a period of up to twelve months after completion of the
Project, or any termination of this Agreement (close date), to liquidate all encumbrances
for activities completed by WHO prior to completion or termination.

VI. Reporting

1. Technical

WHO shall transmit to the Donor a technical report on the activities financed by the
contribution by 31 August 2026.

2. Financial

(i) The income and expenditure recorded in respect of the contribution shall be included
in the WHO Financial Reports submitted to the World Health Assembly on an annual
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basis. Certified financial statements of income and expenditure shall be provided to the
Donor on a yearly basis, upon request.

(i) A Final Certified Financial Statement (FCFS) of income and expenditure will be
provided by WHO, by the close date of the Agreement (namely. after settlement of all
encumbrances for activities started by WHO prior to completion or early termination of
the Agreement).

Audit

It is understood that all contributions to WHO are subject exclusively to its internal and external
auditing procedures. The External Auditors’ certification of accounts and audit report is made
available to the World Health Assembly on an annual basis. The Donor may request a copy.

Tackling sexual exploitation and abuse and sexual harassment

The parties have a zero tolerance for inaction with regard to tackling sexual exploitation and
abuse (“SEA”) and sexual harassment (“SH”) and agree to the provisions set out in Annex II.

Fraudulent and Corrupt Practices

1. WHO takes a zero-tolerance approach to fraudulent and corrupt practices, as defined in
the WHO Policy on Prevention, Detection and Response to Fraud and Corruption (the “Policy™)
and is firmly committed to taking all necessary measures to prevent, detect and respond to such
practices. Consistent with the Policy, WHO will take appropriate personnel, organizational and
administrative measures in order to prevent the misappropriation of any part of the contribution
and to avoid the influence of corruption on project activities.

2. WHO confirms that individuals who report cases of suspected fraudulent and/or corrupt
practices are entitled to protection against retaliation in accordance with the WHO Policy on
Preventing and Addressing Retaliation.

3. WHO will take timely and appropriate action, consistent with its established procedures,
to address any allegations of fraudulent and corrupt practices or misuse of funds with regard to
the contribution and to respond to substantiated cases of fraudulent or corrupt practices.
Investigations of credible allegations of wrongdoing will be carried out by WHO in accordance
with its regulatory framework.

4. If WHO receives credible allegations of fraudulent or corrupt practices involving any
activities funded in whole or in part with the contribution, WHO will notify the Donor in
accordance with WHO’s regulatory framework and standard reporting policies, procedures and
practices, provided that such notification does not jeopardise the legitimate needs of the
mvestigation. In addition, (i) WHO will provide donors with a summary of the outcome of
investigations and actions taken, and (ii) the outcomes of investigations conducted by WHO will
be summarized in an annual Report by the Director-General to the World Health Assembly.

5. If there is evidence of improper use of funds, as determined by the investigation, WHO
will use its best efforts, consistent with its regulatory framework to recover any funds misused.
With respect to any funds recovered, such amounts will be returned to the programme/project
for which the contribution was intended; and where the programme/project has been concluded
or terminated, the parties shall consult to decide whether the recovered amount will be returned
to the Donor or re-reprogrammed at the Donor’s instructions.

Acknowledgement

WHO will make an appropriate acknowledgement of the contribution in all of its publications
emanating from the Project, or in reports that are habitually made available to its Member
States. In the absence of the consent of the other party, neither party may otherwise refer to the
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contribution or to the relationship between the parties in any material of a promotional nature.
Of course, donors are always entitled to make reference to their donations in their internal
documents and in their annual reports.

Termination

Either party may give the other notice of termination of this Agreement. Such termination shall
enter into effect six months after notice has been received, subject to the settlement of any
outstanding encumbrances.

Notices

Any notices required under this Agreement shall be in writing and shall be delivered personally
ot sent by registered or certified mail or official email account to the following addresses:

To WHO:

World Health Organization

Dr Luz de Regil, Director

HQ/Department of Nutrition and Food Safety
Avenue Appia 20

1211 Geneva

SWITZERLAND

Email: deregillu@who.int

To the Donor:

Ministry of Health, Hellenic Republic

Ms Ioanna Kontele, MSc

Directory of Public Health and Environmental Hygiene /NCDs and Nutrition Unit
17 Aristotelous Str

10433 Athens

GREECE

Telnr: 2132161514

Email: ikontele@moh.gov.gr

or such other addresses as either party shall have notified the other party.

Any such communication shall be deemed to have been given or made on the date such letter
was hand-delivered, registered or dispatched from the sender’s official email account provided
no delivery failure information is received by the sender, but any assumption of actual notice
shall be subject to rebuttal to show that it has not actually been received.

Settlement of disputes

Any dispute relating to the interpretation or application of this Agreement shall, unless amicably
settled, be subject to conciliation. In the event of failure of the latter, the dispute shall be settled
by arbitration. The arbitration shall be conducted in accordance with the modalities to be agreed
upon by the parties or, in the absence of agreement, with the rules of arbitration of the
[nternational Chamber of Commerce. The parties shall accept the arbitral award as final.

Privileges and immunities of WHO

Nothing contained in this Agreement shall be construed as a waiver of any of the privileges and
immunities enjoyed by WHO under national and international law, and/or as submitting WHO
to any national court jurisdiction,
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Accepted on behalf of the Accepted on behalf of the
Donor: World Health Organization:

S

Dr Eirini Agapidaki Dr Jeremy Farrar

Alternate Minister of Health Assistant Director-General

Ministry of Health Health Promotion, Disease Prevention
and Control

Place:.. /H L“ 1120 SOOI Place: Geneva

£ P 25
Date: f? ..... ug LL)*ZD ............. Date: 18 August 2025
\J
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Annex I: Project description and budget

Background

Obesity, defined by the WHO as a chronic and relapsing disease, has now reached pandemic
proportions with over 1 billion people affected and with cases rising in almost every country in
the world.

The global burden of obesity constitutes a major public health challenge that also undermines
social and economic development throughout the world and has the effect of increasing
inequalities between countries and within populations. Obesity, defined by the WHO as a
chronic and relapsing disease, has now reached pandemic proportions with over 1 billion people
affected, including 160 million children, and with cases rising in almost every country in the
world (7). Childhood obesity negatively impacts a child’s physical and mental wellbeing,
educational attainment, and quality of life. Childhood obesity predisposes the early onset of
other noncommunicable diseases and obesity in adulthood (/,2). With a high prevalence of
existing childhood obesity in many communities worldwide, effective measures for obesity
management are essential to protect the health of children and adolescents during these
formative and vulnerable periods of the life course (7).

One of the critical elements of the response to the obesity pandemic is to put in place a
sustainable transformation of health systems and unlock the capacity to turn the tide on the
obesity pandemic by preventing, treating, and managing obesity as a chronic disease. As such,
WHO is currently supporting countries to integrate obesity management health services within
existing health service delivery platforms with a primary health care and life course approach.
The aim is to enrol people living with obesity into a chronic care program that is characterized
by a multimodal clinical algorithm with structured lifestyle changes interventions with medical
and surgical therapy when needed.

Need

In order to address current global epidemiology and to complement existing prevention
guidelines, normative guidance from WHO is needed. This guidance needs to focus on a people-
centred integrated management and care of children and adolescents with obesity in all their
diversity, using a primary health care approach. A primary health care approach includes three
components: 1) meeting people’s health needs throughout their lives; 2) addressing the broader
determinants of health through multisectoral policy and action; and 3) empowering individuals,
families and communities to take charge of their own health (3). The integrated management
of childhood illnesses (IMCI) includes three strategies: 1) improving case management skills
of health-care staff, 2) improving overall health systems, and 3) improving family and
community health practices (4). In all their diversity implies recognizing, accepting, celebrating
and finding strength in individual differences such as gender, nationality, race, ethnicity, ability,
sexual orientation, socio-economic status, religious beliefs, political beliefs, or other ideologies

(5,6).
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In addition, WHO is also developing guidelines on the use of glucagon-like peptide-1 receptor
agonists (GLP-1 RAs) in adults with obesity to provide clarity on the clinical indications,
application, and programmatic considerations globally, including in low and middle-income
countries, with publication anticipated for November 2025. They will include evidence-based
recommendations for the use of GLP-1 RAs in the treatment of obesity in adults. The guidelines
will outline when and how this class of anti-obesity medications may be integrated as one
component of a multimodal chronic care model including clinical and structured lifestyle
interventions.

Objective

While WHO has adopted a comprehensive obesity approach across the life course, in the context
of this specific proposal, the objective is to complete the evidence synthesis and expert
consultation for drafting recommendations and final manuscripts of two WHO guidelines for

obesity management in 1) children and 2) adolescents.

Impact

Expected outputs

WHO is currently coordinating a team of systematic reviewers working on de
novo evidence synthesis on pharmacological interventions, bariatric surgery,
weight-management and weight-loss devices, dietary interventions, physical
activity, behavioural and psychological interventions, multimodal approaches,
digital health technologies, and genetics, among other topics of relevance for
obesity management in children and adolescents. These reviews assess the latest
techniques and approaches for addressing outcomes that were identified and
ranked through a global consultation with stakeholders and experts. As a result,
this evidence synthesis will provide up-to-date data for drafting
recommendations on the state of the art in childhood obesity management and
in enhancing compliance from patients and their families.

Engagement
and visibility

of Greece

Supporting the development and implementation of WHO’s guidelines for
obesity management in children and adolescents would place Greece at the
forefront of WHO's efforts to address this important public health challenge.
According to the NCD Risk Factor Collaboration (NCD-RisC) Worldwide
Trends in Underweight and Obesity Report, the age-standardised prevalence of
obesity in Greece for school-aged children and adolescents (age 5-19 years) was
approximately 6% and 10% in 1990 for girls and boys, respectively. In 2022,
these numbers had risen to approximately 10% and 15% (7). Despite these
increasing trends, Greece does not currently have a national evidence-based
guideline for childhood obesity management.

The National Dietary Guidelines of Greece for Infants, Children and
Adolescents were developed under the Operational Program “Human Resources
Development” 2007-2013 of the Hellenic Ministry of Health (&). This guideline
provided recommendations on nutrition and physical activity specific to the
Greek context for the prevention of obesity and the maintenance of an optimal
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body weight throughout adolescence. However, this guideline came short of
providing approaches to manage children and adolescents already living with
obesity. Supporting the development and implementation of WHO’s obesity
guidelines for obesity management would draw the attention of policy makers,
rescarchers, and other stakeholders in Greece and elsewhere for implementing
these guidelines, potentially filling the existing gap of evidence-based
recommendations for childhood obesity in Greece and in other WHO Member
States.

