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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 [ is an integral part of this
Agreement.

The budget for the activities financed by the contribution is set out in Annex [. 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

[BAN CHS85 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 shall 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 balance 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

L 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
investigation. 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
or 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 loanna Kontele, MSc

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

10433 Athens

GREECE

Tel nr: 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

international Chamber of Commerce. The parties shali accept the arbitrai 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:

....................................................

el

Dr Eirini Agapidaki Dr Jeremy Farrar

Alternate Minister of Health Assistant Director-General

Ministry of Health Health Promotion, Disease Prevention
and Control

Place:.. A‘{ L.Pns .......................... Place: Geneva

14
Date: ] ?Auo‘ LLS’{V o ZD ?'5 ........ Date: 18 August 2025
A\
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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 aimost 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 (7,2). 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 (/).

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
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

(3.6).
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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 (8). 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

glndr—\hnpc far nhacity manngnmpnt would draw the attention Gf PUEICJ ulakbla,
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researchers, 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
| M2 | M3 | mMs | M6 | M7 [ M8 | mo M10 M1 | M12
Evidence publication in GDG consultation P“:)t:i:' Guidelines’ Guidelines’
international peer-reviewed Drafting of c'::;f: ﬁn:lm ;lbl'ca?if)sn launch and
Jjournals guidelines’ text spproval g dissemination
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 journals
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 Africa, 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 FAO, 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.

10
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Annex II: Tackling sexual exploitation and abuse and sexual harassment

1

a. Sexual exploitation and abuse

The Donor 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 reascnable
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, WHO
will apply the IASC Six Core Principles Relating to Sexual Exploitation and Abuse (Attachment
A) and the following principles and practices when implementing the activities under this
arrangement and provide evidence to demonstrate this where required:

a) Adherence to the IASC-Minimum Operation Standards on “Protection from sexual
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 reasonable efforts to address gender inequality and other
power imbalances;

e) Reporting to enhance accountability and transparency;

f) 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].

b. 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 requlations, 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 and transparency;

2. WHO will adhere to the following requirements:

a. Aliegations 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 responding 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 handling 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 vicim/survivor is a child, the approach will considerthe 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.

3 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.

12
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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”).

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

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

3. It is understood and accepted that WHO's arrangement to report on SEA and SH will be
performed in accordance with WHO's regulations, 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 WHQO's zero tolerance for SEA and SH, provided that such measures are
consistent with the single audit principle governing the UN, if applicable. WHO will 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 to be confidential, deliberative, and investigatory and will ensure
that information/documentation provided to the Donor will 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 national law (such as information/documentation
constituting UN archives).

7. Unless the regulations, rules, policies, and procedures applicable to WHO 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 east 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.

14
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Attachment A: IASC 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 18) 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 not, 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
Metagu
TOY NMATKOZMIOY OPTANIZMOY YTEIAZ (M.0.Y.)
Kol
Tou Ynoupyeiou Yyeiag, EAMGSa

(edefnc avadepopevo we "Awpntig")

H napovoa updwvio adopd olkovopikr cuvelodopd ou Ba katafalel o AwpnTAg aTov
M.0.Y. ywa tnv vlomoinon twv «KateuBuvtnplwwv odnywwv tou M.0.Y. OXETIKA HE TNV
oAokAnpwuévn dlaxeiplon Twv madlwy Kot epipwv pe maxvoapkio ae 6Ao to pacua Twv
EKPAVOEWV TOUG: MO TIPOOEYYLON TPWTOPRABULOG UYELOVOUIKNAG TEePIBaAPng ylo tn
BeATiwpévn uyela, AETOUPYIKOTNTA KOl HElwaon TNG avamnploag mou OXeTWeTaL Ye TNV
naxvoapkio», n omoila meplypddetal oto Mapdptnua | tng mapovcag Kal n omoia
avadépetal edpefng wg to «Epyo». To Mapdptnua | amotelel avamoonacto PEPOS TNG
napovcag Jupdwviog.

O mpolmoAoylopdg ya Tig SpactnploTNTEG ToU Xpnuatodotouvtal and tn cuvelodhopd
opiletal oto MNapdptnua l. Mpwv and TNV MPAYLOTONOINGN GNUOVTIKWY TPOTOTIOLCEWY ETTL
TWV KATNYopLWYV TwV damavwy ou evOEXeTaL va KpLBoUv amapaitnteg Katd tnv uAomoinon
Twv dpaotnplotitwy, o M.0.Y. odpeilel va StafouleleTal Le Tov SwpnTh.

EuBuveg
1. O N.O.Y. ¢pépeLtnv eubuvn yla TRV mapakoAouBOnaon Kot TV uAomoinan tou Epyou.

2. O AwpntAg dépeL tnv euBUVN yla TNV tapoxn xpnuatodotnong otov M.0.Y. ywa to Epyo,
cUudwvaA e Toug dpoug TS Tapouaag Zupdwviag kat tou Napaptiuarog | AVTAC.

OwkovouLkég SleuBeTnoeLg

1. Xpovodiaypaupa kataBoAnc mANpwUwyY

To cUVOALKO TTOGO TG CUVELODOPAG avépxeTal o€ 80,000 Eupw.

H cuvelodopad Ba kataPAnBel oe cuvéxeLa TNG umoypadg TnG mapoloag Zupdwviog.
2. KataBoAn tng ouvelodopdg
H cuvelodpopd Ba katatebel oUpudwva pe To AVWTEPW XPOVOSLAYPAUUA OTOV
Tpanelikd Aoyaplacud o EUR mou Swatnpei o N.0.Y. otn leveun:
World Health Organization IBAN
CH85 0024 0240 C016 9920 1
UBS AG
SWIFT - UBSWCHZH 80A 1211
Geneve 2, Switzerland

Kol ol mMAnpodopieg TnG ocuvelodopdg otnv attodoyia damavng Ba mpoodlopilovral
w¢ HQ/ /NFS obesity.

3. Afiomoinon kebalaiwyv kaL AoyLloTikd Intrpota
(i) H ouvelwodopd Ba xpnowomnolnBel yla toug okomoug Tou avadEépovial oTo
MNapdaptnua | Tng mapovoag kat Ba dlaxelpiletal cupupwva pe Toug OLKOVOULKOUG
KavoviopoUg kat Kavoveg, kKaBwe Ko ToUG OLKOVOULKOUG Kal SLOLKNTIKOUG KOVOVEG
KOLL TIPOIKTLKEG Tou M.0.Y..
(i) ZOudwva pe tnv napoloa updwvia, To 13% Twv Samavwv Ba mopakpateital
arnd tov MN.0.Y. yia tnv KOAuPn Twv EUUEcwy Samavwy SLOKNTIKNAG UTTOCTAPLENG,
ocUpdwva pe 1o Yrdlopa WHA34.17 tng MNaykooulag Zuvéleuong Yyeiag.
(iv) OmololéNMoTe TOKOL TIOU TPOKUMTOUV OmMO TO TOHELOKO UTOAOLTO TNG
ocuvelodopdg Ba xpnolpomonbolv cupdwva pe Toug OKoVopKoUG Kavoviapoug
Kol Kavoveg tou MM.0.Y., KaBwg Kol TOUG OLKOVOULKOUG Kol SLOIKNTLKOUG KAVOVEG Kall
T(POKTLKEG Tou MM1.0.Y..
(v) Ta éooba kat ta £€oda mou Ba kataypddovtal e oxéan e TN cuvelodopd Ba
npocdlopilovtal kat Ba tnpouvral fexwplotd amd tov 1.0.Y. oTOV OXETLKO
Aoyaplacpo.
(vi) Omolodnmote umdlowmo TG CUVELOPOPAC TOU EKKPEMEL KATA TOV XPOVO
oAokAnpwaong tou Epyou 1 tng ARENg tng mapovoag Zupudwviag Kot LETA TNV TARPN
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V.

ekkaBaplon OAwv Twv damavwy (OLKOVOUIKWY UTIOXPEWCEWY) TIou Baplvouv Tov

M.0.Y. mpwv and tnv oAokAnpwon A tn AREn, Ba dlaxelpiletol wg e€AG:

- Edv 1o unéAouno Sapopdwvetal ota 1.000 Soldpla HIMA 1 o xapunAdtepo noaod,
o M.0.Y. &wkalolTal vo XPNOLUOTOL0EL AUTO TO UTOAOLTO Yla TIAPOUOLES
6pacTNPLOTNTEG:

Eav 1o umolowumo umepPaivel Ta 1.000 doAdpia HMA, autd to umoAouno Ba
enavaélomownOel yia to (610 €pyo.

YAomoinon

VI.

VII.

VIII.

