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reastfeeding is the optimal feeding mode for the mother and her child. The pregnancy rates
of mothers with schizophrenia do not differ significantly from those of the general population.
However, research on breastfeeding among women with schizophrenia is extremely limited. The
current study aims to explore the health professionals’ attitudes towards breastfeeding among
women with schizophrenia in Greece and to examine the validity and reliability of the Greek version of a
specific rating scale for further research on attitudes towards breastfeeding among women with schizo-
phrenia. This study had a cross-sectional descriptive design and the participants were health profession-
als working closely with women/mothers at different health care settings in Athens (health visitors, mid-
wives, nurses working in mental health care). Data were collected using a self-report questionnaire on
knowledge and attitudes regarding breastfeeding, knowledge, feelings and attitudes regarding schizo-
phrenia, professional guidance for women with schizophrenia about breastfeeding; and personal and
professional attitudes towards breastfeeding among women with schizophrenia. The results of the study
showed that health care professionals of different disciplines seemed to have similar positive attitudes
towards breastfeeding among women with schizophrenia. Professionals that had attended breastfeed-
ing seminars had significantly greater scores on both knowledge of breastfeeding and attitudes towards
breastfeeding. Greater scores on attitudes towards women with schizophrenia and attitudes towards
breastfeeding among women with schizophrenia were found in those that had previous contact with a
person with schizophrenia. Furthermore, greater scores on attitudes towards women with schizophrenia
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were found in those that have provided consultation to a woman with schizophrenia on breastfeeding
issues. The results suggest that this tool is a reliable and valid measure. The results of the exploratory fac-
tor analysis showed that there was a discriminative capacity among items. The five derived factors were
knowledge of breastfeeding, attitudes towards breastfeeding, knowledge of schizophrenia, attitudes
towards women with schizophrenia, attitudes towards breastfeeding among women with schizophrenia.
Further research is needed among medical doctors and other mental health professionals who are in-
volved in the care of women with schizophrenia. In addition, the experiences and the needs of mothers
with schizophrenia should be explored in order to gain useful information for practice. The results of the
current and future studies are expected to inform strategic planning.
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Introduction

Globally maternal mental health problems are con-
sidered as a major public health challenge.! About
0.2-0.3% of women of childbearing age develop a
non-affective psychotic disorder.? Worldwide about
10% of pregnant women and 13% of women who
have just given birth experience a mental disorder.'

The common age of onset of schizophrenia in
women is during the childbearing years.> Women
with schizophrenia may become pregnant, and
motherhood is common among them.* The preg-
nancy rates of mothers with schizophrenia do not
differ significantly from those of the general popula-
tion” although they have a higher rate of unplanned
and unwanted pregnancies® which is a predictor of
the feeding mode they are going to follow.”

In addition, mental illness can impact negatively
on parenting.? In a recent study, mothers with schiz-
ophrenia performed consistently poorer in regards
to parenting measures than controls, and in some
dimensions poorer than mothers with depression.’
In a recent study on parenting experiences of moth-
ers with a chronic mental illness, mothers shared the
challenges they experience with regard to caring for
their children and they also expressed their need for
family support.”®

Psychotic disorders affect directly the woman's
ability to become a mother and mother’s relation-
ship with the child is dominated by her great difficul-
ty to recognize the real needs of the child.'' On the
other hand, there are studies that found that some of
the mothers with severe mental illness can keep their
parenting capacity.’

Breast milk is the natural first food for babies as it
provides all the energy and nutrients that the infant
needs for the first months of life.'> The WHO'® rec-
ommends mothers worldwide to exclusively breast-
feed infants for the child’s first six months to achieve
optimal growth, development and health. There is
evidence that breastfeeding has benefits to physical
and mental health and other psychosocial aspects in
life'*"? and that it also influences the quality of the
mother-infant relationship.?° Moreover, a recent lon-
gitudinal cohort study found that mothers who did
not breastfeed were more likely to be admitted for
schizophrenia to the hospital in the first year post-
partum.?' Despite the benefits of breastfeeding, the
WHO?* estimates that worldwide only 35% of infants
are exclusively breast-fed for 6 months.