Timeline
Year 1
ML [ M2 [ m3 | ms | v6 [ M7 [ M8 | mo M10 M1 | Mi12
Evidence publication in GDG consultation conlzz:)tg:ion Guidelines’ Guidelines’
international peer-reviewed Drafting of —— launch and
.4 and final publication . .
guidelines’ text | dissemination
approval
Budget
Item Cost (EUR)

Personnel, including the WHO Responsible Technical Officer (RTO) and consultants | 42,000

working on this project

Publications and document production, including payments to systematic reviewers; 20,000

meetings for discussing results; and publication in open-access, peer-reviewed
scientific jowrnals

Meetings / Travel 8,796
Total Direct Costs 70,796
Indirect costs (13%) 9,204
Total Project Cost 80,000

Next Steps

In the last stage of this project, Greece could support WHO by hosting the launch of the two
guidelines for obesity management in 1) children and 2) adolescents. Launching these
guidelines would allow Greece to host an event in Q2 2026 that will be attended by
stakeholders working on and interested in the recommendations of these guidelines. In
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addition to the WHO Athens Quality of Care and Patient Safety Office, currently working on
health innovation and leadership in inequity reduction, advisors from the six WHO regions
may be present, namely Aftica, the Americas, Eastern Mediterranean, Europe, South-East
Asia, and Western Pacific. All members of the WHO Steering and Working groups for these
guidelines will be invited to attend, representing a wide array of specialities that have
contributed to the corresponding recommendations. The Guideline Development Groups will
also be invited, a group of over 40 global experts who draft and approve the final content of
the guidelines.

Most importantly, the launch of WHO’s guidelines for obesity management in children and
adolescents will attract several stakeholders from around the world with interest in this work.
These include but are not limited to UNICEF and FAQ, the World Obesity Federation, the
Centers for Disease Control and Prevention, the Cochrane collaboration, and several
universities and research institutions that have contributed to the systematic reviews that inform
these guidelines, e.g., Cornell University, Harvard University, Texas A&M University, and
Florida International University (all in the United States); University of Sheffield (United
Kingdom); the Mario Negri Institute (Italy); West China Hospital (China); and Hospital
Aleman (Argentina).

The launch of WHO guidelines draws considerable attention from the media and from the
medical and academic community worldwide. Given the relevance of the issue of childhood
obesity, it is expected that the launch of the obesity management guidelines for children and
adolescents will garner extensive coverage in the news and social media, with the corresponding
positive impact for Greece’s role in this event.

Intellectual Property

The intellectual property rights arising from the activities and outputs specified in this Annex
belong to WHO

WHO shall grant the Ministry the right to use the results of the project, which arise from the
activities and outputs specified in this Annex, in accordance with WHO's policies and
procedures, including industrial or intellectual property rights.

Conclusion

The WHO guidelines on a people-centred integrated management and care of children and
adolescents with obesity will be used in conjunction with other products to support global health
systems to embrace and deliver the transformation needed to offer access to treatment of obesity
as a chronic disease across all ages and in a way that promotes health equity by removing
barriers to care across countries and across populations within countries. WHO believes we are
at a pivotal juncture and now have the tools to transform and reduce the health impact of obesity
globally.
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Annex II: Tackling sexual exploitation and abuse and sexual harassment

1

a. Sexual exploitation and abuse

The Denor and WHO have a zero tolerance for inaction approach to tackling sexual exploitation
and abuse ("SEA").! This means WHO and its implementing partners will take all reasonahle
steps to prevent SEA by both its employees and any implementing partner and respond
appropriately when reports of SEA arise, in accordance with their regulations, rules, policies
and procedures.

Unless inconsistent with a specific regulation, rule, policy or procedure governing WHO, WHQ
will apply the IASC Six Core Principles Relating to Sexual Exploitation and Abuse (Attachment
A) and the following principtes and practices when implementing the activities under this
arrangement and provide evidence to demonstrate this where required:

a) Adherence to the JASC-Minimum Operation Standards on “Protection from sexuai
exploitation and abuse by own personnel” and/or [the] SEA elements of the Core
Humanitarian Standard on Quality and Accountability;

b) A victim/survivor-centred approach? to SEA issues;

¢} Strong leadership and signaling on tackling SEA;

d) Make all reasonahle efforts to address gender inequality and other
power imbalances;

e) Reporting to enhance accountability and transparency;

fy Ensure that SEA standards from this arrangement are reflected in funding
templates with implementing partners, [for UN entities: by means such as, but
not limited to, adherence to the United Nations Protocol on Allegations of Sexual
Exploitation and Abuse Involving Implementing Partners).

h. Sexual harassment
The Donor and WHO have a zero tolerance for inaction approach to tackling sexual harassment

("SH").3This means WHO will take all reasonable steps to prevent SH and respond appropriately
when reports of SH arise, in accordance with its regulations, rules, policies and procedures.
Unless inconsistent with a specific regulation, rule, policy or procedure governing WHO, WHO
will apply the following principles and practices when implementing the activities under this
arrangement:

a) A victim/survivor-centred approach to SH issues;

b) Strong leadership and signaling on tackling SH;

¢) Make all reasonable efforts to address gender inequality and other
power imbalances;

d) Reporting to enhance accountability andtransparency;

2. WHO will adhere to the following reguirements:

a. Allegations of SEA

! See UNSG Bulletin ST/SGB/2003/13 for the definition of sexual exploitation and abuse.

2 A victim/survivor centered-approach is one for which the victim/survivor's dignity, experiences, considerations, needs, and
resiliencies are placed at the center of the process. from the initial program design to investigating and respending to potential
incidents. Consistent with the UN Protocol on Allegations of SEA Involving Implementing Partners, the victim/survivor
should be informed, consulted during the decision-making process, and provide consent on the possible use and disclosure of
their information. Those interacting with the victim/survivor and/or handiing information regarding the allegation will
maintain confidentiality, ensure safety of the victim/survivor. and apply victim/survivor-centered principles which are safety,
confidentiality, respect, and non-discrimination. When the victim/survivor is a child, the approach will consider the best interests
of the child and engage with the family/caregivers as appropriate. Staff and partners should comply with host country and
local child welfare and protection legislation and international standards, whichever gives greater protection.

¥ See the UN System Model Policy on Sexual Harassment and the UN Secretary-General’s Bulletin ST/SGB/2019/8 for the
uniform definition of sexual harassment in the UN System,
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(i) WHO will promptly report all allegations of SEA credible enough to warrant an investigation
through the Secretary-General’s reporting mechanism (the "Report”).

(i) When WHO reports an allegation of SEA to, or becomes aware of an allegation reported
through, the Report that is (i) directly related to the activities funded by this arrangement or,
(i) would have a significant impact on the partnership between WHO and the Donor, WHO will
promptly notify [Donor point of contact] of the report made and the relevant arrangement
number, if applicable and provide information containing the level of detail that WHO is aware
of.

(iii} Upon request from the Donor, WHO agrees to provide further available relevant information
WHO is aware of for allegations notified under paragraph 2a (ii) including about subsequent
measures taken by WHO, unless disclosure of such information would be inconsistent with
WHO's regulations, rules, policies and procedures concerning disclosure of information

b. Allegations of SH

(i) WHO will report allegations of sexual harassment and measures taken through existing
reporting mechanisms.

(i) Where WHOQ has determined that the allegations would have a significant impact on the
partnership between WHO and the Donor, WHO will promptly notify [Donor point of contact]
and provide information containing the level of detail of the existing reporting mechanisms.

(iti) Upon request from the Donor, WHQ agrees to provide further available relevant information,
that WHO is aware of unless disclosure of such information would be inconsistent with WHO's
regulations, rules, policies and procedures concerning disclosure of information.

3. It is understood and accepted that WHQO's arrangement to report on SEA and SH will be
performed in accordance with WHQ’s reguiations, rules, policies and procedures, including its
rules on confidentiality, and is subject to not compromising the safety, security, privacy and due
process rights of any concerned persons.

4. When WHO becomes aware of reasonable suspicions, complaints or reports of SEA or SH by
its personnel, WHO will, as appropriate under its regulations, rules, policies, and procedures,
take reasonable, swift and appropriate action to stop harm occurring, investigate and report to
relevant authorities (for potential criminal matters), as appropriate and when safe to do so,
after considering the wishes of the victim/survivor.

5. The Donor or any of its duly authorized representatives may, in accordance with agreed
mutually accepted terms of reference, carry out reviews or evaluations or other assessment
measures to verify WHO's zero tolerance for SEA and SH, provided that such measures are
consistent with the single audit principle governing the UN, if applicable. WHO wil fully
cooperate within the scope of the terms of reference with any such reasonable requests by the
Donor or any of its duly authorized representatives or agents to carry out such measures.

6. Any information or documentation provided in accordance with these provisions will be
treated by the Donor with utmost discretion in order to ensure, inter afia, the probity of any
investigation, protect sensitive information, ensure the safety and security of persons and
respect the due process rights of all involved. The Donor will presume
information/documentation teo be confidential, deliberative, and investigatory and will ensure
that information/documentation provided to the Donor wili be available solely to those who
strictly require access to such information/documentation. Any disclosure of such
information/documentation beyond such personnel will require notification and consultation with
WHO. The Donor will obtain the express written authorization of WHO before disclosing any such
information/documentation in a judicial proceeding or to the public, unless disclosure is
otherwise required by law applicable to the Donor and is not subject to WHO's privileges and
immunities under international and/or naticnal law (such as information/documentation
constituting UN archives).

7. Unless the regulations, rules, policies, and procedures applicable to WHG are amended at an
earlier stage, and/or there are other substantive changes to any of the referenced policies,
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processes or mechanisms, the above provisions are subject to possible review two years after
the date of the Donors’ mutual decision on their text with WHO. Any changes to the above
provisions that may be mutually decided following such a review will take effect at feast four
years after the date of the Donors” mutual decision on the present text with WHO, until which
time the above provisions will continue to apply.
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Attachment A: JASC Six Core Principles Relating to Sexual Exploitation and Abuse

1. Sexual exploitation and abuse by humanitarian workers constitute acts of gross misconduct and are
therefore grounds for termination of employment.

2. Sexual activity with children {persons under the age of i8) is prohibited regardless of the age of
majority or age of consent locally. Mistaken belief regarding the age of a child is not a defence.

3. Exchange of money, employment, goods, or services for sex, including sexual favours or other
forms of humiliating, degrading or exploitative behaviour is prohibited. This includes exchange of
assistance that is due to beneficiaries.

4. Any sexual relationship between those providing humanitarian assistance and protection and a
person benefitting from such humanitarian assistance and protection that involves improper use of
rank or position is prohibited. Such relationships undermine the credibility and integrity of
humanitarian aid work.

5. Where a humanitarian worker develops concerns or suspicions regarding sexual abuse or
exploitation by a fellow worker, whether in the same agency or net, he or she must report such
concerns via established agency reporting mechanisms.