1. Nepiodog uhomoinaong
Q¢ nuepounvia évapéng tou Epyou opiletat n 1"
YenmteuPpiov 2025
Q¢ nuepounvia Anéng tou Epyou opiletat n 31"
louAiou 2026

2. OT1.0.Y. dev pépel kapuia utoxpéwaon va uAomotroel To Epyo, KTOC €dv o M.0.Y. €xel
AdBel OAa Ta amopaitnTa Kal €mopk Kedpdlala ywa tnv ulomoinon autou. e
TepinTtwon mou yla Tov Adyo autd avapAnbel n nuepopnvia évapéng, n nuepounvia
Anéng Ba mapatabel avardywg.

3. O Awpntig Ba mapdoxel otov MM.0.Y. dopla €wg Kal SwdeKA PUNVWV PETA TV
olokAnpwaon Ttou Epyou f omowadnmote KkotayyeAla tng mapovoog Xupdwviog
(nuepounvia AREng), yla tnv ekkabdapLon 6Awv Twv Samavwy ylo §pactnpLdtnTeg mou

oAokAnpwBnkav and tov M.0.Y. mpLv anoé tnv oAokAnpwon 1 t Anén.
YrnioBoAn ekBéoswv

1. Texvikn
O N.0.Y. Ba SlaPfipdoel otov Awpntr TEXVIKA EKOEON OXETIKA PE TIG SpACTNPLOTNTEC
nou Ba xpnuatodotnBouv amnod tn cuvelodopd Tou £wg TIg 31 Auyouotou 2026.
2.  OwKovouIkn

(i) Ta é0oda kol Ta €€06a mou kataypadovral oe oxéon UE tn cuvelodopd Oa
nepthappavovral ot Owovoukég EkBéoelg tou M.0.Y. mou umofdAlovtal otnv
Maykoopla fuvéhevon Yyelag oe etrolo PBaon. [MOTOMOLNUEVEG OLKOVOULKEG
KOTAOTACELS €000wV Kal £€66wv Ba mapéyovral otov Awpntn o€ etfiola Paon,
KOTOTILV QLTAHOTOG.

(i) Amo tov N.0.Y. Ba untoPANBel pia Tehwr| Miotonmotnpuévn OkovouLKkn Katdotaon
(Final Certified Financial Statement - FCFS) e008wv kot e€66wv, £w¢ TNV NUEPOUNVia
ARENG tng Zupdwviag (dnAadn, petd tnv €£odAnon OAwv Twv Samavwv yla
Spaotnplotnteg mou avaAnedOnkav amnd tov M.0.Y. mpv and tnv oAokAnpwan f v
npowpn Agn g Zupdwviac).

‘EAeyxocg

Yuvopoloyeital OtL 0Aeg oL cuvelodpopég otov M.0.Y. UMOKEWVTAL QMOKAELOTIKA OTIG
E0WTEPLKEG Kal e€wTePLKEG Sladikaoieg eAéyxou Tou. H mioTtomoinon Twv AoyopLooUwY Kol
n ékBeon eAéyyou twv Efwtepikwv EAeyktwv tiBevtal otn &udBson tng MaykoopLag
Yuvéleuong Yyeiog og etriota Bacn. O Awpntig £xeL Tn duvatotnta va uTtoBAAEL aitnua va
AGBeL oxeTiko avtiypado.

AVTIUETWIION TNC 0£€0UOAKNG EKUETAAAEUONC KOL KAKOTOINONG KAl TNG 0eEOUAALKAC

apevoxAnong

Ta pépn emdelkviouv Undevikn avoxn otnv adpavela dcov adopd TNV AVILLETWITLON TNG
0e€OUOAIKNG EKUETANAELONG KOl KOKOTOLNONG Kol TNG oeoualilkng mapevoxAnong Kot

oupdwvouy pe Tig Slatagelg mou opifovral oto Napaptnua ll.
MpoaktikeC mou oyetifovrat pe §6Ao kot StadpBopd

1. O MM.0.Y. uloBeTel pLa MPoGéyyLon UNOEVIKNG VOXING OE TIPOKTIKEG TToU aXeTilovtal pe
60Mo kal StadBopd, omwe opiletal otnv MoAwtiky tou M.0.Y. yiwa tnv MNpdAnyn, TNV
Avixveuon kol v AvTlHETWIon TG AMATng Kot tng AwodBopdg (n «MoAtikn») Kot
Seopevetal otabepd va AapPdvel OAa Ta amapaitnTo HETPO Yol TRV MPOANYn, TV
OVIXVEUGN KOL TNV AVTLUETWITLON TETOLWYV TIPAKTIKWY. ZUdwva pe tnv MoAttikn, o M.0.Y. Ba
AaBel ta KatdAAnha pETpa ot emimedo TMPOOWTKOU, opydvwaong kat 6Sloiknong,
TIPOKELUEVOU VO OTIOTPEYEL TNV UTIEEAPEDN OTIOLOUSNTIOTE PEPOUG TNG CUVELODOPAG KaL va
anoTpEPEL TUXOV EMIMTWON MEPLOTATIKWVY SLodpBopdg oTIq SpacTnpLOTNTEG TOU £pYOU.

2. O MN.0.Y. emiBeBalwvel OTL TA ATOUA TIOU OvVaPEPOUV TIEPLOTUTIKA UTIOTTWY SOALWY
/ot SlepOapUEVWY TTPAKTIKWY SIKALOUVTOL TTPOOoTACia amo TUXOV avtimowa cUpdwva pe
tnv NoAttikn tou M.0.Y. yia tnv MpoAndn Kot TNV AVTILETWTILON AVTUTOiVWV.
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Xl

XIl.

X,

3. O M.0.Y. Ba AdBel éykatpa Kot KATAAANAQ HETPA, cUUPWVO HE TIG KABDLEPWUEVES
S1081KACLEC TOU, TIPOKELUEVOU VA QVTILETWITIOEL TUXOV LOXUPLOHOUG YL TIPAKTIKEG SOAOU N
SladBopag n katdaxpnon kepalaiwv oe oxéon pe Tn cuveloPOPA KAl VO AVTOTOKPLOEL o€
TEKUNPLWUEVA TIEPLOTATIKA S0Aou 1 SwadBopag. H Siepelvnon tng aflomotiog twv
KaTayyeALlwy yla tnv téAeon adiknuatwyv Ba Siefdayetal and tov N.0.Y. cludwva e TO
KQVOVLOTIKO TOU TAQioLOo.

4. Eav o N.0.Y. AaPet a€lomioteg katayyeAies yia SOALEG i dlepBapUEVES IPAKTIKEG TTOU
adopolv SpactnpLlOTNTEG TOU XpnHoToSotouvTal eV OAW 1 eV PEPEL OO TN cuveELodOpad, O
M.0.Y. Ba edomnotroel Tov Awpnth cUPPwWvVA e TO KavovioTikd mAaiolo Tou M.0.Y. Kal Tig
LOXUOUOEG TTOALTIKEG, SLASIKAGLEG KOl TIPAKTLKESG avadopdg, UTo Thv polnobean OtL n ev
Aoyw elbomoinon Sev BETeL o€ KivOUVO TIG VOULUEG QVAYKEG TNG épeuvag. EmumAéoy, (i) o
M.0.Y. Ba mapéxel otoug dwpntéG pla clvoPn TOU TOPIoUOTOG TWV EPEUVWV KOL TWV
gvepyeLwy Tou avaindbnoav kat (ii) Ta anoteAéopota Twv Epeuvwy Tou Sle€dyovtal ano
tov N.0.Y. Ba cuvoyilovtal og etrola EkBeon tou MevikoU AleuBuvtn pog v Maykooula
Yuvéleuon Yyeiag.

5. Eav mpokOPel amd TNV €peuva OTL UTtAPYOUV eVOEeifelg yla akatdAnAn xpnon
kedahaiwv, o M.0.Y. Ba katofdAel kaBe Suvatr mpoondbela, ocUUPWVA LE TO KOVOVLIOTLKO
Tou MAQICLO, TPOKELUEVOU VA AVOKTHOEL TUXOV KedAAata Tou €xouv kataxpootel. Ooov
adopd TUXOV avaktnBévia kedpdAala, T €v Aoyw mood Oa emotpadolv oTo
TpOypappa/épyo, yla to omoio mpoopllotav n ouvelodpopd: OE TMEPIMTWON TOU TO
nipoypappa/épyo €xel olokAnpwBei 1 Teppotiotel, ta pépn Ba  SwaBouleutouv,
T(POKELUEVOU va amodacioouv €dv To avaktnBév moood Ba enotpadel otov Awpntn 1 Ba
EMOVATPOYPAUUATIOTEL N aflomoinan Tou, KaTomv odnywwv Tou AwpnTA.

