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Summary of Findings

This qualitative study aimed to identify attitudes towards HPV vaccination among young
adolescents and their teachers in Greece.

The study was conducted by a group of gynecologists specialized in pediatric and adolescent
gynecology who provide sexual and relations education (SRE) to secondary schools. The
researchers approached two public secondary schools that requested SRE from the team in
2023. Sixteen adolescents (10 girls and 6 boys) participated in the study groups, divided into
two groups of 8, and 15 teachers (10 women and 5 men) participated in two teacher's study
groups.

The study found that the general knowledge on STDs was deemed inadequate by both
students and teachers. HIV and HPV were the commonest STDs mentioned, and students
relied on biology courses and friends for information. Teachers recalled lectures on STDs
during their late school years, 20 years ago.

In terms of HPV, the majority of students had received the vaccine, but they did not know
exactly what it was for. Older students knew that there were multiple types of HPV and that
it causes cancer, but they did not know the link with genital warts. Most students felt that
HPV affected only women and that men are carriers. Two teachers knew that HPV causes
cancer of the mouth and pharynx in both sexes.

Regarding opportunities for SRE at school, the study found that skills workshops were
directed towards other topics, and that Home Economics had a curriculum for SRE. However,
both students and teachers felt that SRE was underdeveloped and that their knowledge base
was deficient. Teachers also felt that they would not be able to answer student’s questions
on the subject adequately. However, they would gladly introduce SRE to their students,
provided they received adequate training and support from both Ministry of Health and
Education.



Introduction

Since 2007, HPV vaccination has been part of Greece's national vaccination program and is
available free of charge with a prescription. Pediatricians, who are the primary care
providers for children and adolescents, administer the vaccine during childhood and
adolescence. Initially, the program included adult women up to 26 years of age to provide
catch-up vaccination. However, from 2018 onwards, only children and adolescent girls aged
11-18 years were entitled to free vaccination, and from 2020, boys were also included in the
vaccination program.

This qualitative study was conducted by a group of gynecologists who specialize in pediatric
and adolescent gynecology. They have experience in providing Sexual and Relationship
Education (SRE) to secondary schools and conduct an average of four lectures per month for
children and adolescents aged 11-15. The study is supported by the 1st Department of
Obstetrics and Gynecology at the National and Kapodistrian University of Athens, in
collaboration with the First Health Authority of Athens.

The aim of the study was to identify attitudes towards HPV vaccination among young
adolescents and their teachers.

Methods

For this study, we approached two public secondary schools, the “Musical Secondary School
of Alexandroupoli” (MSSA) and the “Secondary School of Anafi” (SSA), which had requested
Sexual and Relationship Education (SRE) lectures from our team in 2023. We provided
written information in Greek (Annex 1) about the study and the requirements for
participation to both students and their teachers. At MSSA, a teacher approached the
school's group of student representatives to recruit adolescents, while all teachers from
both schools were informed about the project via email.

Participants were given the option of two sessions to choose from, outside of their school
hours. All teachers completed a written consent form. For students, consent was obtained
from their guardian or parent. Demographic information was collected using a simple
electronic form on GoogleForms® (Annex 2). The online work group was conducted using
the Zoom video communications platform®, and for privacy reasons, student cameras were
turned off. The conversation was recorded, transcribed using the online Microsoft Word 365
application, and manually assessed for accuracy. Participants' names were not recorded to
preserve anonymity, instead they were represented by their Initials.

The texts resulting from the study group discussions were uploaded to the computer-
assisted qualitative data analysis software (CAQ-DAS) Taguette® to facilitate the highlighting
of relevant quotes and identification of themes.



Results

Participants Demographics

16 adolescents (10 girls and 6 boys) participated in the student’s study groups, divided in
two groups of 8. Their median age was 13 (range 12-17). (Table 1)

15 Teachers (10 women and 5 men) participated in two teacher’s study groups (7 and 8
persons). Their median age was 44 years (35-50). (Table 2)

The main themes that emerged from the discussions are presented below:

Knowledge on Sexually Transmitted Diseases (STDs)
e General knowledge on STDs was deemed inadequate, both by students and teachers.
e Students aged 15 and above were more knowledgeable.
e HIV and HPV were the commonest STDs mentioned.
e Sources of knowledge were biology courses and friends for students.
e Teachers recalled lectures on STDs during their late schoolyears, 20 years back.