6. Humanitarian workers are obliged to create and maintain an environment which prevents sexual
exploitation and abuse and promotes the implementation of their code of conduct. Managers at all
levels have particular responsibilities to support and develop systems which maintain this
environment.
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JYMOQNIA AQPEAX
Metagl
TOY NATKOZIMIOY OPFANIZMOY YFEIAZ (M.0.Y.)
KoL
Tou Yroupyeiou Yyeiag, EAAada

(edpe€ric avadepopevo we "Awpntrg")

H nmapoloa Zupdwvia adopd olkovoulkr cuvelohopd ou Ba kataBaAel o AwpnTAg oTov
M.0.Y. ywa tnv vlomoinon twv «KatsuBuvtrplwv odnywwv tou M.0.Y. OYETIKA PE TNV
oAokAnpwpévn dlaxeipton Twv matdlwy kal eprpwv He maxvoopkia o€ 6Ao To Ao TWV
ekPAVOEWV TOUG: MO TIPOCEYYLON TPWTOPRABULOC UYELOVOULIKNAG TEPIBaAPng yla tn
BeATlwuevn vyela, AETOUPYLKOTNTA KAl UELWON TNG Ovamnpilag mou OXeTETaL e TNV
naxvooapkio», n omola meplypadetal oto Mapaptnua | tng mapovoag kal n omola
avadépetal edefng wg 1o «Epyo». To Mapdaptnua | amoteAdel avamoonacto PHEPOG TNG
napovaoag Jupudwviog.

O mpolmoloylopdg yla tig Spaotnpldtnteg mou ypnuatodotouvtol and tn cuvelodpopd
opiletal oto MNapaptnua l. MpLv amo TV MPOYUATONoNoN GNUAVTLKWY TPOTOTOLNCEWV £l
TWV KOTNYyopLwy Twv Samavwy ou evoExeTal va KpLlBouv amapaltnteg Katd tTnv uAomoinon
Twv dpactnplotitwy, o N.0.Y. odpeilel va StafouleveTal pe Tov SwpnTn.

EuBuveg
1. OMN.O0.Y. d€peLtnV eVBUVN yLa TV TapakoAolBnaon Kal tnv uAomoinaon tou Epyou.

2. O AwpntAg dEpeL tnv euBUVN yLa TNV apoxn xpnuatodotnong otov M.0.Y. yia to Epyo,
cUUdwWva Pe Toug OpouC TNG mapovoag Zuudwviag kat tou Mapaptipatog | AUTAC.

OKOVOULKEC SLleuBEeTnOoELC

1. Xpovodiaypappo KotoBoARC TANPWULWV

To oUVOALKO TGO TG cuvelopopdg aveépyetal o 80,000 Eupw.

H cuvelodopd Ba kataPAnOei og cuvéxela Tng umoypadng Tng mapol oo Supdwviog.
2. KataBoAn tng ouvelodopag
H ouvelodpopd Ba katatebel cUpdwva He TO AVWTEPW XPOVOSLAYPAUUA OTOV
tpanellkd Aoyaplaopud os EUR mou Slatnpei o M.0.Y. otn Meveun:
World Health Organization IBAN
CH85 0024 0240 C016 9920 1
UBS AG
SWIFT - UBSWCHZH 80A 1211
Geneve 2, Switzerland

Kol oL mAnpodopieg TnG cuvelodopdg otnv attodoyia damavng Ba mpocdlopilovtal
w¢ HQ/ /NFS obesity.

3. Aflonoinon kebalaiwv kat Aoylotikd Intnpota
(i) H ouvelwodopd Ba xpnoluomownBel yla Toug okomoU¢ Tmou avadEpovial oTo
Mapdaptnua | Tng mopovoag kat Ba Saxelpiletal ocvpudwva pe Toug OLKOVOULKOUG
KavoviopoUg kat Kavoveg, KaBwg Kol TOUG OLKOVOULKOUG Kol SLOLKNTKOUG KOVOVEC
KOLL TIPOKTLKEG Tou M.0.Y..
(i) ZOudwva pe v mapouvca Zupdwvia, To 13% Twv Samavwyv Ba mapakpateitat
and tov MN.0.Y. yla tTnv KAAuYn Twv €upecwv damavwyv SLOIKNTLKAG UTIOOTAPLENC,
cUpdwva pe to Prdiopa WHA34.17 tng MNaykooplag Tuvéleuong Yyeiag.
(iv) OmololdnmoTe TOKOL TIOU TIPOKUTITOUV QMmO TO TOHELOKO UTOAOLTTO TNG
ocuvelodpopdg Ba xpnotpomnotnbolv cuudpwva pe toug Okovopkols Kavoviopoug
Kot Kavoveg tou MM.0.Y., kaBwg Kol TOUG OLKOVOULKOUG Kol SLOLKNTLKOUC KAVOVEC Kall
TPAKTLKEG Tou M.0.Y..
(v) To £ooba kat ta £€oda mou Ba kataypddovtal os oxEon Ue TN cuvelodopd Ba
npoodlopilovtatl kat Ba tnpouvtal fexwplotd amd tov .0.Y. oTOV OXETLKO
Aoyaplaouo.
(vi) Omoloénmote umoAoumo TG ouvelohopdg TOU EKKPEHUEL KATA TOV XPOVO
olokAnpwaong tou Epyou A tng ARENG thg mapoloag Tuudwviag Kot LETA TNV TARPN
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ekkaBaplon OAwv twv Samavwy (OLKOVOULKWY UTIOXPEWOEWVY) TIou Baplvouv Tov

M.0.Y. mpwv and tnv oAokAnpwon f tn ARén, Ba Slaxelpiletal wg €€AG:

- Eav 1o unoAouno Stapopdwvetatl ota 1.000 SoAdpla HMA ) os xapunAotepo nooo,
o M.0.Y. SwawolTtol Vo XPNOLUOTIOWOEL QUTO TO UTIOAOUTO Ylo TIOPOUOLEG
8pacTNPLOTNTEG:

Eav to umolouto umepPaivel ta 1.000 SoAdpia HMA, autd to umolouto Ba
enavaglonotnBel yia to 810 €pyo.

YAomoinon

VI.

VII.

VIII.

1. Mepiodog uhomoinong
Q¢ nuepopnvia évapéng tou Epyou opiletat n 1"
ZentepBplov 2025
Q¢ nuepopnvia Anénc tou Epyou opiletat n 31"
louAilou 2026

2. 0Tn.0.Y. éev dpépel kapla umoxpewaon va UAomolnoel To Epyo, ektog €dv o MN.0.Y. €xel
AaBel 0Aa Ta amopaitnTa Kal emopkn keddalaila ylwa tnv vAomoinon autol. e
neplnmtwon mou yla tov Adyo autd avapAnbet n nuepopnvia évapéng, n nuepounvia
Anéng Ba mapatabei avaAoywe.

3. O Awpntig Ba mapdoxel otov M.0.Y. Sopia £wg kot Swdeka UNVWV UETA TNV
olokAnpwon tou Epyou 1 omoladhmote katayyeAio tng mapoloag updwviag
(nuepounvia ANENg), yia tnv ekkaBapLlon OAwY Twv darmavwy yLo §pacTtnpLOTNTES IOV

oAokAnpwBnkav arnd tov MN.0.Y. mpwv amno tnv oAokAnpwon f tn ARgNn.
YrioBoAn ekBécewv

1. Teyvikn
O N.0.Y. Ba SLaPfLBaocel otov Awpntr TEXVIKN EKBECN OXETIKA LE TIG SpAOTNPLOTNTES
miou Ba xpnuatodotnBoulv amnod tn cuvelodpopd tou £wg Ti§ 31 Auyouaotou 2026.
2. OwovouKn

(i) Ta é00da kat Ta €§06a mou kataypddovtal o oxeon Ue tn ouvelohopd Ba
nepthappavovrtal otig Owovoukég EkBéoelg tou M.0.Y. mou umofdAlovtal otnv
Maykoouta Xuvéheuon Yyelag oe etowa Baon. [MOTOMOLNUEVEG OLKOVOULKEG
KOTAOTACEL, £000wV Kal ££66wv Ba mapéyxovtal otov Awpntr os etfola Baon,
KOTOTILV QLTAUATOG.

(ii) Ao tov M.0.Y. Ba untoPAnOel Lo TeAwkr Miotomotnuévn Owkovoulkr Katdotaon
(Final Certified Financial Statement - FCFS) e008wv Kat e€66wv, €w¢ TNV nUEpounvia
ARéng ¢ updwviag (6nAadn, peta tnv €€6dpAnon OAwv Twv damavwv yla
Spaotnplotnteg mou avaindOnkav amod tov M.0.Y. mpwv and thv oAokAnpwaon A tv
npowpn Afén g Zupdwviag).

‘EAsgyxog

JuvopoAoyeital OTL OAeg oL ouvelodopég otov M.0.Y. UTIOKELVTOL OITOKAELOTIKA OTLG
EOWTEPLKEC KAl EEWTEPLKEG SLadLkaoieg eAéyxou Tou. H miotonoinon Twv Aoyaplacuwy Kat
n €ékBeon ehéyxou twv Efwtepkwv EAeyktwv tiBevtal otn &udbeon tng MayKoopLog
Juvéheuong Yyeiag og etriola Baon. O AwpntAg €XeL Tn SuvatoTnTa Vo UTIORBAAEL altnua va
AdBeL oXeTIKO avtiypado.

Avtiustwriion tnc os€ouaAknG EKUETAAEVONC KOL KAKOMoinong kat tng o£€ouaALknc

mapevoxAnong

Ta pépn embelkvUouv Undevikr avoyn otnv adpdvela 6oov adopad TNV OVILLETWTILON TNG
0€€0UOALKNG EKUETAAAEUONG KOL KOKOTOlNoNG Kal tng o£€oUaALkng TapevoxAnong Kot
oupdwvouv e Tic Slatagelg mou opilovtal oto Mapdptnua ll.

MpoakTikéS Tou oxetilovral pe §6Ao kat StadBopd

1. O N.0.Y. utoBetel pia mpooéyylon UNSEVIKNG AVOXHG O TIPAKTIKEG TTOU oXeTilovTal e
86Mo kat SadBopd, omwg opiletal otnv Motk tou M.O.Y. yia tnv MpoéAnyn, thv
Avixveuon kot tv AvTleTwrion g Amdtng Kot tng AlodBopdg (n «MoAitkn») Kot
deopevetal otabepd va Aappavel 6Aa ta amopaitnTa pETpA yla TNV MPOAnYn, tnv
avixvVeuon KoL TNV QVTLLETWITLON TETOLWYV TIPOKTIKWY. ZUpdwva pe tnv MoAttkn, o M.0.Y. Ba
AdBel ta KatdAMnAa pETpa ot eminedo MPoowrkol, opydvwong Kot dloiknong,
TLPOKELUEVOU Vo omoTPEYPEL TNV UTIEEALPED OTIOLOUSATIOTE HEPOUG TN CUVELODOPAG KaL va
armotpEPEL TUXOV ETUMTWON TEPLOTATIKWY SLadpBopdg oTic SpacTnpLOTNTEG TOU £pyou.

