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To Neplodiko "BIOHOIKA"

.To Ileprodoikd "BIOHOIKA" amotelel mAiextpovikny €xdoon g EOvikng
Emutponng BionOikng & Teyxvondikng. Ta Oepatikd tov evolapépovta KOADTTOUY OA0
10 @doua g ovyypovng Pronbikng. e tov AdYo owtd, KoAovue Oyt povo
KaO1EPOUEVOLS OAAL KLPIMG VEOLG EMGTHIOVES VO GTEIAOVV TIG GLUPOAEG TOVG,.

Yxomog tov Ileprodikov eivar 1 evnuépmon Kot M avtaAloyn omdyemv Kot
YVOGE®Y HETAED TV emoTNUOVOV OA®V TV KAGSV pe 1dlaitepo Bewpntikd 1
TPOKTIKO evOLOQEPOV Yo BEpaTa Tov apopovv otn Bionbwn. ['a v enitevén avtov
OV 6KomoV, 6To Ileplodikd dnpociehovial, Ty EMANVIKN 1| OTIC KOPLEG EVPOTATKES
YADOOES, epyaciec mov amoteAobv ApBpa Zvvtoing, Ilpwtoétvmeg Epyoaoieg won
AvooKomoEeLs.

Ot Ilpwtotuneg Epyaciec xar ov Avackomnoelg dwfipdloviar avavopo oe
SIEMOTNHOVIKY] OUAd0 TPV KPLTdV, ot omoiotl Tig aglohoyodv. Mdvo 6cec epyacieg
AaPovv oplotikny €ykpron omd Tovg Kptég ompoctevovior oto  Ileprodiko.
Emonpaiveror 611 o1 andyelc ota Keipevo ek@palovv Lovo T0VG GLYYPOQELS.

Avorvtikég mAnpogopiec ywo to Ilepodwd "BIOHOIKA" 6o Ppeite oty
otocelida Tov EOvikod Kévipov Tekpunpioong (ITEPIOAIKO Bioethica).
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ApBpo Zuvtaénc

MNa tnv 1ooTiun npoofoon Tou nNoykGopov NANOucpoL oe euBOALa Kat
dappaka kata tng COVID-19

EOvikn Enutpony BionOwkng & TexvonOiknig

< secretariat@bioethics.gr

A£Eg1g KAEWO1A: Pron0Bikn|, dikaloovvn Kot SKooKpioic, ELPOAMOCTIKY KAAVYT), TAVOT .

On world population's equal access to vaccines and medicines against
COVID-19

National Commission for Bioethics & Technoethics

Keywords: bioethics, justice and fairness, vaccination coverage, pandemic.
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Editorial

‘Eva kot mAéov €10¢ amd T dudbeomn epfoii-
ov katd ¢ COVID-19, n EbBvikn Emuponn
BionOwmg ko Teyvonbikng (EEBT) mapakoiov-
B¢l pe avnovyia vo dtevplHveTon dS10pKMG TO YAGLLOL
oV TpocPacn oe euPforto petald TV avamTuy-
UEVAOV KOl TOL PEYOADTEPOV UEPOVG TMV AVATTVG-
oouevev yopov tov mhavit. H Aepikn, diog,
eEaxolovBel vor TOPAPEVEL OVCLUCTIKG OTTOKAEL-
opévn and Vv TpOGPacn avTY, TPd TIG GTOPa-
OKEG evioyVoelg oe UPOraL omd AALES YDPES, KO-
Omg -exTdC TOV AAA®V- AEIMOVYV GTOLYEIMIELS V-
YEWOVOLUKES VTOOOMES YlOL TNV OPYAVMOT TPO-
YPOUUATOV EUPOAOCUOV.

[Tépa amd TNV OmOTEAEGUATIKOTNTO GTOV
TEPLOPIOUO TOV UETAAAAEEWV TOL 100 OV pmopel
va eyyuon0ei 1 epPfoiactikn KdAvyn 6€ TAAVNTIKO
eninedo, N EEBT Bewpel 611 | avicdtiun npdcPa-
on oe gupora amoterel onuepa KopPucod {nrmua
OKAOGUVNG KOl OIKOOKPLoInG, opy®V Ol OTOiES
Bpiokovtar ota Begpého g ovyypovng Bionbi-
kne. H avipetonion avtov tov mpofAnuatog pe
TpokTiKd pétpa omotedel NOwkd xobnxov kdaOe
ToMTICUEVNG KOowvmviag mov mpémel va tebel o€
ATOAVTY| TPOTEPAUOTTO.

Yno6 10 mpiopo avto, n Emrponn Oewpel o611
LT 1 TPOTEPAUOTNTA TPEMEL VO LILOGTNPLYOEL
dueco amd dNUOGLOVG Kot W1OTIKOVS popelg. Té-
TO10 LTOGTNPIEN Umopel va cuumeptlopPavet:

e Tnv dueom duabeon epPormv ce ydpeg pe
xopnAn eppoMacTiky KAAvyT, pe TG O-
moieg n EAAGSa dratnpel 6tEVONG deGOVG
ocuvepyaciag. ‘Exoviag wg dedopévn v
OTATIOTIKA EMAPKT KAALYN TOL EVIAAIKOV
eMMVIKoD TAnBucpov (Mo Kot pe v tpi-
™ 0601 Tov gPoAriov),

www.bioethics.gr
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n mepiooela dwbéoipwv epforiov umopet
va 01atebel 0TI YDPEG AVTEG, KAT  OVOAO-
Yio TOV OVOYKAOV TOVG.

e Tn cuvepyacio ONUOGI®V Kol IOIWTIK®Y (O-
péwv yw Vv dopactnpromoinon g EE,
ap’ evog v T owbeon euPoriwv kot
QOPUAKOV CE YMPES MOV TOPAUEVOLY O-
TOKAEIGUEVEG amO TNV TTPpOcPaoT 6e avTd,
Kot ap’ ETEPOL Y10 TNV OTTOGTOAN TEYVIKNG
Bonbelog pe okomd ™ Onpovpyio KATOA-
ANA®V VYELOVOLUK®OV LTOSOU®V Yo gppo-
Macpovg, mote vo vdpEovv peTpoU
OTTOTEAEGUOTO TTPUYUOTIKOV EUPOAACUDV
TO GUVTOUOTEPO OLVATOV OTIG YDPES AVTEG.

e Tnv vrootpiEn g mpwtofoviiog Tov Ila-
ykoopov Opyaviopod Yyetog mepl piog
d1e0vong TovOnrme v tyv IMavonpio,® é-
T61 OGTE Vo cvumepAneOel kol vo dev-
Kpwiotel 10 Oépa TG mTaykOGUING cLVEP-
yvooiog Kot oAANAEyyONG Yoo T dikoun
npocPoon oe guPfora ko Oepoameieg og
TEPIMTOON LEALOVTIKADV TTOVOT|LLADV.

1

https://www.consilium.europa.eu/en/policies/coronavirus/

pandemic-treaty/.
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Editorial

It has been over a year since COVID-19
vaccines have been made available, and the
Hellenic National Commission for Bioethics &
Technoethics (NCBT) observes with concern the
widening gap in access to vaccines between the
developed countries and most of the low- and
middle-income countries. In particular, several
African countries remain practically excluded
from wvaccine access despite the occasional
vaccine aid from other countries, since several
countries also lack —among others— basic health
infrastructure for vaccination programs.

In addition to the efficacy of the vaccination
coverage on a global scale towards limiting virus
mutations, NCBT considers that unequal access to
vaccines is now a key issue of justice and fairness,
which are principles embedded in the foundations
of modern Bioethics. Addressing this problem
with practical measures is a moral duty of every
civilized society and must be given absolute
priority.

In this light, the Commission considers that
this priority should be directly supported by
public and private bodies. Such support may
include:

e The immediate distribution of vaccines to
countries with low vaccination coverage,
with which Greece maintains close coop-
eration relations. Given the statistically
sufficient coverage of the adult Greek
population (along with the third dose of
the vaccine),

. www.bioethics.gr
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the excess of available vaccines could be
distributed to these countries according to
their needs.

e The cooperation between public and private
bodies for the engagement of the EU with
a view to distributing vaccines and medi-
cines to countries with limited access to
them, as well as to sending technical assis-
tance, in order to develop the appropriate
health infrastructure for delivery of vac-
cination, so that there can be measurable
results of actual vaccinations in these
countries as soon as possible.

e Endorsement and support of the World
Health Organization's initiative for an in-
ternational treaty on pandemics,? with the
purpose of including and clarifying the is-
sue of global cooperation and solidarity for
fair access to vaccines and medicines in
case of future pandemics.

2

https://www.consilium.europa.eu/en/policies/coronavirus/

pandemic-treaty/.
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Mpwtotunn Epyaoia

Kowwvikég kat HOwkEG MtuxEg tng Blopetpiog

Kwvotavtivog Asonotiéng

MSc, Tuqua lotopiag kat @hocodiag tng Emotiung-EKNA

gkonstantinos.despotidis@gmail.com

Iepiinyn

Me v paydaio ovamToén Tng TEYVOAOYIOG, OVOTTUGGETOL TOPAAANAC KOl 1M EMGTAUN TNG
Bopetpiag. H Propetpio eivor n emotun mov oyetiCeton e TV avayvadplon Kot TV TOVTOTOINGT TOV
aTOUMV PACGEL TOV PUOIK®V 1] GUUTEPIPOPIKDV YOPUKTNPIOTIKOV TOVG. Me TNV GE1pd TOVG, T0 PIOUETPIKA
GLGTNUATO ETKVPAOVOVV HE OKPIBEl TNV YVNOLOTNTO CVTAOV TOV YOPOKTNPICTIKAOV TOV ATOU®OV UE
amotéleoua va €xovv TANO®PO PAPUOYDY. QOTOCO, OVUPOPIKE HE TNV dlayeiplon TV POUETPIKOV
ogdopévov tiBevtar NOwd kot Kowvovikd {ntuata. Tétown mopadeiypota eivor m wO0TKOTNTA, N
avTOVopia, 1 SPAVELD KOl O KOWMVIKOG OTOKAEIGUOG OTOU®V SLOPOPETIKAOV OUAS®V, Y10 TOPAdETY L0
TOV YNPOLOTEPOL NAMKIOKOV TANBVGHOY. AVAAoyo ep@TAHOTA TIBEVTAL KOL Y100 TO TAOG YPTCLLOTOOVVTOL
T Bropetpikd dedoUEVO TV TPOSPHY®V amd S14Popovs opyavicHoDs Kot KuBEpVNGELS Ol 0Toieg Exouv
avopadpicel To GLGTALOTO TOVTOTOINONG GTO GVUVOPQ, LE GKOTO TV VYNAOTEPT ACPIAELD. ZVUVETNDC, EVAD
N emotun ™S Propetpiag £xel ovviedécel oy Pertioon Tov PloTikod EMTEGOL KO TNG OCPAAELNS TMV
avOpodTeV, dOHvoviag AVCElS e TOAAG TpoPAnpaTe, TopaAANAc £xel OMOTEAEGEL KOU OVTIKEILEVO
ou{NTNong GYETIKA He TO av Tapafldalel Ta avOp®OTIVO SIKODUATA.

Ag&Earg KAewod: Propetpio, NOKES EMITTOCELS, KOWMOVIKES EMTTOCELS, KOWVOVIKOG ATOKAEIGUOG.

@ e www.bioethics.gr Aeomnortiéng K. / Biondika 8(1) Maptiog 2022



Original Article Mpwtotunn Epyacia

Social and Ethical Aspects of Biometrics

Konstantinos Despotidis

MSc, Department of History and Philosophy of Science-NKUA

Abstract

As technology is constantly evolving, so has the science of biometrics. Biometrics is the science
that studies and examines the recognition and identification of individuals based on their physical or
behavioral characteristics. Sequentially, biometric systems accurately validate the authenticity of these
characteristics of individuals resulting in a variety of applications. However, there are ethical and social
issues regarding the management of biometric data. Examples are the privacy, autonomy, transparency,
and social exclusion of people from diverse groups, as it is, for example, the elderly population. Similar
questions are being asked about how the biometric data of refugees are being used by various
organizations and governments that have upgraded border identification systems for the sake of upgraded
security. Therefore, while the science of biometrics has contributed to the improvement of the standard of
living and safety of people, providing solutions to many problems, it has also been the subject of debate
on whether it violates human rights.

Keywords: biometrics, ethical impacts, social impacts, social exclusion.
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Original Article

Ewayoyn

H Popetpia, ©¢ éva avtopotomoinpévo
gpyoreio  avayvopiong TtV avOpdmvev
YOPOKTINPIOTIK®V, €€l ®G  TPOTLTO TN
dldKacio ovayvadplong mov TPOyUOTOTOLEiTaL
petoéy  tov  avpomwv. H  wavotmto  tov
avOportov  va  avayvopilovv  éva  owelo
TPOCMOTO, LU0 YVOPUN GOV 1] OKOUO KO €VOL
OCLYKEKPIUEVO  PnuoTicnd, sivor pie VOnTikn
EPYOCIO AVAYVAOPIONS, TOV OPYIKA CLAAEYEL Ko
amofnkevel oplopéveg TANPOQEOPiES Y. TO
EKAOTOTE VLTOKEIUEVO, TIG OMOlEG OVOKOAEL OE
AOYIKA ypoviKd TAaiotle, o€ TEPITTO®ON AVAYKNG.
H Plopetpia wotdco, &xer kdaver €va Prua
TOPOTEPA. GTNV  TOVTOTOINGY TOV OVOPOTWV.
[Tépa amd to yeyovdg 6Tt TpoyLaTonolel o ToAD
MyOTEPO YPOVO TN SASIKAGIO TNG aVayVOPLoTG,
€XeL €0AYyEL KOl KOTOWOVG VEOLG  TPOTOLG
TOVTOTOINOMNG, OO LEGM TNG IPOOS TOV HOTIOV
N HECH TOV KOPIOKAOV TOAUOV, OlEPYAGIES TOV
OEV UTOPOVV VO TPOLYLLOTOTOGOLV 01 AvOpmTot.
H amoteleopatikdtro, n todTNTO KO OL VEOL
TPpOTOL TOwTOMOINOoMG €lvan T véa oTotyElo Tov
mpocHiTel 1 PropeTpia o va LITEPTEPNOEL EVAVTL
TV ovOpOTOV 01N S1001KaGT0 TG avayvmdPLoNg.

Qot6c0, Omwg oe khbe véa teYVOrOYiQ,
étor ko ot Popetpia Oo  mpémer  va
TpayLaTOTOlEiTOl  cuveYNS  Olepebivnon TV
NOKOV EMATOGED®V TNG. LTOV TLPNVO CVLTOV TOV
Nowaov mroyov g Propetpiog Ppioketor o
oefacudg Tov avOpOTIVOL CAOMNTOG KOl TNG
avOpdOTIVNG  0EOTMPENELNG. XTNV  TOPOVCH
gpyacia Aowmdv, agod avapepBodue cLVOTTIKG
omv €évvola ¢ Propetpiag, otn cvvéyelr Ba
eEetdoovpe avaALTIKA TIC NOKES Kol KOWVOVIKES
TTVYXEG TOV €PAPUOYOV NG Plopetpiog otov
avBpwmo.

Kepdraro 1: Baowéc Apyéc tng Blropetpiog

Xg oot TV evOTNTa, B0 TUPOVGLUCOVLE TIC
BepeMmdelg évvoleg g Propetpiog. Oa ddoovpe
oV opopd g Propetpiog, Ba mapovsldcovle
TO. KPP0 amOd0oNS TV POPETPIKAOV XOPO-
KINPLOTIKOV, B0 TEPLYPAYOVLE TS TPAYLLOTO-
ToLELTON 1) SLOOIKAGTI TG OVaYVAOPIoNG KOl TEAOG
Ba meprypdyoovpe opiopévo ond to PropeTpikd
XOPOKTNPIOTIKA.

o www.bioethics.gr

Mpwtotunn Epyacia

1.1.  Opwopdg g Bropetpiog

Youpwvo pe tov International Standardiza-
tion Organization (ISO) w¢ Prouetpio. opileton
«M QLTOLOTN OVOYVAPLOT] TV OTOUOV POCIGUE-
V1 oto PloAoyKd Kol GUUTEPLPOPLOTIKA YOpa-
ktnpotikd tovgy (ISO/IEC2382-37, 2012). O
0pLoOG ypnoomotet ) AEEN «ovTOUATNY LTTO-
vomvTag TV ¥pnon aAryopifumv mov oyetiCoviot
He TNV avayvopilon tov atopmv. H «avayvopt-
on» €Yl WG 6TOYXO VA TPOGI0PIcEL TNV TOVTOTN-
T VOGS 0TOHOV PACEL OPIGUEVOV QLGIK®V YOPOL-
KTNPLIOTIKOV TOV, 7OV EKONAMVOVIOL EYYEVDS
amd TO AU TOV, 1] Kol BACEL OPICUEVOV GLUTE-
PLPOPIKAOV YOPOKTNPIOTIKOV TO Omoia dnpovp-
yovvtat Kot T and to copa (Khushk & Igbal,
2005). IMopadeiypoto QLUOIK®OV 1 OLPOPETIKA
BloAoyiK®V YOpOKTNPIOTIKOV €ival: TO OOKTLAL-
KO aTOTLUTOUATO, TO TPOCMTO Kot 1 ipda Tov
LaToU, EVO TOPAOELYLOTO CUUTEPLUPOPIKDY KO-
POKTNPICTIKAOV EIval: 1 LIOYPOUPT] Kol 1 GOV
(ITivaxag 1).

e avtifeon pe o KAAGIKE GLUGTIUATO OVOL-
YVOPIONG, TOV EMKLPMOVOLV TNV TOVTOTNTO EVOC
atopov pe Baon avtd mov yvopilel (kdmowo Ko-
oo mpoGPacng) 1 e avTd moL Kotéyel (Kdi-
OOV €100VE KAPTAG), To PLOUETPIKE GLGTHUATO
BasiCovtar oto 11 givor to dropo, dnAadn ota
BloAoyikd | 0TO GLUTEPIPOPIKA YOPAKTNPLOTIKA
(Liu & Silverman, 2001). Ot kmdwkoi TpdoPoong
pUmopovv va EgYacTovV Kot ot KAPTeG va xabovv,
EVOD TO PLOUETPIKA YOPAKTNPIOTIKG €ivor Kotd
KOPLO AOGYO HOVIHO Kot OEV UTOPOVV EVKOAN VoL
petafAnfovv. Ta Propetpicd yopaKINPIoTIKA
evOg atopov 0gv umopohv ovte va yabovv ovte
va EEYaoTovv 0AAG Kot 00TE Vo LOPACTOOV LE
dALovg.
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Ta Blopetpika (opoKTnploTiKd

BLOMLETPLKA XOLPAKTNPLOTIKA

L ducloloyka

Npoocwno

Anotunwua

Fewpetpia
Xeplov

Ipéa

Fevetikd YAkO

Tuunepipopka J

Ynoypadn

Auvvopikn

MAnktpohoviou |

dwvi |

IMivaxog 1: To Bopetpikd yopaktnplotikd tov atdpwv. IIpocappoyn amd Belhadj (2017).

1.2.  Kpwmipw Améooong TOV
Buopetpik@v XopoKTnploTik@v

‘Eva Bropetpikd yapoakmmpiotikd voeitor mg
évo.  UETPNOLUO  QUGIKO 1]  GLUTEPLPOPIKO
YOPAKTNPIOTIKO EVOG CLYKEKPIUEVOL ATOLOV, TO
omoio cvuPdAier oV TOLTOMOINGN CLTOV TOV
atopov. 'Eva onpavtikd (Rtmpa oavogopikd e To
oYEOGO £VOG PLOUETPIKOV GLGTNLLOTOG, APOPA
TOL YOPUKTNPIOTIKG TO 07010 TPEMEL VOL AV VEDEL
wote vo AapPavel cootéc omoedocels. Kdébe
Blopetpkd yopaKTNPIOTIKO £YEL TO. OIKA TOV
TAEOVEKTNUATO KOl LELOVEKTNUOTO GTOV TOUEN
™G avayvOPIoNG, UE OMOTEAEGUA 1) ETIAOYY VO
e€aptatar suvHBwS and ToV TOUEN EQAPLOYNC.

(@) ot s

@)

s www.bioethics.gr

MdaMota, o©€  OPICUEVEC  TEPUTTAOGCELS
eMAEYOVTOL TEPLGGOTEPOL and éva
YOPAKTNPIOTIKA, £€Tol Mote v meplopileTon
onuovtikd 1 moavotnrta Adbovc.

>m GLVEYELN aVOPEPOVLE  TOLEG
npobmobécelg mpémel va TANPovV T PropeTpikd
YOPOKTNPIOTIKA, ovupove pe tovg Anil et al.
(2007):

1. KaBomkotnta: Kdbe dropo mpémer va
Olfétel Ta avTioToy O YOPAKTNPIOTIKA.
[No mopdostypa, Oev  umopovue va
YPNOLOTOUGOVLE TNV {P1da TOV LTIV
Y10l VO TODVTOTOWCOVLE EVAL TVPAO dTOLO,
Omwg  emiong  dgv  pmOpovUE Vv
XPTCYLOTOU|GOVLLE 10 OOKTLAIKO
OTOTOTOO EVOG OTOLOV YOPIG dAYTLAO.
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2.Movadwotnra: Ta GUYKEKPLLEVL
YOPOKTNPIOTIKO TPEMEL VO OLOPEPOLV
avapesa oto ATONO MGTE Vo UTopel va
YIVETOL 1] AVOYVOPLIOT] KO 1 TOVTOTOIN O

TOVG,.
3. Movipotroa: Ta Blopetpixd
YOPOKTNPIOTIKO  TPpEMEL v gfvan

avOeKTIKG otV TAP0do Tov Ypdvov. ‘Eva
YOPOKTNPIOTIKO TOL OAAGLEL oNUAVTIKE
pe TV mAPodo Tov YpOVOL Oev eglval

YPAGIUO Y10, TNV PropeTpio.