Both students and teachers expressed that their general knowledge on STDs was
inadequate. Students stated that they obtained information about STDs mainly from their
biology courses and their friends, while teachers recalled learning about STDs during their
own school years, which were approximately 20 years ago. Older students, aged 15 and
above, showed more knowledge on STDs and were able to name other examples of STDs
besides HIV and HPV, such as hepatitis and syphilis.

Regarding the transmission of STDs, both students and teachers recognized that they are
serious and can be transmitted from men to women. Protection was acknowledged as being
important. While some students mentioned chlamydia and gonorrhea, most of them
mentioned HIV/AIDS and HPV as the most common STDs. One 17-year-old student showed
knowledge about vertical and blood-borne transmission, while a 13-year-old student
wondered about the transmission of STDs in homosexual female relationships, suggesting
that they may be mainly transmitted in heterosexual relationships.

Teachers mentioned HIV as the most known STD, followed by HPV as a cause of warts. Some
also knew about chlamydia, gonorrhea, hepatitis, and syphilis. They expressed concern
about their own deficient knowledge on the subject, both as teachers and parents, and felt
that they would not be able to answer students' questions adequately.

Knowledge on HPV
e Little information from school
e Aware of latent infection, multiple HPV types, causative link with cancer of the cervix
e Most felt that it affected only women and that men are carriers, although two
teachers knew that HPV causes cancer of the mouth and pharynx in both sexes.
e Most students had had the vaccine, without exactly knowing what it was for



Nine out of ten girls, but none of the boys had had the vaccine. In most cases, girls said that
they had had the vaccine, without really knowing what it was for. However, older students
knew that there were multiple types of HPV, that there is a carrier state during which,
people can unknowingly transmit the virus. Some had heard information from school,
whereas others not.

Interestingly, they knew that HPV causes cancer but did not know the link with genital warts.

Teachers on the other had were aware of the high prevalence of HPV, that it can be
transmitted by hands and fomites and that it causes cancer to men and women, although
mostly women. One teacher also knew that the immune system plays an important role in
the manifestation of the HPV infection.

Opportunities for SRE at school
e Underdeveloped entity
e Skills workshops directed to other topics, such as robotics
e Home Economics has a brief chapter in Relations Education
e Biology in 8", 10t and 11t grade has information on STDs

The opportunities for Sex and Relationships Education (SRE) at school were found to be
underdeveloped. While some older students recalled learning about STDs in their Biology
course, this was not a compulsory topic in younger years. Additionally, some biology
teachers did not fully cover the topic, while others took extra time to discuss it with their
students. Home Economics also briefly touched upon Relationships Education in Year 7.

It was noted that Skills Workshops on other topics, such as robotics, were more commonly
offered than SRE workshops. Teachers themselves acknowledged feeling awkward about SRE
discussions and preferred to invite specialists to cover the subject. This contrasted with
other risky behaviors such as drug abuse. They gave the example of a chemistry teacher in
one of the schools, who was comfortable presenting information on substance abuse, to
students as part of his course.

Attitude to vaccination in general

¢ In general, students had a positive view on vaccination.

e They did not question the vaccination programme. Decisions were taken from
parents, according to pediatrician’s advice.

e There was a tendency to overestimate side effects.

e Teachers in general were also positive with regards to vaccination.

e They stressed the importance of research, information and long term follow up on
vaccines.

e They also mentioned that some vaccines are obligatory for children to start school.

All participants had a generally positive attitude toward vaccination. One student mentioned
that vaccines represented progress and had saved humanity from devastating diseases and
epidemics.



In most cases students did not question what vaccines had to be done. In fact, they were not
aware of what vaccines they had done, as vaccination was driven by their parents- usually
their mother- who followed their pediatrician’s counselling.

Students tended to overestimate the side effects of vaccination. One 12-year-old girl
mentioned side effects affecting 20% of vaccinated individuals, but still, did not question
that vaccines are necessary.

Finally, they emphasized the importance of research being conducted before a vaccine is
widely circulated.

Teachers tended to be more hesitant, although they acknowledged the necessity of
vaccination. They preferred vaccines that had been in circulation for many years and had
been tested on at least one generation. Two teachers mentioned having doubts about
vaccination when their children developed Type 1 Diabetes, and some doctors suggested
during initial hospitalization that the disease may have been a response to vaccination.
However, none of them were certain that there was a causative relation. In fact, one of them
fully vaccinated their other younger child.