2. O N.0.Y. enBePatwvel OTL TO ATOHA TIOU OVADEPOUV TIEPLOTATIKA UTOTITWY SOALWY
A/kat StepOappuévwy TPAKTIKWY Sikatovvtal mpootacio ard Tuxov avtinowa cOUdwWvoL UE
v MoAttikn tou M.0.Y. yia tnv MpoAnyn kot TV AvtieTwrion Avtumoivwy.
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3. O N.O.Y. Ba AdPet €ykalpa Kot KATAAANAQ PETPA, cUPWVA HE TIG KABLEPWUEVEG
SLaSLKAOLEG TOU, TIPOKELUEVOU VO OVTLUETWITIOEL TUXOV LOXUPLOMOUC YLa TIPAKTLKEG SOAOU 1
SdtadBopdg n katdyxpnon kedaaiwv o oxéon e TN cUVELOPOPA KOl va avTamokpLOel o€
TEKUNPLWUEVA TIEPLOTATIKA O80AoU f SladBopdc. H Siepelivnon tng aflomotiog Twv
KatayyeAlwyv yla tnv téleon adiknuatwv Ba Sie€ayetal and tov N.0.Y. cludwva pe TO
KOVOVLOTLKO TOU TTAaliolo.

4, Eav o N.0.Y. AdPet alomioteg katayyehieg yia §0ALeg i SledBapUEVES IPAKTIKEG TTOU
apopolv §paacTNPLOTNTEG TTOU XpnUATOSoTOUVTAL EV OAW I €V LEPEL QMO TN cUVELoPOoPA, O
M.0.Y. Ba edomnotroel Tov Awpnth cUUPWVA LE TO KAVOVLOTIKO TAaicolo Tou MM.0.Y. Kal Tig
LOXUOUOEG TIOALTIKEG, SLASIKACLEG KL TIPAKTIKEG avadopAc, UTIO TNV IPoUnobeon OTL n ev
Aoyw el6omoinon bev BEtel o€ KivOUVO TIG VOULUEG OVAYKEG TNG €peuvag. EmumAéoy, (i) o
M.0.Y. Ba mapéxel otoug Swpntég pia clvoln TOU TOPIOUOTOG TWV EPEUVWV KAl TWV
evepyelwv 1ou avaAnddnoav kat (ii) To amoteAéopata TwV EPEVVWV TIoU SLleEdyovtal amo
tov .0.Y. Ba cuvoilovtal os etnola EkBeon tou Mevikol AleuBuvtn mpog tv MaykoouLa
Juvéheuon Yyelac.

5. Eav mpokUuPel amd TNV €peuva OTL umdpyouv evdeifelg ylo akoatdAnAn xpnon
kedaAaiwyv, o M.0.Y. Ba katafalel kaBOe Suvatr mpoomndbela, cUUPWVA UE TO KAVOVLOTLKO
TOU TAQOLO, TIPOKELMEVOU VO OVOKTAOEL TUXOV Kepahala Tou €xouv kKatayxpootel. Ocov
adopd TUXOV avaktnBévia keddAoila, To ev AOyw mood Ba emotpadolv oTo
nPOYpPOUL/EpYO, Yyl TO omoio mpooplldtav n ouvelopopd: O TEPIMTWON TOU TO
npoOypoppa/épyo  €xel ohokAnpwOBel 1 Ttepuatiotel, ta pépn Oa SaPouleutouly,
TIPOKELUEVOU va amodaoioouv v To avaktnBév moood Ba emotpadel otov Awpntn 1 Ba
ETAVATIPOYPOUUATIOTEL N a€LlOTIOINGCT TOU, KATOTILY 0SNyLWV Tou AwpnTh.

Avayvwplon ouvelodopdg

O N.0.Y. Ba cupnepAdpel TNV KAatdAAnAn avadopd otn ouvelodhopd Tou AwpnTr o€ OAEG
TG Snuootevoelg tou mou adopolV to Epyo N oe ekBéoelg mou cuvnBwg tibevtal otn
S1aBeon Twv Kpatwv pedwv tou. EAAeleL TG cuykatdBeong tou aAlou UEPOUG, KOvEva
HEpog Sev pmopel va avadepbel e kamolo dAAo tpodmo otn cuvelodopd ) otn oxEon LETALY
TWV MEPWV OE OMOoLodNATOTE UALKO Sladnuiotikol xapaktripa. Ot Swpntég datnpouv 1o
Swailwpa va mpaypotTonowjoouy avadopd ot SWPEEG TOUG OTA ECWTEPLKA TOUG Eyypada
KOl OTLG €TNOLEC EKOEDELG TOUG.

Anén

KaBe pépog Suvartal va eldomolioel To GAAO LEPOG yLa TN AREN TG mapoloag Zupdwviog.
H ev Aoyw ANEn Ba teBel oe LoxL £EL UAVEG HeTA TNV mapaAafr) TNG OXETLKAG El8omolnong,
ME TV emidpUAagn tng SLEUBETNONG TUXOV EKKPEUWY OLKOVOULKWY UTIOXPEWOEWV.
ElSonolnoelg

Onoleodnmote eldomoLAoeLg tou amnattolvral Bacel tng mapoloag Jupudwviag Oa mpémnel
va elval oe ypamt popdn kat va mapadidovral Sloxelpws n va amootéAAovtal Ue
CUOTNUEVN EMLOTOAN N OToV €mionuo Aoyaplacpo nNAEKTpoOVIKOU Taxudpouelou oOTLg
okOAouBeg SleuBuvoelc:

2tov N.0.Y.:

Maykooutog Opyaviouog Yyeiag

Ap Luz de Regil, AteuBuvtig

HQ/ Tunua Alatpodng kat Aopaletag Tpodipwy

NAewd. Appia 20

1211 leveln

EABETIA

Email: deregillu@who.int

Ztov AwpntA:
Yroupyeio Yyeiag, EAAnvikr Anpokpartia ka lwdvva Kovtéle, MSc, Tunuo Mn Metadotikwy

Noonudtwv kat Awatpodng, AevBuvon Anuooiog Yyeiag kat Yylewng Meptparlovrog,
Aplototéhoug 17, 10433 ABrjva EAAAAA, TnA.: 2132161514 Email: ikontele@moh.gov.gr

1 dM\eg SleuBuvoelg, T omoieg Ba £xeL kowvomoliosl onolodnmote arnd ta Hépn oto GAAo
HEPOG. OmoLadNToTE TETola evUEpwon Ba Bewpeital 0Tt £xel emuboBel N mpaypatonown el
KOTA TNV NUEPOUNVIA TIOU N €MLOTOAR Ut mapadodnke L6LOXElpwC, Kataxwpndnke n
QTTECTAAN ATO TOV EMIONO AOYyapLaCcHO NAEKTPOVIKOU TaxUSPOLEIOU TOU OIMOCTOAEQ, UTIO
v mpoindBeon otL v AapPBdvovral mAnpodopieg yla Tuxdv amotuyia mapadoong amnd
TOV amooToA£a, aAAd omoladnmote unoBeon mepl MpaAyUATIKAC EL60ToinoNnG Ba undKeLTaL
oe dlaoctavpwan, POKeLEVOU va anodelyBel otL ev xel mpdyuatL mapaindOet.

Eniluon Swadopwv
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Ornoladnmnote dtapopd MPoKUPEL OXETIKA UE TNV EPUNVELR N TNV epappoyn TNE TapoUoag
Jupdwviag, ektog eav SleuBetnBel dAKA, umoketal oe cupPBLBacpd. e meplmtwon
amotuyiag tou teAeutaiou, n Stadopd emilUetal pe dattnoia. H Stattnola Ste€ayetal
oUUPwWVA UE TIG AsTITOEPELEG TIOU Ba cupdwvnBoLV amo ta uépn n, eMeildel cupdwviag,
LE TOUG KaVOVEeG Slattnolog tou AleBvouc Epumopikol EmpeAntnpiou. Ta pépn amodéxovral
™ SLaTnTkn anodaon we opLOTLKN.
XIV. MNpovouta kot aoUAieg tou M.0.Y.

Kavéva onpueio amnod ta npofAenoueva otnv mapovoa Juudwvio dev Ba epunveleTal wg
Tapaitnon and onoLodNToTE Ao TA TPOVOULA KOL TIG 0loUALEG TTou amtoAaveL o M.0.Y. Baoel
Tou €BvikoU Kkal SleBvoug Sikaiou r/katl w¢ umaywyn tou MN.0.Y. oe onoladnmote €6vVIKN
Swaotikn dikatodooia.

Eywve amodektd ywo Aoyaplacpud Ttou Eylve amoSeKTtO yla Aoyaplaouo Tou

Awpntn Maykooplou Opyaviopou Yyeiog:

Ap Elprivn Ayamndakn Ap Jeremy Farrar BonBog Tlevikog
AvarAnpwtpla YTmoupyog Yyelog, AleuBuvtnig Mpoaywyng Yyelag,
Yrnoupyeio Yyelag MpoAnyng kat EAéyxou Noonudtwv
Tomog: ABrva Tomog: l'eveun

Huepopnvia: 27 Auyouotou 2025 Huepopunvia: 18 Auyouaotou 2025
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Napaptnpa I: Nepypadn €pyou Kat MPoUnmoAoyLonog

Elcaywyn

H moayuoapkia, mou opiletal amno tov M.0.Y. wg pa xpovia kot urmotpornialovoa acBvela, £xel mMALov AdPeL
Slaotdoslg mavénuiag, pe mavw amd 1 Sioskatopplplo avBpwroug vo £xouv MPooPAnBel kal pe ta
TLEPLOTATIKA Vo au€davovtal oxedov og KGO xwpa Tou KOGHOU.

H maykooula eniBapuvon TnG MOXUCAPKIOG AmoTeAEL Ll ONUAVTLKA TIPOKANGCN yla T dnuoocta vysia mou
UTIOVOLEVEL ETIIONG TNV KOLWVWVLKI KOL OLKOVOULKH OVATTUEN o€ OAO TOV KOOUO Kal £XEL WC OMOTEAECUA TV
aUénNon TWV AVICOTATWY PETAED TWV XWPWV KoL EVTOC Twv MANBuouwyv. H mayuoapkia, mou opiletal amno tov
MN.0.Y. wg xpovia kal unotpornialovca acBévela, £xel MALov AdBel Slaotdcelg mavdnuiag, pe mavw amo 1
Sloekatoppuplo avBpwroug va €xouv pooPAnBel, cuumnepiapBavouévwy 160 ekatoppupiwy matdlwy, Kat
LE Ta Kpouopata vo auEavovral oxebov oe kABe ywpa Tou KOopou (1). H maidik mayvoapkia emnpedlel
0PVNTLIKA TN oWHOTLKA Kal Puxkn gvefia, to popPpwtikd eminedo katl tnv molotnta {whng evog madol. H
maldikn TaxuoopKkia TPOSLABETEL yla TNV TPWLIUN €Udavion OAWV N UETASOTIKWY aoBeVELWV Kol
naxvooapkiog otnv eviAikn wn (1,2). Me tv vdnAn cuxvotnta spdaviong tg matblkng maxvoapkiag o
TIOAAEG KOLWVOTNTEG TIAYKOOWIWG, TO QMOTEASCUOTIKA UETpA Yl Tn Slaxeiplon tng moyvoapkiag sivot
amapaitnta ylw tnv mpootocia tng uyelog twv madlwy Kal Twv edAPwv Katd Tn SLAPKELD AUTWV TWV
SLOpOPpOWTIKWY Kol EVAAWTWV TepLodwv tng Lwng (1).