4. MeTpnopnotnra: Ta Blopetpikd
YOPOKTNPIOTIKO  TpEMeEL v gfvan
UETPNOIUN, £TCL MOOTE VO UTOPOLV Vo
eneEepyactobv  omd  €va pMYOVILLOL
Ewwd  mpooappoopéves  GLOKELEC,

GUVOEOEUEVEG UE TO UNYGVNLLOL, WTOPOLV
va ypnotpomomBovy yi va. GLAAEYOLV

KOl Vo yneomowovv 10 Ploperpikd
YOPAKTNPLOTIKO, €101 WOoTE va,
petapépeTon apydtepa o€ Eva cOHOTNUA
aVayVOPLGTC.

5. AmodotikoTnra: Ot epappoyéc mov
YPNOLOTOLOVV Ta Blopetpucd

YOPOKTNPIOTIKO TPEMEL VO £YOVV  KOAN
anodoon. H tovtomoinon mpémer va
yivetow pe axpifeion  kou  péco  oe
GLYKEKPLLEVA YPOVIKA TAOIC1OL.

6. AgkTikoTnTO: AQopd TV Tpobupia TV

avOpOT®OV  vo  TOPOLGLAGOLV  GTO
GUOTN O Ta Blopetpucd TOVG
YOPAKTNPLOTIKA.

7. Karaotpatiynon: Metpa mv

avOEKTIKOTNTO TOV GLGTNHUOTOC, dNAAON
OG0 €0KOAO 1) SVOKOAO &lval KAmo10G va

«eyehdoey» 10 oboTNUO  OOTE VO
mapoayOel wa Aavlacpévn andeacn.
1.3.  Buwoloyika-®vokd Buopetpika

XopoKTnproTika

Ta puokd PlOpETPIKA YOPAKTNPIOTIKA Eivarl
OLGLOOTIKG TO. PLOAOYIKA YOPOKTNPIGTIKA TOV
avBpomov. Térown mapoadeiypota eivor  TO
ddyTVrO, TO TPOGMTO, 1| TaAduN, K.T.A. To KOplLo
TAEOVEKTNUO,  TOV  QUOIK®OV  PLOUETPIKOV
YOPUKTNPIOTIKOV £VOVIL TOV GUUTEPUPOPIKADV,
E€YKELTAL GTO YEYOVOG OTL TTAPOUEVOLV 1010 Ko
dgv oAhGlovv pe TV TAPOdo TOL XPOVOV, OTWS
emiong dgv emmpedlovtal amd TV YLYOAOYIKN
KATAOTOON TOL aTtOHov, Onwe and tov Bopd 1N

‘ www.bioethics.gr
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mv  Aomn. Qotdéco, ovtd mov  pmopel  va
EMMPEAGEL TNV AVOYVOPIOT] TOV  QLGIKOV
YOPUKTNPIOTIKOV €IvVOl KATOL0G TPOLUATIGHOG
kaBmg pmopel vo petofdiier (mpoowpvd)
JoUT OVTOV TOV XOPOUKTNPLOTIKMV.

1.3.1. Aaytvlké AmotdmoOpa

IMa v Bopetpio, 10 SOKTLMKO QTOTOTOLN
etvar éva potifo mov amoteleiton amd TOPLPES
(ridges) kau  kowlddeg  (valleys)  mov
oynuatiCoviar otic Gkpeg TV daytvAwv. Ot
TOPVEEG €lval TO AVEO TUUOTO TOV O0YTOAOV
mov ayyiouv o emMPAVELD, EVD Ol KOIAKOES
elval Ta kot tunuato. H dopn tov mopuvemv
OLPEPEL HETAED TOV OVTPDV KOL TOV YOVOIKOV.
2T00G AVTPES, Ol TMOPLOES TeElvouv va  givan
ToOTEPES, EVA GTIC YOVOUKEG VO Elvol TO AETTEG
Ko 7to dopnpéveg (Maltoni et al., 2009).

To yevetikdo vAkd (DNA) kabopiler 0
¢ Bo Kotookevaotel TO0 OEpUa, EVO KOl TO
nepPdrirov  emnpedalet ™ popen Ttov. AvO
ddytola Tov oL avBpdOTOV dEV PTOPOVV VL
£YOVV TO 1010 SOYTLAIKO ATOTOTTMO KOL 1) TEAKN
LOPON TOV OTOTLMUOTOS OLLUOPPDOVETOL GTOV
éBoopo  puMva tov  guPpdov Kol TOPAUEVEL
aropdArokto ko’ OAn v {on TOL OTOHOV
(Anil et al., 2007).

Ot TANYég Kot To €YKOOUOTO OEV UTOPOVV
vo aAAdEovv TN doun TOV TOPLOOV  EVOG
daytorov  (pokpompdbeoua), kabog  Oa
avamopayBovy 0TS NTUV TPOTYOLUEVMG,.

1.3.2. Amotdnopa Morapng

Onog to dayTLAIKE amoTuTOHT, TG Kol
Ol TOAQUES TOV OVOPOTOV TEPLEYOLV TAPLPES
(ridges) xon kowladeg (valleys). H meproyn ¢
TAAGUNG Etvot TOAD PEYOADTEPT amd TV TTEPLOYN
TOV OOKTOUAOV, WE OMOTEAECUO TO OTTOTLITMUATO
™G moAduUNG vo eivor mo dKkpltd amd Tol
doytoAkd  amotvmopata.  EmutAéov, o1
avOpomves maddpeg TepLEYOLV Kot emmpdsOeTa
YOPOUKTNPIOTIKA, OO KATOIES YOPOKTNPIOTIKEG
yYpoppég kot putides. (Zhang et al., 2003).

1.3.3. Avayvopion Ipidag
H ipda eivar o ypopatiotdg SaKTOAOE TOL
nepPAALEl TV KOPN TOL HOTOL, O OMOi0g
OLOLOPPMVETOL GTOVG OEKA TPMTOVG UNVES TNG
Comg tov avBpomov. To potifo mov oynuotilet
Bempeitonr povadikd oe kdbe avOpomo kabmg N
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mBavotnto vo  €xst kol dAAog  avBpwmog
movopolotunn ipwoa eivon 1 mpog 1078. To
potifo g ipdog mapapével apeTaPAnTo ce OAN
™ odpkela {oNg Tov avOpdOTOV evd SloPEPEL
aKOpo Kot oto pHovoluymTikd didvpa adépoiaL.
Me moAd  younid mocootd  AdBovg, 1
avoyvoplon g ipdog gival moAd akppng oty
TOVTOTTOINON TOV ATOH®V, KOu £miong MUmopel
€0KOAQ v, ovayvoploTel av 1 ipda TpospyeTat
and  Coviavd  opyoviopd.  Evtovrtolg, to
GLOTNLOTO avayvVOPIoNG ™mg ip1oag,
emmpedlovtarl and tov pOTIGUS, Kol ThavoTtata
amo TV avtavakioon TV yvalov (Yun, 2002).

14. ZXopmeproopikd Buwopetpika
XopoKTNPIoTIKG
Xe  avtiBeon ue  to  Proroyd

YOPOKTNPIOTIKA, TA GLUTEPLPOPIKA PLOUETPIKA
yopokpiotikd Pacilovtor oe eEmtepikd potifa
N Of avamOPACTAGES TNG Wuyoloylag €vog
aTOLOV. Mopadeiypota BlopeTpikmv
GUUTEPLPOPIKAOV YULPOKTNPLOTIKOV elvar tar e€1G:
N Qov, 1M XEPOYpapn VLTOYPOPY, Kot 1
duvopukn  mAnktpoAdynong (Yampolskiy &
Govindaraju, 2008).

AVTd TO YOPAKTNPIOTIKE, GE avTiBeon TaAL
HE TO. PUOIOAOYIKA PBLOHETPIKA YOPOKTNPLOTIKAL,
emnpealovtot aueca omd T S1becn Tov ATOLOV.
Mo mapaderypa, edv éva dropo dev €xel KaAn
duabeomn Katd TV dbpKeLn TG TANKTPOAIYNOT|S,
umopel  va  mAnkIpoAoyel MmO apyd, e
amotédespa va. Anedel To cuykekpyévo detypa
¢ AavOacpévo.

Avtog etvar kw0 Adyog mov 1
ovyKekpévn  péBodoc  tavtomoinong  eival
Myodtepo  okpifig o€ oyéon  pE  TOV
(PLGLOAOYIKDV YOPAKTNPIOTIKDV, KaBmOG
emnpealetar 1660 amd TOVG  EEMTEPIKOVG
TOPAYOVTEG, OGO Kot amd Tn S1fecn TOV ATOUOV.

1.4.1. ®ovwmriki Avayvapion

H oov] elvon  évag  ovvovaopog
(QUGIOAOYIKAOV KOl GUUTEPLPOPIKADV PLOUETPIKMOV
yopaxtnpotikov. H  @ovy  &vog  atdpov
emnpealetar and 10 péyehog Kot 1o oYU TOV
(QLGIK®OV YOPAKTNPIOTIKOV OTMS £ivol TO GTOUO,
T yeldn kol ot QovNTIKEG  YOPOEG,
YOPOUKTNPIGTIKG TO OTTO10L YPNGUYLOTOOVVTOL GTN
ocvvbeon 1oL Nyov. QO6TOGO TO GLYKEKPYEVOL
YOPOUKTNPIOTIKA OEV TOPAUEVOVY AUETAPANTO [LE

o www.bioethics.gr
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MV TAPodo Tov YPOVoL, KABDS 1 eovn evdg
OTOLOL OlOPEPEL OVAAOYOL LE TNV MAKiO Ko TV
vyeia Tov (T.y. propet éva dTopo va appmOTNGEL
Kol va  Papdver - eovy T0v). Emumiéov,
OPOUEVEG POPEG, TO CLOTNUA Ogv UTopel va
ocLAAGPEL T Qv Tov atopov (Wiwg Otov
VILAPYOVV KOl GAAOL MYOl GTOV id10 YMPO), HE
amotélecpo va punv amotedel 1660 aglomoT
pébodo tavtomoinong o€ oyéon pe aiieg. TéAog,
vdpyovy 6VO €10 POVNTIKNG OvVOyVMOPIoNG, TO
npmto €idog Pacileror omv amoyyeiio puog
OLYKEKPIWEVNG  @pdong, &vd 10 0e0TEPO
avayvopilet v eaovny tov atdpov avedptnto
amo ta Aeyoueva tov (Anil et al., 2007).

1.4.2. Xepoéypaon Yroypoon

O 1tpémog pe tov omoio €va  ATOMO
VITOYPAPEL TO OVOUA TOV, EIVOL YOPOUKTNPLIOTIKOS
yio oavtd to dropo. Ilapd 10 yeyovog OTL M
voypoen omortel 1060 £va HEGO YPAPNG OGO
Kol TNV mwpoomdbsl  TOL  ATOHOL YL VO
vroypayel, Bempeitar o¢ po a&domotn pneBodog
tavtomoinong twv atopwv. H vmoypaen eivor
£Vo GUUTEPLPOPIKO PBLOUETPIKO YOPAKTNPIGTIKO,
70 01010 OAAGCEL pE TNV TAPOdO TOL YPHVOL, EVHD
emnpealetal Kot omd TV YLYOAOYIKT KOTAGTAOT)
TOV OTOLOL TTOL VTTOYPAPEL.

Kotd Pdomn, or vmoypapés to@v atdpmv
dapépovv prlikd. AvaAvtikdtepQ, VITAPYOLY OVO
TPOTOL WE TOVLG OMOIOVE UTOPEL Vo LIOYPAYEL
KAmo10¢, avaAloyo PE TO HEGO TEXVOAOYIOG OV
ypnoponotel. O TpdTOg TPOTOG Elval 0 aTaTIKOG,
GTOV Omol0 TO YOPTL HE TNV VTOYPAPY TOL
OTOLOL OKOVAPETOL Oamd &va  PNyavnuo Kot
avaAVETOL GTNV GUVEXEWD Le PBdon v €Ktaom
KOl TO YN0 TNG.

O debtepog TpOTOG €lvar 0 dLVOLIKOC, Kot
OmoUTEITOL 0L MAEKTPOVIKY) OGLOKELT  TOV
dwbéter 006vn aeng omv omoio pmopel va
VTOYPAYEL TO ATOHO. AVTH 1| GLGKELY] AVOADEL
aVTOUATO TNV £KTOGT, TO GYNUO KoL TNV TiEoN
HE TNV omoio VIEYPOYE TO ATOUO, LE ATOTEAEGLLOL
va €xel aueco ko akpiPn aroteléopota (Anil et
al., 2007).

1.4.3. Avvapikn IIinktporéynong
H duvvopkn g  mANKTpoAOYNONG
Bacileton ot0 yeyovog 01t 0 kdbe AvOpwMOC
mAnktpoloyel pe éva  ovykekpyévo pubud.
[Tapdro OV OpLoUEVOL avOpwmot
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TANKTpOAOYOUV pe TOV 1010 pLOUS, akdpo Kot
TOTE, O©E OPICUEVEG TEPUTTOOELS MTOPEL Vo
y¥pNoonombel 6TV TAVTONOINGT TOV ATOU®V
(T.y. otV TOTOTOINGN EVOG LEAOVS LIOG UIKPNG
ouddag). To  ovykekpyévo  PlopeTpikod
YOPOKTINPLOTIKO EIVAL GUUTEPLPOPIKO, OTOTE EXEL
TO MEWVEKTNUO, Vo emmpedletar amd TV
YuyoAoYIKn Kotdotaon tov atopov. Télog, Ba
UTOpOovGE va. ypnoiponombel oe cuVOLOCUO LE
KOmO0  GAAO  QUOIKO  YOPOKTNPIOTIKO, Yo
akpiPéotepn tavtomoinon (Anil et al., 2007).

Kepdrawo 2: HOwkéc ko Kowovikég
IItvyég g Blropetpiog

210 OLYKEKPLUEVO KePAAL0 0o
avoOADGOLUE TIG MOWKEG Kol KOWMVIKEG TTUYES
g Propetpiag, EeEKVOVTAG LE TOL OPEAT KOl TOVG
KIVOUVOLG NG, 6TV Kowvmvia. Xvveyilovpe pe 1o
TPOPANUO OV  TPOKLTTEL OTO  PLOUETPIKA
GLGTNUATO OO TNV YNPOVCT TOV AvOpOT®V, TIG
EQUPUOYEG NG Plopetpiag ©TO0  TPOGPLYIKO
OMua, ko téhog Ba avagepBovpe 6to av 1M
Bopetpia ocopPdirer 1 Oyt oty avénon g
avOpoTvng erevbepiog.

2.1. Ewayoy

H oavémtuén g Popetpiog amoterel og
peyaro Babuo QTOTEALECLLOL ™mg
TOYKOGUOTTOINONG. TNV E€MOYY] OV O0VOOLLE,
0 0pOG TOYKOGUOTOINGM &lval gVPEMS YVOGTOG
Kol ypnowwonoteitonr Kafnuepwvd ce OA0 TOV
KOGLO.

[Ipdrypatt, n moykocpiomoinon onuovpyet
véeg gukapiec, aAld pali pe avtég EAhoyebovtat
Kol apketol kivovvol. Amd TN ol mAEvpd, 1M
oudoon TOV WEDOV Kol TOV  TANPOQOPLOV
Otevpivel tovg opilovieg TV avOpoOTOV Kol
kabiotaton éva 1oyvpd epyaieio oty evioyvon
TV avlportivov dikaiopdtov, g dnuokpatiog
Kot ™G VmapEng iomv euvkapldyv, amd v GAAN
TAELPA  OU®G, OMUOLPYOLVTOL VEEG OTEINEG,
amitec, KAOMEG, UEYPL  KOU  TPOLOKPOTIKE
enelooda (Friedman, 2005). Ewdwkotepa, ota
mhoiocwr ¢ Propetpiag, avaddovral TETOW
Oénota, Ommwg elvor M WOTIKOTYTO Kol O
KOW®VIKOG OTOKAEIGUOC TV avOpOTOV.

EmmAéov, avaddovtar kot dtdpopa nOwka
mpofAnpata mov oyxetiCovior e TV OO
xpnon Tov  ogdopévov. To epdOTNUO OV
yevvator givor av, yuo mopadsrypo to KpPATog

o www.bioethics.gr
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{ntoel opiopéves PIOUETPIKES TANPOPOPIES TV
ATOU®V Y10 £VO, GLYKEKPIUEVO Koo, Ba pmopel
VoL XPNCUOTOMGEL TIG 101EG TANPOPOPIES Y10 TNV
emitevén kot evog AALOL GKOTOV;

2.2. Ta O¢eéln ¢ Buoperpiog oty
Kowovia

Xoupwvo pe tov Bromba (2006) n ypfion
TOV BOPETPIKAOV GLOTNHATOV B emTpEnEl GTO
dTopa:

e Na unv jypewdletar vo €yovv KAmolo
OTOOEIKTIKO £YYpOQo Yo va
EMKLPDOGOLVYV TOVTOTNTA TOVG.

e No unv ypewaletar vo Bopovvior KGmolo
KOO 1 KAmolo TANpopopia.

e No unv avnovyovv yw 1o av Oa yobel 1
Khamel 10 deATio TOLTOTNTA TOLG,.

Ot Kvupldtepeg SLVNTIKES EQUPUOYEG NG
xpnong Plopetpikedv  ocvotudteov  givor ot
aKolovbec:

Owkovouixés 2vvaiiayés

Kapteg oOmwg or mototkéc kot ot
YPEMOTIKES avTiKaBioTavTol amd TV PlopeTpikn
TOVTOMOINGCT MOV YIvVETOL OlOIKTLOKA KOl GE
TpoyHaTiKd xpovo. Ot mepmTMOES KAOTNG Kot
amdtg Kabiotovior oyeddv advvateg kabmg
TPOyHOTOTOlEITO Thva €leyyog TV
Bopetpikov  otoyeiov  mpwv  dobel  doeia
ocuvoAirayns. Emiong, Olwv tov oV Tt
elo1po. (LECOV HETAPOPDOV, GLVOVALDY KTA.)
avtikobiotavior amd tov PlopeTpkd Ereyyo, yuo
akpBéotepa AmOTEAEGLATOL.

Toucic Yyciog

H mapoyn tov wpiov vanpeciov yivetot
péow g Propetpiog yopic t ypnon axkpipov
TPOCOTOTOMUEVOV  KOPTOV 7OV  UTOPeEl  va
yoBovv.  Yotepa amd v Propetpikn
TOVTOMOINGT, TO GTOHO UTOPOVV Vo EXOVV
npdcsPoon oto apyela vyelag Tovg oe Omolo
nepPdAlov koau av Ppiokovior koi o Omolo
xpOvo embopovy. Xe TePInTOON ATLYNUATOS Yo
TAPASELYLLOL, O YLOTPOTL EVIUEPDVOVTOL ALEGA Y10,
T dedopéva TG vyeiag Tov achevay, kabmg Kot
Y10l TOV TUTO OULLOTOG KOl Y1 TUXOV OAAEPYiES.
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Emkowovia

H EMKOIVOVIN amoteAel Baown
npobmobeon g CoMg kor ¢ e&éMéng TV
avBpomwv. X oOyypovn Kowwvia, TO
owdiktvo Kot M KwnT|  TAgpovia  glvan
aropaitmta. Me ™ ypnon g Properpiog, to
NAEKTPOVIKO TAYVOPOUEID KOl Ol TNAEQPOVIKES
KAMoelg  vmoPdAlovtol  OVOYKOOTIKA — GE
Blopetpikny  avayvopion.  Avtd  €yel ¢
amOTEAECHO VO aLEAVETAL TTPOOTACIO. KOl T
aflomotio TV ypnoto®v. EmmAéov, ot kieppéveg
OLOKEVEG elvan dypnoTeg 6TOVG KAEPTES, KaOMG
UTOpovY Vo, ypnotpomombovv povo amd Tov
TPOYUOTIKO TOVG KATOYO.

Yroloyietés

Me 1 ypnon ¢ Propetpiog Oa
eCacpalotel Kot 1M 0GQOANG TAONYNON GTO
dwdiktvo. Kabe popd mov éva dropo Oa avaptel
éva apyelo oto dwdiktvo Ba ypnoomotel Tig
TPOCOTIKES TOV PLOUETPIKEG TANPOPOPIES.

Avtd Bo éxet ©¢ oamotéAecua, otV
nepintwon mov Kamowog eSamlmasl Kokdfovio
Aoylopikd M Kdmolov 10, va yivetar avTopdTmg
aviyyveboog. EmmAéov v va ypnoipomooet
K&mo10 ATopo ToV VTOAOYIGTNH TOV, B Tpémer va
KOvel ypnon TV POUETPIKAOV TOV GTOlKEl®V,
wote va Tov enutponet ) glcodoc. ‘Etot, dev Oa
umopov va €xovv TpOcPocn GTOV LITOAOYIGTY|
avemBounta péAn. H aceaing mpdcsPaorm ota
TPOCOTIKA 0edOUEVOL Umopel va emtevydel pe
wapopoo  tpdémo, kabmg OAa TO  dedopéva
eEaToKEDOVTOL  YPNCIUOTOIDOVTAG PlOUETPIKT
avVoyvVmPLo.