The majority of antipsychotic medications used to
treat schizophrenia appear to be relatively safe for
use during breastfeeding.?® Antipsychotic drugs are
excreted in breast milk, but to date breast fed infants
have not shown signs of toxicity or impaired devel-
opment in most reports of antipsychotics, although
manufacturers advise avoidance of these drugs dur-
ing breast feeding. There are few reports on prescrib-
ing antipsychotic medication while breast feeding.
Although mothers are advised to continue the same
medication given during pregnancy when breast
feeding, to avoid drugs with a long half life, and to
time feeds to coincide with trough concentrations of
drugs in breast milk, this is based on common sense
and not on any high level evidence.? Olanzapine
should only be considered during breastfeeding
when the potential benefit justifies the potential risk
to the infant.>* A recent review summarized impor-
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tant information for antipsychotic drugs during lac-
tation. Olanzapine, quetiapine and aripiprazole can
be used; ziprasidone and paliperidone are not rec-
ommended because of insufficient data. Risperidone
and clozapine are not recommended. There is lack
of data on breastfeeding rates among women with
schizophrenia who breastfeed. However, most of the
first-generation antipsychotics and breastfeeding
are not recommended because of insufficient data.”

A qualitative study about pregnancy among
Australian women with an enduring mental illness
found that these women valued building a relation-
ship with a small known team of health professionals
who could provide respect and understanding with-
out stigma, while offering care that acknowledged
their special needs.? In Greece, although there is an
ongoing reform of mental health care with a shift to
community mental health care,? there is still a need
for integration into the primary health care where
the maternity and child health care takes place and
for an interdisciplinary approach. Hence, there is a
need to examine the attitudes among health profes-
sionals towards breastfeeding among women with
schizophrenia.

Previous research has broadly examined the re-
lationships between postpartum depression and
breastfeeding intention, initiation, duration, and
dose.”® However, research on breastfeeding among
women with schizophrenia is extremely limited.

The current study aims to examine the validity and
reliability of the Greek version of a specific scale on
attitudes towards breastfeeding among women with
schizophrenia and to explore the health profession-
als’ attitudes towards breastfeeding among women
with schizophrenia and to examine the validity and
reliability of the Greek version of a specific rating
scale on attitudes towards breastfeeding among
women with schizophrenia in order to facilitate as-
sessment of the attitudes towards breastfeeding
among women with schizophrenia in search for in-
formation useful for the practice and the education
of health professionals.

Material and method

The participants were health professionals working
closely with women/mothers at different health care
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settings (health visitors, midwives, nurses working in
mental health care). The data collection took place
through spring-autumn 2017.

The data were collected using a scale developed by
Artzi-Medvedik, Chertok & Romem.?® The self-report
questionnaire used consists of the following parts: so-
ciodemographic characteristics; general professional
characteristics; personal and professional experience,
knowledge and attitudes regarding breastfeeding;
personal and professional experience, knowledge,
feelings and attitudes regarding schizophrenia and
the vignette patient; professional guidance for wom-
en with schizophrenia about breastfeeding; and per-
sonal and professional attitudes towards breastfeed-
ing among women with schizophrenia.

The method of forward-translations and back-
translations was followed as the WHO*® suggests for
the translation and adaptation of instruments. An
expert panel worked on the forward translated ver-
sion for the cultural adaptation of the questionnaire.
The scale was also administered to a small group of
health professionals in order to assess the clarity, ap-
propriateness of wording and acceptability of the
translated questionnaire. Then, the last adaptations
to the questionnaire were made.

Ethical approval was obtained by the hospitals and
health care settings the study took place. All partici-
pants gave informed consent.

Data analysis

Data analysis was conducted using SPSS 22.0
Statistical Software. An Exploratory Factor Analysis
(EFA) was used in order to evaluate construct va-
lidity of the questionnaire. Principal component
analysis (PCA) was chosen as extraction method
using Varimax rotation. The cut-off point for factor
loadings was 0.40 and for eigenvalues it was 1.00.
The internal consistency of the questionnaire was
analyzed with Cronbach’s alpha. Reliability equal
to or greater than 0.70 was considered acceptable.
Pearson correlations coefficients (r) were used to
explore the association between the question-
naire subscales. For the comparisons Pearson’s chi-
square test, Fisher’s exact test, Student’s t-test, and
analysis of variance (ANOVA) were used as appro-
priate. Bonferroni correction was used in all com-
parisons in order to control for type | error due to



154 E. SAKELLARI et al

multiple testing. P values reported are two-tailed.
Statistically significant level was set at 0.05.

Results

Participants were 66 health visitors, 40 midwives
and 64 nurses working at psychiatric hospital with
mean age 42.2 years (+ 7.7 years). Participants’ char-
acteristics are presented in table 1. Mental health
specialization was more frequent in health visitors
and nurses since this training is only offered to these
professionals, while more midwives had attended
breastfeeding seminars.