‘Eva amd Ta KPLoLUo oTolyela TNG QVILUETWIILONG TG mavdnuiag tng mayxuoapkiag ival n vlomoinon evog
BLWOLUOU PETACKNMOTIOMOU TWV CUCTNUATWY UYElOG Kal n avamtuén Tng LKAvoTnTAg QVOTPOTHG TNG
navénuiag Tng mayvoapkiag pEow tnG MpoAndng, tng Bepameiag Kal TG SLaXELPLONG TNE MAXUCAPKIAG WG
xpoviag aoBévelag. Q¢ ek toutou, o M.0.Y. umootnpilel emi TOU MOPOVTOC TIC XWPEC YLOL TNV EVOWUATWON
UTINPECLWV LYEiag yla th Slaxeiplon Tng maxuoapkiog og UTAPXOUOEC MAATPOPUEC TTAPOXNAG UTINPECLWV
uyeiag, HE pla TPooEyyilon mpwTtoPadulag uyslovokng mepiBaidng, oe O6An tn Stdpkela tng wng tou
QTOMOU. ITOXOG eival n évtagn twv atopwv mou Slaflolv e Taxuoapkio o éva TPOYPOULA XPOVLOG
dpovtidag mou yapoaktnpiletal amd €vav MOAUTPOTUKO KALWVLKO aAyOplOUOo e Sopnuéveg mapeUPAOELS
oAAaywv oTov TPOTo WG E LATPLKNA KoL XELPOUPYLKH Bepareia, oTav amatteital.

Avaykn

MPOKELEVOU VO OVTLETWTILOTEL N TPEXOUOA TIAYKOGHLA ETILSNULOAOYia KOt val GUUTITANPwWBOUV OL UTIAPYOUCEC
KateuBuvtRpLleg 0dnyieg mpoAndng, anatteltal kavoviotiki kaBodrynon amo tov M.0.Y.. Autr n kaBodnynon
TMPEMEL va eTKevVIpwBOel oe pa ohokAnpwpévn Staxeiplon kat dppoviida Twv madiwv Kot epnfwv pe
maxvooapkio e 6An Toug TNV MolKIAopopdia e EMIKEVIPO TOV AVOPWITO, XPNOLLOTIOLWVTAG LA TIPOCEYYLON
npwtoPaduLag uyelovolkng mepiBaidPng. Mwa mpoogyylon TMPWTORABULOC UYELOVOMIKAG TtepiBaAdng
niepthappavel tpla otoyeia: 1) kKAAU PN Twy avaykwv vysiag Twv avOpwnwv kab' 6An t dtdpkela tng {wng
TOUG 2) OVTLILETWTTLON TWV EUPUTEPWY KABOPLOTIKWY OPOYyOVIWY TNG UYELAG HECW TIOAUTOMENKAG TIOALTLKNG
Kal &paonc: kot 3) eEvOUVAUWON TWV ATOUWY, OLKOYEVELWV KAL KOWVOTATWY, WOTE Vo avaAdBouv Tov EAey)o TG
uyeiog toug (3). H ohokAnpwpévn Slaxeipton twv matdikwv acBevelwv (Integrated Management of Childhood
Ilinesses, IMCI) tepthappBavel Tpetg otpatnylkes: 1) BeAtiwon twv Se€lotATtwy SLaXELPLONG TTEPLOTATIKWY Ao
TO MIPOCWTTLKO TNG UYELOVOULKAC TiepiBaAYng, 2) BeATiwoN TWV CUVOALKWVY CUCTNUATWY Uyeiag Kat 3) BeAtiwon
TWV OLKOYEVELOKWY KOL KOLWOTLKWV TIPOKTIKWY Uyelag (4). O 6pog oe «OAn TOuC TNV TOLKIAOpOopdiay,
OUVETIAYETOL TNV avayvwpLon, TV amodoxn, tn Slakplon Kat Tnv e€elpeon dUVAUNG O ATOUIKEG SLadopEg
onw¢ 1o VAo, n €Bvotnta, N PUAN, n €BVIKOTNTA, N WKOAVOTNTA, O O€EOUAALKOC TIPOCAVATOALOMOG, N
KOLVWVLKOOLKOVOLKN KOTAOTOON, oL BpnOKEUTIKEG TIEMOLONOELSG, OL TIOALTLIKEG TEMOLONOELG | AAAEG LOeoAoyleg
(5,6).

EruumAgov, o N.0.Y. avamntiooel emiong KOTELBUVTAPLEG 0BNYLIEG OXETIKA E TN XPHON AYyWVLOTWVY TOU UTIoSOXEQ
Tou yAukayovoeldoug nemtidiou-1 (RAs GLP-1) oe evAlkoug pe mayuoapkia, wote va SlEUKPLVLOTOUV oL
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KAWVLKEG eVOEL€ELC, N edapOyN KL OL TIPOYPOUHUATIKEG TTOPAUETPOL TIAYKOOU WG, CUUMEPIAAUBAVOUEVWY TWV
XWPWV XaunAou Kal pecaiou €L008AUATOC, UE TNV AVOUEVOUEVN OSnuocieuon va mpayuotomnoleital Tov
NoéuBplo tou 2025. Oa mep\apBAavouv cucTACELS BACLOUEVEC O oToLXEla yLa T xprion Twv RAs GLP-1 otn

Beparmneia tng mayvoapkiag os evAtkoug. OL KateuBuvtnpleg 0dnyieg Ba meplypddouv MOTe Kal MWG AUTH N
Katnyopla Gpapudkwy KATA TNG MoXUoapKiag Unopel va evowpoTtwOel we Hia cuvioTwoa eVOG TIOAUTPOTILKOU

HOVTEAOU xpoviag dpovtidag, cupmepAapBavopévwy KALVIKWY Kal SoOUNUEVWY TTOPEUPBACEWY GTOV TPOTO

{wng.

ZKOTOG

Evw o M.0.Y. éxeL uloBeTAOEL Lo OAOKANPWHEVN TIPOCEYYLON YLa TNV Ttaxuoapkio ko’ 0An tn didpkela
™¢ {wNng Tou aTOHOU, OTO MAAICLO QUTAG TNG OUYKEKPLUEVNC TpOTOonG, O OTOXoC elval va
oAokAnpwBoULV n ouvBeon otolyeiwv Kal n SltaBolAsucn e 161KOUC yLa TN oUVTOEN CUOTACEWY Kal

TWV TEALKWV KEWWEVWY U0 KateuBuvtiplwv odnylwy tou MN.0.Y. yia tn Slaxeiplon tng moyvoapkiag o

1) madia kot 2) eprpoug.

AVOAEVOLEVA OTOTEAEGHATAL

EpmAokr)  Kou
opatotnTa

™¢ EAAGSOG

O N.0.Y. ocuvtovilel el TOU MOPOVTOG UL OUASO CUOCTNUATIKWY aLOAOYNTWY TOU
epyalovtal yla tn ouvBeon de novo oToleElwv OXETIKA UE TIC PAPLOKOANOYLKECS
TapeUPACELG, TN PBAPLATPLKN XELPOUPYLKN, TIG CUOKEULEC Slaxeiplong Bapoug kot
anwAelag BAapoug, TG SLOTPOPLKEG TOPEUBATELG, TN CWHATIKA SpaotnpldtnTa, TLG
OUUTIEPLPOPLKEG Kal PUXOAOYIKEG TIAPEUPBACELG, TLG TIOAUTPOTILKEG TIPOOEYYIOELS, TLG
Pndlakeg texvoloyleg vysiag Kal tn YeVETIKN, LeETaEY AAA WV Bepdtwy mou oxetilovral
pe tn Slaxeiplon tng mayxvoapkiog os malbld Kal eprfoug. Autéc ol afloAoynosLg
afLloAoyoUV TIG TILO TIPOODATEG TEXVLKEG KAL TIPOCEYYLOELG YLl TNV OVTLLETWITLON TWV
QTTOTEAECUATWY TTOU EVIOTLOTNKAV KaL KOTATdxOnkav péow raykoopag dtafouAsuaong
pe evlladepoduevout dopeig kal eL6LkoUC. QG aMoTEAECUA, AUTH N oUVOEON OTOLXELWV
Ba mapéxel evnuepwpévo SeSopéva yla TN oUVTOEN CUOTAOEWY OXETIKA HUE TNV
TpEXouoa Kataotaon otn dlaxeiplon tng matdIlkAG maxuoapkiag KaL otnv evioxuon g
OUUUOPpdWONC amod Toug aoBeVElg KaL TLC OLKOYEVELEG TOUC.
H umootnplen tng avamtuéng kot epappoyng Twv KateuBuvinplwv odnylwv tou
M.0.Y. yio ™ Slaxeiplon tng moxvoapkiag o matdid kal eprifouc avapévetal vo
Béoel tnv EAAGSO otnv mpwtn ypaupn twv mpoonabsiwv tou M.0.Y. ywa tnv
QVTLULETWITLON AUTAC TNG ONMOVTIKNAG TPOKANONG Snuoaotag uyesiag. ZUpbwva Le TV
‘EkBeon Naykdopag Taong yla to AutoBapec kat thv Mayxuoapkia g Tuvepyacilog
MNapayovtwv Kwduvou Mn Metadotikwv Noonudtwv (NCD-RisC), n nAwkiaka
TUTIOTIOLNUEVN ouxvoTnTa epdaviong maxvoapkiog otnv EANada yia motdiLd oxoAKng
nAkiag kat eprnpfouc (NAkiog 5-19 eTwv) avépyovrav nepinou o 6% kat 10% to 1990
yla Ta Kopitola Kol Ta ayopla, ovtiototya. To 2022, autoi ot aptOpol eixav avénbsi
oe mepimou 10% kat 15% (7). Napd autég TIg auvfavopeveg Taoelg, n EANada dev
SlaB£teL emti Tou mapovTog eBvVIkEG KateuBuvtnpleg 0dnyieg Baociopéveg os otolyeia yia
T Slaxeiplon NG malSIKAC ayuoapkiog.
OL EBvikég O6nyiec Awatpodnc tng EANadag yia Bpédn, Madid kot EdrPoug
avanmtuxbnkav oto TAadiclo Tou Emixelpnolakol  Mpoypdupatog  «AvAamtuén
AvBpwriivou AuvapikoU» 2007-2013 tou Ymoupyeiou Yyeiag (8). Autég oL odnyieg
TaPELXOV CUOTACELG OXETIKA HE TN Statpodn Kal Tn CWHATIKA AoKnaon, oL OToleg eivat
€L8LKEC YL To EAANVIKG TTAaiolo, yla TNV MPoAnYdn Tng maxuoapkiag kat tn dlatipnon
€vOC BEATIOTOU owpaTikol Bapoug kabd' 6An tn Stapketla tng epnPeioc. QotdC0, AUTEC
ol 0dnyieg bev mapeiyav npooeyyioelg yia tn dlaxeiplon Twv matduwv kat edipwv mou
nén {ouv pe moxuoapkia. H umtootnplen tng avamtuéng kat epoappoyng Twv odnylwv
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Tou M.0.Y. yla tnv mayvoapkio Ba emMotRoeL TNV MPOCOXN Twv UTEUBUVWY XApagng
TIOALTLKAC, TWV EPEUVNTWV Kal AWV evlladepopevwy pepwv otnv EAAGda kal oe
AAAEG XWPEC Yla TNV £daApUOYH QUTWV TwV 0dNyLwy, KAAUTITOVTAG EVOEXOUEVWE TO
UTIAPXOV KEVO W TIPOG TIG CUOTAOELS Tou Bacilovtal o otolyela yio TNV madikn
naxvooapkio otnv EAAASa kot og AAa Kpatn éAn tou M.0.Y..

