YL

KENTPO LEZOYAAIKHL KENTPO MEAETHL EPEYNHTIKO KENTPO KENTPO MEAETHIL
KAI ANATIAPATQIIKHZ NAOHIEQN TOY FTMATHNNPOATQTH EFKPATEIAL & MAOHIEQN
YTEIAL NPOXITATH THI YTEIAL MYEAIKOY EAA®OYL

| EPTALTHPIO
o, e
T e ATLO.

IMOT

ne lotopia 5 KEvtpwv Kat tnv umootnpén tou A.M.0.
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NoéuBprog 1988 - OktwBplog 2014

H ouvévreuén yia Tnv idpuon Tou KE.Z.A.Y.

EneEepyaoia

211g 13 ®eBpouapiou 1999, pue ouvévteuEn TOMOU AvAKOLVOONKE 1
(dpuon Tou Kévrpou ZefouaAlkng kal Avanapaywylkng Yyelag
(KE.Z.A.Y.) Tou AplototéAelou Mavemompuiou ©eocoalovikng. Ma
nmp®@™ ¢opd omv EAAGda, évag dnuobdolog ¢opéagq urmpetel ™
oefouaAikn uyela. MdAlota, to KE.Z.AY. elval, péxpt onuepa, To
EAANvik6 Mpagelo evdg eupwnaikol diktlou, g European Sexual
Health Alliance (ESHA), un kepdookormiko( opyaviopol yia v
urooTpiEn avBphnwyv pe oefoualAlkd mnpoBAnuata. MNeploodrtepeq
MAnpooopieq yua mv ESHA, omv
lotooeAida http://www.essm.org/society/esha.html

2 ouvévteuEn TOnou yia mv (Bpuon, oto Macedonia Palace ™g
©eogoalovikng, npoopwvnoav o té6Te MplTavng Tou A.MN.O., MixdAng
NanadémouAog kat o aefpvnotoqg Kadnyntig OupoAoyiag, ©avaong
KaAwvdépng. Ztoug okomolg Tou KE.Z.AY. avagépbnke o
Ermomuovikég tou YrnelBuvog, Anunteng Xat{nxpnotou, evid TN
Aettoupyla ™MQ avoixmg ypauung yia To Kolvdé rmnapouciace o
eknpdébownog Tomou, Ztapdmg Mamaxapitou. Zto  TEAOG,
anavténkav epwMOoelg TwV dnuooioypdowy.

KENTPO ZEZOYAAIKHEI
KAl ANATNMAPATQrIKHE
YFEIAL

-36:18 o) Ry




e’
B Y0U NEVER CHANGE THINGS BY
; FIGHTING THE EXISTING REALITY
10 CHANGE SOMETHING, BUILD A
NEW MODEL THAT MAKES THE
EXISTING MODEL OBSOLETE "

- BUCKMINSTER FULLER

Epeuva
KENTPO ZEZOYAAIKHE
KAl ANANMAPAITQriKHE
YTEIAL
<
Evnuepwytvol BéATioTa | MNpogTolpagpévol
TIONITEG / BeparmeuTIKd emiayyeAuarieg INETITOYTO
aoBevEiC amoreAéopara uyeiag MEAETHE
OYPOAOTIKON
—> [AGHZEQN




“THE BEST WAY
TOPREDICT

THE FUTURE
IS TO

DESIGNIT™
—BUCKMINSTER
FULLER




A conceptual framework for the evolution of sexual medicine and a model for the development of
alternative sexual health services: 10-year experience of the center for sexual and reproductive health

Kirana PS, Papaharitou S, Athanasiadis L, Nakopoulou E, Salpiggidis G, Moysidis K, Pipilaki C, Hatzimouratidis K,

*Modify health
beliefs which
influence sexual
health behavior,
through
information,
education, and
consultation
interventions

*Modify
community
social norms
and readiness to
change through
public
awareness
interventions

*Increase the
provision

of high-quality
information and
clinical services
through
education and
consultation
interventions at
a system level.

source: www.imop.gr

Tzotstzis V, Portseli A, Iraklidou M, Apostolidis A, Bekos A, Hatzichristou D.