Avayvwplon cuvelobopag

0O N.0.Y. Ba cupmepA@Bet TNV KAatdAAnAn avadopd otn cuvelohopd Tou AwpnTr o€ OAEG
TI¢ Snuoclevoelg Tou Tou adopolv To Epyo N o€ ekBEoeL Tou cuvBwg TiBevtal otn
61a0g0n Twv Kpatwv peAwv Tou. EAAelpeL TNG ouykatdBeong tou dAAou Hépoug, Kavéva
HEpoG Sev pmopel va avadepbei pe kamolo dAo tpdmo otn cuvelodopd i otn oxéon PeTAl
TWV UEPWV O€ OMOLOSATOTE UAKO Sladnpotikol xapaktipa. Ol Swpntég dlatnpouv To
Sikaiwpa va npaypatonolrjoouv avadopd otic SwPEEC TOUG 0TA ECWTEPLKA TOUG Eyypada
KOl OTLC ETNOLEC EKOEDELG TOUG.

Anén

KaBe pépog duvartal va gdomotoel to GAAo pépog yia tn AnEn g mapoloag Tupdwviag.
H ev Aoyw Anén Ba tebel o oy €L prveg petd tnv mapalafn Tng OXETIKAG el8omoinong,
pe TNV emdpVAAEN TNG SLEVBETNONG TUXOV EKKPEUWY OLKOVOULKWY UTIOXPEWTEWV.
ElbomolnoeLg

Omnoleocdnmote €60MOINOELG TTOU amattouvtal Bacel Tng mapoloag Jupudwviag Ba mpémel
va elval oe ypamt popdn kal vo mapadidovial LSloxelpwe N vo amoctéAlovial UE
ouotnuévn €MOTOAR I OTov Eemionuo Aoyoplacpo nAEKTpovikoU TaxuSpopeiou oTIg
okOAouBeg dleuBuvoelLc:

2tov 1.0.Y.:

MaykoopLog Opyaviopog Yyeiag

Ap Luz de Regil, AteuBuvtiig

HQ/ Tunua Atatpodng kat Aopdlelag Tpodipwyv

Newd. Appia 20

1211 leveln

EABETIA

Email: deregillu@who.int

Ztov Awpnth:
Yroupyeio Yyeiag, EAAnvikn Anpokpatio ka lwavva Kovtéle, MSc, Tunpo Mn Metadotikwy

Noonudtwv kat Awatpodrg, AevBuvon Anuodolag Yyeiag kat Yylewng MepiBailoviog,
Aplototéhoug 17, 10433 ABrjva EAAAAA, TnA.: 2132161514 Email: ikontele@moh.gov.gr

1 dAAeg SleuBUvoEeLg, TIG omoieg Ba £XEL KOLVOTIOLOEL OTIOLOSATIOTE Ao Ta PéPN 0To GAAO
pépog. OmoLadnmoTe TETola evnuépwaon Ba Bewpeital OtL €xel emibobel 1) mpayuatonolnOet
KOTA TNV NUEPOUNVIA TIOU N E€MLOTOAR OQUTH TApadoBnke LOLOXEPWE, KaTtaxwpnonke n
OTECTAAN Ao TOV EMIONUO AOYapLACHO NAEKTPOVIKOU TaXUSPOUEIOU TOU amOGTOAEQ, UTO
Vv npoindBeon otL dev Aappavovtal mAnpodopieg yla Tuxov amotuyio mapadoong amnod
Tov anootoAéa, aAAd omoladnmote uUTOBeoN TEPL TPAYUATLKNG ELG0MOINnoNG Bo UTIOKELTOL
o€ Slaotavpwan, MPokKeLévou va amodelxBel otL Sev £xel mpayuatL mapaindOet.

Eniluon Swadopwy
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Onoladnmnote dladopd MPokUPEL OYETIKA UE TNV EPUNVELD 1] TNV Edappoyn TNG TApoU oS
Supdwviog, ekto¢ edv SleuBetnBel PAika, umokeltal o ocupBLlBoopd. e mepintwon
anotuyiog tou tedeutaiou, n Stadopd emhletal pe Swattnola. H Swattnoia die€ayetal
oUUdwva He TIG AeTTopépELEG TIOU Ba cupdwvnBoUV amno ta pépn A, eMelPel cupdwviag,
LLE TOUG KAVOVEC Slattnoiag Tou AleBvoug Epumopikol EmipeAntnpiou. Ta pépn anodéxovtal
™ SlauTnTkn amodaon W 0pLOTLKN.
XIV. [povouia kat aoulieg Tou M.0.Y.

Kavéva onpueio and ta npoPAendpeva otnv napovoa Tupdwvia ev Ba epunveleTaL WG
napaitnon amd onmoLlodATOTE Ao Ta POVO LA KoL TLG acUALeG tou artoAaleL o M1.0.Y. Baoel
Tou £0vikoU kot dleBvoug Sikaiov f/kal wg vmaywyn tou M.0.Y. og onoladnmote €0vIKA
Swkootikn Sikatodooia.

‘Eyve omobektd yla Aoyaplacpd Ttou ‘Eywve amobektd ywo Aoyaplacud Tou

AwpnTn Maykdoplou Opyaviopou Yyeiog:

Ap Elprivn Ayamndakn Ap Jeremy Farrar BonBo¢ [evikog
AvarmAnpwtpla YTou pyog Yyelag, AleuBuvtnig Mpoaywyng Yyelag,
Yroupyeio Yyelag MpoAnyng kat EAéyxou Noonpdatwv
Tomoc: ABrRva Tomog: M'eveun

Huepounvia: 27 Auyouctou 2025 Huepopnvia: 18 Auyouotou 2025



Napaptnua l: Nepypadn €pyou Kot TPoUTMoAOyLONOG

Elcaywyn

H mayuvoapkia, mou opiletal amo tov M.0.Y. wg pa xpovia kot urntotponialovoa acBévela, £xel mAéov AaBeL
Slootdoelg mavénuiag, pe madvw amd 1 Sioekatoppuplo avBpwnoug va €xouv TpooPAnBel kol pe ta
TEPLOTATIKA va au€dvovtal oxedov o€ KABe Ywpa Tou KOGHOU.

H maykooula emBapuvon TnG MOXUCAPKIAG AmOTEAEL L GNUAVTLKA TIPOKANGCN yla ) dnudacia vyeia mou
UTIOVOUEVUEL ETIIONG TNV KOWWVLKK KOl OLKOVOLLKI aVATITUEN o€ OAO TOV KOOHO KOl £XEL WG OMOTEAEGHA TNV
auénon Twv avicoTATWY HETAEY TwV XWPWV Kal evidg Twv MAnBucuwv. H maxuoapkia, mou opiletal and tov
M.0.Y. wg xpovia kal umotpomnidlovca aoBévela, €xel mAéov AaPBeL SlooTdoelg mavdnuiag, Ye mavw onod 1
Sloekatoppuplo avBpwmoug va €xouv mpooPAnBel, cupnep\appavopuévwy 160 EKOTOUUUPiWY Ttaldlwy, Kal
HE Ta KpoUopata va auédvovtal oxedov oe kABe xwpa tou koopou (1). H maldikn maxvoapkio emnpedlet
OPVNTIKA TN CWUATIKA Kot Puykn guetia, To popdwTko eninmedo Kat tnv moldtnta {wng evog matdou. H
nadik Toxuoapkio mPoSlaBEtel yla TNV MPpWIUN gudavion GAAWV PN HETASOTIKWY OOBEVEWWV Kot
naxuoapkiog otnv eviAikn wn (1,2). Me v uPnAn cuxvotnta epdaviong tg MAaLtSIKAG MOXUCAPKIiag o
TIOAAEG KOLVOTNTEC TIOYKOOMIWG, TO OTMOTEAECUOTIKA PETpa Yl T Slaxeiplon tng mayvoopkiog eivot
anapaitnTa ywa tnv mpootaocia tng uyeiog Twv madlwyv Kal Twv edpAfwv Katd Tn SLAPKEN AUTWV TWV
SLopopPWTIKWY Kal EVAAWTWY TEPLOSdWV TNG LwNG (1).