A principal components analysis was performed
in the whole sample. EFA indentified five factors
with a Kaiser Meier Olkin (KMO) coefficient equal to

Table 1. Participants’ characteristics.
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0.88 and the proportion of total variance explained
was 42.5% (table 2). Internal consistency of all the
extracted factors was satisfactory (table 3). The
score of the subscales was transformed into a scale
that could range from 0 to 100, with higher values
to implicate higher level of knowledge or more pos-
itive attitudes. Factors’ mean scores are presented
in table 3.

The intercorrelations of the subscales were all posi-
tive and statistically significant, with the exception
of the correlation of attitudes towards women with
schizophrenia with knowledge of breastfeeding and
attitudes towards breastfeeding (table 4).

Comparisons between professional disciplines in
subscale scores are shown in table 5. Knowledge of

Health Visitors Midwifes Nurses in mental p
(N=66) (N=40) health care
(N=64)
Mean (SD) Mean (SD) Mean (SD)
Age, mean (SD) 41.7 (7.4) 42.5 (8) 42.6 (8) 0.805*
Birth place
Greece 58 (89.2) 39 (97.5) 59 (96.7) 0.213***
Other 7 (10.8) 1 (2.5) 2 (3.3)
Married
No 16 (24.2) 13 (32.5) 24 (37.5) 0.259**
Yes 50 (75.8) 27 (67.5) 40 (62.5)
Educational level
University 45 (68.2) 28 (70) 48 (75) 0.680**
MSc/ PhD 21 (31.8) 12 (30) 16 (25)
Postgraduate degree related
to mental health
Yes 1 (4.8) 2 (16.7) 6 (40.0) 0.023***
No 20 (95.2) 10 (83.3) 9 (60.0)
Years of working 15.5 (8.2) 16.9 (7.7) 15 (8.5) 0.522*
Mental health specialization
Yes 8 (12.7) 0 (0) 20 (31.7) <0.001**
No 54 (85.7) 24 (61.5) 41 (65.1)
Not needed 1 (1.6) 15 (38.5) 2 (3.2
Attend breastfeeding seminars
Yes 25 (39.7) 37 (92.5) 18 (28.6) <0.001**
No 38 (60.3) 3 (7.5) 45 (71.4)

*ANOVA, **Pearson’s chi-square test, ***Fisher’s exact test
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Table 2. Factor loadings from the results of factor analysis.

Iltem Knowledge Attitudes towards Knowledge Attitudes towards Attitudes towards
of breastfeeding breastfeeding of schizophrenia women breastfeeding
with schizophrenia among women

with schizophrenia

12 0.70

13 0.74

14 0.71

15 0.62

16 0.47

17 0.53

18 0.48

19 0.49

20 0.56

21 0.47

22 0.65

23 0.58

24 0.68

25 0.64

27 0.50

28 0.67

29a 0.51

29b 0.70

29c¢ 0.62

32 0.45

33 0.46

46 0.53

35 0.67

36 0.78

37 0.60

38 0.68

41 0.44

43 0.47

39 0.67
42 0.46
44 0.47
45 0.67
47a 0.43
47b 0.38
47c 0.72
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Table 3. Internal consistency reliability and means of the questionnaire subscales.

Mean SD Minimum Maximum Cronbach’s

alpha

Knowledge of breastfeeding 62.6 23.6 16.7 100 0.72
Knowledge of schizophrenia 66.2 23.9 0.0 100 0.70
Attitudes towards breastfeeding 87.6 12.8 39.1 100 0.71
Attitudes towards women with schizophrenia 64.2 15.4 33.3 94.4 0.74
Attitudes towards breastfeeding among women 78.4 9.3 47.6 95.2 0.75

with schizophrenia
Table 4. Intercorrelation of the questionnaire subscales.
Knowledge Knowledge Attitudes Attitudes
of breastfeeding of schizophrenia towards towards

breastfeeding women with
schizophrenia

Knowledge of schizophrenia r 0.03
p 0.678
Attitudes towards breastfeeding r 0.50 0.04
p <0.001 0.643
Attitudes towards women r 0.05 0.02 -0.04
with schizophrenia
p 0.518 0.836 0.686
Attitudes towards breastfeeding r 0.29 0.10 0.21 0.31
among women with schizo-
phrenia
p <0.001 0.237 0.019 <0.001

Table 5. Mean values of the questionnaire subscales according to profession.