COVID-19 had affected people’s views on vaccination. Discussions around the efficacy and
side effects of COVID-19 vaccines made some doubt vaccines in general. Others appreciated
the research that backed “standard and older” vaccines.

It was mentioned that vaccination of a child is mandatory before starting primary school, but
this does not apply to secondary school admissions. When asked about their position on
vaccinating children at school, they spontaneously answered that it primarily helped ethnic
minority children, such as Roma minorities. Upon further discussion, they acknowledged
that this could be a good idea, even for the general population, particularly for remote
places or small islands like the island of Anafi.

Teachers commented on how a vaccination during adolescence should consider the child’s
opinion. They said that this could work both ways, with adolescents declining or requesting
a vaccination that their parent was proposing.

Knowledge and Attitudes towards HPV vaccination

e Vaccination was a joint decision between the parent and the pediatrician.

e None of the boys had had the vaccine and were not aware that they were entitled to
it.

e Although student’s attitude was generally positive, they did not know the
recommended age HPV vaccine should be performed.

e Some teachers knew that boys were entitled to the HPV vaccine.

e They knew that the vaccine ideally had to be done early.

All the girls were aware of the HPV vaccine, although they were not clear on what it did.
Some knew it as “the vaccine against Cervical Cancer." None of the boys knew that they



were entitled to the vaccine. In fact, one boy felt it was unfair that he couldn't receive it, as
he too could be affected or carry the virus.

There was confusion about the ideal age for vaccination. Teachers mentioned that it should
be done early, ideally before sexual relations start. One teacher, who had also studied
pharmaceutics, knew that the immune response was better if the vaccine was administered
early. Some teachers knew that boys were entitled to the vaccination.

One teacher mentioned a sad story of a colleague whose daughter had died in her twenties,
supposedly after she had been vaccinated. She did not have the details of the death but had
felt distraught at the time and was certain that the vaccine should not be administered in
adulthood.

Although pediatricians were the driving force behind vaccination, teachers felt that they
were not promoting HPV vaccination enough, particularly when compared with other
vaccines such as the Meningitis B vaccine, which is not financially covered by the National
Health System. Some thought that HPV vaccination was optional.

Ways to improve knowledge on HPV vaccination
e All suggested the importance of having expert information regarding HPV vaccination
at schools.
e Leaflets on HPV vaccination.
e Students stressed how the internet and social media could play a role.
e Having Child Health Booklets that include the vaccination schedule for HPV.

The students expressed a strong desire for experts to come to their schools and discuss HPV
vaccination. They also suggested using social media platforms such as TikTok, Instagram, and
Snapchat to reach adolescents, as well as creating YouTube videos for primary school
children. One girl suggested using aggressive advertising techniques, such as showing
images of women affected by cancer, to persuade young people to get vaccinated.

One teacher questioned why pediatricians did not emphasize the importance of HPV
vaccination to parents, as much as they did for other vaccines. They gave the example of
meningitis B, where their pediatrician had strongly recommended the vaccine due to the
severity of the disease. The teacher suggested that pediatricians should treat HPV
vaccination as equally important as other vaccines. Another teacher and mother of two
older boys stated that she had never heard of the vaccine, and that the Child Health Booklet
for her children did not include information about it. She felt that having new Child Health
Booklets which included HPV vaccination, would increase uptake and make it sound “less
optional”.

SRE Implementation
e All were positive for SRE to be included at schools.
e Most mentioned that the program should be compulsory.
e Lessons could be done by a teacher, preferably a biologist.
e However, any teacher could take up the role, provided they had relevant training.



e Television, the internet and social media from official policymakers could also
promote information.

With regards to sex and relationship education (SRE), all students expressed a desire to have
regular lessons included in their curriculum, taking place once or twice a month. Students
felt that the most appropriate teacher for this class would be a biologist, but this was not a
requirement. They would prefer the class to be small, with a maximum of 10 students, so
that everyone would be attentive and engaged. Although they wondered whether it would
be better to make these classes optional, they ultimately agreed that it would be best to
include all students in the discussion.

An interesting idea was for older high school students to advise younger students.

Students also liked the idea of a doctor coming to schools once or twice a year to provide
them with extra information.