‘Eva and ta kplolpa otolyela TG aVILHETWTLIONG TNG MavSnuiag tng maxvoapkiag eivat n uhomoinon evog
BLWOLOU HETACKNMATIOMOU TWV CUCTNUATWY UYElOG Kat n avamtuén tng LKAvOoTNTAG AVOTPOTNAG TNG
navénuiag tng moyvoapkiag péow tng MpoAnPng, tng Bepameiag Kat tng dlaxeiplong Tng moyvoapkiag wg
Xpoviag aobévelag. Qg ek toutou, o M.0.Y. umootnpilel €Mi TOU MOPOVTOG TIG XWPEG YO TV EVOWUATWAN
UTINPECLWV UYElag yla tn Slaxeiplon tng maxvoopkiog o UTAPXOUCEG TAATHOPUEG TAPOXNG UTINPECLWV
UYElOg, HE ULO TIPOCEYYLON TPWTORABLLAG UYELOVOUKNAG TEpiBaAPng, oe OAn tn Sdpkela tng {wng tou
oatopou. XToXog eival n évrtagén twv atopwv mou SloPlovv pe maxvoopkio oe éva mpoypappa xpdviag
dpovtidag mou yoapoktnpiletal and évav MOAUTPOTIKO KAWLKO aAydplBuo pe Sounuéveg mapeuPAacelg
oAAaywv otov TPOTo WG LE LaTPLKA KoL XELPOUPYLKN Bepareia, dtav anatteital

Avaykn

MPOKELUEVOU VAL AVTIUETWIILOTEL N TPEXOUCA TIOYKOGULA ETLSNULOAOYiA Kol va G UTTANPwBOo UV 0L UTIAPXOUCES
KateuBuvtnpLeg 0bnyieg mpoAndng, anatteitat kavoviotikn kabodrynon amnd tov M.0.Y.. Auth n kabodrynon
TPEMEL va €TUKEVIPpWOEL oe pa oAokAnpwpévn Sloxeiplon kot ¢poviida twv mouduwv Kot edRPwv He
naxvoopkio og OAn Toug tnv mowkhopopdia pe eMikeVIpo Tov AvOPwWIO, XPNOLUOTIOLWVTAG L0 TIPOCEYYLON
npwrtoBadulag uvyslovoulkng mepiBoAPng. Mia mpooéyylon TPwWToRABULAG UYElOVOULKNG TtepiBoAPng
neplhappavel tpla otoxeia: 1) kKAAuPn Twv avaykwv uyeiag Twv avBpwrwyv kab' 6An tn Stapkela TnG {wng
TOUG: 2) QVTLLETWTILON TWV EUPUTEPWV KABOPLOTIKWVY TIOPAYOVIWYV TNE UYELOG HECW TTOAUTOUENKNG TIOALTLKNAG
Kol 5paonc: Kot 3) EVEUVAUWON TWV OTOPWY, OLKOYEVELWV KoL KOWVOTATWY, WOTE va avaAdBouv Tov EAey)o TG
uyeiag toug (3). H oAokAnpwpévn Slaxeiplon Twv matdikwv acbevelwv (Integrated Management of Childhood
Ilinesses, IMCI) mtepl\appAavel TpeLG oTpatnyLKEG: 1) BeAtiwon Twv de€loTATwy SLaXELPLONG TIEPLOTATIKWY 0Tt
TO TIPOCWTTLKO TNG UYELOVOULKAC TtEpBaAPng, 2) BeATiwon TwV cUVOALKWY CUCTNUATWY Uyeiag kal 3) BeAtiwon
TWV OLKOYEVELOKWY KoL KOWOTIKWV TPAKTIKWY Uyeiag (4). O dpog oe «OAn toug TNV moilkilopopdioy,
CUVETIAYETAL TNV avayvwplon, tnv anodoxn, tn Slakplon kot tnv e€glpeon dUvVaUNG o ATOUIKEG SladopEg
onwg 1o $UA0, n €BvotNTa, N GUAN, n €BVIKOTNTA, N KAVOTNTA, O OeEOUAALKOG TPOCOVATOALOUAG, N
KOLVWVLKOOLKOVOULKNA KATAOTAOH, OL BpNOKEUTIKEG TEMOLONCELS, OL TIOALTIKEG TEMOLONOELG 1) AAAEG LOEONOYIEC
(5,6).

EnutAéov, o N.0.Y. avantuooel EMiong KOTEUBUVTHPLEG 0ONYLEG OXETLKA HE TN XPNON AYyWVLOTWVY TOU UTIOSOXEN
Tou yAukayovoeldoug memtidiou-1 (RAs GLP-1) o€ evijALKoUGg e TtaXuoapkKia, woTe va SLEUKPLVIOTOUV oL
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KAWVLIKEG eVOEIEELC, N edapUOyr KL OL TIPOYPOUHUATIKEG TTAPAUETPOL TIOYKOOUIWG, OUUIEPAQUBAVOUEVWV TWV
XWPWV XapnAou Kal pPecoiou €l008AUATOC, PME TNV AVOUEVOUEVN ONUOCIEUON VO MPAYUOTOTOLE(TAL TOV
NoépupBplo tou 2025. Oa nmephappdvouv cuoTAcelS Baolopéveg o otolyela yia tn xpron twv RAs GLP-1 otn
Bepamneia Tng mayxvoapkiag oe eviAikoug. OL kateuBuvtnpleg 0bnyieg Ba eplypddouv TOTE Kal WS AUTA n
Katnyopia Gpapudkwy KATA TNG TOXUOAPKIAC UIMopEl va EVOWPATWOEL WE Yo GUVIOTWOA EVOG TTIOAUTPOTILKOU
HoVTéEAOU xpoviag dpoviidag, cupnepAapBavopévwy KAVIKWY Kal Sopnpévwy MapeUBACEWY OToV TPOTO

{wAg.

ZKOTOG

Evw o MN.0.Y. éxeL u10BEeTNOEL UL OAOKANPWUEVN TIPOCEYYLON YLaL TNV TLoXUcopKia Ko’ OAn tn SLapkeLa
™G {wNng Tou atOpoU, OTO TAAICLO QUTAG TNG OUYKEKPLUEVNG TPOTOONG, O OTOXOG Eeival va
oAokAnpwBouv n olvBeon otolxeiwv kat n dtafovAeuacn pe 18IKOUG yLa TN oUVTOEN CUCTACEWV Kol
TWV TEALKWV KELPEVWY dU0 KateuBuvThplwy odnylwv Tou MN.0.Y. yla tn Staxeiplon tTng maxuoapkiog o
1) maudia kat 2) eprpfouc.

AVAEVOLEVA QMOTEAECHATA

EpmAokn  Kou
opatotnTa

™ EAAadag

O N.0.Y. cuvtovilel eni Tou TOPOVTOG ULOL OPASA CUOTNUATIKWY afloAoynTtwy Tou
epyalovral yla tn ouvBeon de novo OTOWXELWV OXETIKA HE TIC PAPUOKOAOYIKEG
TapeUPACELS, TN POAPLOTPLK XELPOUPYLKN, TIC CUOKEUEG Slaxeiplong Bapoug kot
anwAelag Bapoug, T SLaTPodIKEG MAPEUPACELG, TN CWUATIKY SpAOTNPLOTNTA, TIG
oUUTtEPLPOPIKEG KoL PUXOAOYIKEG TTAPEUPBACELG, TIG TTOAUTPOTIKEG TIPOCEYYIOELS, TIG
YndLakég texvoloyieg uyeiag KaL T YeVETIKN, HeTafl GAAWY Bepdtwy mou oxetilovtal
pe tn dlaxeiplon ¢ mayxvoapkiog oe maldld kol epriBoug. Autég ol afloAoynoELS
afloAoyoUV TIG TIO TIPOOPATEG TEXVIKEG KOL TIPOOEYYIOELC YLAL TNV QVILUETWTIILON TWV
OTOTEAECUATWY TIOU EVIOTOTNKAV KAL KATOTAXONKAV HEow TtaykoouLog Stafouleuang
pe evbladepopevous dpopeic Kal eldIkoug. Q¢ amoTtéAecpa, autr n oUvBEeon oToLXElWV
Ba mapéxel evnuepwpéva Sedopéva yla tn olvtafn CUCTACEWV OXETIKA HE TNV
TpéYouoa Kataotaon otn Staxeiplon Tng MadIKNG ToXuoapKiag KaL otnyv evioxuan tng
OUHHOPpPWONG amo Toug 0.oBeVEIG KAl TIG OLKOYEVELEC TOUG.
H umootip€n tg avamtuéng kot edpapuoyng Twv KateuBuvinpuwy odnylwv Tou
M.0.Y. yua t Sloxeiplon tng moayvoapkiag og maldld kat eprfoug avapévetal va
Bécel tnv EAAGASQ OTNV MPWTN ypaupn tTwv mpoonmabewwv tou M.0.Y. ywa tnv
OVTLUETWIILON QUTNAG TNG ONUAVTLKNAG TIPOKANONG dnuoactag vyeiog. TUpudpwva pe Ty
‘ExBeon Maykoopiag Taong yla to AutoPapég kal thv Maxvoapkio tng Tuvepyaoiog
Mapayoviwv Kwdivou Mn Metadotikwv Noonudtwv (NCD-RisC), n nAwkiakd
TUTIOTIOLNLEVN ouXvoTNTa epdaviong maxuoapkiag atnv EAAASa yia tadid oXoALKN G
nAwiag kat edpnpoug (NAkiag 5-19 eTwv) avépxovtav nepinouv oe 6% kat 10% to 1990
yla Ta Kopitola Kal Ta ayopla, avtiotowya. To 2022, autol ol apBuol eixav avénbel
o€ mepimou 10% kat 15% (7). Napd autég TIg auvavopeveg TAoelg, n ENAada dev
Sl00£teL emi Tou apovTog eBVIKEG KaTteuBuvTnpleg 0dnyieg faolopéveg oe otolyela yla
n Stoxelplon NG mod K¢ maxuoapKiag.
OL EBvikéc Obnyiec Awatpodng g EANGSag yia Bpédn, Madia kot EdnPoug
avantuxbnkav oto mAaiclo Tou Emixelpnolakol MNpoypdupotog  «Avamtuén
AvBpwrivou AuvautkoU» 2007-2013 tou Ymoupyeiou Yyelag (8). Autég oL obnyieg
TAPELXOV CUOTACELG OXETIKA ME TN Slatpodn Kal T CWHATIKA AoKnon, oL OToleg elval
€L10LKEC yLa TO EAANVIKO TTAALOLO, Yo TNV TiPpOANnYn TG maxucapkiag kat tn datrnpnon
€VOG BEATIOTOU oWOTKOU Bapoug kab' 06An tn dldpkela TnG epnPeiag. Qotdo0, AUTEG
oL odnyleg Sev mapeixav mpooeyyioelg yia tn dlaxeipion twv madlwy Kat eprfwv mou
nén fouv pe mayxuoapkio. H umootnplén tng avantuéng kal epappoyng Twv odnyLwv
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Tou N.0.Y. yla TV maxuoopkia Ba eMOTACEL TNV TPOCOXH Twv UTELBUVWV XApa&ng
TIOALTIKAG, TWV EPEUVNTWY Kal AAwv evdladepouevwy pepwv otnv EAAASa kal oe
GAAEC XWPEG YA TNV €dappoyn QAUTWV TwV 0dNyLwV, KAAUTTOVTAS EVOEXOUEVWG TO
UTLAPXOV KEVO WG TPOG TIG CUOTACELG TIou Pacilovtal o oTolyela yla TV sk
maxuoapkio otnv EAAGSa kat og A\ a kpatn HéEAN tou M.0.Y..