Aopdicio s Kowwviag

H Puoperpio, pmopel va ypnoyomomOet
eniong Yy TNV OMOTEAECUOTIKY  €MPOAN
opwopévoy  kupoocewv. T mopddetyua,
amoyOpeLoT 16000V AVOPAOTOV GE YMPOLS TOV
dev &yovv TV KOTAAANAN aGdewo. Koabog ta
Blopetpucd dedopéva ivar amobnkevpéva o pio
Bdon dedopévav, pe TO TOL OVIYVEVLTEL KATO10G

mapdvopos M eykAnuotiog, 6o umopel  va
eviomiotel  opéows.  Mdlota, kobog  To
Blopetpuca dedopéva UTOpOLV va

ovoo®peLBodV amd TOAAEG TNYEG (). €KOva,
NYos,  emKowwvia), O  EVIOMGUOS TV
TOPOVOLLMV TPOYUOTOTOLEITOL TTOAD YP1YOPOL.

‘ www.bioethics.gr
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Qoc1060, ovTO AEOPA TOV EVTOMICUO
atop®V  Tov  glvar MOM  EYYEYPOUUEVOL G
eyKAnuatiec. AnAaodn to cvoTe 0ev pmopel va
gvtomicel amd POVO TOL KATOOV oL TPOKELTOL
VO TPAYUOTOTOWGEL Y10, TPAOTN QOPA KATOL0
Anoteia, yuoo mopaderypo. BéPaia, pmopel va
onuovpyndet éva yevikd mPoeiL Yo 10 TAG
GUUTEPIPEPOVTOL T ATOUO TPV TOPAVOUT|GOVYV,
®oTOc0 Oev pmopel va givor akpiPéc. BéPana,
avtd onuaivel 6Tt 1 dnuovpyia evog Té€Tolov
TPoPil o UTOPOVCE VO LEIDGEL TO TOGOGTO TNG
eykinpatikotntog (Abelson & Zittrain, 2002).

2.3. MBavoi kivovvor mov dwTpéyer M
Kowaovia and Tig Biopetpikéc E@appoyég

[Ipbypat, evd o1 epappoyés G
Bopetplag emeépovv  peydha  0QEAN  oTNV
Kowmvia, ®CTOG0 TPOKOAOVV KOl OPIOUEVES
avnovyieg OyeTKd HE TNV AGQAAEW NG
TPOSOTIKNG LoNG TV aTOH®V. XN cvuvEeld, Oa
avagepBoope  ota  mbwkd  Inmpoto g
ePapUoyng g Plopetpiag oty Kowvwvio To
omoia 6mwg &xovv avaeépel ot Cooper kot Yon
(2019) eivar: n TpooTasio TG WOIOTIKOTNTAS TOV
aToOU®V, 1 ovtovouia, 1 SPAvELl, KOOMG Kol ot
TEPIMTOCEL KOwVikoy amokieiopov (Cooper
& Yon, 2019).

IoiwtikoTyta

H wwtkémta tov avOpdrov amotedel
ToV mopnva Tov MOKOV TpofAnUdtov g
Bopetpiog. Tevikd, n wWiwTIKOTYTO TANPOL TIC
aKolovBeg mpovmobécels:

Q) aQopd T0. TPOCMMIKA OEGOUEVO, TMV
atopwv, Oyt omuécle 1 KAmolog
opdoag,

(i)  ™mv ompobopio TOV OoTOM®V VO
LO1POGTOVV OLTE TO. OEGOUEVA KOl VL
un dtvovv v duvatdtNTa GE TPITOVG

vo erépPouv 6e avTa.

O Propetpcéc mAnpopopieg cLAAEyOVTOL
HEG®O TNG TOPATNPNONG TOV  OTOH®V Kol
XPNOLOTOIOVVTIOL Yot TNV OVOYVOPLIoN Kol TNV
tavtonmoinotn tovs. Omwg Exovpe avoapEpel Kot
TAPOTAVE®, TopadELypLoTOL BlopeTpikdv
oTolyelov €ivol T0 OUKTLAIKO OMOTOU®LO, TO
TPOGMOTO KOl TO YEVETIKO VAMKO (mivaxoag 1,
oer.3). Ta mopamdve ortoyeio omOTEAOVV
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AVOUEIOPNTTE.  TPOCOTIKEG — TANPOPOPIES.
Qct000, LIAPYEL L0 AVTUTAPAOEST Y10 TO OV TO
Blopetpikd otorgeia cvveyilovv va amoteAovV
TPOCOTIKA OEOOUEVA, OO TNV OTIYUN 7OV
Kataypopovv o€ pia fdorn dedopévav.

[ToAloil vrootpilovv 0Tt Ta PropeTpikd
otoyelon mov elvar kotayeypappéva oe  €va
OUOTNUO, OEV OMOTEAOVV TAEOV TPOCHOTIKES
TANPOQOpPIEC.

H moapomdve 0¢éon Poaciletor ota €ENG
EMLYELPTLOTOL:

(1) ot ynouokég Propetpiéc mAnpopopieg
7oV gtvar amodnkevpéves 6To GVGTNUA dEV £OVV
Kbmoo  vomuo  kabmdg dev  umopodv  va
TPOocdopicovV KAmolo dTopo,

(2) to Propetpkd otoryeio dev pmopel va
avaonuovpyndel and 10 TMPOTLRO TO OMOiO
vrapyel ot Paon dedopévav (Kumar & Zhang,
2010).

Avogopikd pe tTO TPHOTO Emeipnua, Ot
ymoeokeg Propetpikég mAnpogopieg eivon apBpot
nov g&€dyovronl amd o dropa kol ot omoiot gival
povadtkot kol umopodv va ypnotporotnfovy yio
™ avayvoplon tovc. AAMmote ovtdg eivor o
oKomdg TV POUETPIKAOV TANPOQOPLOV: V.
CUAAEYOLV  TOL  ovoTHHOTe TS PLOUETPIKES
TANPOPOPIES TOV ATOU®V KOl VO TIG LETATPETOVV
oe apluovg wote va avayvopilovv 1 va
emaAnfevovy T TowTOTNTEG TOV aTOU®V. OC0
apopd To deVTEPO EMyEipNaL, ival TOAD QTYO,
kobmng €xet amoderybel o011 v Propetpikd
YOPUKTNPLOTIKO pmopet TPAyHOTL va
avoadnuovpynfei and to mpotvmo (Ontario &
Cavoukian, 2008). Xvvendg, ot PlopeTpikég
TANPOPOPIES OV KOTAYPAPOVTAL GE (o Pdon
OEJOUEVMV OV TAHOLV VOl OTOTEAOVY TPOGMOTLKE,
Oed0UEVO TOV ATOUMV.

Emumiéov, KoODGC T Bropetpucd
YOPAKTNPIOTIKG €fvor povipa, availoimto Kot
dev petoffdAAovior e0KOAa pe TOV YPOVO, GTNV
TEPIMTOON TOV OLPPELGOVV 1] KAATOHV OVTA TO
dedopéva, Ba extebel dupeca n WOIOTIKOTNTA TOV
ATOU®V. XVVETMG, Ol PLOUETPIKES TANPOPOPIES
mpénel  vo  avipetoniloviol  o¢  evaicOntoa
TPOCOTIKA dEGOUEVOL.

Avtovouia

To Pacwod otoyyeio g avtovopiag, eivor n
GLVOIVEST] TOL ATOUOL UETA TNV EVNUEPWOGT TOV
YL T XPNOT TOV TPOCOTIKAOV OEOOUEVOV TOV.

(L7 www.bioethics.gr
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Otav ta dropa vroPdAlovv eBeAoviikd TIC

Blopetpikég Toug TANPOPOPIES, TPEMEL VO EYOVLV
eniyvoon tov mbavdv Kivouveov Tov Uopel va
TpoKLYOVV, TPEMEL va  elvar oe  Béomn  va
KatoAdfovy o TOovAE OTOTEAEGHOTO OVTHG TNG
TPAENG TOVG Kol KVPIwg Vo cuvovovuy eAevbepa
Yopig vo £xovv dextel kamowa amey (Alterman,
2003).

YUVETMG, TPOKEUEVOL VO SOCPAAGTEL 1
opOn cvykatdBeon Tov atoOOV, TPEMEL TO ATOUO
va givor og Béom va KOTOVONGEL TOV OKOTO Kot
™V €vvolo TV PLOUETPIKMOY GLGTNUATOV.

I'evikd, Bewpeitor 611 o1 gvijlikeg €xovv
EMOAPKN KOVOTNTO KOTAVONONG TV
mnpoeopldv. To TpoPAnpa duwg, Eykettal otnv
oWOoT eVNUEP®ON KOl  ovykatdbeon  TOV
Ty kot TV epnPov, kabdg  dev
avtthappdvovtor v PapLutnTo  OPICUEVOV
TANPOPOPLOV. [Tapopowa mpoPAnuata
avTetonmilovpe  HE  TOVG  MAIKIOUEVOLS
avOpmdmoLvg, 6TOVG YuyoAoykd acbevelg Kot ota
dropa pe TpoPfAnpoTe Kotavonone.

Awapavera

I'evikd, 1 dadikacio TG ovayvadplong TV
aTOL®V amo To KPATN, amd TOV TOMO E€PYuciog
Toug  koBOC kol amd  GAAEG  avTIOTOUXEG
vInpeciec, mpémel va glvan dtapovig. Aniadr Ha
mpémel va eivan EexkaBapo oto dtopo A 0Tl
avayvopiletor Kot tavtomoteiton and tov B. Ta
emimedo  OlPAVEWNS  OU®G,  UmopoLV  va
dapépovy avaroya TNV cuvONK.

Mo mopddeypo, éva  KATAGTNUO  TOL
YPNOLOTOlEl KAEIOTO KUKA®UA TNAEOPAONS Y10
vo avoyvepilel Kot va TouTomolel Toug KAEPTEC,
og yperaletar va pmTdel amd Tov kdbe meAdtn va
voypaeel o eopuo. cvykotdbeons. Qotodco,
Ba mpémet va £xel evoeigelg mov Ba evnuep®VOLY
ToVG TEAdTEG OTL Kataypdpovtot. Ewdwotepa, M
JLdKacio TG avayvmpPLong TPETEL:

Q) Vo gival  GUUUETPIKY, OMAadn TO
dropo mov avayvopiletol va Eyet TNV
yvoon kot vo  Kotalopaivel  tov
TpOTO e 1OV omoio avayvopiletol
amd 10 POPETPIKO CVLOTN A,

(i)  vo mepthapPdaver v ovykatdbeon
KOl TN YVOON TOV OKOUOUATOV TOV
OTOLOL OV avoryvepileTat,
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(il))  va eivar Swpavig, SMiadny va
KotoAoPaivet  TO dtopo ot
avayvopiletol Kot tovtomoleitat.

Kowwvikog Awokxieiouos

[Ipog 10 mOpPOV, WOAAEG PropeTpikéc
epopproyég Pplokovior akdUn o610 OTASO NG
avAmTLENG Kol TNG KOVOTOMIOG UE OTOTEAEGLLOL
vo unv €yovv @Tacel okOUn ©T10 onueio va
umopov vo avamtuyfovv ce peydAn KAipoKa.
Ta ocvomuota avayvoplong xpeiaovior Kot
avtd va BeATimBonv.

v wpdén, ot PlopeTpikés papUoyES deV
pmopovv  va égovv  100% axpifea, wabaog
vapxet  mhovotnta  AdBovg  elte  ommv
avVoyvVOPIoT ToV PLOUETPIKOV YOPOKTPLOTIKO
glte oty tavtomoinon tov. Ewdwkdtepa, Otav
aUTE TO GULOTAUOTO GLVOEOVTIOL HE TNV
KOW®VIKY TPOVOL0, Y10 TOPASELY IO, TO YEYOVOG
0Tt xdmowo.  dtopo dgv  pmopodv  va
aVOYVOPIOTOVY, UTOPEL VO 0ONYNGEL  GTOV
AMOKAEGHO TOLG Omd TNV VLANPECia, e
amoTELECUA VO VITAPYEL 0dIKioL Kol aviedTNTa
(Wickins, 2007). Tétoleg opddeg ivat: GTopo He
avammpio 11 vontikd mpoPAnuata, dtopa pe
YOYOAOYIKES SloTapayES, Ot NAKIOUEVOL, ATOUO
GUYKEKPIUEVOV QLAGV, Kol doteyol. Qo1dc0,
dev Bo mpémer vo avamtuybel 10 KOW®VIKO
ocuueEPOV Evavtt g petovotroc. O koOouog
mpénel va €rel v Mowm  gvbovn kol va
eCaoparioer Ot ovtd to dtopo Oev  Oa
OTTOKAELGTOVV.

24. To mpoPinpa T yiHpovons TOV
avOponov oty Blopetpia

To mpoPAnpa g yHpovens Tov avlpormv
amotedel onuavtikd wpdPAnua g Propetpiog.
Apxetd PlopeTpikd yopaKINPoTIKA Ogv gtvon
100% povioL: opIGHEVH Blopetpucd
YOPOUKTNPIOTIKE TV avOpdT®mV aAlalovy Le T
YPOVIL.

210  1EgQVIKO  KOMpATL  avtod  TOL
mpoPfAquatog, n Avon eivon va Bpebel kdmolog
TPOTOG MOTE TO PLOUETPIKA YOPOKTIPLOTIKA TMOV
avOpdmev va avayvopiloviol amd To GLGTHUOTA
KoM Kol HE TNV TAPodo TV YpdveV,
aveEaptnta ano TG BloAoyukég !
GUUTEPLPOPIKES OAAALYEC TTOV UTTOPETL VaL £YOVV.

H Puopetpio €yer  mpdypatt  apketég
EPOPUOYEG TOL UTOPOVV VAL OPEACOVV TOVG

Mpwtotunn Epyacia

NAMKIOUEVOVS 0vOPAOTOVG, Y10l 0VTO 1 KOWVMVIKN
™G amodoyn elvol mPog TO GLUEEPOV OAMV
(Rebera & Mordini, 2013). Kabdg T cuotiuata
TOVTOMOINONG  KAVOLV  TOAAEG (QOPEG  ypnom
KOTOL0G KAPTOG 1] OTaTOVV amtd TO (TOHO Vo
Bupodvtol opiGHEVES TANPOPOPIES, £XOVV TOAAES
advvapiec. Avtifeta, o PIOLETPIKA CLGTHKOTO
&xovv  EekdBopo mAeovEKTNUO  EVOVIL  TOV
KAUOOIK®V GLGTNUATOV TovTomoinone. Me v
Blopetpia, o dropo dev yperdleTon va Bopdton
Kdmolo mepimAoko kK®OIKO, TOL UmOopel  vo
TEPLEYEL APKETA KO OLOLPOPETIKA onueion oTiENG,
Kepaiaio ypaupato Ko aptpovs. Emmiéov, 1o
dtopo dev yperaletor va éxel pali Tov Kamota
CLYKEKPLUEVN KAPTO TTOV prmopel va yobel.

Qo160 pmopovue va avapepBodue oe
opoHEVO KOowvovikd kot ndwd (ntfuoto mov
pmopel va  mpokLYOLV GE GYEON  HE TNV
TEXVOAOYIO KOl TOVG NMKIOUEVOLS avOpOTOVS pe
Bdaon tovg Rebera kot Mordini (2013):

1)Kowoviki], oukovopiky, oMtk (KTA.)
évtaln ko amokiewopds. Evioyver n
OLYKEKPLULEVN TEYVOLOYi TNV évtaln TV
NMKIOUEVOV ATOU®V 6TV gupuTEPT (N
Kol OTo KOWOVIKA Oépata, 1M v
anoBappivet,

2)AIKO106VVI] OVAPEGH OTIS OL0POPETIKEG
NMKWOKES  OpaodES: Evioyoer 1
OCLYKEKPIUEVN TEYVOAOYIDL TNV 160TNTA
OVAUESO OTIG OLOPOPETIKES ONUOYPOPIKES
OULAdEG;

3)Mpavoen: Anuovpyodviol pECH NG
CLYKEKPIUEVNS  TEXVOAOYIOG  Ol0KPIGELS
€1g Pépoc Tov NAKIOUEVOV avOpOTOV;

NHlcomnta oty IpocPaon: vrdpyst
160TNTO. GTNV YPNOTN TNG CLYKEKPIUEVIG
teyvoloyiag;  Elvar  1m teyvoroyia
dwféoun Kou mPootty] Yoo OAOLG TOLG
xpNoTeG aveEdptnto amd To VIOPAOPO
TOVG;

5)Eiev0epio, oavtovopia, aveéoptnoio:
[TpowBei  cvykexpuévn texvoroyia tnv
elevbepla, v ovtovopio Kot TNV
aveEaptnoia TV NAKIOUEVOV
avlponwv; Xe mepimtwon mov  dgv
epopuoloviol To TOPATAV®, TPETEL Vo,
eCacpaliotel TOLAdyoTOV OTL Ogv Ba
nepopicovy v eievbepia, Vv
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avtovopio kot v aveéapmnoio avtdv
TOV avOpOTOV;

Khietvovtog, 0o efetdoovpe  Té00EPIC
TPOCEYYIGES Ol Omoieg UTOPOLV Vo dMGOVV
Kémol AVoN 6TO TPOPANUA TNG YHPOVONG TOV
avOpodnwv oty Propetpia (Rebera & Mordini,
2013):

D Avofabuion twv Pioewv odedouévov: H
avafaduion tov  Pdoewv  dedopEVEOV
umopel vo. amoTeAEGEL o AVOT|, ®GTOGO
glvol opKeETE OVOKOAN OTNV E€QOPLOYN
mg kobmg Ba ypedletor vV ovyvn
TOPOLGIA TOV OTOUWV.

2)[Ipocouoimwon 1wV amoteAeoudrwy TNV
YHPOVONG: Mw  mo  mpomypévn
TPOGEYYIoN elvan n oVTONOTN
avapdbuion tov  Pdoewv  dedOUEVEDV
YOpig va ypetdlovtal TNV Topovcio Twv
ATOLOV.

3)Xpron auetafintwv -ue v wépodo Tov
XPOVOV-  PIOUETPIKDV  YOPOKTHPIGTIKOV:
Ot emotpoveg Oa Tpénel vo, pmropovv va
QTOLLOVAOVOLY KOl VO YPTCLULOTOLOVV
otoyyeio TV non VILAPYOVIWOV
BlopeTpik®dv  YOPAKINPIOTIKAV,  OTMG
umopel va givor yioo TopAaderypo, KAmolo
GUYKEKPLUEVO TUNOTO TOV TPOGAOTOV TO.
omoio.  dwatnpovvior mo otabepd o€
oxéomn Le GAAM, KO TO OTOi0 TOPAUEVOLV
OPETAPANTA e TNV TAPOOO TOV YPAHVOL.

4) Xpnon TOAVTPOTIKWDV Prouetpixaov
OVOTHUATOV: Av10, umopet va
TpaypoTronowm el pe ™m xpNon
TOALOTADV BlopeTpikav
YOPOKTNPOTIKOV — Omwg  givor  yu

TOPAOELYHO. 1| XPNON TOL  OOYTLAIKOD
OTOTLUTTOWNOTOS TOL YpNotn pall pe v
YEOUETPIOL TNG TAAAUNG TOV.

2.5. Egappoyés g Buwopetrpiog o710
IIpocpuyiké Zntnpa

To mposeuywkd Mrnua amotehel Eva amd
TO. ONUAVTIKOTEPO, TOMTIKG Kol ovOpOTGTIKY
TpoPfAquate TG €MOYNG HOG. ZOUEOVO PE TNV
Yrotn Appooteia tov Opyavicpod Hvopévov
EOvav(www.unhcr.org/gr/) yia tovg mpoc@uyeg,
exoToppvplo. dropa kabe ypdvo eykatoreimovv
vtd v doknon Ploag mmv yopa Ttovg. Ot
TEPLOCOTEPOL aMO  OQVTOVG GLYVE OV €YovV

Mpwtotunn Epyacia

EMOPKT TMOTOTOMTIKG Ylo. Vo OmodeiEovy v
TAVTOTNTA TOVG. X€ AVTO TO KePAAoo Aowmdv, Oa
TOPOVGLICOVUE TG 1 Propetpioa pmopel vo
Bonbnoel otV OHOAN KOl OGQPOAT OVOYVOPLOT
KOl TOVTOTTOINGN TOV TPOGPVY®V.

2.5.1. lIpoopuyeg kon Blopetpia

H W¥éa ¢ ypnong tov Plouerpikdv
YOPOKTNPIOTIKOV Yoo TNV  Jlyeipion 1oV
TPOGPLYWV YPOVOAOYEiTAL NON amd Ta TEAN NG
dekoetiog  tov  1990. H  epoppoyn TtV
BlOUETPIKOV  CLOTNUATOV  GTOVG  TPOGPLYES
aQopd TN xpNnomn PlOUETPIKOV oTOlKElOV OTA
onueio. eAEyyov TV GLVOPWV, HE OKOTO Vo
yivetow axpifng xotaypagn Tov OedopEveV
€16000v ka1 €600V TV atopwv. Emmiéov, 1
Blopetpia ypnoyonoteitar OA0 Kol TEPIGGOTEPO
kaOdg mapéxel TaLTOTMTA G€  OAOVG  TOVLG
mpdspuyeg mov dev  &youvv  pall Tovg TO
TPOCHOTIKA TOLG &yypaga 1M dgv Bewpovvron
a&omoTo.

Ot xvBepvnoelg tov Hvopévouv Bactheiov
kot ¢ OMhavdiag NTav amd TG TPOTEG TOV
ypnoonoinoay PlopeTpikéc Pacelg dedopuévav
Yo TV SoXElpLon TG SOUOVAS, TG ETIGTPOPTG
Kot ¢ emavévtaéng tov tpocevymv (Mordini,
2016).