SEXUAL HEALTH SERVICES:

J Sex Med. 2009 Sep;6(9):2405-16

an ecological model

LEVEL

Interventions

Research

Leadership: guidelines’ development
Coalition: international alliances

Research

Leadership: guidelines’ development
Coalition: national alliances

Research
Leadership: guidelines diffusion
Consultation

*Population

of interest
people without

a sexual problem,
but their sexual
health should

be protected.

*Population at-risk
people with,

or exposure to,
common risk
factors

*Patients
with sexual
problems or
dysfunctions.

*Population

of influence
people that
influence sexual
health of others,
(health
professionals,
policy makers,
teachers)

Kirana, PS: J Sex Med 2009; 6:2405-16
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Beware of false knowledge: it is

more dangerous than ignorance.

“eoree Bernard Shaw




Subjective well-being as a determinant of individuals' responses to symptoms: a
biopsychosocial perspective
Kirana PS, Rosen R, Hatzichristou D.
Int J Clin Pract. 2009 Oct;63(10):1435-45

Individuals' responses to sexual symptoms:
a bio-psychosexual conceptual framework

INTRINSIC & RELATIONSHIP FACTORS

Subjective response Objective response Outcome
DISTRESS
Cognitive response q .
(concern) Evaluation Outcome
New |mpor_tan§e for health ctat of available ‘.
sexual aportance for subjective resources Restoration of WD g

Action
§ do nothing

sexual function
Reduction of
distress /bother
Sexual
satisfaction

experience sexual well-being TO DEAL WITH

THE SYMPTOM:
formal resources
informal resources
subjective resources

g frequency Behavioral response

intensity ointerference with sexuality % s<-el'ftcare I
visit sexua

expression and relationship health .
ealth service

Affective response
o distress, worry, depression

SOCIO-CULTURAL FACTORS

) i source: www.imop.gr
Adapted from Kirana P et al: Int J Clin Pract. 2009; 63(10):1435-45.



Education's purpose
is to replace an empty
mind with an open
OWEL. —Malcolm S. Forbes

IATPIKH
-KMAIAEYZH

©guaTta oeEOUAAIKNG UYEIQC




MOIOI TIATPOI PQTOYN IN'A THN ZEEOYAAIKH YTEIA;

AEIFMA Q

Iorpoi’nou naquo)\oUGnocv EKNAIAEYZH AAAOI NAPAYOVTES
oo avreromon ZE TEXNIKEZ nou ennpéaZav
OTUTIKAG SUCAEITOUPYIag E"lKOlNQN(lSAZ OETIKA
TAV O ICXUPOTEPOG -
napdyovTac ot Ayn TH AHWH ZESOYAAIKOY
o oeEoualikoU IZTOPIKOY
IoTOpIKOU @ ®

YUXOKOIVWVIKOU ICTOPIKOU

( w H ‘m ) @ n cuviBeia ANYng

|| n 181kéTNTA
A R QPIAEAEUOEPEC
oceEOUaAIKEG aVvTIANYEIG

9 TO PUAAO (AVEpPEQ)

Tsimtsiou Z, Hatzimouratidis K, Nakopoulou E, Kirana E, Salpigidis G, Hatzichristou D. Predictors of physicians’ involvement in addressing sexual health issues. J Sex Med. 2006;3(4):583-8.



MOIOI NAPATONTEZ KAOOPIZOYN TIZ ZTAZEIZ >E ©OEMATA ZE=OYAAIKOTHTAXZ
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167

CUVTNRNTIKEG
avTIANWEIC

323 224

PIAEAEUBEPEC
avTiIARYEIS

w

TN OE POITNTEC ENAYYEANATWY UYEIQC

AEITMA (\
/14

orote, S1,5

WuxoAoyiag, TEAEIOQOITOI
DAPHAKEUTIKNAG,

NoonAEUTIKAG

Kal MalguTikng

48,5

nEMTO £T0G
onoudwv

(M.H. 20,17 €tn)