Xpovobdiaypappa
Etog 1
MI M2 M3 M4 M5 M6 M7 M8 M9 M10 M11M12
AlaBo(J}\equ AlafBoUAeucn e TNy,
Anpocieuon  otowxeiwvile TNV _Opadaopdda  Avamtuéng . ;
oe 51ebvn SHLGTr]uOVLKdAvaTﬁé’Enc: KateuBuvtiplwy gnuoo}% Anpooisuon Anuoogeygn
TEePLOSIKA uel ATEVOLYTL 1o 5nyicov (GDG) LBovrevon |\ ore;guvtrp <L Stadoon
; Swv  08nyuvPonyY ook TENKAL gy o8Ny [KaTeuBuvTripL
aéloAoynon ano|(Guideline Yovtagn ’KetusvouéVprn Y WV OSNYLEV
OpOTIHOUG Development [kateuBuvtnplwy
Group, GDG)  |o8nyuwv
NpoimnoAoylopog
Eido¢g Kootog (EUR)

Mpocwrikd, cupmnephapBavopévou tou Appddilou Texvikou YmeuBuvou (RTO) tou
M.0.Y. kal Twv cupBolAwv Tou epyalovial o€ aUTO TO £pY0 42,000

ANUOGCLEVCELC KAl Ttapaywyn eyypadwv, cupmep\apBavopévwy TANPWHWY OF
CUCTNUOTIKOUG OLOAOYNTEG: CUVAVTNGCELG yLa ouTTNON TWV ONMOTEAECUATWY: Kal

s ' : uanne , 120,000
dnpooieuon og eMIOTNUOVIKA TEPLOSLKA avolxtng mpdofaong pe a§loAdynan amo
OMOTIHOUG
Yuvavtnoelc/ taidla 8,796
>UvoAo apecwv €66wv 70,796
. [5)

Eppeoa €€0da (13%) 9,204
ZUVOALKO KOGTOG €pyOU

G EpY 80,000

Emépueva BApata

210 teleutaio otddlo autol tou £pyou, N EAAASa Ba pmopoloe va umootnpitel tov M.0.Y.
dofevwvtag TNV mapouciacn Twv SU0 KoteuBuVTAPWY odnylwv ywa T Sloxeiplon TG
naxuoapkiog og 1) madid kat 2) epnpouc. H mopoucioon autwy Twv KATELOBUVTAPLWY 08NyLWV
Ba emétpemne otnv EAAGSa va plofeviioel pia ekdAwon to deUTepo Tpiunvo tou 2026, otnv omoia
Ba ouppetacyouv evdlapepduevol ¢opeic mou epyalovial Kol £xouv eviladépov Yyl TIG
OUCTAOEL] OUTWV TWV KatevBuvtnplwv odnywv. EKtog and to Mpadeio ya tnv Moldtnta tng
Opovtidag kat tnv AcpdAela twv AcBevwv Ttou MM.0.Y. otnv ABrva, To omoio epyaletal nt Tou
TOPOVTOG YL TNV KALVOTO WL 0TOV TOpEQ TNG UYELOG KaL TNV avaAnyn nYETIKoU poAou otn pelwon
TWV QVIOOTHTWY, UmopoUV va apeupebolv cUpPouAoL amo Tig €L teplox€g Tou MM.0.Y., SnAadn
v Adpikn, TNV AuepLKR, TNV AvatoAikn Meodyelo, thv Eupwnn, tTn NotioavatoAiki Acia kol tov
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AuTiko Elpnviko. OAa ta péAn twv opadwyv kabodnynong kat epyaciog tou M.0.Y. yla QUTEC TIG
KateuBuvtiple¢ odnyie¢ Ba kAnBoUv va mapootolv, EKMPOCWNWVIAC &va e€upl dacpa
€L6LIKOTNTWV TIOU £XOUV CUMPBAAEL OTIC AVTIOTOLXEG CUOTACELS. Oa KAnBoUv eTiong va apacTouV
oL Opaddeg Avamtuéng KoateuBuvinpuwv Odnywwv, pa opdda dvw twv 40 TAYKOCULWV
EUMELPOYVWHOVWY TIOU CUVTACOOUV KAl EYKPLVOUV TO TEALKO TIEPLEXOUEVO TWV KATEULBUVTHPLWY
odnylwv.

To Mo onuavtlkd eival OTL n mapouciacn Twv KateuBuviipwyv odnywyv tou M.0.Y. ywa ™
Slaxeiplon g maxvoapkiog oe madld kot eprnBoug Ba mpooeAkUoeL apkeTOUS dopeig amnd Ao
TOV KOO0 TIOU €X0UV eVOLadEPOV YLo AUTO To £pyo. Autol mephapPBavouy, evdelktikd, tTn UNICEF
Kat tov Opyaviopd Tpodiuwyv kat Mlewpyiag twv Hvwpévwy EBvwy, tTnv MNaykoouia Opocmovdia
MNaxvoapkiog, Ta Kévtpa EAEyxou kat MpoAndng Noonudtwy, Tov opyaviopd Cochrane kot moAAd
TIOWVETILOTA LA KOL EPEUVNTIKA BpUUOTA TTOU £XOUV CUUPBANEL OTIC OUOTNUATIKEG OVOLOKOTINOELG
nou Slapopdpwvouv QUTEC TIG KOTELBUVTAPLEG Ypaupég, TX. To Mavemotiuo Cornell, To
Mavemnotpo Harvard, to MNavemiotuio Texas A&M kot to AleBvég Mavemiotiuo tng GAdpvta
(6Aa otig Hvwpéveg MoAwteieg), to Navemniotuio tou Sheffield (Hvwpévo BaaoiAelo), To lvotitolto
Mario Negri (ItaAia), To Nocokopeio West China (Kiva) kot to Nocokopeio Aleman (Apyevtwn).

H kukAodopia Twv katevBuvAplwv odnywwv tou MN.0.Y. tpocelklel auénpévo evladépov anod ta
HECO EVNUEPWONG KOL ATIO TNV LATPLKA KoL oKASNUOIKA KOWOTNTO TOYKOOUIWG. AeSoUEVNG TNG
onuaociog Tou INTAUOTOG TNG MALSIKAG ToXuocapkiag, avapévetal OTL n KukAodopia Twv
KateuBuvtnplwy odnywwv yla tn Sloxeiplon tng maxvoapkiag yia moudid kat eprifoug Ba Adpet
EKTETAPEVN KAAU YN OTO HECO EVNUEPWONG KAL OTO ETA KOLWVWVLKNG SIKTUWGNG, LE TOV aVTLOTOLXO
BeTkd avtiktumo yla tov polo tng EAAGdac.

Mveupatiki bloktnoia
Ta SKOLWUATA TIVEUMATIKAG LOLOKTNOILAG TOU TPOKUTITOUV Omo TIG Spaotnplotnteg Kal Ta

anoteAéopata ou opilovtal oto mapov Mapdptnua avikouy otov M.0.Y..