Qo61660, | AMOTELEGATIKY Olayeiplon TV
mpocevywv otnv  Evponm ntav  duwitepa
OVoKOAN. AVTO opeileton otV VmapEn NG
elevbepng KukAoopiog Tov avBpomwv peTaEy
TOV EVPOTOUIKOV YOPOV. Avaivtikdtepa, Otav
évag TPOGELYNS EKOVE aitnom Yo AGLAO GE po
yopa ™G Evpomng, war mn  aitmon tov
amopputtoétay, Elxe MV dvvatoOTNTAL VO
vofdAlel aitmom kol o€ GAAEG YOPEG TNG
Evpomng, péxpt teMxd vo yiver n aitmon tov
amodeKTr. AVTO 10 TPOPANUO AVILETOTIGTIKE
tov Aeképppro Tov 2000 pe v ompuovpyia evog
TOVEVPOTOIKOD  GLUGTNHUOTOS — TANPOPOPLOV
(EURODAC), 10 omoio té0nke oe Aettovpyio to
2003, kot cUYKpvE TOL OOYTLAKG OTTOTUTTAOUOTOL
OA®V TV TPOGPVY®V oV {NTOHGAV AGVAO OTIG
drpopeTikég ydpeg T1ic Evponng.

>m ovvéyewn, m Yrmoatn Appooteio Tov
OHE avagopikd pe tovg mpdopuyeg Eexivnoe
éva, TPOYPOUUD VoL TNV ToPoyN PlOHETPIK®OV
deltiov TavtoTNTOg 08 MPOSPLYEG. Metd amod
Kémolo mEPAPATO 0T XeVEYOAN Kol 0TI
MoAiowsio, to 2015, m "Yrmotm Appooteio
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avokoivwoe  OTL  avémtuée 10 ZVOTHUO
Awyeipiong Buopetpikic Tavtotnrog (BIMS)
(ewova 1). To mapondve cHGTNUO GKOVAPEL KoL
KoToympel T SUKTLMKA OTOTUTOUOTO, TNV
EIKOVA TOV TTPOGMTOL Kol TNG ipLdag Tmv

rovoocsases |1
et

01012016 Lolaki - M

T T [

79101234567 Tark .
over2017

%O

01012016

() UNHCR

Mpwtotunn Epyacia

TPOCOVY®V, GE U0 KEVIPIKN Pdorn dedopévov
ot ['evein.

Ewova 1: Blopetpikod dedtio tantdmTag g Tpocepuyeg amd v’ Yratn Appootia tov OHE.
(https://www.unhcr.org/registration-guidance/chapter5/documentation/).

To ZXZvommua Awyeipiong Buopetpikig
Tavtomtag ™¢ "Yrotg Appooteiog pmopet va
AMOTEAECEL TO TPOCYEOI0 Yo VO TOYKOGULO
cvotnua towtotntas. Eva moykdéopio cvotnuo
TOVTOTNTOG O  YPEWCETOL  VTOXPEWTIKA VO
OVTIKOTOGTIOEL T ebvika GLOTNOTA
TavTdTNTag, TO  omoia  Oa  pmopodv  va
epapuoloviol 6€ TOMKEG TEPLOYES, WOTOGO, Oa
pumopovce va  dnuovpyndet éva  vmepebvikd

cUOTNUO  UE OKOMO Vo, OlELKOAVVEL 1N
Ol0GLVOPLOKN KLVNTIKOTNTO, avEAVOVTOG
TOPAAANAQL T npdTLTOL acQoAeiog

(www.unhcr.org/gr/).

2.5.2. HOwa ko Kowovika Zntipota

Opopévol woyvpiCoviar 0Tt ot eEelielg
ot PBropetpio Exovv emtpéyel 6TOVS d1APOPOLS
opYaVIoHOUS Vo €ELIMPETOVV  KAADTEPO TOLG
Tpdspuyeg KaODG £xel Pertiobel n axpifela, n
AMOTEAECUATIKOTNTO KOl 1 ac@dAreln. Qotdc0,
Vdpyovy GoPapEc avNoVYiEG CYETIKA LLE TO TMG
amodnkevovior T Propetpcd dedopéva TV
TPOSPLYWV, KaB®G Kol Tolog Exel mpodGPacn oe
tétoleg evaicOnteg mAnpoeopiec. H dwyeipion
TV dedouévav  amd TG OpYavOGES Eivor
VYo g onuociog, KoOMG OAANAETIOPOVV e
€VAAWTOVE TANBVOUOVG, LE TOVG TEPIGGOTEPOLG
avOpomovg  va  unv  yvopilovv  TAG
YPNOLOTOIOVVTOL 1] GE TOLOVG KOVOTOL0VVTaL TO
TPOCHOTIKA TOVG OEOOUEVO. LVUVETMOGC, 1) TOALTIKY
TOV AVOPOTIGTIKOV 0PYAVAOGEDMY GYETIKA LE TNV

T s e www.bioethics.gr
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teyvoloyia Bo amoTeEAEGEL OTUAVTIKO TOPAyOVTOL
omv 7wpootacio TG WwTkAg Long TV
evolotov  mAnBvopmv, Omwg elvar Yo
napaderypa o1 TpocPLYES (WWw.mei.edu).

‘Eva. dAho {Rtmua mov mpokvmtet ivol to
yeyovog OtL ol PLOUETPIKES TANPOPOPIEG TV
TPOcOVYOV amofnkedoviol oe KeVIpkég PAcELg
dedopévov. Ot kevipikéc Paoelg dedouévov
&xovv opiopéva tpoPAnuota. Aedopévov Ot exel
omofnkevovror  pollkég KOl OVOALTIKEG
TANPOQOPIeS GYETIKA e TOVG TANOVGLOVG, OTIMG
elval o1 TANPOPOPIEg TYETIKA LLE TIC LETAKIVI|GELS
TOV TPOSEVYW®V, TO. TPOPLO. TOV AAUPAvVOLY Kot
N wrpwkn wepiboiym, oe mEPITTOON KATOl0G
ewofoc  otov  kuPepvoydpo,  ometheiton
ovTOUATO OAO TO GOGTNLLA.

Extoc and 11g anmetléc amd eEmTeEpKong
eopeic mov emBupovV Vo EKUETAALELTOVV 1] V.
oO@eANB00V amd TO. OESOUEVA TOV TPOGPLYMV,
pmopet va nnBovv ta PropeTpikd dedopéva and
TIG KVPEPVNGELS LE TO TPOGYNUA TS TPOCTOGIOG
g €BVIKNG 0oQAAELOC.

IMa mapaderypa, n Yot Appooteion Tov
OHE yw 1tovg IIpdcouysg avtipetomilel
napopoto kivovvo. To 2014, 1o Aipavo {noe
npocPacn otn PlopeTpikny Paon dedopévev g
Yrotmg Appooteiag, vmoomnpilovtag OtL TO
dgdopéva oLV  CLAAEYOVTOL GE [0 YOPO,
amoTEAOVV 1010KTNGI0 TNG CLYKEKPIUEVIC YDPOG.
To mopamdve aitnuo dev avédeile poévo v
EMEWYN EAEYYOL TV TPOGPVY®V TAVE OTI
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Blopetpicéc TOLG  TWANpoopieg, OAAG Ko
UEYOAVTEPO  EPOTALOTO  OYETIKA pe TOUVEG
GLYKPOVGELS HeTAED TG €BviknG Kuplapyiog Kot
Tov  O1ebvoig eAéyyov TV OVOPOTIGTIKOV
OEJOUEVMV KOl ETTLYELPTCEWDV.

2.5.3. Ayn Hpoguvracemv

Otav dev avruetomilovtal pe Tpocoyn, M
YPNON TOV POUETPIKOV OEOOUEVOV UTOPEL v
TPOKOAEGEL  TEPAUTEP®  KIVOOVVOLG  GTOVG
TPOoCOVYEG, OAAG pHE TO KATOAANAQ pETPO
mpootaciog, Umopel va  amoTeEAECEL gpyoieio
EVOLVALMONG  TPOCOEPOVTOAS  TEKUNPLOUEVES
TOVTOTNTEG G€ €VAAMTOVG TANOLVGHOVS. ApyiKd,
glvor  onuovtikd m Yrmoatm Appooteio  vo
OAVOKOWOVEL  ONUOGLO. TG TOMTIKEG — TOL
axolovBel oyetikd pe tov TPOMO YPNONG TV
dedopévev Kabdc, Kot molor opyavicpol €xovv
TpOGPocn o€ AVTESG TIG TANPOPOPIES.

H "Yrotm Appooteio tov OHE ywo tovg
[Ipdéopuyeg pémel va dacPaAicel OTL AVTEG Ot
moMTikéG Ba efvon d1a0éo1ueg 1060 og TOTMIKEG
YADGGEG 0060 Kal 6€ EvTunn popor. EmmAéov, ot
KuPepvnoelg kar ot opeig mov Ponbave TOLG
TPOGPLYEG Kol OGOVG avalnTovy GoLAO TPETEL
VO GUVEPYOOSTOVV WE EOIKOVG EMGTNUOVES Yl
MV TPOGTACIO TPOCOTIK®V Kol gvoicOntwv
dedopévev KabmG Yo v OMUOVPYNCOVY GaON
KOl 0CQOAT] TPOTLTTO, OTOPPTTOL OEGOUEVAOV Y10
OTO10.01|TOTE HETAPOPA  OEOOUEVMV. H
EVIUEPOUEVT,  GLYKOTAOEGN TV  TPOSPLYWV
neplhopfdvetar oty moMTikny TG YTong
Appooteiog, ®OTOCO amouteiTol  TEPALTEP®
e&étaon yu va dtuoc@ootel 6Tl o1 TPOCPLYES
glvon pdypatt o B€on va emiéovv. Xwpig v
Kown  xpnon TV POUETPIKOV  TOVG
YOPAKTNPIOTIKDOV, Ol TPOCPLYES OEV OIKOLOVLVTOL
BonBea amd v Ymatn Appoocteio, apvoviag
ToV¢ G6€ emo@aAn 0éom. Oa mpénel Aowmdv va
dtepeuvnBovV Kol EVOAAAKTIKES EMAOYES Kat, E6V
glval €QIKTO, Vo EPOPUOGTOVV Yo OGOLG EXOVV
QVTIPPTGELS AVAPOPIKA LLE TNV YPNOTM KOl TNV

Kowvomoinon TV BlopeTpikmv TOVG
XOPOKTNPIOTIKOV.

Koabog o1 Puopetpikés  epappoyéc
avédvovtal  oLVEXDS, Ol avOPOTIGTIKEG

OPYOVMOEL; KOlU Ol VAINPECieg TPEmMEL  vol
avayvopicovv  toug  gyyevelg  KwdHVoug
amopPNTOL NG PlOHETPiag KAl VO TPOY®PNGOLY
OTIG EQUPUOYEG TNG UOVO OTOV VTLAPYOLV GOPT

o www.bioethics.gr
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KOl UETPNOUO. OQEAT YL TOLG TPOGPLYEG.
EmumAéov, o1 mapandve vampecieg, Bo mpénet va
dMGOVY  TPOTEPALOTNTA OTNV  guNUEPiD. TOV
TPOSPVYMV KO Ol GTO VO TOPEYOVY TPOCHTIKA
dedopéva oe tpitove. TéAog, pe TV Sloc@AALoT
Omapéng vrevbuvev TOMTIKOV, Ol 0PYOVAOGELS
0o KOTOEEPOLV VO OTMOTPEYOVV  UEAAOVTIKES
napaflicelc TV avOpomivov  STKOOUATOV
KaOdg Kot ¢ WTIKNAG (NS TOV TPOsEHY®V,
1660 amd TOVG O18POPOVS KLPEPVNTIKOVS POPEILG,
660 kot amd TG GAAeG  avOpOTIOTIKEG
opyavmoelg (Www.mei.edu).

2.6. Mmopei n Bropetpio va Avéfosr v
ElevOepio tov AvOponov;

211 TPONYOVUEVES eEVOTNTEG
TPOYLOTOTOWCOUE L0 EKTEVI] OVOPOPA OTIG
NOEG Ko KowmviKES mTTuyég TG Propetpiog, kot
otV ovvéyela Ba avapepbovpe 6to KATA TOGO
avEaver M mepopilet Vv elevbepla  TOV
avlpoTmv.

Adwpeiopnmea, [o dtadkocio
TPOCMTIKNG OVOYVOPLIONG OCUVETAYETOL LE TO
yeyovog o611 to Qtopo  ovoyvopilovior  ®g
KATOYO1 SIKOMUATOV Kol VTOYPEDGEDY Kol QVTO
pe Vv o€pd oL Oa UTOPOVGE VO ATOTEAECEL
TEPLOPICUO TNG OTOKNG EAeVOEPiaG.

Emumiéov, o1 Properpikéc epappoyés
OAmEYOLV OPKETA amd TO Vo elvarl po «kobopn»
TEYVOLOYiDL avayvadpiong, kabmg Ommg Exovue
avOQEPEL KOl TOPATAVED  Ogv  pmopel  va
amo@eLyOel N TapAYOYN EMTAEOV TANPOPOPLOV,
ol omoieg umopodv va  ypnoipomronbovv
Kataypnotikd. Qotoco, n Propetpio amotelel
TAVTOYPOVO, KOl £VO OMOTEAECUOTIKO HEGO Yol
MV amdd0CT TPOCHOTIKNG TOLTOTNTOS, KAOMG
Yopig towtdéMTo dev  Ba  vmnpyav  ovte
owaudpato,  oAAG Kot 00TE  TPOCMMIKES
elevbepiec. ‘Eva dtopo pmopet var d1ekdiknoet ta
dwauopatd tov, poévo edv  givon  emionpo
avayvopicylo, onAadn eav  €xel  ONUOCLL
tovtoto. [ToAdol dvBpomor sipocte Bvuata
™G yevdaicOnong 6t n TPocHOTIKY TOLTOTOINo
amd povn g aneirel T1g Pacikcés pog erevbepieg
kol mopaPialer v W0tk pog Con, evo -
avtifeta- dev Ba vnpye erevBepia Kot WOIOTIKN
Con eqv dev vmpye OMudécln TOWTOTNTO
(Mordini & Massari, 2008).
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H avédykn 7y tv tovtomoinon tov
avOpOT®V ypovoroyeital NON omd TV apyn ToLv
avOpOTIVOL TOAMTIGHOD, OTAV Ol TPMOTEG OOTIKEG
Kowwvieg g Méong Avatoing kot g Kivag,
aVOTTUGoOVTOV Kol Ol AvOpwmol eiyov cuyvEC
aAnAemidopdoel;  petoEL  tovg.  Koabog ot
avBpomol oev avayvopilovtay peTOED TOLG,
exeivol €101k mov taidevav EE® amd T TOAELS
TOVG (.. OTPOTIOTIKOL, VOUTIKOL, Epmopot), OTav
EMECTPEPAY  EMPEME VO AMOOEIKVOOLY TNV
TOVTOTNTA TOVG,.

Qo1660, ota TEAN NG dekoetiog Tov 1960
EUQOVIOTNKAY TO TPAOTO PLOUETPIKE GLGTHATA.
Me v ypnon g Propetpiog, yioo TpdTN Qopd
omv totopia. ¢ avBpordmmrag, ot avOpwmot
BeAtiooav  kabBoplotikd Tt cvoTHUOTA
avayvopong, To  omoio  Paciotnkav - oTnv
avVoyvmpLon TV Blorloykmv Kol
CUUTEPLPOPIKAOV  TOVG  XOPOKTNPoTIK®OV. Ta
Blopetpwcd cvotyuata, Kabiotovv OAc To. oM
VTAPYOVIO  GUOGTNHUOTO  OVOYVOPIOTG KOt
tavtomoinong Omwg  elval  to  £yypaga, TO
eupAuoata kot ot kwdwol  Eemepacuéva.
Emmiéov, 1n  Poperpia  vmoécyetor  va
elevbepdoel Tov MOAiTEG amO TNV «TVLPAVVIO»
TOV €0VIKOV KPOTOV ONMUOVPYOVTOS £va VEO
TOYKOGUIO KOl  OOKEVIPOUEVO  GUOTNHO
aVayVAOPIoTNC.

Xmv €noyn mov OvOOLUE, TO KPATN
govv v obvaun va  KaBopilovv eBvikég
TOVTOTNTEG, OVOUOTH, ENOVLUN KaBdg Kot
YOVIKEG OYECEC KO VO EKYOPOVV  OKOUO
OKOLOUATO, KOl VITOYPEDCELS OTO ATopo PAoet
TOV OVOUAT®V TOL Oavoypa@OvVTOl OTO OEATIO
TowtotTag Toug ( Mordini, 2008).

Ta kaBoAKd avOp®OTIVO OUKOMUATO Kot T
ATOLIKT TOVTOTNTA £ival 01 OVO OYELS TOL 1010V
vouicpatog.  Me  agpempia 1t Toddikm
Enmavdotaon kot oe  ovvdvaoud pe Vv
Awxknpvén tov AvBpornivov Awkoiopdtov, o
moAlng yapaktnpileTor TAEOV ¢ £vag KATOWKOG
evog €0vouc-kpdtovg Kot Oyt oG WEAOG HIOG
ocuvteyviag M evog yoprod. AAha ototyeio g
TOVTOTNTOG TOV  OTOH®Y  To  Omoiol  MTov
oNUavTIKG 6to TapeAfov dnwg eivon | Bpnokeia,
n ebvikdtTa, N ELAN K.AT., YivovTon BempnTikd,
YOPic va Exovv 1660 peydin onpoacio TAEOV.

‘Evo am6 ta wopu  koabnkovia ToV
cUYXpPOV®V  Kpot®v  glvor M €yypoaoen

Mpwtotunn Epyacia

(0wBeVTIKMOV) TOTOTOMTIKOV YEVwNnong, kabmg
Kol 0 KoBoplopog 10ayEvelng TV  aTOUMV.
Youpwvo pe tov John Torpey (2000) to eBvika
KPAtn £Yovv ONUIOLPYNOEL TEXVIKEC Yo TOV
eEVIOMIONO kdOe aTtOHOV ©TO TPOGMOTO TOV
TAOVATY, oo T YEVVNOT TOL £mG TO BAavarto.

Oco agopd v ypapeokpatio, Exet
OYEOOTEL AVTIOTOLYO Y10 TNV TOVTOTOINGT T®V
aTOH®OV  MOTE VO £(OLV  OIKOIOUOTO Kot
TPocmOTIKES ehevBepies. TENOG, avapopikd pe
v Plopetpia, o pOPog Tov vhpPyEL, OTL SNAAON
umopel va. 00NYNoeL o€ Eva LOVOOIKO GUGTILLOL
avayvoplons -o€ €va ynoeakod kiovPi amd to
omoio dev umopel Kaveig vo dpametedost- givorl
pudAarov Aavlaopévog (Torpey, 2000). Avtifeta,
n Propetpio pog emTpénet va dNUIOVPYNGOLUE
ynoewkes  towtotnteg,  eEacpaiiloviag  Tig
TPOCHOTIKES Hag erevBepieg Ko ta dtkoudpato
Tov  avOpormwv. Xiyovpa, 1  OCLYKEKPYEVN
teyvoloyia, Om®G Kol 1 KABe TtEYVOrOYia €xel
TOVG KVOOVOLG NG, WGTOGO av ypnotpomromn el
pe ocwotd tpdémo Ba meernoel aichntd 6Ao tov
KOGHO, HECH TV JUPOP®V EPUPUOYDOV TNG
(Mordini & Massari, 2008).

Enihoyog

H emomun g Popetpiog eysipel moAAd
EPMTNLATO LE TO TEPICCOTEPA VAL GYETICOVTOL LLE
0 mMmuo TG aoeAAElng  Evavilt NG
wwtkdémrag.  Tevikd, mn  oxpifsion TV
Blopetpik®dv  cuoTNUATOV  ALEAVETOL UE TNV
Tépodo Tov YPOVOL, KOOMG VEES TEXVIKEG KOl
pébodor  mpooopudlovion  oto  PlopeTpikd
cuoTNUata.  AVGTLUY(MG,  VIAPYOVV  TOAAES
KOTOOTACEL KOTA TIG omoieg pmopet va extebel
acQUAEl  KAmMOWL oatdpov, Om®G elvor o
TOAEPOG, M Tpopokpatio, N Plo kol 01 PLGIKEG
KATOoTPOPES. Méypt thpa, Ta  PropeTpkd
ovoTAUHOTE OV €YOVV avamTuyOel emOpPKAOS Yo
Vo UTOPEGOVY VL SMGOLV OPOCTIKEG ADGELS GTO
TopomOvVe  TPoPANHaTe, ®OTOGO  UE TNV
HEALOVTIKY] TOLG avamTLEn, avtd pmopel va
kataotel  dvvard. Emmiéov, 1 Ploperpia
VIOoYETOL TNV UEYIOTN  OOQAAEll  OTIG
OWKOVOUIKEG  GULVOAAOYEG, OTOLG TOMEIS TIg
vyelog, oIV EMKOWVOVIO, OKOUO KOU GTNV
mpootacio. TV  vmoAoylwot®v. Ot ddeleg
00N YNONG, Ol MOTMTIKEG KAPTES Kot TO. KAEWA,
ommwg ta yvopilovue, Ba eapaviotovv kot Oa
dmcovv v Béon tovg 610 avBpdmvo copa. Ta
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YOPOKTNPIOTIKE O
xapToypoeodviol Kot Ba  ymeromolovvTaL.
Qoto6co, elvor 0 KOGHOG ETOWOG Yo Vo
amobnkeboel Ta PLOUETPIKA TOV YOPOKTIPIOTIKA
oe Paoeg dedopéveov  Tic  omoleg  Oa
dwyepiCovtar kvPepvntikoi 1 W1wTIKOT POpPEIC;
To ovykekpyévo egpomua givor €vo ond to
TOALG 7oL  aEOpOVV TNV  TPOCTOGIO  TNG
WTIKOTTAG Tov otopwv. H mpoctacio g
WOTIKNG (oG Tov atouwv givol onUOvVTIKY,
OGO Yl TNV TPOCMOTIKY] TOLG ELVNUEPIQ OGO KO
Yo TV gunpepio g onuootag Lonc.