Other sources for information on STls and Relationships Education would be television, the
internet, and social media. Students felt that their doctor and parents could also give them
more information. Regarding social media, they stressed the importance of the source of the
clips. Students preferred the information to come from official scientific accounts. They
preferred to have pictures or small videos. They also suggested quizzes to make the
information interactive. Some suggested the idea of a celebrity making the video, while
others preferred doctors to take on the role.

Some teachers were willing to deliver SRE, provided they received proper training. Still, they
stressed how their schedule was tight and that there should be incentives for them to be
trained and participate. Each school could nominate one or two teachers to provide SRE.
This could be a biologist or physical education teacher, although not exclusively so. They felt
that this should be compulsory for all schools, with a framework jointly built by the Ministry
of Education and Ministry of Health. Having an official program was deemed important, as
they felt that otherwise, some parents would object to the course.

Teachers proposed that their nominated colleagues would have internet-based training to
begin with, culminating in a live workshop. They acknowledged that webinars were useful
but felt they could be quite tiresome, particularly as they were inundated with them.

Another idea was for nurses or primary care doctors in neighboring health centers to
provide SRE to students after receiving relevant training.

Other ideas to promote SRE was to include medical students in schools, as their age is closer
to schoolchildren, and they are more likely to relate to them. One teacher also suggested
volunteering from medical and paramedical groups that visited remote areas of the country
to provide health support. These groups could also offer SRE to schools.

Finally, a teacher suggested exchanges between schools- potentially even on an
international level- or events/student fora to enhance knowledge.



Conclusion

In conclusion, this study highlights the need for improved SRE in schools to increase
awareness and knowledge of STDs and HPV, which could lead to more informed decisions
about vaccination. All students showed a vivid interest in the discussions, which confirmed
the impression of our team when providing relevant information to schools.



Table 1- Demographics of Participating Students from the Musical Secondary School of Alexandroupoli

Group | Age | Sex
1. 1 16 Female
2. 1 13 Female
3. 1 13 Male
4, 1 13 Female
5. 1 14 Female
6. 1 17 Female
7. 1 14 Male
8. 1 12 Female
9. 2 13 Male
10. | 2 14 Female
11. |2 14 Male
12. | 2 14 Male
13. |2 13 Male
14. | 2 12 Male
15. |2 12 Female
16. | 2 12 Female

Table 2 Demographics of participating teachers

School Age Sex Level of

Education

1. Alexandroupoli 50 Male PhD

2. Alexandroupoli 48 Female | Bachelor

3. Alexandroupoli 49 Female | MSc

4. Alexandroupoli 43 Female | MSc

5. Alexandroupoli 33 Male Bachelor

6. Alexandroupoli 44 Female | Bachelor

7. Alexandroupoli 43 Female | Bachelor

8. Anafi 35 Male PhD

9. Anafi 41 Female | Bachelor

10. Anafi 39 Male MSc

11. Anafi 44 Female | Bachelor

12. Anafi 45 Female | MSc

13. Anafi 44 Female | Bachelor

14. Anafi 49 Male Bachelor

15. Anafi/Folegandros | 50 Female | Bachelor




Annex 1- Information Leaflet
Eviuépwon yia tn cuppetoxn Mabntwv kat Eknatdsvtikwv Méong
Exknaidsvong otn MeAétn PERCH

Eloaywyn

H 1" Yyewovouikry Mepidpépeta ATTIKAG, €MeAEYn VO OCUUUETACXEL O APAOCEL, TwWV
Mpoypappatwy Yyeiag tng Evpwrnaikig Emtponn¢. Metall autwv cupmnepltAapBavetat Kot
To Mpoypappa PERCH- (PartnERship to Contrast HPV), to omoio €xelL cav oTtoxo TNV evioxuon
NG YVWOong Kal TnG evalotntomnoinong, avagdoplkad Ue tov 10 HPV Kal TwV CUVENELWY aUuToU
oe ayopla Kal Kopitola, otnv kdaBe ywpa- péAog tou Mpoypappatog. (ApOu. Mpwo
A2(B)/T.N.053012/30-08-2021)

O poAog tng 1"° Y.ME. oto mapamndavw Mpdypappa eival KUpLiwg 0 CUVTOVIOUOG OO KOLWVOU UE
v ItaAia (Instituto Superiore di Sanita) tou Makétou Epyaciag 6 (Work Package 6), to omoio
adopd otV KaTavonon tng SUVANLKAG TIou epmodilel tnv mpocAnyn tou epBoAtacuol HPV,
KaBw¢ kal otn PBeAtiwon NG MpooBaocng o€ QUTOV, HECW TNG XPNONG OELOTILOTWV
TIANPOPOPLWV/ETUKOWVWVLWY, TIPOKELUEVOU va  auénBel n eumotoolvn UMEP  TOU
eUBoAlacpov.