AMNOTEAEZMATA

Zouewva ue To Derogatis Sexual Functioning
Inventory (DSFI)-Attitude Subscale

MAPAIFONTEZ NOY KA©OOPIZAN
MO ®IAEAEYOEPH ZTAZH

w
9 TO pUAAO (AVOPEQR),

Q n xaAapn otdon anévavTi oth OpnokKeiq,

F-5 n evnuépwon navw otnv ce€ouaAikdéTnTa and yoveic kai Ta MME

Papaharitou S, Nakopoulou E, Moraitou M, Tsimtsiou Z, Konstantinidou E, Hatzichristou D. Exploring sexual attitudes of students in health professions. J Sex Med. 2008;5(6):1308-16



A=IOAOIMHZH THZ EKIMNAIAEYZHZ >E OEMATA ZE=OYAAIKHZ IATPIKHZ

H euyneipia ano cedivapia yia Tnv AvTIMETONION TS OTUTIKNAG SUCAEITOUpYiag

EpwrnuaroAéyia MPIN KAl META THN NAPAKOAOYOHZH ZEMINAPIQN 2 HMEPQN

YIQ TNV AVTIMET@MION TN OTUTIKAG SUCAEITOUPYIAG

m

600 .o

A=IOAOINHZAN TO ZEMINAPIO

H GEPANEYTIKH
MPOZEITIZH THZ ZTYTIKHZ
AYZAEITOYPIIAZ (P < 0.001)
Kal TO

MAIXNIAI POAQN

ZTH AHWH ZEZOYAAIKOY
IZTOPIKOY

(P < 0.05)

XapakTnpioTnkav Ta nio
ONHAVTIKG EKNAISEUTIKG

H avaykn AAAAFQN ZTHN KAOHMEPINH
IATPIKH NMPAZ=H kai Tnv EMIKOINQNIA

ENTOMIZTHKE
e 6 0 o

1ZTOYZX
S IATPOYZ

(ei1caywyn avopwnoKeVTRIKOU HOVTEAOU Kal AlyOTEPO
KPITIKA oTdon oe B€éuara oeEoUaAIKnG CUMNEPIPOPAC)

MeTta To cepivapio @
napatnpnOnke ne-

PICCOTEPO

ANOPQMO- 4 L
KENTPIKH

NPOXZEITIZH ’

Kal AiyoTepo K
KPITIKA oTAon anévavri

o€ Béuarta ceEouaAIkOTNTAC

Athanasiadis L, Papaharitou S, Salpiggidis G, Tsimtsiou Z, Nakopoulou E, Kirana PS, Moisidis K, Hatzichristou D. Educating physicians to treat erectile dysfunction patients:
development and evaluation of a course on communication and management strategies. J Sex Med. 2006;3(1):47-55



Level of bother and treatment-seeking predictors among male and female
in-patients with sexual problems: a hospital-based study
Nakopoulou E, Kirana PS, Chiu G, Link C, Rosen R, Hatzichristou D.

J Sex Med. 2010 Feb:7(2 Pt 1):700-11

100 -
91.1%

@ Reporting 1 or more sexual
73.9% 73.8% problems

70 - @ Dissatisfaction with sexual
function

56.1%

44.1%

| 28.8%

9.5%

1840y  41-60y  61-80y 18-40y 41-60y  61-80y
Age grou
Men ge group Women
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Zepwapo 1 12/2/14

ANOPQIMINH ZEEZOYAAIKOTHTA

1n wpa
Awddaoxovrec: E. Kupéava - A. Xat{nxprioTtouv
* Teelvan kot g £€€1d1keVETON
ot ZeCovahkr latpkry;
* Tegivan ko g e€e1dikeveTan
otnv Khwikr Yuyo-Zefohoyia;

2n wpo

Awddaokwv: N. Baidakng

+» ZeCovahikotnTa Kat vyeia

» Ze€ovaAIKOTNTO KOt TPOOWIKOTNTA

+ Ze€ovahikoTnTa KOt dIATTPOTWTIKEG OXETELG

3n wpa

Awbaokwv: N. Baidakng

+» Ze€ovahikomoinon Tng Kowwviog

» Yyetovonoinon tng oe§ovalikiig Aettouvpyiag

M. Paxkac: 6.00 in the morning