Olot ot dvBpomor yperalovior €va 6ptlo
€VTOC TOov omoiov elval erehBepotl va degdyovv
TIG TPOCOTIKEG TOLg Vmobéoelg. H bty
cpaipo umopel vo TPOGTATEVETOL OO 1GYLPN
KPLTTOYPAPNON Kol K®OKoVS TpdSPacng, aAld
TO ONUOVTIKOTEPO &ivar OtL ot GvBpwmor Oa
TPENEL VL SOTNPOVV €voL YOPO Yo, OKEYN Ko
opbon to omoia dev  Ba  umopodv  vo
katamatnfodv, amd TO KpATOg 1M Omd TNV
Kowmvia yevikotepa. Avtd gival ovGlOGTIKA TO
WIOTIKO amoppnNTo - évag TOMHENS EexmploTog
amd M onuoécw Con poc, Omov ovtd oL
TIOTELOLLE Kat dlevepyov e TNyalel amd T 61Ky
pag BovAnon. Kot eved 1o mpocwmikd dedopéva
evdéyeton  vo  meplEyovv  evoeigelg ywoo v
Wtk pog Con, 1 Wwwtikn {on dev uropet va
HETOTPOTEL GE TPOSMOTIKA SEGOUEVOL.

Kd&Be véa texvoroyio yperdletor cvveyn
Otepeivnon tov mhavov NOKOV EMTTOCEOV
™me. XTovV Tupnva TV NOKOV TTuxdv g
Blopetpiog éyxetrton 0 GERUGHOC TOL GOUATOS KoLl
mg  avOpomvng  aflompémelg, ot omoieg
aroteAoVv  Paoikég mpobmobBécelg yw NV
elevbepia kot TV 1GOTNTA.

H Poperpia eivar éva amd to mo
XOPOKTNPIOTIKA nopadetypata TOL
nopovotdlovy 10 TOGO mepimAokn elvor 1
KAALYT OTOUIKMOV KOl GLAAOYIKOV  OVOYKOV.
[Ipog to mapodv dev vdpyel capég NOwod TAaiclo
aVOQOPIKA He TO. PLOUETPIKA GLGTAUOTO, EVO
avtd Ba kabopiotel Ko o Evav opiopévo Pabuod
amo TIG OLPOPETIKEG KOWVMOVIEG KO TOATIGHOVG,.
Méypt topa, m avantuén tov  PlOUETPIKOV
cvotudtov kabopiletal Kupimg omd 10 K6GTOG
o€ oOYéon HE TO OQPENOC TOL TPOCPEPEL Y10l
Bedtiwpévn acedieln, eved Bo Enpeme KoTopynV
Vo VINPYE OMNUOKPATIKY A0Yyodocion Kot MOuog
éleyyoc.

Blopetpucd Hog

‘ www.bioethics.gr
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ZNTANOTOL OXETKA ME TO TEAOG TNG {wNG o€ eEVIALKEG — EuBavaoia

BaotAeladng Mrewpyrog?, rt. ZaxapomnovAog Anpitproc?, Kovon Xpuocavyn3,
Tlepumnivou AvOn*
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3 EL61KOC laTpoSIKAOTAG
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[ giorgiovasileiadis@gmail.com

Hepiinyn

H mapovoa epyacia ekmovOnke 610 TAAIGIO TOV EKTAOEVTIKOV Zepvopiov e 0épa «Xoyypova
Oépata Bionbwmg» - A’ Kokhog (@efpovdprog — Mdawog 2021) mov dopyovebnke amd v EBvikn
Emtponr| Bionbumg kot TeyvonOikng kot 1o Epyactpio Merénc latpikov Akaiov g Nopukng XyoAng
t0v Aprototereiov Tavemompiov Oeccarovikng. Oépa g pedémng eivan o {nipota mov oyetiCovron
pe 1o téhoc ¢ (Mg oe eviaikes ko M evBavacia, éva Bépa Staypovikd mov emnpedlel T oKEyM
EMOTNUOVOV SPOP®V KAAOWV, Yo OVTO GUVEPYOCTNKOUE EMIGTIUOVEG OO SAPOPETIKOVS KAAOOVG
EMYEPDOVTOG VO OVOAVGEL 0 KaBEVOC amd pog mmg avTipetomilovtot to CNTHOTO GYETIKA IE TO TEAOG TNG
Cong amd v mAELPd NG EMOGTAUNG TOL. XTOXOG NG MHeAETNS &ivor akpPdg HECHO OVTAG NG
OLEMOTNUOVIKOTNTAG VO avaAvBoOV GPapiKd Kot 0G0 TO dVVATOV O AETTOUEPDS TO, (NTALATO CYETIKA
pe 1o T€hog g (oNS Kol Vo TopOoLGIAcTOVV OPICUEVA GVUTEPAGUOTE. ApPyIKA, Tapotifevtal Ta noud
{nmupoto mov gyeipovtal oyeTikd pe v evbavacia, evd ot cvvéyewn vroypoupileton n Béon twv
oweopov Bpnokeldv oyxetikd pe to (nmpoto yuo to téhog ™ Comg. Ev ocuveyela, emyepeiton
avalntnon g VTapENS N Un evOg dkodpUaTog 6to Bdvato, n vopikn optofétnon tov {Intnudtov avtov
pe éueacn omv evbavacio, OAAG Kol 1 VOUOAOYWOKN EMGKOMNGCT, KLUPI®OG TV amo@icemv Tov
Evponaikod Awoaotmpiov Awoawpdtov tov AvOpomov (EAAA). 210 1éhoc, M moapodoo HEAETN
AVOPEPETOL GTOV TPOTO LLE TOV OO0 1) LLTPOOIKACTIKT EMGTHUN avTipet®nilel To Té€Aog TS (.

A&Eaig KAewod: {ntpato oxetikd pe téhog g Long, evbavacia, dwainpo otov Bdvaro.
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End-of-Life Issues in adults - Euthanasia

Vasileiadis Georgios!, Zacharopoulos Dimitrios?, Kousi Chrisaugi3,
Tzermpinou Anthi*

! Lawyer, Stagiaire at the Hellenic National Commission for Bioethics & Technoethics
2 Priest

3 Forensic specialist

4 Stagiaire, Hellenic National Commission for Bioethics & Technoethics

Abstract

This paper was prepared in the framework of the educational Seminars on “Contemporary Issues of
Bioethics” — 4™ Cycle (February — May 2021) organized by the Hellenic National Commission for
Bioethics and Technoethics and the Laboratory for the Research of Medical law and Bioethics of A.U.Th.
School of Law. The subject of the study is the end-of-life issues in adults and euthanasia, a long-standing
issue that affects the thinking of scientists from different fields of science. For this reason we collaborated
scientists from different fields trying to analyze how each field of science deals with issues related to the
end of life and euthanasia. Precisely, the aim of the study is to analyze and highlight thoroughly and
comprehensively these issues in order to present some concluding remarks. First, are analyzed the ethical
issues raised about euthanasia and in general the end of the life, followed by the position of the various
religions on the end-of-life issues. Then, an attempt is made to find the existence or not of a right to die,
the legal delimitation and regulation of the above referred issues with emphasis on euthanasia and to
analyze the case law, mainly the decisions of the European Court of Human Rights (ECHR). Finally, the
present study clarifies and addresses the way in which the forensic science deals with the end-of-life
issues.

Keywords: end-of-life issues, euthanasia, right to die.
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1. Ewayoy

H Oepatikn mov  avordPope  va
aVOADGOLE, GTO TANICIO TOV EKTALOEVTIKMOV
Yepwvapiov  pe  0épa  «XOyypova  Ofuata
BionOwmg» - A’ Kokhog (DePpovdproc — Mdatog
2021) mov odopyavodnke amd v EBviky
Emutpom Bionbumg ot Texyvonbikng kot 1o
Epyactipio Melétng latpwod Awaiov g
Nopkng DTNl TOV Apiototereion
[Tavemomuiov Gecoalovikng, TITAoQopeital To
nmuata oxetikd@ pe to téAog g Cong o€
eviiikeg — evbavacioa. Me 10 mOapov Oéua
acYOANONKapE EMGTAUOVEG OO SLOPOPETIKOVS
KAAdoVG, Ommg T Ocoroyiag, g latpikng, g
latpodikactiknig, g NOWKNAG TPOKEWEVOL V.
umopécovpe  va  g€etdoovpe  ceOpd T
Oepotiky  avt) g evbavociog Ko TV
Inmudtov oyetkd pe 1o téAog ¢ LonMg Tov ®g
YVOGTOV dlakpivovtal omd SIETGTNUOVIKOTTO.

H mopovca perétn owpbpoveton oe 4
TunpaTo, opyKka mopovcialetor n HBéon tov
acBevoug mov embopel va Béoel téhog ot Lo
TOL Un avi€Yoviog GAAO TNV KOTAGTOOT TNV
omoia Prdvel, avoaADOVTIOS YOPAKINPIOTIKE TNV
nepintwon  tov  Bélov  AAEEavopov. X
GULVEYEL, TO OEVTEPO TUNUO ATOTEAEITOL O TN
0éon TV JEOP®Y EKKANCLOV MG TPOS TO.
Inmuata toug téAovg g Cong kot Oon g
evbavaciog, ovoldoviag 1 Odpnokelokm
npocéyyon g evbavacioc. To tpito TURUO
KOTOAQUPAVEL N OVTIHETOTION TOV {NTNUATOV
oV Téhovg g Cmng kot g evbavaciog amd ™
VOWKT EMGTAUN, 0plofet®dvtog VOopobeTikd to
MMmuo. Kol EMOKOTAOVING TNV TPEYOLCH
voporoyio TtV dwaotnpiov kot 10img  TOL
Evponaikod Awoaotnpiov Awoopdtov Tov
AvOpamov (EAAA). H perétn olokAnpaveton pe
10 T€TOPTO TUNMO ovtd TG laTpodikaoTikig
EMOTNUNG, EMICTNUN OPUOSOL VO OTTOVTIGEL Y10l
TO0 TG UETOYEWPILETOL TO ATOUO UETA TO TEAOG
mg Comg  tov, vmoypappilovrag TV
WTPOSIKACTIKY]  TPOGEYYIOT  KOU  TPOKTIKY.
dvowd, mn perétn amotedel pio GLVOTTIKM
TAPOLGIOoT TOV €KACTOTE BéceV Kol €YEl ®G
6TOY0 VO AMOTEAEGEL KIVNTPO Yol TNV TEPAUTEP®
e€edikevon Kot SlepeuVNON OO TOVG LEAETNTEG.

s www.bioethics.gr
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2.H egvOBavacio amdé v mhevpd 71OV
ac0evoic mov emOupei va wpofei otnv
Tpagn
O oePacpog g avOpamiving allompénelog,
MG OoVTOVOMiog Kot Tng  oaveEaptnoiog Tov

OTOLOL elvat BepeMaoon SKompoTo,
AVOYVOPIGUEVA o€ Oebvéc eminedo.
Avopepopoote otV vrofonfovpevn

avtoktoviee M TV evbovocio. TPOKEWEVOL va
SLTNPNOOVUE OVTA TO SIKOUMUATO TOV OTOU®V
«0o0evovy OmoV 08 TOAAEG TTEPITTAOGEL VOGOVV
omd po KatoAnKTiky achévelo 1 omoia Oyl LOVO
dev Bepamevetonr 0AAG el ©C EmMnTOON VA
VTOPEPEL YUYIKE KOl COUOTIKE omtd apOpnTo
noévo. H avaxkoveiotiky epovtida gival emiong
éva avoeoipeto Okaimpo  yio  OAOLG  TOVLG
acBeveic won  elvor  poe  kploywn vanpecia
VYEOVOMIKNG  TePIBOAYNG TOV  TOpEXETOL  UE
OKOmO VO HEWWOEL TOV TOVOo. Q0TOGO, O€
OPIOUEVEG TEPMTMGES 0 TOVOG OV UTOPEL va
OVOKOVPLOTEL EMOPKOC.

H dwkonmn g Comg elvar vopuun oe
dlapopeg ydpeg onuepa Kot o acBevhg €xel ™
duvatodmTo v TadéYEL 6€ KATOO0V TPOOPIGHO
wote va mpoPel oy mpdén, ite avtn elvar pe
™ Hopen s vrofondodevng avtoktoviag, eite
pe g evbavacioag. Me 1o va punv emrpémovpe
v mpdén otnv EALGSa, agaipodpe 1o dikaimpio
otov ac0ev] va amofudogl ot YdPa TOL.

H emoyn g npdéng Ba mpénet va yiveton
whvta omd Ttov ocBevi] mov emilntd Evov
avddvvo Bavato e Tovg d1kovs Tov OPOVG, EVD
o éxer 10 Owaiopo €dv to embopet va
nePPAALETOL OO TOVG OyAmMUEVOVS TOV, GTOV
tomo tov. Evvohaxtik emioyn ywoo  TOLG
acBevelg amotedel kot M «un vroPonBodevn
evBavaocio - avtoktovioy ywpic Kopio vITOSEEN
N LVROGTAPIEN. ZMUaVTIKY Kpivetal 1 avagopd
g voBeong tov AAEEavdpov BEMov, o omoiog
TpoYdPNCE 6TV TPA&n g awtoktoviag (2016)
ouyypapéag kot tov Pifiiov yie 1o dwoimpo

BaotAewadne I, m. Zayaponouldoc A., Kovon X.,
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omv evavacio.t H npaén g vrofondodusvne
avtokToviag Kot TG evbavaciog oev emTPEMETAL
omv EAMGoa émg onuepoa. H avaykaotikn
dtatnpnon ot {on VO ATOUOL TOV TAGYEL OO
KOOl U1 ovOoTPEYIUN Kol ETOOVVY 0cOEveLn
épyetar og avtibeon pe 10 BepeMmdec dtkaimpo
TOV avOpOTOL GTNV QLTOVOUiD Kot TN dlTHPNoN
™G aflompénelng Tov. AmO TN TMAELPE TOL
actevovg, oTn TEPITTOON TOL €YEL AMOPACIOEL
va mpoPel otnv mpdén ¢ avtokTOviag Un
gyovtag kdmowo vmootnpiEn, odnyeitor oToV
kivduvo:

o) 1 Swdwkacio vo TOL EMPEPEL Evav
00VVNPO BAvoTo PEYPL TO ATOpO VO KATOANEEL,

B) n mpdén va unv €xel amotéAecua
KPOTOVTOG TOV 0T (0N UE TIG TAPEVEPYELEG TOV
umopet va £yel n kaOe péBodoG.

I'vopilovtag Tig mapevépyeleg mov pmopet
vo  avipuetonicet o acbeviig  Otav  givon
amoPaclopévos va  teppoticst ™ (on  Tov,
EPYOUOOTE OVTIUETOTOL e TO MOWO SiAnuua
petah tov 600 EMAOYADV: OVOKOLOICT) TOL
actevoug Katd Tt dtdpkela TG TPAENS M TG uUn-
napépPaonc. Agdopévov 0t 0 moOvog Ba eivan
OVOTOPEVKTOG GE L0 TETOLN TEPIMTOGN 1) TO OTL
10 dropo Ba odnynbei oe évav Ploo Bavaro
gpyopaote o pNéN Le 1o dikaiopo TV acbevov
amd TNV avaKoOOPIGT TOL TOVOL OUTOV. XE QLTH
v mepintmon iowg Bo TpEmel va avaAoyloToOUE
10 «Status Quo Bias» to yuyoAoykd eavopevo
GTO OTOl0 VWEPTIUANE M TPOTIHOVUE TNV
TPEYOVON KATAGTAOT € OXE0N e AAAEG TOOVEG
kataotdoelg. H emioyn g andoaons dopeiton
pécm oand 1o OpnNoKeLTIKO, KOWMOVIKO, 10TPIKd
KOl VOLUKO TTAaic1o TG kb ymdpoc.

1 Bélog A, Eyd xt 0 06vatdg pov — To Swcaiopa oty
evbavacio, Poég, 2016.
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3. AwwOpnokeroxn
gvlavaciog
Xpotwova td  TéAN  TthHg (ofic Hudv,
avadvva, Avemaicyvvta, EPNVIKG, Kol KOATV
amoloylav v €mi toD @ofepod Pruotoc Tod
Xpioto?, aitnoopeda.
Eivat onpovtikd vo dodpe mog to 0o g

npocEyyion ™mg

evbavaciag mapovoldletor  OTIC  EMPEPOLG
Opnoxeiec.
INAOYIXMOZX:

O Ivdovioudg miotevel Ott OA0.  TO

npdypato ot (o  elvor  moAvTe  OTMG
ToAVTIUN eivan ko M avOpodmvn (o, N omoia
TapOTL propel va veiotaton Tolomwmpio egortiog

Kamolag acBévewng, aAld  Ba  mpémer  va
avtyetoniletor  pe  Wwitepn mwpoocoyn. H
avtoktoviee tovtiletor pE TNV EVEPYNTIKN

evbavacio kol cuvenmg dev givor amodekt. Ot
Ivooviotéc Bempodv v L(on cav éva taiot
peta&y yévvnong kol Bavatov. Osmpovv 0Tl M
acBévelo Toug TPOEKLYE Ao TO KOKO KA Kot
glvalr moAdol mov Oeswpovv v acHéveln cav
pépog g eumepiog g Cmng kot po doKipacio
and tov Bcd. Eivor apkerol vdoviotég mov
déyovtar 0Tt M €pappoyn g evbavaciog ce
acBevn, mpokadel Tov Plato yopiopd g Yoymg
KOl TOL GMUOTOG GE YPOVIKN OTLYUN 7OV OV
mpémel Ko emopéveog  OBa kooticel v
emovayévvnon tov oty emdpuevn {on, 1060 Yo
tov acfevry 600 kol to yutpd, o omoiog Ha
npoPel oty apvown kot Plon avt Tpdén g
evBavaciog. Ymootpiletonr 611 0 YTpog Oa
etvar avtdg mov Ba emwpcsbet 10 avorokAnpmTto
KGppa Tov acOEVOS TOVZ.

2 BA. Austin Creel, Dharma in Hindu Ethics, Firma KLM,
Calcutta 1977. Tla pla Aemtopepn mapouoiaon tng Bew-
PNTLKAG KAl LOVIOTIKNG okéYPng Tou lvdoiopou, tou oto-
XaopoU Kal tng avalntnong tng evotnTag Tou ovrog, PBA.
lp. A. Zwaka, Opnokeiec kat lMoAttiouol ¢ Adgiag, 0.7,
0. 203-230. Tou 6iou, «lvELKOG TTOALTLOMOG KOL VOLLOGY,
Emotnuoviky Emetnpida Oeoloyikng xoAng, N. Zelpg,
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BOYAIXMOZX:

Agv vmdpyet opoOGMVN AmOY™M Yo TOLG
Bovoiotéc 600 avaeopd tnv evbBavacio kot
oouemva pe v Bovdiotikn didackoiio o BEpa
dgv EekaBapiletar omdivta. Ov mepiocdTEPOL
Bovdiotég, maAvVTOG, €ivor Kotd TG OKOVGLOG
evbavacioc. o tov Bovdiopd, n ebehoviikn
evbavaocio elva OTTOLYOPEVUEVT, o101t
AmOOEIKVVEL OTL 0 aoBevig PplokeTon og Aoynun
COUATIK Kol \YUYOAOYIKN] KOTAGTOOT KOl
CUVETADC 0V €YEL KOVEIC TO OKOI®MUO VO TOV
TPOKAAEGEL EMITALOV TOAOUTMOPIOL KOl YOLYIKN
odbvn.  Xvvemwg, otov  Bouvdiopd  dev
npoPAémeton ovte M evBavoacio  ovte M
avtoktovia. O Bovdioudg dev amodéyeton v
evBavacio, 00T Lo evépyeln, OTMG ALTH NG
evbavaociog, Oa odnyovoe tov dvBpwmo oe Evav
@eoOAO KOKAO TOV UETEVOOPKOOEW®V Kol Oa
otepovoe otov AvBpomo v emitevén 1oL
vyotov ayobov, 1o omoio eivar To VipPdva.
Elvar cagég 61 0 Bovdiopdg dev amodéyeton tnv
evBavacio, mapd HOVO GE  GUYKEKPLUEVES
TEPUTTAOGELS LOVAYADV, Ol 00101 £XOVV PTAGEL GE
VYNAQ GTASO TVELHOTIKNG KOAMEPYELNG KOl Ot
omoiot  mpoPaivovv  oTNV  OLTOKTOVIOL MG
Srapaptopial.

IOYAAIEMOZ:

Xoupova pe mv EBpaiky Tpagn, n {on
elvar éva d®Po TOAVTILO oL £dmoe 0 Bedg oTOV
dvBpwmo Kan glval 0 pOVOG oL £xEl TO dKoimpLaL
va opilet Tov ypovo mov Ba (Noet Evag avOpmmog
KOl 0LTO LWTOPOVLE VAL TO SLOTIGTOCOVLE KOl GTO
Biprio T'éveoic?. Emopévoc o Tovdaikdg Nopoc
anayopevel 1660 v mobntiky evbavacio 6co
Kot TNV evepyntikn, Bewpdvtag kot TS dvo

Tunua Ogoloylag, TWNTKO adlépwpa otov N. Matoou-
Ka, T. 12 (2002) 121-131.

3 Na pat Bewpnon tou Boudiopol o Bépata BLondikrg
BA. R. Y. Nakasone, «Buddhism», Encyclopedia of Bioeth-
ics, ed. Macmillan, London (1990) 312-318.

4 lwB 1, 21.

it www.bioethics.gr
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Tpa&elg mov  odnyovv otov @ovo. T Tov
Iovdaiopd, mn  evBavoacioa Oswpeitonr  mPAEN
evavtia oto 0éAnpa tov Beov kol YU oVTO
OTTOYOPEVETOAL.