Zta mAaiola Tou mpoypapaTog autou, Ba mpayuatonotnfouv ta akdéAouba:
1. AMOOTOAN QVWVUMOU £pWTNUOTOAOYiOU, O YoVvelg eprBwv, e 0TOXO TN UEAETN KoL
e€aywyn amoTEAECUATWY OXETIKA UE TNV anodacn Toug yla ELBOALACHOU i 1N, KATA
Tou HPV.
2. Anuoupyia opadog epyaciag, anoteholpevn ano eprBoug LabnTeg, MPOoKELUEVOU va
oulntnBel n yvwon Kal n 0TACH TWV TALSLWVY OXETIKA E TOV EUPBOALOCHUO KOTA TOU LOU

HPV.

3. Anuoupyia opadag epyaciag, amoteAoUpeVN amd eKMALSEUTIKOUG TIPOKELUEVOU Va
HeAeTNOel 0 SuVNTIKOC EMAYYEALOTIKOC TOUG pOAOG O OXEON LE TO €V AOyw B€pa.

H ocuppetoxni otn HeA€tn sival eBelovtiki kat Ba yivel katomv €yypadng cuvaiveong twv
OUMUETEXOVTWV.

OL mAnpodopieg mou cuAAéyovtal Ba eival avwvupeg, evw 6ev Ba umdpxel TPOTOG va
ouvdeBoUV oL AMAVTIOELG TWV CUPUETEXOVIWV LLE TO OVOUA TOUC.
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MAnpodopleg oxeTIKA UE TIC OpAdEC epyaoiac:

1. AegAtio JuykatdBeong
OMAot ol cuppetéxovteg Ba mpenel va €xouv umoypael To évtuno cuvaiveong. Eddoov ot
oupadeg epyaociag Sie€axBouv €€ amootdcewc (on-line), o cupuetéxwv Ba mpPEmMeL va
CUUTTANPWOEL TO OVOUA KoL TLG MANPodoplec emikovwviag NAekTpovikd. Ta oTtolyeia auta Sev
Ba xpnowormnotwnBouv otnv €peuva, n omoia Ba gival avwvuun.

2. Neplypadkd xapaKTNPELOTIKA OUUUETEXOVTWY
@a yivel culoyn amAwv dnuoypadikwy otolxelwv (NAwkia, puAo, Tomo dlapovig, LopdwWTIKO
eninedo), mpwv tnVv évapén twv opadwy epyaciag.

3. Opada epyaciag padbntwy
H opada epyaciag twv pabntwv Ba meplhapPdavel 8-10 dtopa, ayopla Kol Kopitola
yupvaociou. Zta matdia avta Ba 600el évag nAektpovikog ouvdeopog (link) mpokelpévou va
ouvdeBolv pe TNV MAatpopua zoom. Epocov to emiBupolV Ol KAUEPA TOUC UIMOPEL va
napapével KAelotr. H ouvoutdia Ba payvntodpwvnBei, wote va kataypadouv pe akpipela ot
QAVTAOELG TWV CUUUETEXOVTWV.
H péylotn ddpketa tng Stadiktuakng cuvavinong Ba sivat 90 Aemta.

4. Oudada epyaciag ekmatdeUTIKWY
H opada epyaciog twv ekmaldeutikwy Ba mepthapPfavel 8-10 dtopa, otoug onoioug Ba 500el
€vag NnAektpovikog ocuvdeopog (link) mpokewévou va cuvdeBolv pe tnv mMAatpopuo zoom.
Edodoov to emiBupolv ol KApepa TOug, Umopel va mapapével kKAewotd. H ouvoulia Ba
payvntopwvnBel, wote va kataypadel pe akpiBela otn cuVEXELQ.
H péylotn dudpketa tng Stadiktuakng cuvavinong Ba sivat 90 Aemta.