O MN.0.Y. Ba mapaxwpnoeL 0To YIOUPYELD TO Sikailwpa Xpriong Twv amMoTEAECUATWY TOou €pyou, Ta
omoia TPOKUMTOUV amo TI{ SPAOCTNPLOTNTEG KAl TA ANMOTEAéCUOTA TIOU Opilovral OTo TapPov
MNapdptnua, oUWV LE TIG TTIOALTIKES Kal TIG Stadikaoieg tou M.0.Y., cupmepAapfoavopévwy Twv
SIKALWUATWY BLOUNXAVLKAG 1) TIVEUUATLKNAG LOLOKTNOLag.

Tupnepaocpata

Ou katevBuvtrpleg odnyieg tou M.0.Y. ywa tnv oAokAnpwpévn Slaxeiplon Kot ¢poviida Ttwv
naldwy Kol €dnPwv pe maxuoopkia PeE emikevipo Tov AvBpwmo Ba ypnowomotnbolv ot
ouVOUAOWO HE GAAO UALKO yla TNV UTIOOTNPLEN TWV MAYKOOULWY CUCTNUATWY UYELQG, WOTE va
ULoBeTACOUV KOL va UAOTOLOOUV TOV WETACXNMATIONO TIOU QMOLTEITAL, TIPOKELUEVOU va
npoodpEpouv npdoPacn atn Bepareia TNG MAXUCAPKING WE XPOVIOG AoBEVELNG OE OAEG TIC NALKIES
KOLL L€ TPOTIO TIOU va TIPpowBEel TNV LOOTNTA oTNV UYEla, aipovtag ta eunmodia otn ¢povtida os OAeG
TIG XWPEG KAl 0€ OAOUC Toug TANBUCHOUG EVTOG TwV Xwpwv. O M.0.Y. mioteVEL OTL BPLOKOUOOTE O
HLo Kpiowun Kaumn Kat ot twpa Stofétou e To epyaleia, TPOKELUEVOU VOl LETAOXNLATIOOUE KoL
VO LELWOOULIE TOV OVTIKTUTIO TNG TIOXUCOPKIaG 0TNV UYELD TIAYKOOUIWG.

Avadopég
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Noapdaptnua ll: Avtyuetwnion thg os§oUaAKAG EKHETAAAEUGNG KOl KOLKOTIOINONG KO TNG
fsioual\u(r'](; nopevoxAnong

o. 2e€0UAALKN EKUETANEUGON KA KOKOTto(non
O AwpntAg Kot o N.0.Y. éxouv PNSeVIKA avoxn oTnv adpAavela wg TPOG TNV AVILLETWTILON
¢ oe€ovalikng ekUETAAAELONG KL KaKoToinong.! Autd unmodnAwvel 6tL o M.0.Y. kat ot
etaipol vlomoinong tou Epyou Ba Adfouv GAa Ta eUAoya HETPA YLo TNV ATOTPOTN) TNG
0€£0VOALKNG EKUETAAAELONG KOLL KAKOTIOLNGNG TOC0 Mo Toug UTIKAANAOUG TOu, 000 Kal amd
omolovénmote etaipo ulomoinong kat Ba avramokplBolv katdAAnAa dtav TPOKUTITOUV
KatayyeAieg ce€oualLkng eKUETANMEUONG KaL KakoTtoinong, cUUdwWVa LIE TOUG KOVOVIGHOUG,
TOUG KAVOVEG, TLG TIOALTIKEG KaL TIG SLASIKAGLES TOUG,.
EKTOG €Gv KATL TETOLO OEV OUVABEL LIE OUYKEKPLUEVO KOVOVIOHO, KAVOVQ, TIOALTIKN 1)
Sadikacio mou Siémel tov MN.0.Y.,, o N.0.Y. Ba edoppolel 1 EEL Baokég ApXEG tng
Awmnnpeotakng Moviung Emtponng (IASC) oxetikd pe tn Ze€ouaAikn) EKpeTAAAeuon Kal
Kakomoinon (Zuvnupévo A) Kot Tig 0KOAOUBEG apXEG KOL TIPAKTIKES KOTA TNV EPApPHOYN TWV
Spaotnplotitwy oto MAaiolo TnG mapovoag pUBULONG Kal Bo MapEXEL ATIOSEIKTIKA OTOLKELD
TIOU vaL TO aOSELKVUOUV aUTO, OTIOU OOLLTELTOLL:
a) TrRpnon twv EAaxiotwy Mpotinwv Aettoupyiag tou IASC oxeTIkd pe tnv «Mpootacia
ot oe€ouaKr EKMETAANEVGN KOl KAKOTIONGN Ao TO {510 TO TPOCWTILKO» ri/Kal
[twv] otoeiwv ya tn Ze€oualikn ekpetdMeuvan kal Kokomoinon tou BaoikoU
AvBpwriotikou Mpotimou yia tnv Mowdtnta kot tn Aoyodooia.
B) M tpooéyylon MKEVIpWHEVN 0TO BV pa/TlWVTo? oTa TEPLOTATIKA 0EE0UOALKAC
EKUETANAEUONG KaL KaKoTtoiNaNgG.
y) loxupn nyeoia kol yvwotomoinan yla Ta MEPLOTATIKA 0EE0UAALKNG EKUETAAAEUONG
KoL KaKkoToinong.
6) AvaAnyn 6Awv Twv eVAOYWV TPWTOBOUALWYV YLA TNV AVILHETWTILON {NTNUATWY TTOU
AITOVTAL TNG AVIoOTNTOS TwV GUAWY Kal KABe eidoug avicopporia LoxUog.
€) YnoPoAn ekBéaewv yla TNV evioxuon tng Aoyodoaiag kal tng dladavelag.
ot) AloodpdaAion OTLTO TTPOTUTIA VLA TNV AVTLUETWTILON 0eE0UAALKNG EKUETAANAEUONG KAl
Kakomoinong mou mpoBAénovtal otnv mopoloa puBULON avilkatontpilovial ota
npoTUTIA XPNUOTOSATNONG E TOUC ETalipouc uAomoinang, [yla ¢opeic tou O.H.E.: pe
HEoa OTIWG, EVOEIKTLKA, N TPNon Tou MpwTtokoAAou Twv Hvwuévwy EBvwv OXeTIKA
L€ TOUG LOXUPLOMOUC 0e€O0UAALKAG EKUETAAAEUONG KO KaKoTtolnong mou adopouv
etaipoug uAomoinonc].
B. Ze€ouaAikn mapevoyAnon
O Awpntic Kat o MN.0.Y. éxouv UndeVIKNA avoxr oTnv adpAvELa WG TTPOG TNV AVTLETWTILON TNG
oefoualikig mapevoxAnong.® Autd ouvendyetat 6tL o M.0.Y. Ba A&BeL GAa ta svloya pétpa
yla tnv mpoAndn tng oe€ouaAikng mapevoxAnong Kol Ba avtamokplBel katdAAnAa otav
TpoKUTITOUV avodopé Yo oe€oualikn apevoxAnon, oUpGwWVA LIE TOUG KOVOVIOUOUG, TOUG
KOVOVEG, TIGC TOALTIKEG Kal TIG Sladkaoieq tou. EKTOC €dv UTdpxeL ooupdwvia e
OGUYKEKPLUEVO KOVOVIOUO, Kavova, TIOALTIKA 1 dadikaoia mou Siénet tov M.0.Y., o M.0.Y. Ba
edaPUOCEL TIG AKOAOUBEG apXEG KAL TTPAKTIKEG KATA TNV EPapHOYN TwV dpacTNPLOTATWVY OTO
mAaiolo Tng mapovoag puBuLoNG:
a) M Tpooéyylon pe emikevipo 1o Bupo/ta BUpata oe Bfépata oefoUaAKAG
TAPEVOXANONG.
B) loxupn nyeocia kol yvwoTomoinon ylad TNV OVILHETWIUON TNG O0€EOUOALKAG

! BLéne UNSG Bulletin ST/SGB/2003/13 y10. Tov 0piop6 TG 6EE0VUAKNG EKHETEALEDONG KOl KAKOTTOINONC.