XPIXTIANIZEMOZX:

a) OPOOAOZEIA:

H OpBodo&ia eiye ko £xel apvntikn Béon
0€ OTOWONTOTE EVEPYEWD. TOL  APOPH TNV
apaipeon ¢ Long VOGS e OTOL0ONTOTE TPOTO,
omwg  eoivetor kol o1l Aéka  €VTOALG,
ovapépeTal 1 EVIOM), «ob @ovevceld» H
OpBodo&ia embopei v gvbavacio and Tov Ocd
Kol Oyt amd Tov AvOpmmo, 00Tt Bewpel ™ Lo
dwped Tov g0l Kot Gyt Tov avBpdTov, YU AWTO
tov Adyo dwkaiopa vo v mipel wow To EYEL
poévo o ®coc. H gvbavacio Bewpeiton and v
OpBodoéia pag o¢ amotio Tpog TNV TPOHVOL TV
®eob ko 1 Opbhodoia evBuypappileTon pe avtod
mov o Opkoc tov Immokpdtn opkel y v
Katadikn kabe popeng evboavacioc: (Ov dwow
de 0vdé @appakov ovdevi artnbeig Bavdoipov,
ovd¢ venynoopot LuuPovAny Tomvde' opoimg de
oVvd¢ yuvouki TeEGGOV POGpLOV dMG®. Ayvmdg O€
Kol 0cimg dttnpnow Plov tov gudv Kot TéQVN

NV EUNV).

B) PRMAIOKAG®OAIKIXEMOZX:

Tow otdon mpel Kol 0
PopookaBolkicpdc. O Ilanag ITiog XII Nrav
avtOg oLV £pepe Tov Popatokabolkiopo oe o
féon omodoyig TG mofnTiknig  svdavasiocd.
Aéyeton  ©¢ VOUUN TNV TOPOYN  OYLPDOV
AVOAYNTIKOV, TAPOTL QVTA UTOPEL VO 001 YHGOVV
OTNV OTOAEWL cLveEIdNoNG N emionevonsg Tov
BavATov Kot aVTO GE TEPIMTAOGELG TOV OV UTOopeEl
vo  amopevyfet M va  gumodiotel  omd

>’E€060¢ 20:13 Kol AsuTEPOVOLLO 5:17.
SArticle : Moral Aspects of Euthanasia 16/08/2009, availa-
ble at www.lotsofessays.com/viewpaper/1712063.htm.| .
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Opnokevtikéc M MOwéc aéiec’. To Agdtepo
Owovpevikd  ZopPoviAto 100  Botikoavoo
emPefaince Vv  vynky oaflompéneln.  TOL
avOpOTIVOL TPOGMTOL KOl TO OIKOUMUG TOL TN
Con kot cuYXpOVOS KOTAOIKOGE TO EYKANLOTO
Katd ¢ (Mg «Omm¢ kdbe gidovg dorloovia,
yevoktovia, aupiwon, gvbavacio 1 eokeppévn
ovtoktoviod.

v) IPOTEXTANTIZEMOX:

[Na tovg [Ipoteotdvteg 1 otdomn omévavtt
otmv evbavocio moikidel.  BéPota, Otav
avapepopaote oe Ilpoteotdvteg dev evvoolpe
. GUYKEKPIUEVT] BpnoKevTIKy opado Kabdg
umopet vo eivar  Evayyehotég, AovOnpavoi,
KoABwviotég ko dArot, yu’ avtd kot Oa yiver pa
YEVIKT KLPI®MG avaQopd GYETIKA HE TNV OTACM
oL TNpeEiTaL.

O Apyeniokomog tov Canterbury Dr.
Rowan Williams g Ayylkoavikng ExkAnociog
woyupileTol GE EMOTOAN] TOL GTO TEPLOOIKO
Times 10 2005 o6t mn evBavacio, ©g
QuULevoTAaY VT ADOT, aKLPOVEL TO aicOnuo Tov
noévov. Ocot givar viép g evbavaciog Bewpovv
o0t 1 ehevBepia va amorapPavels Tov Eleyyo TV
KataoTacewVv gival Bacikd avlpdmvo dwaimpio.
O Apyeniokomog 0éter 10 gpoOTUO OV O
dvOpomoc éxet 10 Owoiopo  EMAOYNG  va
kaBopicel tov ypovo tov OBavdrtov tov. Otav o
acBevng Bewpnioet 0TL M {on ToL dgv €xel KovEva
vonuo AoV, T0TE 16mC va pmopel va emAEEeL
tov opopo ¢ evBavaciag. To 2012 n
[Mayxoopio. Evayyehikn Zoppoyio avokoivooe
ot m mpdaén g evBavaciog odev  yivetan
amodekt amd tovg Evayyehkovg. H €ppeon
evBavacio de Bewpeitor emAqyiun mpd&n yo
avToVG, 00Tl AVTIUETOTICETOL ®C ATOTEAEGLLO
OV EMPEPOVY Ol KivOLVOl TV GLUTTOUATOV

7 MATLddn¢ Bavtooc , «Oépata BlonBikric, H 8éon tng
PwpatokaBoAikng EkkAnolag, Adaktopikn Alatplpn,
Oeoocalovikn, 2002, oeA. 145.

8 pastoral Constitution Gaudium et Spes, no. 27.

it www.bioethics.gr
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™G oacBévelng mov mdaoyert o acbevhg, o€
avtifeon pe v mabntikny evbavacia, 1 omoia
elvar amodektr|, povo Otav ypnoyomoindel yio
™ Stowon ¢ aélonpénetas Tov avlpdmov®. Qc
TaPASELY IO HTopoVUE Vo ddcovpe To akdAovo:
n MetappvOcuévn (Ilpoteostavtikn) Exkinocio
mg OMovdiog to 1972, amogdvOnke Ot
«omodéyeton TNV mwabnTiky evbavacio, evod 1M
gvepyNTIKN Tapapével pog cvimmon e,

IZAAM:

Muw oxéun Opnokeia mov £€yer mANHoG
TIOTOV 6€ OAO TOV KOGHO, TO IGAA, avapépetal
otV evbavacio. Xy Zopia 1 aAMOC IoAapikdg
Nopog Ppiokovpe tov oAopkd OpnokKeLTIKO
Koo dwfiowong, o omolog omayopevel TV
anoAsla TG LoNg pe v popen g e0eAovTiKng
avtoktovioctt. Zto Ipdto Atebvég Zvvédpio yia
mv loatpikn oto Iohap emonuavinke ot «H
gvomlayvikn Bavdtmon, Onmg 1 avtokToVia, eV
&xel Ppet ompign, ektdg Ko av yopaktnpiletal
amod Tov 00gioTIKO TPOTMO GKEWYNG MOV TIGTEVEL
ot n (oM pog oe avty ™ YN akoiovbeiton amd
éva téhog. Koammyopnuotwkd omoyopgvetor 1
avtokTovia oe OAa ta €idn g oto loAdp ko
kéOe mpaing mov Ponba éva GAlo drtopo vo
tepuatioet ) (oM tov. Télog o acbevig av dev
éxel eAmideg emPimong apnveral va mebdvet.

9 Rowan Williams, "Right to assisted death”, oto
SladikTuako Tomo:
http://rowanwilliams.archbishopofcanterbury.org/articles
.php/648/does-a-right-toassisteddeath-entail-a-
responsibility-on-others-to-kill,2005 (nuepounvia

avaktnong: 28/05/2018).

10 BA., 1. Euayyélou ldowv, To mpdBAnua tne evdavaociac,
oeA. 50.

1 YAko amd tov SlaSiktuako tépo:
https://el.wikipedia.org/wiki/%CE%A3%CE%B1%CF%81%C

E%AF%CE%B1 (nuepopnvia avaktnong 25-05-2018).

BaotAewadne I, m. Zayaponouldoc A., Kovon X.,
TZepumivou A. / Biondika 8(1) Mdptiog 2022



Original Article

4.Ynapyer owaiopo oto  Odavato;
NopoOetixi) Kol Nopoioyraxi)
Emoxkoénnon

Mio katdotoon mov 6e AGAAOLG UmopEl va
TPOoKaAEl POPO Kot LOVO 1 oKEYN TNG EMEAEVONG
™G Kot o€ GAAOVC var €fvol KATL QUGLOAOYIKO 1
akou” Kot kATt mov Oa nBelav vo emélBet yio va
Avtpobovv etvar o Bdvatog. Ymapyer Opmg
VouKa kdmoto dkaimpo oto Odvato; Zntnuo
oL €XEL OMACYOANCEL KOTA KOPOVS TOAAOVG
peAETNTEG Kot €xovv JTVITEOEl €k JAPETPOL
avtifeteg andyelc, pddoto Eva {Tnuo mov £xet
¢ éva Pabud eEetaoctel Kol amd T SKOoTHPLL
1660 TO €BVIKA 0G0 KOl KLPIMG TOL EVPMOTAIKA LUE
npoeléyovia. poAo  avtov tov  Evpomaikon
Awaompiov  Awkauoudtov  tov  AvOpdOTOL
(epelng «EZAA»). Zxomdc G  TOPOVGOC
cuvroung HeAéTng eivor vo avagépel Kol va
oLYKpivel TNV emyelpnuatoroyicc OV  pEYPL
onuepa  €xet  Oapopewbel oyetwd pe 1O
dwaiopa oto  Odvato, vo  OTOTUTAOGEL TN
VOLOAOYiO TV OIKAGTNPI®V Kot TNV GO TOVG
Yoo T0 av VEdpyel Kot ol givor TO VOUKO
€PEICUO OVTOL TOV OKOLMUATOG KOt TEAOG VL
OITVTTAOCEL TNV TEAMKY] GTOYN OCYETIKA UE TNV
vmapEn M U avTod TOL SIKOMLOTOC.

Exkwvovtag amd v emyeipnuotoAioyio
OYETIKA pe TNV avumap&io vOg OIKOIDIOTOS GTO
Bavarto agloonueimt Yo TOV EKAGTOTE PLEAETNTY
aLTOV TOL BENATOG Elvar | opAiaL TOL EKATOVTOC
Kadnynm Ilowdvwn Mavoreddkn «otd v
enionun VIOd0Y] TOL ®G OVIEMICTEAAOVTOG
péovg ommv Axodnuic AOnvav (20 Ampidiov
2004), optAio. TOL JTVLIIOVEL EVOPYDS KOl UE
GOQNVEWL TNV OTOYN TOL AMEVAVTIL GE AVTO TO
Mmupa.? To Swaiopa mapéyeton amd TNV
évvoun td&n, amoterel eovcia TOv TPOGOTOV
mov gpdoov 10 emBupel ™V aokel gvepynTikd
Kol avagépetor  oe Ptk 1 évvopa

2 Mavmreddxnc 1., «Ymapyet Awcaiopo 6to @dvoto;»,
ITowXp., 2004,7, ce\. 577.
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ovpeépovia.l® ‘Etol, eni m Phon avthg g
Aoyikng to dwaiopa otn (on mopéyetal oTov
GvBpomo amd TV opyovouévn ce Evvoun Taén
Kowovia, kaBdg m Con evoc oatdpov eivor
YPAoWN 1600 Yy Tov o 660 Kol Yoo TNV
Kowvmvio, n ool £YEL KOl LT GLUPEPOV GTNV
vmapEn Tov atdHoL Kat yuo avtd 1 Evvoun téén
€xel avaydyet ) (N 0€ TPOCTATEVOUEVO EVVOLLO
ayaB6. To eAéyov {ntnua elvan Kotd moco amd
10 dkaiwpa otn (o1, OT®g aVTd EVPICKETAL GTO
ZOVTOyHo  ®G  OTOMIKO-OUVVTIKO — SKoimpa,
mpokvmtel  éva  dwoiopa  oto  Bdvoro.
Yvvokorovba, 1 tpoctacio g Long TOL 0TOHOV
amotelel Yoo TV Kowmvio, Ol TpooTacio evog
Aoy €VVOLOL ayaBov, OAAd avToTpocTAGia
e, xabdg ywpic Tovg avbpdmovg Se vositan
kowavia. O avOpwrog (el peg oty Kowvavia,
otV opyavouévn évvoun téén, de Cer povogS tov,
oAG  pallt  pe  O6Aovg  TOUG  VTOAOITOLG
avBponovs. 'Etol, e mepintwon mov dexbodpe
v vmapén evog Stk potog oto Bavato, avtd
onuaiver 01t n évvoun téén Ba avayvople Eva
dwoaiopo mov épyetar oe oavtifeon pe tov
TPOOPIoUO NG Kot TV 11 g v dmapén, 0101t
dg voeltan kowvovia yopic dvBpomo. Katd tov
Movoieddkn, ot Oeopiec mept  Bavdrov
avantoyOnkav oe JdVTIKEG Kowwvieg dyplov
Pelevfepiopon,® kovmvieg povoyucéc. Tépav
T00TOL, av avayvopllotay dikaiopa oto Bdvaro,
avTd TPOKTIKA Bo oNpove -BAGEL TOV AVOTEP®
OPIGHOV TOL JKOIOUOTOG- 6Tl 0 dvBpwmog Ha
UmOpOVGE VO OCKNGEL EVEPYNTIKA 0OVTO TO
dwoaiopa, afidvoviog amd Tovg GAAOVLG TNV
wKavomoinon tov, étol émowog Ponbovoe GrAov
o€ avtoktovia dog Ba TipumpovvTay, Kabdg avtdg
mov tov Ponbovoe Bo mpoéPaive amidg oe
mopoyn Pondewog yio doknomn avoyvopiopuivov
SKaOUATOG, evd Bo Tepodvtay avtdg mTov
eunddole kamolov va 0écel téhog ot (on Tov,

1B Moavwreddxng 1., 6.7., ok, 579.
14 Moavwreddxng 1., 6.7., ok, 579.
15 Mavwreddxnc 1., 6.7, oeA. 579.
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kabdg Oa tov mopeumddlle amd v Adoknon
VOLOU dko®dpatog tov. To dikaiopo £xel ¢
okomd v ekmAnpwon  Plotkod  EVVOUOL
GLUPEPOVTOG, EVM 0 BAVATOC ATEYEL TAPUCAYYOS
amd avtd 10 Protikd évvopo cvueépov. Elvar
opB6 mov o0 vouoBEne dev mPoPAEMEL TOVIKES
KUPOGELS otV mepinToN ™mg
OVTOKOTOGTPOPIKNG TPAENG, ovTd Oumg Of
onuaiver 6Tt avayvopiletol KAmTolo dKoimpo o€
oty TV ovtokatactpoen.®® H  avotépo
EMYEPNUOTOLOYIO KOTOAYEL OTO GUUTEPOCLLOL
0Tt Pdoel g 1oyvovoag vopobesiag Kot Tov
1oYVLOVTOC ZVUVTAYLOTOG TOV TPOPAETEL dIKOTMLLOL
ot (oM Kot dikoiopo oty eAehBepn avamTvén
MG TPOCOTKOTNTOC Oev pmopel va vondel
dwaiopa oto téhog g CoMg Kot NG
TPOSOTKOTNTAG, KOODS ovtd O tav avtifeto
HE TO ZUVTOYUO, TOV TPOOPIGUO KOl TO GKOTO
™G KOW®VInG, KOTUANYOVTOG GTO GULUTEPUGHLO
0Tl ®g &K TOVTOL Ogv voeltor dwkaiopo ©To
Bavato. Zvvenmg, o dvBpwmog pumopel puoikd vo
AVTOKTOVNGEL dgv Umopel amd v Kowvwvia va
{ntd ™ yopMynon GdEWG Yoo avTOKTOVIOL 1 TNV
EKTANPOOT TOL OIKOUOUATOS TOV G€ Bdvoto
péom g evbavaciog.

Xmv  avtitepa  O6yOn Pplokovior ot
VTOGTNPIKTEG TNG VTLOPENG EVOG SIKAIDILOTOG GTO
Oavato. Apywd, evpiockovv Kamowo Epeiouo
avTol TOV dKadOpaTog 6To ApHpo 2 map. 1 Tov
2VVTAYHOTOC, TO 0010 aVaPEPETAL GTO GEPAGHO
Kol otV Tpootacio g agiag Tov avOpdOTov M
TPOTOPYIKT VIOYPEDMON TNG TOALTEING KOl GTO
pbpo S5 map. 1 tov Xvvtdypotog to omoio

avo@épetor otV eAevbepn  avdmtuén NG
TPOCOTKOTNTAG TOL  OTOHOL.  AvTticTOor o
dwaiopo  oto  mAaicto g Evponaikrg

XouPaong v o Awouodpato tov AvOpaomov
givwm 10  apbpo 8  To  avotépo

16 Mavmieddxnc L., 6.7, oel. 580.

7 Kiodmng Anp., «H Howuer; A&oddynon Mpdéemv ko
TToapareiyewv mov Emoneddovv tov Odvarto (Evbavacioa,
Soppetoyn oe Avtoktovia kAm)», [lowwXp, 2017, cel. 8.

(@)
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YPNOLOTOLOVVTOL OO TOVG VIOGTNPIKTES OG TO
vopuka Oepédia oto omoio, umopel vo EVIOMoTEL
éva  dwaiopa oto Odvato. Ev  ovveyeia,
emonuoatvouv 0Tt T0 owoimpo TOL
awtokafopiopod Tov atdpov,® dmwc mpoxvnTel
amd 10 1010 10 TEPLEXOUEVO TOV ONUOLVEL OTL O
puévog appodtog va kabopioet ™ (o1 tov givan
10 1010 T0 dTOopO KO Oyl Tpita TPOCMOTMA, OTMG
Mo dtopa, M kKowevia, to kpatog,® epdcov
QLOIKA eivar Yyoywkd vymg Ko pmopel eyKOpwg
va gkepdogt T PovAnor tov. H {on éxel aéia
vd Vo Oyelg, apywkd Exer aflo eEmTepiKn,
onAadn mov mpémet va yiveton oefactn and Tovg
vmoAoimovg 0co kol aflo €CMTEPIKY] OV
TPOKTIKE onuoivel 6t pdévo 10 1010 Atopo v
kaBopiler ka1 1™ vonuorodotel. MdAiota, TO
EAAA,? 6mmg Bo ovadvBel o GAAO TUAHO TG
napovoos HEAETNG, mpoPaivel og pia kpion Ot
umopel va vapéel dikaiopa oto 0dvato oto
TAOICL0 TOV OIKOUMUOTOS OVTOKOOOPIGUOL TOV
atopov (ap. 8 EXAA), opmg Adym g apyns g
EMKOVPIKOTNTOS EMAPIETAL oTAL KPATN HEAN TOV
Yvppoviiov g Evpdnng o tpdmog vopoBetikng
pUOLIGNS TOL.

[Tavtwg, T aToUIKE STKAIDOUOTO GLVIGTOVV
alliooelg elevbepiag oL atOHOL EVOVTL TOV
kpdtovg. To Owaimpo wpootaciog g Cm1g
ouviotd  KoTd KOpPlO  Adyo €vo  ApLVTIKO
dwoimpa, pio a&ioon TaporelYEMG
omolaconmote emepPdoems, mov Ba €Brye To
dwoaiopo ot (oM. Adyo g QUOE®S TOV

18 Neumann U., «H Iatpwy YroBordnon tne Avtonpoai-
pem¢g Avtoktoviogy, o€ petaepacn amd Babuwtn K.,
MowXp, 2020, cei. 233 Kaspar J., «Andivt [Ipoctacia
™m¢ Zomg evavtiov Avtodidbeonc — H Néa NopoAoyia Tov
Ieppovikod Opoomovdakod Akvp®TiKod Atkactnpiov
oxetwkd pe tnv Iapdiewyn Ilpoceopdg Bonbeiag and
[pdécona pe Eyyontuey Evbovn érerta and Avtompoarpé-
t0og Emyeipnbeica Avtoktovion, og petdepacn ond
Boviyopng A., TTowwXp, 2019, oel. 721 en..

1 Kiodmng An., 6., GeA. 8.

20 Pretty v UK (29.4.2002), Haas v Switzerland
(20.01.2011), Gross v Switzerland (14.5.2013) k.o
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OTOLLIKOD JKOLMDUATOG g OLLLLVTIKOD
dwompartog 0ev Ba pumopovoe vo. cuvoydel amod
10 dwkaiopa otn (o pio vIoxpEMT TOL ATOUOV
va (el. AGQai®g Kol vToxpeovTOL TO KPATOG VL
pepyuvé v ™ (o TOV TOMTOV TOL, 1|
VOYPEWON, OUME, AVTH TOV KPATOLG OmOTEAET
koo TOV TOMTOV Kol Oyl VITOXPEWCT TOVG.
To xpltog vVmOYPeOVTOL VO TPOGTATEVEL GTO
mAoiclo Tov  Kowmvikoh Kpdtovg, Opmg ot
TOALTEG, OgV elval LIOYPEMUEVOL VAL dEYOVTOL TNV
TPOOTOGIO. OVTH, MG €K TOVTOL O Voegital pia
vroypéwon kdmowov va (el Katd ovvéneia, 1o
KPATOg TTPEMEL Vo, avayvopilel 6Tov 10T 6TOV
topéa ™G Comg tov éva medio eAevbepioc, 1O
omoio dwaovTon 0 WG va kabopicel OmwG
axpmg o 1d1og embopet ko oyt to kpdtoc. Edv
dgv  avayvopllotov omd TO ZUvVTOyud TO
dwaiopa owbécewg g avOpomvng Long, Oa
vrofipaldtay t0 ATOHO OmMO VTOKEIPUEVO OF
AVTIKEILEVO, TO OTOI0 OTOKAEISTIKA KOl HOVO
Yéptv TG Kowaviag Oa Statnpeito o {on.?
Ba mpémel va yivel O1GKplon TEPMTOCEDV
Bonbelog xotd TO BAvOaTOo KOl TEPUTTAOGELS
BonOsiog otov Bdvato M Aeydusvn svbavacio.??
H npot mepintmon eivar | Aeyduevn emiong ko
mofntiky  evBavacia, omAadn  eketvn 1
TEPIMTOON KATA TNV Oomoic 0 1TpoOg yopnyet
Qappako Kofapd Kot Hdvo yio TNV ovaKoLELom
tov mTovev (mapnyopntikn Oepameia), péBodog
nov gmrpénetal otV EALGSa, kabmg dev odmyel
01N ovviopevon g (oNg Tov aTOHOV, OTAMG
Bonba omv avtoyn omévovit 6Tov aPOPNTOLS
novoug tov acbevog ko Ppiokel To vopikod
épetopd g oto apbpo 29 tov Kddwa latpiknig
Agovrodoyiog. AviiBétwg, m  Ponbea  octov
Oavato eivon  Ponbeir mov  odnyel o

2L BA. oyetikd Havayonoviov — Kovtvatln @., «Zxéyelg
aVOQOPIKE e TO Km0 O10KOTNG TG ovBpdTIvg (®-

Nno», EonuAA 1/2010, oeh. 122¢m..