5. 2KOTOC Twv opadwy gpyaociag
O kUplog oKkomog Twv opadwyv gpyaciag eival va kataypadolv oL anoPelg Twy padntwy,
KaOwG Kal TWV EKMOLEEUTIKWY, OXETIKA LLE TOV OKOTIO TOU EUPBOALACHOU KATA TOou Lou HPV.

6. EVOEIKTIKEG EpWTNOELC yIa TNV opada epyaociag pabntwv:

e [ola gilval n yvwon oog mavw oto 6eE0VaALKWE HeTaSLOOUEVA VOO LaTO;

e TiLyvwplilete yia Tov 10 HPV;

e TLEMUTTWOELG TILOTEVETE OTL €XEL 0 LOC HPV otnv uyeia pag;

e TLyvwpilete yla tnv dladikaoia Tou euBoAlacou;

e TiLyvwplilete yLa Tov ePPOALOCUO KATA TOU OV HPV;

e AmO mou €xete aviAnoelL OAeG autég TG TAnpodopieg; (my. yovelg, maidiatpog,
YUVQLKOAGYOG)

e [lola n oTAon oo OXETIKA Ue TNV Stadikaoio Tou eUPBOALOCHOU VEVIKA, KAl TIOLX YLOl
Tov eUPBOALACUO KaTA TOU LoU HPV;
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Mola Ta MLOTEVW OO0C OXETIKA e TNV Sladikacia tou eUPoALOCHOU YEVIKA, KOl TIOLO
yla tov epBoAlacpd Katd tou Lou HPV;

Moleg elvat oL avnouxieg oag oXeTkA He TNV Sladikacia Tou eUBOALACHOU YEVIKA, KO
TIOLEC YLOL TOV EUBOALACHO KATA Tou Lou HPV;

Mpoteivete TpOMOUC KoL LeBOSOUC TTPOKELUEVOU Va BEATIWOEL n yvwaon Kat katavonaon
TWV CUVETELWV TN Aolpwéng amd HPV

Mpoteivete Tpomouc BeAtiwaong tng mpooAnyng tou epfoliov

EVOELKTIKES EpWTAOELS YL TNV opdda epyaciag Ue EKMALOEVTIKOUG:

Mola glval n yvwon oag mavw ota 0eE0UAALKWE LETASIOOUEVA VOO LATA;
Tuyvwpilete yla tov 16 HPV;

TL EMUTTWOELG TILOTEVETE OTL €XEL 0 LOG HPV, otnv uyeia pag;

Tuyvwpilete yla tnv Stadkacia tou epPoAlacuou;

Tuyvwpilete yla tov epBoAlacpo kata tou Lo HPV;

A6 Ttou €XETE AVTANOEL OAEG AUTEG TIG TANPOGOPLEG;

Mola n oTtAon o0G OXETIKA e TNV SLadikaoio Tou EUBOALACHOU YEVLKA KAL TTOLOL YLOL TOV
€UBOALOCUO KATA TOU LoV HPV;

Mola Ta MoTELW OO OXETIKA UE TNV Sladikaoia Tou EUBOALOCHOU YEVIKA KOL TTOLO YLOL
ToV EUPBOALOCUO KATA TOU LoU HPV,

Moleg elval oL avNOUXIEG 0aG OXETIKA HE TNV Stadikaoia Tou eUBOALACHOU YEVIKA Kol
ToLa. yLa ToV EUBOALOCUO KATA TOU LoU HPV;

mola epyadeia kal mAnpodoplieg xpnolpomnoleitat yia tov eUBoAlacuo katd tou HPV
Kal yLot GAAQ yevika Bpata mou adopolv tnv uyeia;

‘Exouv yivel oulntnoelg otnv taén yia BEpata mov adopoulv TNV UYELQ, KoL ELOLKOTEPQ
yla Bépata mou adopouv oTov EUBOALACUO KAL TILO CUYKEKPLUEVA YL TOV EUBOALACUO
Katd tou HPV; Av OxL, Ba noaotav StateBeliévol va To KAVETE;

Oa O£AaTE VO OCUUMPETAOXETE OE EKTMALOEUTIKA TIPOYPAUHOTO, TIPOKELUEVOU VvV
avafabuioete TNV yvwon oag yia tn Aoipwén and HPV, kabwg kat yLa tov eBoAlacuo
KOTA Tou oU HPV,