2 M Tpocéyyion pe enikevipo o O0pe/emildvTa sival avth oty omoia N aE10TPETELD, Ol EPTELPIES, 01 OKEWELS, 01 AVAYKES KAl O
avtoyés Tov BvpaToc/emLOVTO TOTOOETOVVTAL GTO EMIKEVTPO TNG SASIKAGING, AT TOV APYIKO GYEIAGUO TOV TPOYPEUNATOG £0C TN
S1epEHVNON KOl TV AVTILETOTIOT TOUVAY TEPIOTATIKAV. XZ0penva pe o [potdékoilo tov Hvopévav EBvav yua toug loyvpiopong
v Ze€ovarkn Experdiievon kon Kakomoinon mov agopotv tovg Etaipovg Yromoinong, to 80pa/emlov Oa npénet va evnuepavetat,
vo. {nteitan 1 yvo un Tov Kot t StdpKeLo e StadtKaciog Myng ano@acEmV Kot Vo TapEYEL TN GVYKOTAOEST TOV Yo TV Thavi| ypnon
KOl 0moKGALYN TV TANPo@opLhv Tov. Ocot alknioemidpodv pe 1o Bvpa/emimvta H/kot xewpilovioar TAnpogopieg GYETIKA pe TOV
1GYVPIGUO Ba SrTNPOVV TV EUTIOTEVTIKOTNTA, O dlospaAilovy TV acedrelo Tov Bdpatog/emldvta Kot Ba eQopuolovv Tig apyég
TOV EMKEVTPOVOVTOL 6TO BOUW/EMLDVTO, Ol OTOIES VUL 1) AGPAAELDL, 1) EUTIGTEVTIKOTNTO, O GEPOGUOG Kot 1 un dtakpion. Otav 1o
Oopo/emlmv eivor moudi, n mpootyyion Ba hapPdaver vwoOyn TO PEATIOTO GULUEEPOV TOVL THOWY Kot Oo cuvepydleton pe v
O1KOYEVELI/TOVG PPOVTIGTEG, OTMC appOLet. To TPOGOTIKG Kol 01 GUVEPYATES B0l TPEMEL VO GUUHOPPAVOVTOL LE TN VOHOOEGI TNG XDPOG
VIOS0YNG KO TNV TOMKT VOHOOEGTn Yo TV sunuepion Kot TV TPOGTAGIN TOV ToddV, KaOOS Kot pe Ta S1ebvi Tpotuma, enthéyovtag
TO VOHOBETIKO KEIUEVO OV TTUPEYEL TN HEYOADTEPT) TPOCTAGIHL.

3 Bhéme v Tpotunn Motk tov Zuothuatog tov Hvopévav Eovav yia ™ Zefovolikn Mapevoyinon kat 1o Agktio tov I'evikon
I'pappatéa tov Hvopévov EGvav ST/SGB/2019/8 yia tov eviaio optopd Thg 6e£0VAMKNGE TAPEVOYANGNS 6T0 LT Tmv Hvopévov
E6vav.
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TapeVOXANong,
v) AvaAnyn oAwv twv eVAoywV MPWTOROUALWY YL TNV AVTIUETWTILON {NTNHATWY TIOU
AMTOVTAL TNG AVIoOTNTOG TWV d)t’))\wv Kol kaBe eiboug avicopporiag Loxvog.
8) YmoPoAn ekBeogwv yLa TNV evioxuon tng Aoyodoaiag kat Tng dtadavelag.
2. 0N.0.Y. Ba tnprioeL 11 akOAOUBEG amAITAOELS:
o. KatayyeAleg yla oeﬁoua)\tkr] eKuetaMeuon KoL KaKonomon
@ O N.0.Y. Ba avadepel aueoa OAEG TIG KaTayyeAlEG TiEpL 0€EOUOAIKNG EKPETAAEUGNG KL
KaKkoToinong Tmou elval apketd ofLOTIOTEG, WOTE va SLKOLoAoyoUuv €peguva PECW TOU
HNXoVLIoHoU avadopdg tou Fevikol Mpappatea (n «EkBean»).
(i) Otav o M.0.Y. avadépel pa katayyeAia yia Te€ovaAikn EkpetaAAeuon kat Kakomoinon
otnv EkBeon 1 AappAvel yvwaon ylo pio Kkatayyelio mou avadépetal péow tng ExkBeong kat
n omoia (i) oxetileTol ApeTa e TIG SpACTNPLOTNTEG TTOU XPNUOTOS0TOUVTAL Ao TNV Tapoloa
puBuon 1, (ii) Ba elxe onuavtiko avtiktumo otn cuvepyaoio petafv tou M.0.Y. Kal Tou
Awpntn, o N.0.Y. Ba el6omolnoel apécws [onueio emadng tou Awpnti] yia tnv €kBeon mou
UTIOBANBNKE Kal TOV OXETIKO aplOud mpwtokOAAou mou €xel doBei, €dv oxvel, kal Ba
TapAoyxeL TANPodOopPLEG TOU TIEPLEXOUV TIG AEMTOUEPELEG TIOU YVwpileL o N.0.Y..
(i) Kotomw attipatog tou Awpnth, o N.0.Y. cupdwvel va mapdoyeL mepaltépw SLABETIUEG
OXETIKEC TANpodopieg ou yvwpilel o N.0.Y. yla KatayyeAieg Tou Kowvormolouvtal BACEL TNG
napaypddou 2a (ii), cupmephapfavopévwy Twv eNakoAouBwv HETpwy Ttou eAndBncav ano
Tov MN.0.Y., eKtog €dv N anokdAuyn tetouwv mnpopopuwv Ba ftav acuppifaoctn pe toug
KOVOVIOHOUG, TOUG Kavovsq, TIC TMOALTIKEG Kal TIC Stadikacieg tou M.0.Y. OXETIKA UE TRV
anokdAun TAnpodopLwv.
B. Katayyehieg yla ogtoualkn napevoxAnon
(M OTLO.Y. B avadépel katayyehieg yla oe§ouaAikr) TapeVOXANCN KoL LETPA TIOU £XOUV
ANdBel péow Twv ULOTAUEVWVY UNXAVICUWY avadpopag.
(i) 2emeplmtwon mou o M.0.Y. €xeL KplveL OTL oL KatayyeAieg Ba €xouv ONUAVTIKO OVTIKTUTIO
otn ouvepyacio petafl tou M.0.Y. kattou Awpntn, o MN.0.Y. Ba eldomolosL apécw [onpeio
enadng tou Awpntn] kot Ba mapdoxel mMAnpodopieg, To MEPLEXOUEVO TWV OMOIWV val
OVTLOTOLXEL OTO eTiMESO AEMTOPEPELACG TWV UPLOTAPEVWV UNXOVLIOHWY UTIOBOARG avadopwv.
@iii) Katomw attrijpartog tou Awpnth, o M.0.Y. cupdwvel va mapdaoxel mepattépw SLaB£CLUES
OXETIKEG TANpodopleg, TG omoieg yvwpilel o M.0.Y., ektog¢ €dv n amokaAudn TETolwv
mAnpodoplwy Ba ATav acupBiBactn e TOUG KAVOVIOUOUE, TOUG KOWVOVEG, TIG TIOALTIKEG Kol
T1¢ SLadikacieg Tou M.0.Y. OXETIKA HE TNV amokdAuPn mTAnpodopLwv.
3. llvetal katavontd Kal amodekto OTL ol pubuioelg tou M.0.Y. yia tnv unofoAn avadopwv
OXETLKA PE TN 0€EOVAALKN EKUETANEUON KaL KakoTtolnon Kot Tn og€oualikn tapevoxAnon 6a
ulomolouvtal cUPGWVA LE TOUG KOVOVLIOHOUG, TOUG KOWVOVEG, TIG TIOALTLKEC KaL TIG SLOSIKAOLES
tou MN.0.Y., cupmepAapBaVOUEVWY TWV KAVOVWVY TOU TIEPL EUTILOTEUTIKOTNTAC, KL UTIOKELVTOAL
oe pn SlakvBeuon Twv SIKOLWHATWY acPAAELOG, TIPOOTACIAC, OMOPPNTOU Kal Sikalng
Sladikaciog onoloudnnote evoladePOUEVOU TIPOCWIOU.
4. Otav o MN.0.Y. AdBeL yvwon evAoywv vToPLwy, KatayyeAlwyv i avadopwy yla 6€0UOALKN
EKUETANAEUON KaL KOKOTIONON Kall 0€€0UAALKT TTAPEVOXANGN ATO TO POCWTILKO Tou, o M.0.Y.,
OTWC¢ apo6leL cUUPWVA LE TOUG KAVOVIOHOUG, TOUG KAVOVEG, TIG TIOALTIKEG KoL TIG Stadikaaieg
Tou, Ba AapPdvel evAoya, Apeca Kol KATAAANAO HETPA, TIPOKELUEVOU VO TEPUOTIOEL TNV
nipokAnon BAAPNG, Ba Siepeuva kat Ba avadEépel oTIC apUOSLEG apXEG (Yo TIOAVEG TIOLVLKEG
UTtoB£0eLg), OMwG apuolel Kol otav eival aagdpalég va to mpatel, adou AdPBel umoPn TG
emBupieg Tou BUpatog/emwvtog.
5. O AwpnTA¢ 1} OMOLOCSNTIOTE ATIO TOUG SEOVIWG €E0UGLOBOTNUEVOUC EKTIPOCWIIOUE TOU
elvat oeg Béon, Pacel twv opolBaia cupdwvnuévwv Opwv avadopds, vo Slevepyel
avaBewpnoelg R aflohoynoelg n A a pétpa afloAdynong, TTPOKELUEVOU va ETTOANBEVEL Th
pundeviky avoxny tou M.0.Y. ywa tn oefoualikr] EKUETAAAEUON KOL KAKOTOINon Kal Tn
oefoualikn apevoxAnon, uTo Tnv MpolmoeBeaon OTL Ta v Adyw UETPA €ival oUWV PE TNV
apxn Tou eviaiou eAéyxou mou SiémeLtov O.H.E., edv Loxvel. O MN.0.Y. Ba ouvepyaotel MANpwG,
€VTOG Tou mediou edapuoyns tTwv dpwv avadopdc, e TUXOV TETOLlO UAOYA QLTAHOTO TOU
Awpntl 1 omoloudNMoTE amd Toug OedvVIwg &foualoSoTNUEVOUG EKTPOCWNOUG N
OVTUTPOCWIIOUC TOU YL TNV EKTEAECH TETOLWV UETPWV.
6. Omolecdnmote mAnpodopieg 1 €yypada mou mapéxovial cUPUdwWvVO HE TIG TTOPOVOES
Slatdgelg Ba avripeTwnifovral ano Tov AwpnTh KE AOAUTH SLAKPLTIKOTNTA, TIPOKELUEVOU va
Staodaliletal, petatd GAAwY, N AKEPALOTNTA OTIOLOOSATIOTE £PEUVAC, VA TIPOCTATEVOVTOL OL
evaiodnteg mAnpodopieg, va Staadalilovtal n achAAeLa KaL N TPOCTAGIA TWV TIPOCWIIWY Kl
va yivovrou oeBoaota ™ Swolwpata OAwv Twv sun)\skouévwv OE HLa 5'u<au] Sdladikaoia. O
Awpnrnq Ba Bewpel OTL oL nAnpod)opLsc/eyvpadaa elvol EUMLOTEUTIKA, OUMBOUAEUTIKOU
xapou(tnpa KoL anore?\eoua spsuvwv kol Ba dtaodalilel ot oL n)\npodmptsg/evypacba Tou
napéxovtan otov Awpntr Ba eivan SlaBEoia anoKAELOTIKA OE GOOUG EXOUV AHEDN OVAYKN
npooBaonc oe autég TIC mAnpodopieg/éyypada. OmoladrAmote amokGAuyn TETOLWV
mAnpodoplwv/éyypadwyv mépav autol ToUu TpPoowrikol Oa amattel €ldomoinon Kot
Sapfouleuon pe tov M.0.Y.. O Awpntng Ba Aafet tn pnth ypanth e€oucloddtnon tou M.0.Y.
TipLv amoKoAU L omoladnmote tétola mAnpodopia/syypada oe Swkaotkr Stadikacio fi oto
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KOO, EKTOC €av N amokAaAur) toug amatteitoal and To dikatlo mou LoXVEL yla Tov AwpnTr Kot
Sev umoKeltal ota TPovOpLa Kat T aculieg tou M.0.Y. Bdoel tou dleBvolg kat/r €OvikoU
Swkaiou (6nwg mAnpodopieg/Eyypada mou anotedovv apyeia tou O.H.E.).