22 Kio9mng Anp, «Zoppetoxn o Avtoktovia (301 ILK.):

Epunveio pog Apeileydpevng Atdtaéngy», [TowvXp, 1995,
oeh. 550.
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ocuvtopevon g {ong Tov achevoig (evepynTikn
evbavaocio) Kol ©¢ €K TOVTOL UEYPL OTLYUNG
amoyopebeTol amd T0 eAANVIKO dikato. H omola
GUUUETOYN 10TPOV, VOGAELTIKOD TPOCMOMIKOV 1
KkdOe dAlov atdpov dayepiletor amd ta dpbpa
299-302 tov ITowvikov Kddwka kot givor og €K
touTov  aglomovr). duowkd, M wpdén Tov
OLTOYELPO. OTOV VTN OEV OAOKANPOVETAL GAAL
HEVEL 6TO 0TAS0 TNG amOTEPOG Elval aTLOPNTY,
kabmg opeidetor oty aviiAnyn 6Tt o Kabévag
umopel va drabéter elevBepa ) {on Tov KOl M
emPoln g mowvng oe Ba £xel kovévo poOAo o€
KAmo1ov Tov 0d1yel TOV €0VTO TOV GTN YEPOTEPN
TV TGOV,

SOUTEPACUATIKA, — LEAPYOLV  avTifeteg
exatépmbev ATOYELS pe fepailoly]
emyEepnuatoroyio, £vtovTolg, KaTd TNV Aoy
pov, o eBvikdg vopobée Ba émpene va dMOEL
YDOPO GTO OIKOUMUA CLTOKAOOPIGHOV TOL ATOUOV
(6mwg €xet tovioet kot to EAAA), to dtopo pe
Bonbewn Kdmowov 1TPOh N VOONAELTIKOV
TPOCOTIKOD 1 HECH NG YOPNYNONG KATOLOV
gldovg @appdakov va pmopei vo Bécel t€hog ot
Con tov, €POGOV ELOIKA pmopel vo mapacyEL
EYKOPMOC TN OLVOIVEST TOV, EKEPALOVTOC TN
BovAnon tov Kot Vo avotpég mpodmobicels,
Om®G Yo TwapAdEyua TG VIopENG  aviatng
acBévelog mov kabiotd avumdeopn ™ (N, Kot
To TPOTLTOL TOV YOPAOV TOV £YOVV TPOPAEYEL TN
duvatodtta evbavascios.

5. Awgpevvnon Tov  wepl Oavartov
EPOTNRATOV pE TIG EOIKES YVAGELS TG
latpodikaoTiknc

5.1 O 6d4vatog kol TO TOPETOUEVO TOL
(OLVOUEVOL

5.1.1. Opwopoc:

Odvotog eivon
QowvOlEvO  KOTA  TO

T0 popaio Proroyikd
omoio  avaoTtéAlovTol

2 Yopewvidov — Kaotavidov E., Eyiiqpate katé [Ipocm-
nik@dv Ayabmv, Nopkn BipAiobnkn, Adnva, 2014, cel.52.
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Old0YIKA KOl OPLOTIKA Ol AELITOLPYiEG TOV
OPYOVIGHOV, HE TEAELTOIEG TIG AELTOVPYIEG TNG
avamvong Kot g KukAogopiag. Iepthappdver
Kol o@opd TN Od0oyIKN KOl  TPOOOEVTIKN
VEKP®ON OAOV TV KLTTAPOV KdOe Cmvtovol
0pYAVIGLLOV.

O  «ottopikdc»  Bavotog  emépyetan
apyoTEPO. OO TOV «COUOTIKO» BAvato Kot €161
optopévol {mikoi 1610l uTopovV va datnproovy,
Yo OpKETO YPOVIKO OldoTNUO, UETA  TOV
emPeforopévo  «oopatikdy  Odvato
{oTIKOTNTO Kot TV 1KAVOTNTE TOLG VO, AvTIOPOVV
oe efwtepikd epebiopata, WO1OTTA TOAOTIUN
GTNV LETAUOGYKELOT 1GTAOV KO OPYAVOV.

I'vopiCovpe o611 m  avamvony Kot m
KukAogopio pmopel va dtatnpnBodv pe texvnTég
oLVONKeC, Yo HEYAAO YPOVIKO SLAGTNUO, YOPIG
va  pmopovv va  emovéABouv  peddovtikd. H
€EEMEN NG YEPOVPYIKNG TOV UETAUOGYEVCEMV
Kol NG  ypnowomoinong ot emepPacelg
UETAPOCYEVCEDV TTOUOTIKOD VAIKOV, eméBaiov
MV JPOPOTOiNcT TOL TOAOL OPIGHOD TOV
Bavatov. YwoBemOnke Aowmdv, evplrtata ot
KabepmOnke and v EMOCTNUOVIKY KOWdTNTA M
€vvola TOV «EYKEPOAKOD BavdTovy petd amod
oL{NTNGELS, TPOTAGELS KO AVTIPPTCELS.

Nekpo, OnAaodn, ival To ATOpo EKEIVO

- 0TO OTO{0 JOMGTOONKE OTL 0 EYKEPAAOG
énaye va {el («amvoikd Kopa),

- &er teBel m ddyvoon  ToL  «un
AVOOTPEYILOL  KOUOTOS»  pe  Pdon
001ICEIOTO. KAMVIKA KOl EPYOCTNPLOKE
ELPNUOTO KOl GTOtKE LD,

- &V, &xel TopéAOEL 0 «pOVOG OVOLLOVICY,
onAadn o ypdvog mov Ba mpémer va
MEPEVEL  KOVEIS — TPOKEWWEVOL Vo
BeParwbel oprotikd yio T dudyvoon.

O «pdvog avapovig» Kol To «KPLTHPLo
Bavatov kabopilovv apéowg pe TpdTO aGPAAT,
EMOTNUOVIKA TEKUNPLOUEVO Kol adldfAnTo, ™
oTiyun tov Bavdtov, Tov ¥POVOL ONANOY TOL
mépa amd ovtov Ba eivon emtpenTn N SlKOTN
™me HMyevikig avalwoyévnong kot g Ayng
TTOUOTIKOD VAKOD Yo OepamenTikoHg oKomovg.

5.1.2. Eidn Bavdrov:

1. @ovoikog: Otav  emépyetor  AOY®
«PLOIOAOYIKNG» @OOPAC TOVL OPYOVIGHOD TOV
opeiletonl o€ opyavikn n/Kot Aettovpyikn BAGS.
Mmropei va. enéAbetl fpaodéws Kar 0 yatpdg Exel

www.bioethics.gr
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Béoet ddyvmon, kot og kbBe mepintmon yvopilel
v ottio.

2. Awpvidiog: Otav emépyeTon a1pvidlo Kot
OmPOPAETTO. KO OQEIAETONL GE U0 U1 EULOOAV
TafOAOYIKY outic, OPYOVIKNG 1)/KOL AEITOVPYIKNG
@Oonc. Amotedel adldyvomortn, KAVIKG Kol
gpyaotnplokd, ottio Bavdtov, pmopel de Ko
vekpotopika (cot death).

3. Biaiog otepntirog: 6tav enépyetal Ady®
EMOPOONG OTOV OPYOVIoUO €VOG eEmTEPIKOD
TOPAYOVTO 7OV TPOKOAECE OMOGTEPNON EVOG
otoyeiov oamapaitntov vy ™ Con (Blowot
otepnrtikol Odvator) | pe vIEPUETPN OpAom M
TPOKAAESE KAKMON (UNYAVIKY], QUOIKY], XNLKN)
N onAnmpiaon N petafAntedv cuvOnko®v Ttov
nepPdAlovtog, acvoufifactn pe ™ Con, queca
N éupeoa, Adym TpokAnong PAAPNS g vyeiag.

Ye kdéPe mepimtwon Ploov otepnTIKoD
Bavatov Odepeguvdtor TO TPimTLYO «EYKANUO-
OVTOKTOVIO-TUY0H0 YEYOVOG» OTOL KOT TNV
[atpodikacTiky  dlEPELYNON  GLYKEVTPMVOVTOL
ol exetva ta otoyeia mov Ba Ponbncovv 1O
épyo tov [poavakpitikdv Apymv.

5.1.3. Awrtioctwon tov Oavdatov:

Awmotovel kot BePordvel tov Bdvato o
ywtpdg mov Oa kAnbei, o omoilog dueca kot pe
TPOEYOVIO  YOPOKTNPQ amodéxeTal TNV
npdokinon mov Bo AdPel, cav va mpokETOL Vo
napdoyel Pondeia Kaboplotikng onuaciog ot
Kémowov mov mebaivel, Kol avtd Yot 1 emEAgVoN
0V BovVATOL 08V ONUELDVETOL TAVTOTE LE KATOL

OLUYKEKPIUEV] KoL ool €KONA®on 1
YOPOKTINPIOTIKO COUTTOMO Kol pdAoTo  To!
TPOLOL onueia TOV Bavatov glvan

OUPIAEYOLEVIC KOl SLPOPOVLEVNG, TTOALEG POPEG,
alog (Y. N YOAQCT TOV CELYKTNP®V 1 Omoi
pumopel vo  guQoOvVIcTEL KoL OTNV  KOUOTOOM
KOTAGTOON).

H «dyvoon» tov Bavdtov Bo otnprybet
TeEMKE oty avalnmon Kot oty a&loAdynon
OPIOUEVOV «OMUEIDV TOL BavaTou:

- WPOWN N TPOCHOTH  TTOUOTIKA
eowopeve  (mavon  avamvong-KuKAopopiag,
anOAE TOV aoBncewv, poikn ydioaon, onueio
TAPAUOPE®ONG TS KOPNG TOL 0POAALOV) Kot

- VOTEPOQOVY] M OYIQOVY] TTOUOTIKA
eawvopeva (B0Awon Kepatoedovs, andyvén tov
TTOUOTOC, TTOUOTIKY  oKopuyio, TTOUOTIKEG
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VROGTACES, peTaBovATI  TNKTIKOTNHTO
aipatoc, onyn, S1IAVGT TOV TTMOOTOG).

e Kabe Bdvarto, LIAPYOLY KoLl TO VOUIKE
TOPETOUEVA, OTIG OLOOIKAGIEG OTIC OMOileg Hmopet
Vo eumAékeTal O ywTpog. BOa  mpémer  va
avTamokpldel cmOTA OTIG AmOUTAOES NG KAOe
TEPIMTOONG, VL EXEL EMYVMOOTN Kot gUmEpia TOV
COMNUEIOV» Kl TOV «PatvOuEVOV» TOV BavaTov
pe dpeon, emroOmO. KOl GYOANOTIKY €EETOOM
MOCTE, OV  GLVIPEYOLY Ol  KOTOAANAES
npobmobécel, va cuvtaéetl kot to [Tictomomrtikd
®avatov. H avaykn Aowmdv vo yvopiler o
YTPOG OVOAVTIKG TIG VITOYPEDCELG TOV ATEVAVTL
OTOV VOUO, TIG O1KA1000G1eg TOV, To KaONKOVTH
TOV OAAG KO TO STKOLDUATA TOV EVOL TPOPOVIC.

Extég oamd6 1 vouikny mAevpd TOL
{nmuotog, vmlpyovy KOl Ol KOVOVEG 1TNG
latpwng Agovtoloyiag mov kabopilovv ) Béon
KOl TIG VTOYPEDGELS TOV YLOTPOV OMEVOVTL GTNV
[ToMteia. O Awbvig Kadikog Agovtoroyiog
poPAEmeL:

- Tic vmoypeoels 100 y1aTPod GTIS OMOIEG
neplloppdvovior o kafnKov yuo T
dtatnpnon  vynAov EMGTILOVIKOV
KOPOLG, Ol TPOVTOOEGELS TNG GMOTNG Ko
Nowd  mopadektg  doknong kot
AELTOLPYNUOTOC KATL.

- Tic vmoypewoelc 100 YIOTPOD OTEVOVTL
orovg  appaotovg  mov  kabopilovv
avOpamivn CLUTEPLPOPAL, yoyn
GLVEPYOGION, GMOOTN OVTILETOMION KO
nepintong, Kabng kol eEac@diong Twv
amopoitntev  mpobimobécewy Yy o
VOWIKY]  KOTOYVPWON O TEPUTTAOGELS
omolaconmote  PAAPNg tv  Evvopwmv
ayafov Kot TV 6vo.

- Tic odwompoowmikés oyéoels UETOLD TV
10TV, 1 OPUOVIKOTNTO TMOV OTOoi®mV

T0V

eEacparilet KOpoC, Moo Ko
EMOTNUOVIKO, Yl TN CMOGTN ACKNON TNG
Tatpwrc.

H Aeovtoloyio omoutel amd tov yotpod
0OpLoEVES Pacikég apyés:

1. H oyolaoctikn tpnon ond tov yrpd
OA®V TOV VYEIOVOUIKAOV OlTAEE®Y OV TOV
empPdrrovion (SMNAdcewv yevvinoemv 1 Bavdtov,

dueon  ONA®ON  KPOUOCUOTOS  AOLUMOOLS
VOGTLLOTOG KAT.)
(O “ www.bioethics.gr
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2. H mpnon, pe empédrela, tov datdéemv
TEPL cLVEPYOGIOG LLE TNV XTATIGTIKY Y TNPECioL.

3. H mpdBuun ocvvepyoocio pe to k€vipa
Kowwvikng moMtikng (my Kévipa Yyeiog), ta
omoia glvol EMPOPTIGUEVO LE TNV TPOCTAGIO TNG
Anuodoiag Yyeiog.

4. H avaeopd otv Apyn, |e mepiokeyn,
KkéOe mopdPoacng M TOPAAEWYNC VYEIOVOUIKOD

Kavovo amd Tpito, ywopig TV mpdKAnoM
OKOVOAAOL.

5. H epoppoyn tov dwrdéewv mepi
duabeong, dtokivnong Kot XOpPNYNoMg

VOPKOTIKOV OVGLOV.

6. Elval vtoypémon tov kdbe ylatpov, va
avaAapPavet Ko va exTeAel pio
TPOYUATOYVOLOGVUVT, UETA amd TapayyeAio TG
appodiag Apyng.

7. Amotehel voxpEéwon Tov yTpov, dTav
tov (nmbel amd v apudde  Apyr, vo
napovolactel oto  Ilowvikd Awootipo g
HUAPTLPOG 1 TPOLYLOTOYVAOLOVOC.

5.2. Awdikaoieg TOV
Bavartov

Appodog kot vwoyYpeog yuoL T oVvTasn Tov
[Iietomromtcod Oavdrtov eivor o ywoTpodg TOL
amoflioavtog, avtdg ONAadn Tov TOV &lye
voonAehoel oty TteAevTain. TOV 0oHEvELn, Kot
aeov  TPONYOLUEV®DG O  1010¢ o0 YlTpog
JMOTOoEL  amopotteg Ot €xel eméAbel o
Bavatog wor oev Ba mpémer va Eexvd OTL dev
moTomolel Hovo 10 Bavoto aArd avaiapPavet
kot v gvBovn g autiog Bavdrov. To
[Motomromtcd Bavétov pe TV vVIOYpOPY| TOL
yatpov  (Bewpnuévn Yy t0  YVIOLO  TNG)
napadideToar evtdg 24mpov otov An&lapyo g
TePLOYNG OOV GuvTdcoeTol 1| AnSlapykn TPAEN
Bavdtov n omoila katatiBeTon 6TV AcTUVOMIKT
Apyn o TNV €K600M TNG «AOELNG TOPTCOY.

H loatpodikactiky ‘Exfeon amotelel tnv
Eyypoen omdvinon TOL  1ATPOYVAOUOVO  GTO.
gpotuate. mov Tov €yovv tebel, katd TV

TOPETOLEVEG

extéleon G mapayyeMoag  vekpoyiog-
VEKPOTOUNG 1TNG €&viorodotwas Apyne. H
omovddTNTO.  TOL  €YYPAPOL  avTOL  glvar

KATOQOVNG, Kot Katd tn chvtaén tov omorteiton
ovveon Kot Tpocoyn. [lepthappdvel, kKatd tpdmo
OYNUOTIKO, TOV TPOAOYO, TO OVOUVNOTIKO, TNV
wePLypapn, T 6L{TNON Kol TO GUUTEPUGLAL.

BaotAewadne I, m. Zayaponouldoc A., Kovon X.,
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O Evtopuocpdg tov mtopotog  yivetot
TOVTOTE LOVO HEGH GTOV YMDPO TOV VEKPOTUPEIOL
petd amd TovAdylotov 12 ®peg amd tov Bdvato
(AN 445/1968).

H Metagopd tov ntopotog and 10mo o€
tomo amoutel Topiyevon ™S cwpov (UePKN M
OAMKN/TANPNG), Yo TNV TPoPLAAEN amd TO
evogyOUEVO TPOHKANGNG KIvdOVOL Yo T Anuocta
Yyela and v mpod0odo TOV QUIVOUEVOV CYNG
(v.1315/11-1-83). H rtoapiyevon motomoleiton
eYYPAQ®G amd TOV Y1oTpd OV TN JEVEPYTCE.

H ocvvtpnon ototepoydiov 1 omhdyvov
oV amooTéEALOVTOL Yo totomaforoyikn eE€Taon
emtuyydveral pe dtolvpa opuoAng 5%.

Extagn odevepysitan mhvtote petd omd
mapoyyeAld TG OWKOOTIKNG 1  OGTUVOMIKYG
Apyng ot peTd  omd  apeofnmon g
TPAYHOTIKNG outiag Bavdtov oe petayevéotepo
xpovo  (ukpdtepo N HEYOADTEPO).  OeTIKA
gupnuata og pio ektapn propei vo vtapEovy e
TEPMTMOGELS TOV EPELVATAL TO EVOEXOLEVO PBlotov
Bavatov omd  «unyovikng  @bome»  aita,
0VGLOOTIKE  avalntodue  KOTAYUOTO, KOl OF
TEPMTOCES  ONANTNPLIGEDY OOV  UE TNV
gpyaotnplokn épevva (To&ikoAoyikn avaivon)
avalntodle HE TOOTIKO TPOCOOPICUO TNV
Vapén 1 Ot INANTNPIOV EK TOV AVIKOVI®V OTIG
gpevvnbeioeg opdodec.

5.2.1. lorpodikaotikn e£€T06N TTOUOTOG

1. Tnv avebpeon TTOUATOG LITOYPEOVTOL VO,
N ONADGEL 6TV appodia Apyn, avtds mov Ha o
Bpet (maid apBpo 442 TIK). O latpodikactng
KoAgitol Yo vo SlomGTMOGEL TNV TOLTOTNTA TNG
copov, ToV YPOVO emélevons tov BavdTov Kot
v ottio Bavatov.

2. H oavtoyia 100 Ydpov eivor o
moAvoLVOET dladkacia, devepyeitol GToV TOTO
mov Ppénke 10 MTOUO Ko Eivor OmOAVTMG
amopaiTnT TPOKEWEVOD VO GLGYETIGTOVV TO
otoyeio Pe TIG LIOLOEG SLOOIKOGIES, KATA TNV
mpoomadeio dStelevkavong piag voddeong.

H vexpoyio kot vekpotoun amoteAovv
Baocwn epyoacio ywo T depedvnomn  evog
a1pviotov M Biotov BavaTov PETA amd EVIOAN TG
appodag AkaoTikng 1 Actuvoukng Apyng.

H Epyootprokn épguva pmopel va apopd:
TOEIKOAOYIKES AVOAVGELS, IGTOAOYIKN-
THOAOYOUVATOUIKN eEétaon, 1GTOYNLUKN
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e&étaon, Broymuuég-pikpofroroyukés-
OLUOTOAOYIKEG EEETACELC.

52.2. O xoBopiopdg tov YpOVOL TOV
Bavdrtov

- EEEMEN TV TTOUATIKOV QOIVOUEVOV

- Epyaompuokég egetdoeic (apatoloykés,
UIKPOPLoAOYIKEG, IO TOYMNMKEG Ko
TOEIKOAOYIKES OVOADGELS)

- OgpuopETpNon TTOUATOC,

- Ilepreyodpevo otdpayov,

- Métpnon 10V UNKOVG TOV TPYOV TOV
yeveiov,

- E&étoon ENY,

- To voroewdéc vypd Tov 0PBAALOD amoTerel
TOAVTIO VAIKO €pguvag, Kabhg umropovv
VO TPOGOIOPICTOLV Ol  GUYKEVIPADGELG
OPIGUEVOV PLOAOYIKOV GTOLXEI®V KOl Vol
a&loAoynBodv ot SloKLUAVGELS TOVG OF
oyéomn pe tov ypovo Bavdatov. —

- Itopoatoedya éviopa (AkaoTikn
Evtopoioyia),

- Padioygpovoroynon (oe molorovtoloyukd
evpfuata >100 et@v).