Xpovodiaypappo
Etog 1
MI M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
ALOLBOL’J)\eOuc,n6 AloBoUAguon e TNV
Anpooieuon  otolxeiwvhe TNV _Opaddopddo  Avamtuéng . ;
o€ SLEBVH EMOTNUOVIKAAVOTITUENS Ik areyBuvTApLwy Anuoowa Anuooicuon [ANHOOLEUON
0 6 A ny n o1ad
mepLoSika MEKaTEU DA oSnVLGY (GDG) LaBovAevon, koTeuBuvtip [0t | ALADA0N
. Jwv  odnywvi2NY ooy TEAKAL 4y o8nyLby [KaTEVBLVTAPL
afloAdynon ano|(Guideline zuvtaén ,KE"U'EVOUE'VKPLOI’] WV 08NYLOV
oMOoTiHOUG Development |kateuBuvtiplwy
Group, GDG)  |o8nyuwv
NpoiUmnoAoylopog
Eidog Kootog (EUR)

Mpoowrtikd, cuumnep\apBavopévou tou Apuddiou Texvikol YmevBuvou (RTO) tou
M.0.Y. kat Twv cupBoUAWV Tou epyalovial o€ QUTO TO £py0 42,000

ANUOCLEVCEL KOl Topaywyn eyypddwv, CUUMEPAAUPBAVOUEVWY TIANPWHWY OF
OUCTNUATIKOUG afloAoynTEG: CUVAVINOELG Yyl CUTATNON TWV OMOTEAECUATWY: Ko

: ' : v . ,[20,000
dnuooieuon oe emotnUOVIKA TEPLOSIKA avol trg mpooPBaong pe a§loAoynon amnd
OMOTILOUG

Y ' &

uvavtioelg/ Tagidla 8,796
>UVOAO QUECWYV £€06WV 70,796
E 5 139

ppeoa €6oda (13%) 9,204
ZUVOALKO KOGTOG £pyo

UVOALKO KOOTOG EPYOU 80,000

Entdpeva Brpota

Y10 teleutaio otddlo autol tou £pyou, n EAAGSa Ba propolos va umootnpifel tov MN.0O.Y.
dofevwvtag tnv mapouciacn Twv SUo kotevBLVTAPLWY odnywWwV ywa T Slaxeiplon TG
naxvoopkiog og 1) madid kat 2) eprfoug. H mapoucioon autwv Twv KateuOuvtAplwy odnyLwv
Ba enétpermne otnv EAMGda va pihoevioet pio ekdrndwaon to deltepo Tpipnvo tou 2026, otnv omola
Ba ocuppetacyouv evlladepopevol dopeic mou epyalovral kot €xouv evlladEpov yla TIG
OUCTAOCELG OUTWV TWV KateuBuvtnpuwv odnyuwv. Ektog and to MNpadeio yla tnv MNoldtnta tng
@Opovtidag kat tnv Aoddaiela twv AcBevwv tou M.0.Y. otnv ABrva, to omoio epyaletal emi Tou
TLAPOVTOC YLOL TNV KALVOTOUIO OTOV TOPEX TNG UYEiag Kot TNV avaAnyn nyetikol pdAou oth peiwon
TWV QVIOOTATWY, UnopolV va mapeupebolv cUpBoulol and tig €L meploxeg Tou M.0.Y., SnAadn
v Adpikn, TNV Apeptkn, tTnv AvatoAikiy Meooyelo, Tnv Eupwrn, tn NotloavatoAikr) Acia kot Tov
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Autiko Elpnviko. OAa ta péAn twv opadwyv kabBodnynong kot epyaciog tou M.0.Y. yla aUTEG TIG
KateuBuvtnple¢ odnyieg Ba kAnBoUV va mopaoToUV, EKMPOCWNWVIAC €va gupl Ao
EL8LIKOTATWY TOU £XOUV CUMPBAAEL OTLG AVTIOTOLEG oUOTAOELG. Oa kKAnBoUv emiong va mapactouv
ol Opadeg Avamrtuéng KatevBuvinpuwv Odnylwv, pla opdda dvw Ttwv 40 TAyKOOULWV
EUTIELPOYVWHOVWY TIOU CUVTAOOOUV KAl EYKPLVOUV TO TEALKO TIEPLEXOUEVO TWV KOTELBULVTAPLWV
odnyLwv.

To mo onuavtkd eivatl OtL n mapouciaon Twv kateuBuvtipuwv odnywwv tou MN.0O.Y. ya ™
Slaxeiplon tng mayvoapkiog os maidid kat eprfoug Ba mpooeAkUoeL apkeToUG Gopeig amd OAo
TOV KOO0 TIou £xouVv evbladEpov yLa auTto to £pyo. Autol meplhappavouy, evdeiktika, tn UNICEF
kat tov Opyaviopd Tpoodipwyv kat Newpylag twv Hvwpévwy EBvwy, tnv MNaykooula Opoomovdia
Nayvoapkiag, ta Kévtpa EAéyxou kat NpoAnyng Noonuatwy, tov opyavicopo Cochrane kal moAAd
TIAVETILOTAMLO KOL EPEVVNTIKA OPUHOTO TTOU £XOUV CUUBAAEL OTIG CUOTNUATIKEG AVOOKOTINOELG
mou SlapopdPpwVouV QUTEC TIG KoteuBuvtnpleg ypappég, m.X. to Mavemotiuo Cornell, to
Mavemnotuo Harvard, to Navemotripio Texas A&M kot to AteBvég Mavemtotiuo thg GAdpvta
(6Aa otig Hvwpéveg MoAtteieg), to Mavemniotrpo tou Sheffield (Hvwpévo Bacilelo), To lvotitouto
Mario Negri (ItaAia), to Nocokopeio West China (Kiva) kat to Noookopeio Aleman (Apyevtvn).

H kukAodopia twv kateuBuvtAplwy odnylwv tou MN.0.Y. mpooeAklel auénpévo eviladpépov amd ta
HECO EVNUEPWONG KOL ATO TNV LATPLKA KoL aKASNUOiKA KOWOTNTO TMayKOOUIwG. AsSopévng g
onuaciag tou INTAMOTOC TNG TOLOIKNAG TIAXUOOPKIOC, QVOUEVETOL OTL N KukAodopio Twv
KateuBuvtiplwy odnylwyv yla tn dlaxeiplon tTng maxuoopkiog yio madla kat eprifoug Boa AdaBel
EKTETAUEVN KAAUYIN OTA PETA EVNUEPWONG KOL OTA LECA KOLWVWVLKACS SIKTUWONGC, LE TOV QVTLOTOLYO
BTIKO avTikTuTO YLa ToV pOAo TG EANGSOC.

Mveupatiki Sloktnoia
Ta SKOLWUOTO TIVEUUOTIKNAG LSLoKTnolag mou TPOoKUTTouV amd TG SpaotnpldtnTeg Kol To

amoteAéopata ou opilovral oto mapov Mapdptnua avikouv otov M.0.Y..

O N.0.Y. Ba mopoywproeL 6To YIoUPYELO TO SiKalwpa Xpriong Twv amoTEAECUATWY TOU £pyou, Ta
omoila MPOKUMTOUV Amo TIG SpACTNPELOTNTEG KOL T AMOTEAECUOTA TIou opilovial OTo Mapov
Mapdptnua, oUWV LE TLC TIOALTLKES KoL TI¢ Stadikaoieg Tou M.0.Y., cupnepAapBavopéVWY TWV
SIKOLWUATWY BLOUNXAVLKAG I} TIVEUUATLKAG LSLOKTNOLOG.

Jupnepacpata

Ou kateuBuvtrpleg odnyileg tou M.0.Y. ywa tnv ohokAnpwpévn Slaxeiplon kal dpoviida Twv
naldlwv kot ednPwv pe mayuvoopkia pe emikevipo Tov dvBpwmo Ba ypnowuomoitnBouv ot
ouUVOUOOUO He GAAO UALKO Yyl TNV UTTOOTHPLEN TWV TIAYKOOULWY CUCTNHATWY Uyeiag, wote va
UloBeTroOLUV KAl va UAOTIOLOOUV TOV HETACKNUATIOMO TIOU OTOLTEITAL, TIPOKELUEVOU VO
npoodépouv MpooPaocn otn Bepaneia Tng maxvoapkiog wg xpoviag acBévelag o OAeG TIC NALKIEG
KOlL LLE TPOTTO TIOU va TPowOEL TNV LOOTNTA OTNV LYEla, aipovtag ta eunddia otn dppovtida os OAeg
TLG XWPEC KAl o€ OAOUG TOUG MANBUGHOUG eVTOG TwV Xwpwv. O MN.0.Y. mioteUel OTL BPLOKOUAOTE O€
L0 KPLOLN KAt Kot OtL twpa Stabétou e to epyaleia, TIPOKELUEVOU VOL LETAOXNLOTIOOUE Kot
VO LELWOOULE TOV QVTLKTUTIO TNG TOXUOOPKIAG OTNV LYELD TTIAYKOOUIWG.
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Napdptnpa ll: AvTpeTwWrion TG oe§OVAALKAG EKUETAAAEUONG KOl KAKOTIOLNGNG KoL TNG
feﬁoual\tkﬁq noapevoxAnong