Health Midwives B Nurses in Post hoc
Visitors A mental health comparisons
care C
Mean SD Mean SD Mean SD p p p

ANOVA Avs B Bvs C

Knowledge of breastfeeding 59.4 19.7  87.1 152 493 187 <0.001 <0.001 <0.001
Knowledge of schizophrenia  65.5 26.2 68.3 28.2 656 182 0.816 >0.999 >0.999

Attitudes towards 90 10.3 913 8.9 82 15.9 0.001 >0.999 0.002
breastfeeding

Attitudes towards women 60.6 13.6 63.2 149 68.3 16.6 0.020 >0.999 0.296
with schizophrenia

Attitudes towards 77.5 10.1 78.7 9.1 79 8.6 0.627 >0.999 >0.999

breastfeeding among
women with schizophrenia
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breastfeeding was significantly greater in midwives
as compared with other professionals and in health
visitors as compared with nurses. The score on atti-
tudes towards breastfeeding was lower in nurses as
compared with other professionals, while the score
on attitudes towards women with schizophrenia was
greater in nurses as compared with health visitors.
Attitudes towards breastfeeding among women
with schizophrenia were similar between the three
groups.

In terms of discriminant validity, the subscale
scores were compared among participants with
regard to attended breastfeeding seminars, previ-
ous contact with a person with schizophrenia, and
provided consultation to a woman with schizophre-
nia on breastfeeding issues. Professionals that had
attended breastfeeding seminars had significantly
greater scores in both knowledge of breastfeed-
ing and attitudes towards breastfeeding. Also,
greater scores on attitudes towards women with
schizophrenia and attitudes towards breastfeed-
ing among women with schizophrenia were found
in those that had previous contact with a person
with schizophrenia. Furthermore, greater scores on
attitudes towards women with schizophrenia were
found in those that have provided consultation to a
woman with schizophrenia on breastfeeding issues
(table 6).

Discussion

To our knowledge, this is the first study that
assesses the factor structure of this scale after
its development by Artzi-Medvedik, Chertok &
Romem.? The results suggest that this tool is a
reliable and valid measure. The results of the ex-
ploratory factor analysis showed that there was
a discriminative capacity among items. The five
derived factors were knowledge of breastfeed-
ing, attitudes towards breastfeeding, knowledge
of schizophrenia, attitudes towards women with
schizophrenia, attitudes towards breastfeeding
among women with schizophrenia. This finding
is consistent with the findings by Artzi-Medvedik,
Chertok & Romem.?

Mean values on the scale were higher than the
score of the study by Artzi-Medvedik, Chertok &

Table 6. Association of the questionnaire subscales with attended breastfeeding seminars, they have ever had contact with a person with schizophrenia,

and if they have provided consultation to a woman with schizophrenia on breastfeeding issues.

Provide consultation

Have contact
with a person
with schizophrenia

Attend breastfeeding

to a woman
with schizophrenia
on breastfeeding issues

seminars

No
Mean (SD)

61.7 (23.5)
66.4 (24.2)
87.7 (12.9)
61.7 (14.8)

Yes

No
Mean (SD)

63.9 (19.1)
60.3 (24.7)

89.8 (9.5)
58.1 (13.3)

Yes

No
Mean (SD)

48.8 (17.4)
65.0 (23.2)

84.5 (15)

Yes

p
0.457
0.597
0.585

<0.001

Mean (SD)
65.3 (24.5)
69.0 (19.8)
89.2 (12.3)
75.5 (13.2)

Mean (SD)

p
<0.001

Mean (SD)
76.8 (20.4)
68.0 (24.8)
89.9 (10.5)
63.8 (15.3)

0.636
0.037
0.292
0.001

62.2 (25.7)
69.1 (22.3)
87.1 (13.9)
66.8 (15.5)

Knowledge of breastfeeding

0.436
0.016

Knowledge of schizophrenia
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Attitudes towards breastfeeding

0.750

64.6 (15.5)

Attitudes towards women

with schizophrenia

0.412

78.0 (9.6)

0.001 79.6 (8.1)

79.7 (8.3)  74.4 (10.9)

0.325

77.9 (9.8)

79.3 (8.6)

Attitudes towards breastfeeding

among women with schizophrenia

157
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Romem.? More specifically, the mean values of
our study compared the original validation were
as follows: knowledge of breastfeeding (65.2 vs
53.6), attitudes towards breastfeeding (87.8 vs
58.2), knowledge of schizophrenia (66.5 vs 59.1),
attitudes towards women with schizophrenia (64
vs 69.1), attitudes towards breastfeeding among
women with schizophrenia (78.4 vs 70). These re-
sults can be explained by the fact that the sample
population in our study was serving either in psy-
chiatric outpatient clinics or in tertiary maternity
settings thus being appropriate for the validation
of the scale.