Oa BéAate va pabete mwg va Slaxelpileote To BEpA AUTO 0TV TAEN PE TOUC LABNTEG;
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Annex 2- Electronic Consent and Demographics form

MeAétn PERCH

H 1n Yyelovouikn [eppépeta ATTIKNG, ETEAEYT VX CUUUETAOXEL 0 APAOELS, TWV
[Mpoypappdatwv Yyetag s Evpwnaikng Emitponms. MetadV autwv cupmepldapfavetal kat To
[Tpéypaupa PERCH(PartnERship to Contrast HPV),to omolo éxeL 6Tdx0 TNV evioyuon g
eMlyvwong Twv Kivdivwy Kal TG evatedntomoinong, ava@opika pe tov 10 HPV o aydpla kat
Kopitola, oTIg XWwpPeG-péAN tov [poypappatos. (ApOp. IMMpwo A2(B)/I.MM.owk53012/30-08-
2021)

0 p6Aog ¢ Ing Y.IIE. oto mapamavw Mpdypaupa eivat kupiwg 0 cuvTovIoUdS o Koo pe
v ItaAia (Instituto Superiore di Sanita) tov [Taxétov Epyaciag 6 (Work Package 6), To omoio
APOPA OTNV KATAVOT 01| TNG SUVAULKNG 1) oTtola euTtoSiel TNV TPpooAnym tou epfoiiacpov HPV,
KaBwe kal ot BeAtiwon ™ mpdoPaons oe autoy, UEcw (TN xpnong) afloTIoTwY
TIANPOPOPLWOV/ETIKOLVWVING TIPOKELUEVOL VA aUENBEL ) uTtLoTOGUVN VTIEP TOV U oAlacpo.

ITA TAQ{OLX TOV TIPOYPAUUATOS AUTOV, KAAEIGTE VO GUUUETAOYXETE OE OPASA

gpyaciog amotedovevn amd eKTalSELTIKOVGS TTPOKELUEVOL va peAeTnOel kat va a&lomon el o
SUVNTIKOG EMAYYEAULATIKOG 0UG POAOG GE Y EON UE TO €V AOYw OEpa.

* Indicates required question

1.

'Exw Stafacel Kol KATavonoeL TIG TANPO@OopPLeG OXETIKA LLE TV TTHpovoa Epyacio.*
Mark only one oval.

Nou

OxL

2.

Katavow 6tin ouvvedpia Ba nxoypapndel. Alvw tnv adela woTe va Yivel auTo.

*

Mark only one oval.
Nat

Oyt

3.

Zuvavw otV amofnNKeLOT TV TANPOQOPLOV TIOV BA ATTOUAY VT TO@®WVN B0V KATA TNV
NXOYPAPNON Yo TOUG OKOTIOUG VTG TNG opadag epyaciag. Katavow 6Tl omoladnmote
TANpo@opia, TTov B UTTOPOVOE VA [LE TAVTOTIO OEL Ba TApAPEIVEL LOTNPA
EUTILOTEVTIKN KAl OTL KAPIX TPOCOWTILKNY TIANpo@opla Sev Ba cuptmepAn@Bel ota
OUUTIEPACHATA TNG OPASAG Epyaciag 1) o€ GAAN Snpoacicvon.

*

Mark only one oval.
Noa

OxL

4.

Katavow 0TL 1) CUHUETOXT] HOV OTIS CLUVESPILES elval EBEAOVTIKY] KAl OTL Elpat
eAeVBEPOG/M VA ATIOXWPT)OW ATIO TNV OUASA EPYATIAG AVA TIACH OTLYUT), XWPLS Vo

AVUPEPW KAVEVA AOYO.

*

Mark only one oval.
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Nat
OxL
5.

ZUpEWVW Vo AdBw pEpog otn ouvedpia auTtng ™S opddag*
Mark only one oval.

Noa

Oxt

6.

HAwcto*

7.

dvAo*

Mark only one oval.
Avépag

Mvaika

Ao

8.

Témog Awapovig*
9.

Edikotnta*
10.

MopwTiké emimedo*

Mark only one oval.

Amégortog T'vpvaciov

Améportog Avkeiov

Améportog Iavemiotnuiov

Kdatoyog Metamtuylakol AIMAOUATOG

Kdtoxog Aldaktopikot) AIMAOUATOG
This content is neither created nor endorsed by Google.

Forms
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