o. 2e€OUOALKN EKPETAAAEUON KaL KOKOTtoinon
O Awpntng kat o MN.0.Y. éxouv PUNdeviKn avoxn otnv adpAavela w¢ MPOC TNV AVILUETWIILON
NG 0e€ovalIKAG eKPETAANELONG KaL Kakoroinong.t Autod unmodnAwvel o6tL o M.0.Y. kat ot
etaipot vAomoinong tou Epyou Ba AdBouv OAa Ta sUAoya PETPA yLOL TNV OITOTPOTIH TNC
0£E0VOAIKN G EKLETANAEUONC KOL KOKOTIOLNGNG TOGO Ao Toug uTtaAANAouG Tou, 600 Kal amo
omolovénmote etaipo uAomoinong kat Ba avtamokplBoluv KatdAAnAa Otav MPOKUMTOUV
Katayyelieg oe€ouaALkn g eKUETANMEUONG KaL KaKoToinong, cUUdWVA LLE TOUG KOVOVIOUOUG,
TOUG KOWOVEG, TLG TIOALTLKEG KOl TLG SLaSIKAOLES TOUC.
EKTOG £€av KATL TETOLO 6ev GUVASBEL LE OUYKEKPLUEVO KOVOVIOMO, KAVOVQ, TIOALTIKN N
Sadikaoia mou Siémel tov M.0.Y.,, o M.0.Y. Ba sdpapuolel tig EEL Baolkég ApXEG NG
Awnnpeolokng Moviung Emtponrg (IASC) oxetika pe tn Ze€ovolikr EKUeTAAMEeUON Kal
Kakomoinon (Zuvnuuévo A) kal Tig akOAOUBEC apXEC KOl TIPAKTLKEG KATA TNV EpapUoyr TwV
6paoTNPLOTHTWY OTO MAALOLO TNE Tapovaag pUBULONG KoL Ba TTaPEXEL ATTOSELKTIKA OTOLXELD
TIOU va To artoSeLKVUOUV AUTO, OTIOU ATTaLTETOL:
a) TrApnon twv EAdylotwv Npotunwv Asttoupyiag tou IASC oXeTIKA pe TNV «Mpootacia
arnd oe€oUOALK) EKUETAAAEUON Kol KOKoTtoinon armod to (610 To MPoowriko» r/Kot
[tTwv] otoeiwv ywa tn Ze€oualikn ekpuetalAeuon Kal Kakomoinon tou Baoikol
AvBpwriotikou Mpotumou yia tnv Mowdtnta kat th Aoyodoaoia.
B) Mua pooéyylon emnikevtpwpévn oto B0pa/erilwvta? oTo MEPLOTATIKA GEEOUAALKAG
EKUETAANAEUONG KL KOKOTtOlNONG.
y) loxupn nyeoia Kal yvwoTtomnoinon yla Ta MePLOTATIKA 0£E0UAALKAG EKUETAAAELONG
Kall kakomoinong.
8) AvaAnyn dAwv Twv eVAOYWV MPWTOBOUALWYV YLA TNV AVTLUETWTTLON {NTUATWY IOV
AMTOVTOL TNG avIooTNTAG TwV GUAWV KoL KABe eidouc avicoppornia loyvoc.
€) YmoPBoAn ekBéoswv yla TNV evioxuon tng Aoyodoaiag kal Tng Stadavelag.
ot) AlooddaAion OTL TO TPOTUTIA VLA TNV AVTLUETWIILON 0e€0VAALKAG EKUETAAAEUONG KOl
Kakomoinong mou mpoBAénovtal otnv mapoloa puBULON avtikatontpilovtal ota
MPOTUTIA XPNUATOSATNONG LE TOUC eTalpouc uAomoinang, [yia dopeictou O.H.E.: pe
HECO OTIWG, EVOELKTIKA, N THPNoN Tou MpwTtokoAAou Twv Hvwuévwy EBVwv oxXeTIKA
LLE TOUG LOXUPLOUOUC 0eEO0UAALKAC EKUETAAAELONG KOl KOKOTtOlNoNG oy aipopouv
gTaipoug uAomoinonc].
B. Ze€ouaAikn mapevoxAnon
O Awpntng kat o M.0.Y. €xouv Undevikn avoxn otnv adpAveLa wW¢ POG TNV AVILUETWTILON TNG
ogfouahikng mapevoxAnong.2 Autd ocuvendyetal 6t o M.0.Y. Ba AdBeL GAa ta evAoya pétpa
yla tnv mpoAndn tng osfouadikng mapevoxAnong Kot 8a avtanokplBsi katdAAnAa otav
TIPOKUTITOUV avadOopES yLa oeE0UOALKN TTOPEVOXANON, cUUdWVA LIE TOUG KOVOVIOUOUG, TOUG
KOVOVEC, TIG TOALTIKEG Kol TIC Sladikooieg tou. EKTOC €dv umapxel oaoupdwvio pe
OUYKEKPLUEVO KOVOVLOMO, KAVOVa, TIOALTLKN 1] Stadikacia mou Siénet tov M.0.Y., o N.0.Y. Ba
eDAPUOTEL TIG AKOAOUBOEC aAPXEG KAL TIPAKTIKEG KOTA TNV €PapOyr TWV SpACTNPLOTATWY OTO
mAaiolo tng mapovoag pLuBULONG:
a) M mpooéyylon He emikevipo To BUpo/ta Bupata oe Bfupata oeouaAikng
TapevoOxAnong.
B) loxup nyeocia kol yvwotomolnon yla TNV OVILLETWION TNG O€EOUAALKAC

~—

! Bréne UNSG Bulletin ST/SGB/2003/13 yia. Tov oplopd thg 6e£00AMKNS EKUETALELGTG KoL KAKOTOIN GG,

2 Mio. mpocéyyton pe enikevipo to Oopa/emildvto eivor avti oy omoia 1 a&lompENELD, Ol EUTEIPIEG, Ol CKEWELS, Ol OvEyKEG KoL Ot
avtoyég Tov Bopatog/emidvia TomofeTovVTOL GTO EMIKEVIPO TNG SLOBIKAGING, OO TOV OPYIKO GYEOOOUO TOV TPOYPALUATOS £MG TN
S1epehivnon Kot TV AVTILETOTION TOUVAV TEPIGTATIKMY. ZOUova pe to [Ipotdkoiro tov Hvouévav EBvav yu toug Ioxvpiopoig
v Ze€ovarkn Expetarievon kot Kakomoinon mov agpopodv tovg Etaipovg YAomoinong, to O0po/emldv Oa mpémet va evnuepmvetat,
vo {nteitat 1 yvoun tov Kot ™ SidpKela TG S1ad1kociog AYNG amopacEmV Kol Vo TapEYEL TN GVYKOTAOEST TOL Yo TV Thavi xpnon
Kot amokGAvyn TV TANpoeoptdv tov. Ocot aAAnioemdpolv pe to Bdpo/emldvra f/xon yepilovtar TANPOPOpieg GYETIKE e TOV
woyvpopd Ha dratnpodv Ty gpmiotevTiKOTTO, O Stacearilovy v acpdleta Tov Bvpatog/emildvta Kot Oo epapudlovv Tig apyés
OV EMKEVTPOVOVTAL 6T0 BOpo/emildvTo, ot omoieg eivat 1) aoPALeL, 1) EUTIGTELTIKOTNTA, O GePOGUOG Kot 1 un dtdkpiomn. Otav 1o
Bopa/emilodv eivar modi, n wpooéyyion Ba AauPdver vwoyn o PEATIOTO GLUEEPOV TOL TSV Kot Ba cuvepydaletar pe v
O1KOYEVELW/TOVG PPOVTIGTES, OTtmG oppdlet. To TPOCOTIKO Kot 01 GLVEPYATES Dol TPETEL VO GULLOPPAOVOVTAL LLE T1 VOLOOEGTO TG XDPOLG
VIOS0YNG KOl TNV TOTKT VOHOBEGia Yo TV eunpepion Kot TV TPooTasio Tov moddyv, Kabmg kot pe ta Siebvn TpdTuma, emAEyovTag
70 VOLoOETIKO Kelpevo OV TTapEYEL T LeYolDTEPN TPOGTUGIA.

3 BAéne tv Hpéromn oltucn tov Zuothpatog tov Hvopévev EBvav yio t Zefovaluch Moapevoydnon kot to Agktio tov evikod

I'pappatéa tov Hvopévov EBvav ST/SGB/2019/8 yio tov eviaio opiopd g 6e&0voikng nopevoyinong oto Lootpa tov Hvopévev

Ebvav.
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TapevoxAnong,

y) AvaAnyn 0Awv twv eVAOYWV TPWTOROUALWY yLOL TNV OVTLUETWTLON {NTNHATWY TIOU
QITTOVTAL TNG AVIoOTNTAC TWV cbt'J)\wv KoL kaBe eidoug avioopporiag Loxvog.

6) YmoPoAn ekBecewv yla tnv evioxuon tng Aoyodooiag kat tng dtadavelag.

2. 0N.0.Y. Ba tnprioeL TIg akOAOUBEG AMALTAOELS:
a. KatayyeAisg yla oeﬁoua)\LKr] EKUETAAMELON KO KaKortomor]