The study sample was homogeneous in many
personal characteristics, though diverse in profes-
sional ones. In contrast with the first study,? it was
found that the level of exposure to the surveyed
topic was a primary predictor. Thus, greater scores
on attitudes were found in those that had previous
contact with a person with schizophrenia and those
that had provided consultation to a woman with
schizophrenia on breastfeeding issues. A recent
study,®' found that several barriers exist to prac-
titioners addressing mental health concerns with
women, many of which are related to organization-
al factors while others are related to practitioners’
lack of knowledge and skills in relation to perinatal
mental health.

A mother’s attitude toward breastfeeding is an
important predictor of breastfeeding initiation and
duration.?? Furthermore, without the informal sup-
port of the male partner, women are more likely to
choose bottle feeding. Changing the negative at-
titudes and perceptions of breastfeeding in male
partners could be one method to increase breast-
feeding rates.*®* Nevertheless, women with schizo-
phrenia are more likely not to have the support of
a husband or a partner.” Hence, counselling and
support by health professionals are impart predic-
tors for breastfeeding. On the other hand, a previ-
ous study found that the most commonly described
barriers in breast-feeding counselling were limita-
tions in breast-feeding knowledge.** However, in
the present study the mean score was 62.6 (+ 23.6)
for knowledge of breastfeeding. A recent publica-
tion,* urges for the need to broaden education be-
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yond postnatal depression. As literature supports, a
module on perinatal mental health can be effective
at improving the self-reported knowledge, skills,
and attitudes towards women with mental health
issues.>® Furthermore, a home visiting service to
support mothers with schizophrenia, based on
continuity of care and aiming to reduce the stigma
among these women.” In addition, parents find
very useful receiving support at home.?” Thus, pro-
viding support to parents through home visiting is
a key strategy.®

In the current study health care professionals of
different disciplines seem to have similar positive at-
titudes towards breastfeeding among women with
schizophrenia. Accordingly, a study comparing the
general population with mental health profession-
als in Switzerland have not shown consistently less
negative or more positive stereotypes against men-
tally ill people.®® Similarly, a later study found that
negative beliefs about people with mental illness are
prevalent among mental health care staff.*’

A possible limitation of the present study is that
the rating scale was validated using a sample of
health professionals working only in urban settings
and not in rural ones. Thus, the results may not re-
flect all the cultural diversities of the Greek context
and therefore the results may not be generalized. In
any case, a future study may test the findings of the
current study. Despite this limitation, the study has
methodological strengths, e.g. our sample size was
larger compared to the sample size used in the origi-
nal validation study of the scale.?