7. EKTOC av ol Kavoviopol, kavoveg, TIOALTIKEG Kal Sladlkaoieg mou Loxvouv yia tov M.0.Y.,
avoBewpnBoulv o€ TponyoUeVO OTASLO, Kal/r) UTIAPXOUV GAAEG OUCLOOTIKEG TPOTIOTIOLIOELG
o€ OMOoLOOATIOTE ATO TIG avadePOUEVEG TTOALTIKEG, SLASIKAGIEC I} LNXAVIOUOUG, OL AVWTEPW
Slatagelg umokewvtal o mbav avabBewpnon dUo £Tn PETA TNV NUEPOUNnVia tng apolpaiog
andpaong TWV PEPWV EML TOU TTAPOVTOC KELUEVOU pe Tov M.0.Y.. Onoleodnmote aANayEC OTIC
avwtépw Slotatelg mou evdéxetal va amodaclotolv apolBala peTA omd o TETOLlA
avaBewpnon Ba teBouv o€ LoYXU TOUAAXLOTOV TECOEPA £TN PETA TNV NUEPOUNVIa TNG apolaiag
anodaong Twv PEPWV ETL TOU TOPOVTOG KEWWEVOU UE Tov M.0.Y., péxplL tnv omoia nuepounvia
ol avwtépw Slatatels Ba e€akolouBouv va Lloxouv.
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Tuvnupévo A: E§L Baolkég Apxég tou IASC oxetkd pe tn Zefouvalkn EKpetdAAeuon ko
Kakomnoinon

1.

H oefouaAikny ekpetdAeuon Kal kakomoinon amd epyalOUeEVOUC O AVOPWITLOTLKEC
OPYOVWOELG CUVLOTOUV TPAtels coBapng KakodLoiknong Kal w¢g €K TOUTOU ATOTEAOUV
Adyo amoAuvaong.

H ocefouaAikny dpaotnplotnta e maldld (dtopo KAtw Twv 18 £twv) amayopeveTal
avefdptnta and tnv nAwkia evnAwiwong i tnv nAwkia cuvaiveong oe tomikd eninedo. H
eodoApévn TemoiBnon OxeTIKA pe TNV nAlkia evog maldlov Sev amotelel ypappn
UTLEPAOTILONCG.

AmayopeUetal n avtaAlayn xpnudtwv, epyaciag, ayabwv f umnpecwwv LE Oes,
ouunepappavopévwy tng oe€oualtkng ekdoUAeuang f AAAWY LopdwV TATIEWWTLKAG,
€€EUTEALOTIKNG 1 EKUETOAAEVTIKNG oupuTepldopac. Auto mepAapPavel Tnv avtaliayn
BonBelag mou odelleTal oTOUG SIKALOUXOUC.

AnayopeUetal onoladnnote oe€oualikn oxéon HETALy OOWV MAPEXOUV OVOPWITLOTIKN
BonBela kal mpootacia Kal evog ATOHoU TTou eNwdEeAeiTAL Amtd AUTHV TNV AVOPWITLOTIKN
BonBela kal mpootacia, n onoio mephapPavel akatdAnAn xprion Babuou r Béong.
Tétole¢ OX€oelg umovopeUouv TNV ofloTioTia Kal TNV akepadtnta Tou €pyou
avBpwmiLoTiknG BonBelag.

Otav évag epyalOpEeVOG o0& avOpWIILOTIKES OPYAVWOELG AVOTTTUOOEL avnouXieg f urtoieg
OXETIKA pE oe€oualikn Kakomoinon 1 ekpetdAevon and cuvadeldo, eite otov iblo
OpYaVIOUO £lte OXL, MPEMEL VA avadEPEL AUTEC TIG AVNOUXIEG HEOW TwWV KOOLEPWHEVWY
UNXaviopwy avadopds ToU 0pyavIGHOU.

OL gpyalopevol 0 avBpWILOTIKEG OPYAVWOELG UTIOXPEOUVTAL va. SnUloupyouv Kol va
Slatnpouv éva mepIBAANov TTou amoTpEnel Tn oe€oUaALKN EKUETAANEUON KL KaKOoTolnon
Kol powBel tnv edappoyn Tou KWdKa deovtohoyiag Toug. OL SleuBuvtég oe OAa Ta
eMinebo €XOUV OUYKEKPLUEVEG €UBUVEG yla TNV UTOOTNPLEN KAl TNV avamtuén
CUOTNUATWY TIoU Slatnpolv auTo To TtepBAAAov.
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ApBpo Ssutepo
‘Evapén woxvog

H 1oyic Tou mapdvToc vopow Kol TRS Tipoc KUpworn Zupduviod kol twv Nopaptnudruwy | ko Il authc
apyifst and ™ dnpooisuan oty Ebnuepidba e KuPepvnoswe,

ABrva, 8 lavouapiou 2026

Ol YNOYPIOl
EONIKHZ OIKONOMIAZ KAl EZQTEPIKQN YFEIAZ
OIKONOMIKQN
GEORGIOS
KYRIAKOS GERAPETRITIS SPYRIDON-ADONIS
PIERRAKAKIS 08.01.2026 21:00 GEORGIADIS
08.01.2026 21:32 08.01.2026 21:46
KYPIAKOX MIEPPAKAKH2 FEQPTIOZ TEPAMETPITHX ZNYPIAQN — AAQNIZ
FEQPTIAAHZ
ANANTYZHZ KOINQNIKHZ ZYNOXHZ KAl
OIKOrENEIAZ
PANAGIOTIS
THEODORIKAKOS DOMNA
08.01.2026 21:13 MICHAILIDOU

08.01.2026 21:08

MANATIQTHZ OEOAQPIKAKOZ AOMNA — MAPIA MIXAHAIAOY

H ANANAHPQTPIA YNOYProz
YFEIAZ

EIRINI AGAPIDAKI
08.01.2026 22:06

EIPHNH ATAMHAAKH
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