() O N.0.Y.Ba avadepel apeoa OAEC TIG KatayyeAieg mepl oe€o0UAAIKNG EKUETAAAEVONG KalL
KaKoTolnong Tou elvol apKeTd OELOTLOTEC, WOTE va OLKOloAoyoUv £peuvol HECW TOU
pnxaviopou avadopdg tou Mevikou Mpappatéa (n «ExkBean»).
(i) Otav o MN.0.Y. avadépel pia katayyehia yio 2e€ovalikn EkpetdAAeuon kat Kakormoinon
otnv 'Ekeson n )\aquvsL yvwon yla plo katayyeAio mou avodpEpeTal HEow ™mge ‘EkBeong Kkall
n oroia (i) oxeTiCeTaL GUESQ PE TG SPOOTNPLOTNTES TIOU XPNHATOSOTOUVTAL QMO TNV Tapov o
puBUoN R, (ii) Ba elxe onuoavtikod aerKtuno otn ouvepyaoia petaty tou M.0.Y. kot Tou
Awpntn, o M.0.Y. Ba a&onomost apéowcg [onueio emadng tou AwpntAl ylo v EKGEGr] TIov
UTIOPANBNKE KoL TOV OXETIKO aplOpd mMpwTtokOAAou Tou €xel 80Bel, eav woxLel, kol Ba
TapAoXeL TANPOPOPLECG TTOU TTEPLEXOUV TIG AEMTOUEPELEC TTOU yvwpilel o M.0.Y..
(i) Kotomw attnpatog tou Awpnth, o N.0.Y. cupdwvel va apAcyeL TeEpALTEPW SLABETIUES
OXETIKEC MAnpodopieg mou yvwpilel o MN.0.Y. yla katayyeAieg mou Kowvomolouvtat BACEL TNG
napaypadou 2a (ii), cupnepAopBavopévwy Twv emakoAouBwv HETpwy ou eAndBnacav ano
tov N.O.Y,, SKtéc €4V N aTtOKd)\udm TETOWWV MAnpodoplwv Ba Ntav acupBifaoctn pe Toug
KOVOVLOHOUG, TOUG KAVOVEG, TLG TOALTIKEG Kot TG dladikaoieg tou M.0.Y. oXeTkd pe v
arnok@Auyn mAnpodopLwv.
B. KatayyeAieg yla oetouvalikn mapevoxAnon
@ OT.0.Y. 6a avadépel katayyehieg yia ceEoualikr TTAPEVOXANON KoL LETPA TTOU £XOUV
ANdOel péow TwV LALOTAUEVWY UNXAVIOUWY avadOopag.
(i) e mepintwon mou o M.0.Y. €xeL Kpivel OTL oL KoTayyeAieg Ba €X0UV GNUAVTLKO AVTIKTUTIO
otn ouvepyaoia petafL tou M.0.Y. kat tou Awpntn, o MN.0.Y. Ba slbomolnosl ap£éowg [onueio
enadng touv Awpntn] kat Ba mapdcyel MANPodopleg, TO TMEPLEXOUEVO TWV OTOIWV Vol
QVTLOTOLXEL 0TO £TinMedo AEMTOUEPELAC TWV UPLOTAUEVWY LNXOVIOUWY UTIOBOANC avadopwy.
@if) Katomw artipatog tou Awpntn, o N.0.Y. cupudwvel vo mapAoxeL mepaLTEPW SLABETLUES
OXETIKEC TAnpodopieg, TG omoieg yvwpilel o M.0.Y., €KTOC €dv n amok@Auyn TETOLWV
nAnpodoplwy Ba NTav acupBiBaoTn e TOUG KAVOVIOUOUC, TOUG KOWVOVEG, TLG TIOALTIKEG Kol
TG Stadikaoieg Tou M.0.Y. OXETIKA UE TNV aOKAAU YN MAnpodopLwy.
3. Tlvetal katovontd Kal amodekto OtL oL pubuioelg tou M.0.Y. yia tnv unmofoln avodopwv
OXETIKA HE TN 0€EO0UAALKN EKUETAAEUON KOl KAKOTIOLNON KAl T 0e£oU ALK TtapevoxAnon Ba
uAomolouvtal cUUGWVA LE TOUG KOVOVIOUOUG, TOUG KOVOVEG, TLG TIOALTIKES KL TG SLadLkaoieg
Tou M.0.Y., cUMTEPAAUBOVOUEVWY TWV KAVOVWY TOU TIEPL EUILOTEVUTIKOTNTAG, KAL UTIOKELVTOAL
oe un SwokOPBevon Twv SKalwpdtwy achdlelag, mpootaciag, amopprtou Kat Sikatng
Sladikaaoiag onoloudnmote evolahEPOUEVOU TTPOCWTTOU.
4. Otav o M.0.Y. AaBeL yvwon svAoywv uToPLwy, KotayyeAlwy f avadopwy yla 6oLk
EKUETAAAEUON KOl KOKOTIOINON Kal 0€EOUAALKN TtapeVOXANON ard TO POCWILKO Tou, o M.0.Y.,
OTMWG 0pUOTeL cUUDWVA LLE TOUC KAVOVLOUOUG, TOUC KAVOVEG, TIC TIOALTIKEC KoL TIG Stadilkaoisg
tou, Ba AapPavel svAoya, ApecA Kol KOTGAANAO PETPA, TIPOKELUEVOU VO TEPUATIOEL TV
npokAnon PAAPNC, Ba Slepeuva kat Ba avadEpel oTLG ApPOSLEG apXEG (YLa TILOAVES TIOLWVLKEG
umoB£oelg), Omwg opuolel kol otav sival achalic va to mpatel, adou AdPel unodn Tig
emBupieg tou BUpatog/emllwvrog.
5. O AwpnTtA¢ i omoLocdnmote amd Toug S£OVIWE €€0UCLOSOTNUEVOUC EKTTPOCWITOUE TOU
elvat oe B¢on, Pacel twv apolBaia cupdwvnuévwv Opwv avadopdg, va Slevepyel
avaBewpnoetg n aflohoynoelg N aAa pétpa afloAdynong, TPOKELUEVOU va eTtaAnBeUelL Tn
pundevikn avoyxn tou M.0.Y. ywa tn oefouallky €KUETAAAEUON Kal Kakomolnon Kol Tn
og€ovalikn mopevOYAnaon, uTo TtV MpoUmoBecon OtTL ta ev AOyw PETPA gival clpdwvo He TNV
apxn Tou eviaiou eAéyxou mou SiEneLtov O.H.E., eav toyvet. O M.0.Y. Ba cuvepyaotel MARpwe,
EVTOC Tou Tedilou edapUoync Twv Opwv avadopdg, e TUXOV TETOLO UAOYA OLTHUOTA TOU
Awpnt 1N OMOLOUSAHTIOTE OmMO TOUG OeOVIWG €EOUCLOSOTNUEVOUC EKTTIPOCWTIOUC N
QVTLTPOCWTTOUG TOU YLA TNV EKTEAECH TETOLWV UETPWV.
6. Omoleodnmote mAnpodopiec | €yypado mou Tapexovial oUWV HE TIG TTOPOUOEC
Slatagelg Ba avtipeTwnilovral amod Tov AwpnTr HE amoAuTn SLaKpLTIKOTNTA, TIPOKELUEVOU VA
Staodaliletal, petatlh GAAwWvY, N AKEPALOTNTA OMOLAOSATIOTE £PEUVAC, VA TIPOCTOTEVOVTAL OL
guaiodnteg mAnpodopieg, va Staodpalilovtal n achAAeLa KoL N TPOOTACLA TWV TPOCWITWY KL
va yivovtol ogBactd Ta SIKALWUATO OAWV TwV PMAekopéVwY oe pio Sikawn Stadkacia. O
Awpntr¢ Ba Bewpel OtL oL mMAnpodopisc/éyypada eival EUMIOTEUTIKA, GUUBOUAEUTLKOU
XOPAKTAPO Ko amotédeopa epeuvwy Kal Ba Stachalilel otL ol MAnpodopisg/eyypado mou
napéyxovtal otov Awpnth Ba sival Slabéoilpua amokAELOTIKA 0 OO0UC EXOUV AUEDSH AVAYKN
npooBacng oe autég TG TAnpodopieg/éyypada. Omoiadnimote oamokaludn TETOLWV
mAnpodoplwv/eyypadwy méEpav autol Tou Tmpoowriikol Ba amautel £domoinon kot
SlaBolAeuon pe tov N.0O.Y.. O Awpntng Ba AdBeL tn pntn ypamth e€ouclodotnon tou MN.0.Y.
nipwv amokoAU el omoladnmote tetola Anpodopia/syypada os Sikaotikn Stadikaoia A oto
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KOLVO, EKTOG €4V N amokAAu YT Toug amnatteital anod 1o §ikalo mou LoxVEL yla Tov Awpntr Kot
Sev UTIOKELTOL OTA TIPOVOMLA Kal TIC a.cUAieg Tou M.0.Y. Bdoel tou SleBvolg kal/n eBvikol
Sikaiiou (6nwe mAnpodopieg/éyypada rou amotedovv apxeia tou O.H.E.).

7. EKTOG av oL Kavoviopol, Kavoveg, TIOALTIKEG Kol Stadlkaoieg mou LoxVouv yia tov M.0.Y.,
ovaBewpnBoulv os ponyolpevo otddlo, Kal/n umdpxouv AANEG OUGLACTIKEG TPOTIOTIOLOELG
og OomMoLOdNTIOTE Ao TIG avadePOUEVEG TIOALTIKES, SLOSIKAOLEG N} LNXOVIOUOUG, OL aVWTEPW
Slatagelg umokelvtal o miBavr avabewpnon SU0o €Tn WETA TNV NUEPOUNVIA TNG auolpaiag
anodoong TWV LEPWV ETL TOU TTAPOVTOC KELPEVOU pe Tov M1.0.Y.. Onoleodnmote aAAAYEG OTL
avwtépw Olatagelg mou evdéxetal va amodaclotolv apolfaior LETA amd plo TETOLN
avaBewpnon Ba teBouv o€ Loy TOUAAXLOTOV TECOEPA £TN PETA TNV NUEPOUNVia TG apolBaiag
anodacn TwWV LEPWV ETTL TOU MAPOVTOC KELPEVOU We Tov M.0.Y., u€xpl Tnv omola nuepounvia
ol avwtépw Slatatelg Ba e€akohouBoUv va Loxlouv.
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Zuvnupévo A: E§L Baowkég Apxég tou IASC oxetkd pe tn ZeouaAkny EKpetdAAsuon Ko
Kakomoinon

1.

H oefoualikny ekpetdAAeuon Kal kakomoinon omd epyolOUEVOUC O AVOPWITLOTLKEC
OPYOVWOEL CUVLOTOUV TIPALelc coBapng KakodLlolknong Kal w¢ ek ToUTOU AmOTEAOUY
Adyo andiuonc.

H ogfouaAikny Sdpaotnplotnta pe maldld (dtopa KATw Twv 18 £twv) amayopelEeTal
aveédptnta and tnv nAwkia evnAwkiwong i tnv nAwkia cuvaiveong os Tomiko eninedo. H
eopoApévn TEMOIONON OXETIKA HE TNV NAKIO evOog Taldlou Sev amoteAsel ypapun
UTLEPALOTILONG.

AmoayopeUetal n avrtalayn xpnudatwv, epyoociag, ayobwv i umnpeowv Ue o€,
ouunepAapPavopevwy tng oe€ouaAlkng ekSoUAsuoNG 1 AAWVY HopPWV TATEWVWTLKAG,
£€eUTEALOTIKNG 1 EKUETAAAEUTIKNG ouuTiepldOopac. Auto meplhapPdvel TNy avtollayn
BonBelog mou odeiletal oTOoUG SIKOLOUXOUC.

AnayopeUetal omoladnnote oefoUaAlk oXEon METAEU OCWV MAPEXOUV OVOPWTTLOTIKN
BonBela kal mpootacia Kal evog atopou mou enwdeleitol amd authv TNV avOpwWITLOTIKNA
BonBela kat mpootacia, n omnoia meplappavel akatdAnAn xprion Baduou r Bfong.
Tétoleg oOx€oelg umovopelOUV TNV aflomoTia KAl TNV OKEPOLOTNTA TOU £pyou
avBpwriotikng Bonbelac.

Otav évac epyalOUEVOC 0€ avVOPWITLOTIKEG OPYAVWOELC AVATTTUGOEL AVNOUXLEG 1) uTtoieg
OXETIKA HE oeouallkn) Kakomoinon n ekuetdAevon and cuvadeddo, eite otov iblo
0pYaVLoOUO elte OXL, TPEMEL va avadEPEL OUTEG TIC AVNOUXIEG LECW TWV KOBLEPWHEVWY
UNXQVIOHWY avadopdg Tou opyaviouoU.

OL epyalopevol 0 avOPWTILOTLKEG OPYAVWOELS UTIOXPEOUVTAL VO SNnULoUpyolV Kol va
Statnpouv éva meptBaAlov tou amoTpEnel Tn oe€oVOALKN EKUETAAMEUON KL KaKkomolnon
Kol mpowBel tnv edappoyr tou kwdika deovroloyiag toug. OL SleuBuvtég os OAa Ta
enineda €XOouv OUYKEKPLUEVEG €UBUVEC Yyl TNV UTIOOTAPLEN KOL TNV QVAITuén
CUOTNUATWY Tou Slatnpolv auTo To TteptBaAlov.
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ApBpo deuTEPO
‘Evap&n 16x00g

H 1oxUg Tou mapovTog VOUOU Kal TNG TIPOG KUPWOT) ZUW-
owviag kat Twv Mapaptnuatwy | kat [l autng apxicel aro
™n dnuooieuon otnv Epnuepida g KuBepvnoewg.
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O MPOEAPOX THX BOYAHZ

NIKHTAZ M. KAKAAMANHZ

O M'ENIKOZ TPAMMATEAX THX BOYAHX H MPOTZTAMENH THZ FENIKHZ AIEYOYNZHZ
KOINOBOYAEYTIKOY EPIOY

BAZIAEIOZ MIMATIQKOZ MHNEAOINH NOZH