To conclude, it is clear that interdisciplinary col-
laboration is necessary in order to provide proper
care and support for mothers with schizophrenia
and their children. The establishment of specially de-
signed health care services staffed with adequately
trained health professionals is essential. Further re-
search is needed among medical doctors and other
mental health professionals who are involved in the
care of women with schizophrenia. In addition, the
experiences and the needs of mothers with schizo-
phrenia should be explored in order to gain useful
information for practice. The results of the current
and future studies are expected to inform strategic
planning.
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O OnAaoudc amotelei Tov BEATIOTO TPOTIO SIATPOPNC Yia TN UNTépa Kat To maidi TnG. Ta mocootd
EYKUPOOUVNG UNTéPwV pe oxlloppévela Sev SLla@éPOouV ONUAVTIKA armd auTd Tou yevikoU mAnOu-
opoU. QoT600, N €peuva yla Tov ONAAoUO Twv PNTépwv e oxtloppévela gival eEalPETIKA TTEPLO-
PIOPEVN. TTOXOC TNG MAPOVOCAG HEAETNG Eival va SlEPEVVAOEL TIC OTACELG ETTAYYEAUATIWV LYEIAG
o€ oxéon He Tov ONAAoUO TwV yuvalkwy pe oxlloppévela Kal va eEeTAOEL TNV eYKUPOTNTA Kal TNV
alomoTtia TNG EAANVIKNG €kdooNng piag KAIHAKAG OXETIKA PE TN 0TAon amévavTl otov Onhacud
TWV Yuvalkwv pe oxllo@pévela. Ot CUPUETEXOVTEG OTNV TTApoUoa TIEPLYPAPIKA-CUYXPOVIKH ME-
AETN NTAv eMAyYEAUATIEG UYEIQG TTOU AOXOAOUVTAL PE YUVAIKEG/UNTEPEG OE S1APOPETIKEG SOUEC
uyeiag otnv ABrjva (emokEMTeG uyeiag, paieg, voonheuTég mou epyalovTal 0Tov Topéa TNG YUXIKAG
vyeiag). H cul\oyr Twv Sedopévwy mMPayuatomodnke pe Xprion auto-CUUTANPOUUEVOU EPW-
TnUaTtoloyiou. EEeTAcONKaAV Ol YVWOEIC KAl Ol CUPTIEPIPOPEG OXETIKA UE ToV OnNAaoud, N evnué-
pPWON, Ta CUVAICONUATA KAl Ol OTACELG OXETIKA UE TN oxl{oppévela KaBWE Kal n TPOCWTTIKN KAl
EMAYYEAUATIKA 0TAON amévavTl oTov ONAaoud yuvalkwy pe oxl{oppévela. Ta amoteAéopata Tng
HeAETNG €6€1€av OTI ol emayyeApaTie vyeiag OAwV Twv KAASwv €xouv mapopola BeTik otdon a-
mévavTl otov OnAacud yuvalkwyv pe oxlloppévela. TOOO OTIC YVWOELS yia ToV OnAaouo oo Kal
oTn oTdon amévavtli otov ONAaouo eixav onUAvTIKA HEYaAUTEPES Babpoloyieg ot emayyeApaTiES
oV €ixav mapakoAouBroel oepivapla yla tov Onhacpod. Meyalutepeg BaBUoNOYIEC OXETIKA HE TIC
OTAOEIG ATIEVAVTL OTIG YUVAIKEG pE oXI{oPPEVELA Kal TN OTACN ATEVAVTL 0TOV ONAAOUO YUVAIKWY
pe oxlloppévela BpéOnKav oe eKEIVOUC TTOU €ixav TponyoUEVN ema@r He AToHo e oXI{oPpEVEla.
EmmAéov, mapatnpriBnkav peyalitepeg Babpoloyieg OXeTIKA HE TIC OTAOELG amévavTl OTIC yuvai-
KeG Ue oXI{oPPEVELID OTOUG EMAYYEAUATIEG UYEiag TTOU TTPOCEPEPAV GUUPBOUAEC yia Tov BnAaouo
o€ yuvaikeg pe oxlloppévela. To epyaleio mou xpnoipomotidnke, eivat aflomoTo kat €ykupo. Ta
amoteAéopata NG StepeuvnTIKAG avaluong mapayoviwy €dsiéav 6Tt uripxe SIOKPITIKN IKAVOTNTA
MeTA&L Twv AnuudTwy. Ot TéEVTE TTAPAYOVTEC NTAV Ol €€AC: YVWOELS Yia ToV OnAaopo, otdon amé-
vavTl otov ONAAoUO, yVWOELS Yia TN oXI{o@pEVELd, OTAON ATTEVAVTL OTIG YUVAIKEG e oxIl{o@pEévela
Kal 0Taon amévavti 6tov OnAacuod yuvaikwyv pe oxtloppévela. ATalteital mepaitépw €peuva oe
ylatpoUg Kal AANoug emayyeAHATieEG PUXIKAG LYEiag TOu acxoAolvTal Pe TN @POovVTIda yuvalkwy
ue oxiloppévela. Emiong, ol eumelpieg Kal ol avAyKeg TwV UNTépwv He oxlloppévela pémet va Si-
epeuVNBOUV TTEPAITEPW TTPOKEIUEVOU VA ATTOKTHOOUUE Xpriotha dedopéva yia tnv KAWVIKN mpdén.
TéNog, Ta amoTeAéopaTa TG00 TNE TAPOUCAC 0O KAl TwV WEANOVTIKWV HEAETWV avapévetal 6Tt 6a
S1apOPPWOOULV TOV OTPATNYIKO OXESIACUO.

NéEerg evpeTnpiou: Nuvaikeg pe oxI{oPpEVELd, UNTEPES, ONAACUOC, OTACEIC.
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