6. Xvpnepdopata

AmO OAN TV avOTEP® OLEMGTNOVIKN
avédivon g ev AMOy® OgloTiKnG TPOKVTTEL OTL
Yo TNV TANPECTEPT KATAVONOT KOl OVAALGT TNG
arorteiton n cuvepyacio TOAADY KAAd®V, OTw®S
WITPIKNG, OTPOOIKOGTIKYG, VOUIKNG, Ogoloyiag
kot Aowmdv. H ayoot) ovvepyoasio avtov Bo
oonynoel oe pio evolopEpovsa PEAETN kol Oa
UTOPECEL VO, KATOANEEL TNV KOADTEPT dLVOTY|
KOl OTTOOEKTT] OVTILETMMLIOT TOV {NTHaTog. Ao
TN GTLYU OV YEVVIOUOGTE TO Hovo BéPato eivar
0 Bavatog. XapaKTnploTikd avaeEpel 0 YVOGTOG
oe 6Aovg pog N. Kalavildxkng oto Pipiio tov
«Aokntikny:  «Epyouacte omo uio.  oKoteIvh
afvooo: kotoAnyovue oe pio okotEIV GfVOGO" TO
UETOLD pTevo oraotnue to Aéue Zawn». To povo
BéParo, Aowmdv, cvpuPdv, oamd T OTIYU| NG
yévvnong, etvar o Bdvatog. 'evikd, o Bavatog Ko
Ao vropéloxd Cnmuoto €xovv  emnpedost
KOTA KOPOVS TOVG PLAOGOPOVG, VOUoraBEelc Kot
dAhovg emotipovec. To kpioyo {ftnua, dpwmg,
oTNV TOPOVCOH  HEAET NTaV KOTd TOGO O
dvBpomoc pumopei va Bécet o 1010¢ T€hog ot Cmn|
oV, Kotd woOco eivonr NOwod, katd mOGO TO
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oéxetar n ExxkAnocio kot 1 exdotote Opnokeia,
KOTQA TOGO TPOPAETETAL  VOUIKE KOl TTMOG
npooeyyilel to Bavato N latpodikacTtiky.

[Mveton eavepd ot o {nTiHoTe GYETIKA pe
10 téA0g ™G {ong kot on 1 gvbavacio Bétovv
ONUOVTIKA VOUIKE, toTpikd kot noikd Cntuoto
Kot StAnppota, To omoia Ogv eivar €0koAo va
emAvbobv. Amd ™ pila vmapyel, o Aéyae,
mBavotato €vo  «dkaiopoy oty eAgvbepn
avamtuén ¢ TPOCOTIKOTNTOS, a0 TNV GAAN
OUMG VTTAPYEL 1oYLPOG avTiAOYOg OTL 1 KOwmVia
dgv TPOCTOTEVEL G dkaimpa 10 TEAOG TG (MG,
oAl v vmopén g CoMg Kot NG
TPOCOTKOTNTAG. Me TNV  7opovca  HEAET
eMEPNONKE N avdAlvon TV AVTIKPOLOUEVOV
TPOocEYYIGE®MY, AENVOVTOG TOV OVOYVAOGTN Vo
emAé€el mowo Béom «xkpiver Ot Ppioketor mo
Kovtd otnv 1tocvykpacio tov. H andvinon oto
ev Mym tnua dev elvar o0te amAn ovTe gviaia
Yo OAEC TIS EMGTNUES, OTO EMIKEVTIPO, OUMC,
kéOe oambvinong Oa mpémer va Ppioketor o
avOpwmoc.
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Hepiinyn

H moapovoa perém €xel cov okomd v €1 Paboc perém tov aglohoyncemv g vyeiag, HEcw TV
HETPOV TOV YPMOCULOTTOOVVTAL CNUEP, Yo Tn HEBodo ANYNG amo@dcemv, OTN Kotavoun Ocwov
ovopdoviol «omdviol TOpo. XToY0¢ eival v, dobel Wiaitepn PapvTnTO GTO TOOTIKA GTAOUGHEVO £TOG
Comg, oto avtictoryo £tog Cmng pe avoammpia kabmg kot otny mpobuvpio TAnpouns. H dnpocicvon €xet
GKOTO TNV GLVEIGPOPA oTN BEATIOTN KOTAVONON TOV O10H{TEPOV KOTAGTAGE®Y, TOL UTOopel va frdvovy
LUIKPEG KOWMVIKEG OUAOES, OTIG OLOKOAlEG TOV EVOEYETAL VO OVTILETOMICOVV, TPOKEYWEVOL Vo
aEl0A0YGOVY OVTEG TIC KATOOTAGELS, OAAQ Kot oty €E€taom Tov {NTMuatog vwd 1o TPIGHO NG
BonBng. Me Bdon mponyovueves €pgvuveg, mov BETOLV gv ApEBOA® TNV ¥PNON TOV UNYOVICUOV
pétpnong vyeiag, 6mwg 10 QALY kot to DALY, mov ocuvvoéovtar pe ) Pertioon tng vysiog tov
mAnBuopov gvromiCovtag HaMota emnpOcHETEG TPOKANGELS, CLUTEPAIVETOL TG dEV Eival dEOVTOAOYIKA
amodeKTO Vo yivetor 1 ¥pNon TOV UETPOV OVTAOV OTOKAEICTIKE, EVM GLVICTATOL 1) CULUUETOYN
EOIKEVIEVOL TTPOCHOTIKOL 6€ CnTpoTa Blondikng, Kotd v dadikacioo AYNG amopicemy.

AgEarg kAgWA: ToloTiKA otadpcpévo €tog Lomg, otabpopévo €tog Comg pe avommpio, mpobupio
TANPOUNG, nepoAnyia, Pronducn.
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QALYs, DALYs and value of human life

Tzermpinou Anthi

Stagiaire, Hellenic National Commission for Bioethics & Technoethics
MRes Bioeconomy: Biotechnology and law - International Hellenic University, Thessaloniki, Greece

Abstract

This study is focused on the health assessment through the measures currently used to make
decisions on the allocation of “scarce resources”. Particular attention is given to quality adjusted life
years, disability-adjusted life years and willingness to pay. This publication aims to contribute to a better
understanding of the individuality of situations that small groups of people may experience in their patient
journey, the difficulties that metrics face when quantifying subjective measures in evaluating these
situations as well as to examine the issue from a bioethical point of view. Building on previous research,
that cast doubt on the value of summary health measures such as the measures of QALY and DALY, in
improving population health, and identifying additional challenges, it is concluded that solely these
measures are not ethically acceptable to be used while the involvement of bioethicists is recommended in
the decision-making process.

Keywords: QALY, DALY, WTP, bias, bioethics.
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1. Evcayoym

H wvyelo ovviotd medio a&loldynong
TPoKeEWEVOL Vo kotavondel o TpOTOG pe TOV
omoio Mo kotdotoon M po mapéuPacn otV
vyelovopkny mepiBaiyn emnpedler ™V KoAn
BloAoywkn KOTAOTOO evog aTOUOV,
avoAOYILOEVOL TO. GUUTTAOUATO TOV 1) GE TOLO
Babuo xel emnpeactel 1 KON UEPIVOTNTA TOV.

Ov  petpnioelg, pmopet  va  eivon
avTikelnevikeg  (ue  Pdon to KAWIKG
amoteAéopato OM®G M opINPlOKN TiEeon) 1
VTOKEWWEVIKEG — ue  Pdon v atopukn
ocvvedntonoinon M sumepio (v éxbeon tov
a00evolg o€ o KOTAGTAOT OLGYEPELNG, TO TAC
aioBdvetal, to emimedo Tov MOVOUL, K.0.). Eivan
apkeTtdg Ouwg €vog Oelktng (my. opTNPLOKN
mieomn) yo va KotadeiEel av Kdmolog ivat vyug
N 6y, Edd ogeiovpe va mapatnproovpe mwg to
OVTIKEWWEVIKA — OmOTEAEGUOTO  OTNV  OvGia
eCaptdvVIOl amd TNV Topovsio 1 TNV amovcin
EMOVOAUUPOVOUEVOV Kol U1, EMUTTAOCE®V TNG
«KOKNG» vyetog.

H ovcuootikn katavonon tov duvatov Kot
TV adOvVoTOV onNueElOV TOV  OLPOPETIKAOV
oTPATNYIKOV — pHETpnong,  eivar  e&oupetikd
ONUAVTIKY, €0V EMBVUOVE VO ATOKTIGOVUE TOL
o a&omiota duvatov dedopéva, €161 OGTE Vo
peAETCOVIE KOl VO OEWOAOYNGOLUE  TIG
vanpeciec vyelag, aAAd Kot v 101 v vyeia.
Opwg 1 vyela kot n emBoun dwrhpnon g
glvor  poe mohdmAevpn  €vvolo, €xel TOAAEG
dwotdoelg kot goprdton  amd  mOALOVG
mapayovtesg (PloAoyikods Kovmvikong Kadwg Kot
mv TOPAUETPO ™mg WYOYOAOYIKNG
TOAVTAOKOTNTOG) €V  OMOLTOVVIOL KOl Ot
KatdAAnAor deikteg ywoo v a&loAdynon Tov
OLOLPOPETIKMV TTTVYDV TNG VYELNG, TOGOTIKA OGO
Ko Tototikd [1].

EmnpocOeta, Adym g moAvmAokotnrog
Tov dedopévav, etvar avdaykn va yiver opdn
a&l0A0YNoN TOV TPOTOV LE TOV OTOI0 TO. GTOLLOL
epUNVEDOLV KOl GUVOETOLV SPOPETIKEG TTTVYES
™G Long 000 Kol TG VYElag TOVG, Toleg lval ot
YEVIKEG OVTIANYELG Ylo. TNV VYElD, TL oYVEL Yy
éva, GOVoA0 avBpoOTeV (Likpd N evplTEPN OUAdN
atopmv), o€ TL TEPPAALOV €xel dapopPmOel
auTA 1M avTIANYN Kol TL MTav  ouTtd  TOL
evogyopévog v emnpéace. Ilopdyovieg ot
omoiot  dev  &lvan  otabepoi,  ovVEK®G
petafaiiovrar kot emnpealovior and to KO
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dropo Eexwplotd OAAG KoL OO TO EVPVTEPO
nepPaArov Tov.

‘Evag amd TOug O EMTOKTIKOVG AGYOVG
a&loAdynong ¢ vyelag eivor OTL M YEVIKN
avtiinym vy TNV KOAN KOTAoTOON NG
Aertovpyiog Tov opyavicpol €vOg atopov (awTd-
a&loAoynoelg ™mg vyeiag), poPArémer
HETOYEVESTEPT, VoonpoTNnTo. Kot Bvnowydtnro,
Ko Kot HETd amd EAeyyo N a&lohdynon dArlmv
Brodoyik®dv kat vyslovouik®v petafintov [1-5].

Ta vroroyldpeva vym € {ong HALYS
“Health-Adjusted life years” givai ta petpriciuo
xpévio.  vyeiog TtOov  TAnBvopod ta  omoio
EMTPENTOVV TAVTOYPOVO, TNV TOGOTIKOTOINGN TNG
vooov kot ™G Ovnowdmmrag pe évav  poOvo
apBpd. Xpnowomowovvtal Oe YL GLVOMKES
eKTIUNoES TOv  Papovg ™ khbe vocov,
GLYKPIGELS TV GYETIKOV EMTTOGEDMV
GUYKEKPIUEVOV aGHEVEIDV KOl KOTAOTACEDV CE
KOWOTNTES, KOOMG Kol GE OIKOVOKEG OVOADGELG
[6]. Emkevipdvovior ce OAEC TIC MTLYES TNG
nowwttoag Cong, ovumeprlapPavopévng g
YEVIKNG vYelOg, TG COUATIKNG, TNG KOWMOVIKNG,

™G GLVOLCOMILOTIKAG, ™me YVOOTIKNG
Aertovpylog, TG Opaong, TG OKONG, NG
aicOnong mévov K.AT.

Ta mowtwkd otafucpéva €t Long

QALYs “Quality-Adjusted life years” 6c0 ka1 ta
otafulopeva €t CoMg pe avammpio, DALYS
“Disability-Adjusted life years” etva
dwgpoportomoelc tov HALYsS [6]. Ymapyovv
tpio fpata yio tov vroroyiopd HALYS : (o) n
TEPLYPAPN TNG VYELOG, M KoTAcTOOT OVTAS B) N
aVATTUEN TILADV 1) GUVIEAECTOV GTAOMONG Yo
TNV KATAGTAOoT 1 TNV KATAGTAOT NG VYEing, ot
omoieg kolovvtor «Bapn HRQL» “Health-
Related Quality of Life”, ka1 (y) cvvdvaoudcg
TILADV Y10 OLPOPETIKEG KOTAGTAGELS 1] GLVONKES
vyelog Pe EKTIUNCELS Yoo TO TPOGOOKIUo Lmnc.
Kdabe éva and oavtd ta Prjuato meprlapPavet
HeBOSOAOYIKEG «0dOVG» TOV  EMNPEALOVV  TIC
EKTIUNGELS TOL TPOKVTTOVV [6].

2. O vmoroyopog Tov QALYS

Ta QALYS ocuvvictovv povdda pétpnong
omov cvvovalovv T Sudpkel (NG Ko TN
mowdtta TG oe évav eviaio oeiktn [6]. Ta
QALYS, omotehovv péoco vy Vv AWM
OTOPAGEMV GYETIKA LLE TIG OUTAVES VYEIOVOLUKNG
nepiBoiyme, vy @dpupoka, Oepomeieg Ko
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Mepwkég  Oepomeieg €xovv  emmTdOoElg OTNV
nmoldtnta g {ong, dALeg 6TO Vo TapaTeivoLy TN
Con -moAAEG popéc- Kot Ta dvo pali.

[a 10v vmoAoyiopd tov  QALY,
moAlomAactaletor 1 dudpkewe  (ong  mov
avapéveral vo anoktndel 1 va éxel pe mm véa
Oepancic 0 acBevrg enl ekeivn v moldtnTaL
Concg mov avouéveror va €xel €vag acbevng n
omoia petpiéton o€ KAipaxo 0 — 1. H Babuoroyio
peta&y tov 0 -1, aviumpoowmevel v aia
SPOPETIKNG KMpdKmong vyeiog. [6, 7].

Ot owovopkoi mwopor PBéPara, otn Pdon
TOV JOTOVOV VYELOG TOL 0POPovY Evav €BViKO
TPOVTOAOYIGHO, &€ivonl TEPLOPIGUEVOL Kot  OEV
emopkobV Yo va mapoyBodv tOcH ayabd Kot
VANPEGIEG DOTE VO KOADYOLV TIG OMEPLOPIOTECS
avaykes tov avOponwv. Eniong, ot avaykeg tov
ACQOAICUEVOV KOl 1) dVVOTOTNTO 7OV £)YEL M
owovopio KaBe yodpag Y vo KOAOYEL TIG
avayKkeg OUTEG, JPEPOLY amd TOTO GE TOTMO.
AlQOPETIKEG  YMPEG,  £XOVV  SLOPOPETIKOVS
nopovg  va  dwbécovv ARG TavTOYpOVO
dtbEToLY Ko d1apopeTikd TAnBvuopd. Me avtodv
TOV TPOTO YEVVATOL KOl TO €PATNUA, TAOS Oo
KkatavepmBovv ta dtdpopa avaykaio ayadd yio
mv mepibodlym Kal v vyeio 1000 otV KAOE
YOPO 0G0 Kol 6TO0 GUVOAO TV avOpdT®V 61O
TAO{G10 TNG AOYIKNG TNG OAANAEYYUNG .

Q¢ amotélecpa avTg TG EAAEWYNG TOPWV,
extog TOV GAA®V, cuvioTtatol va Yivouv emA0YEG
KOl TNV LYEWVOMIKN TtepiBaiymn avapopikd e
10 moleg Ogpameieg ko mopeppdosg  Oa
ypnupoatodotnBovv 1 Ba vrostnpybolv eite and
v kéOe ydpo, eite and Kamolov popéal.

[Tpoxeywévovr va availvBovv ot oyEoelg
petalh tov KOGTOVG KOl OMOTEAEGULOTIKOTNTOG,
glval avaykn mpata vo dtevepynBei kamoto i60g
OLKOVOKNG a&lohdynong. Mo va
TPOYLOTOTO|GOVLLE po OlKOVOLIKT
aglohdynon, opeilovpe vo TPOGIOPIGOVLLE, VL
LETPNCOVLE KOl VO EKTIUNCOVLE TOGO TO KOGTOG
060 kot ta 0pEAN. [Twg pmopet dopme va petpndet
pe axpifeta o 6pehog pag mapEuPaong;

To k6cTOG dVVOTOL VO VTTOAOYIOTEL Kot vl
ovyKpdet KaOMOG peTpléton pe mv
vrohoyllopevn ypnuatiky ofia. Onwog Yo
TOPAOELYHO. TO KOGTOG €VOG (QOPUAKOL 1) U0
Oepanciag. To dpehog dev glvar TG0 €0KOAO va.
npocolopotel. ExtoOg amd v mocotikomoinon
oV 0PéAovg Ba mpémel va oplotel Kot TL aia
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dtvoope oe ovtd [6]. Edd mapovcialovton
OLaPopOol TPOTOL KO TEYVIKEG TPOKEUEVOL VO,
vroloyioBel 1 mowdtnTa (NG Kot To Stdpopa
enimeda vyeiog Cong [6].

‘Evag  mBwog  mpoPfAnuoticpndc  mov
gyelpetor 6€ VTO TO ONUELD, EXEL VA KAVEL LLE TNV
oLVOEON TOV KOOTOVG Kot TG a&log poag Cmng
kabmg moAlol dvBpwmol motehovy OtL N oéin
pog Cong elvan gite ameplopiotn, ite avtovonta
OVOTTOAOY1GTT). AKOMO OU®G KO AV GUUPMOVICEL
KAmo10¢ e auTn TNV Topadoyn, Ol TOPOL OV
elval orobéootl elval TemepAGUEVOL Kot KATO01
€€’ VTV , YPNCLOTOIOVVTOL Y10 TV VYELDL Kot Ot
vroéAoumol yoo vo ikovomombBel o mAEddo
dov avaykov [8]. I'vopilovtag 61t o1 mOpPOL
glvol mePLopioévol epYOUOOTE OVTILETOTOL LE
10 gpamuo: «Tt damdvec Oo umopovcaue vo
dwbécovpe vy por avOpomivny Conp». Ko
aKOUO €AV OVTO TO EPAOTNUO EPYETOL GE OvTiBeom
pe TV mapadoyr] mov Eyovpe v v a&io g
Cong, M TPAYLOTIKOTNTO OEV HOG EMITPEMEL VO
dwrebovv  amepoploTol  mOPOL YL TNV
anepropiotn a&ia pag Long. Otav dpmg koieital
KOTOL0G VO OMOVTNGEL GE OVTO TO EPMTNUO,
Epyetal avTETOTOG UE TS avtiotaduicelg mov
cuufdrovv otV ANYN OTOPAGEDV UETOEL
dvokorwv emroywv. Tavtdypova, €va oamd Tto
EPMTNATO TOL YEVVAOVTOL €ivar 1 0100éom TV
TOp®V o€ Un avoaykoio wpoiova, 1 mpoidvia
noAvteAeiog, 6tav Oa propovcsav avtoi ot Tdpot
va katevBuvBouv ce €idn mpOING avaykne M
amopaitnTo £10M Kot eappaxka yio v Pertioon
™G vyeiag evog acbevoig [9].

H mowmra {ong oto QALY petpiéton oe
KMpoxa 0 - 1 ko avt 1 fabporoyia avrovokid
v a&io d10popeTikdv emmédwv vyelag [6]. Qg
péTpo «€vtaong» otnv kKAiipaka tov QALY to 1
aVTITPOCMOTEVEL TNV vyelw o€ «TElEd
kataotacn» kKot to 0 otov Bdvato 1 akdpo Kot
oe apOpd Ayotepo amd to Pndév (avumdpopog
novog mov Bewpeiton yePoOTEPOC AMO TO VO
neBdver kamowog). Iwg pmopel va mpocsdlopotel
pe akpifeto omoloconmote TOAVOC EVOLAUEGOC
aplOUdc Kol Vo GUOYETIOTEL e M0, KOTAGTOO
vyelag Omov 10 avdTOTO £Mimedo avThg Ba eivan
0 1 kot 10 KoTt®TOTO €minedo, Qo ivar to O;
[Tow katdotaom vyeiog avtikatontpiler n 0.9
kot oo M 0.1;

Yrdpyovov  ©0td6G0  ddpopol  TPOTOL
TPOCIOPIGHOD  TOL  aplBpov aéiog emmédwv
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vyelog. XOpQovo LEe TOV TPOMO UETPNONG OE
HOPPN «OTTIKNG OvOAOYIKNG KApakoc» 1 “VAS
- Visual Analogue Scale”, o idtog o aoBevig
KOAEITAL Vo TPOGOOPIcEL TNV T M omoia
TMOTEVEL OTL  OVTITPOCMOTEVEL KOADTEPAL TNV
Kataotaon oty omoia Ppicketar. H emAoyn tov
ogiktn, e&optdror kabapd and to 1610 TO0 ATOHO
UE OTMOTEAEGUO 1| LETPNON TOV OVTIUTPOCMOTEVEL
Kamowov va unv eival 0o yio kamowov GAlo
avBpwmo [6].

‘Evag dAhoc tpdmog pétpnong, &ivar m
uébodog avrorhayng ypdvov “time trade-off
method”. O tpémoc emhoyng opilel v a&io Tov
Otvel éva ATOLO G [0l GUYKEKPIUEVT] KATAGTAO
vyelog, MHEYPL M amdvinon TOL VO PNV
petafaiietor petald dvo emioymv [6].

Av10¢ 0 TpOéTOG givol apKeTd SVGKOLOG Vo
katavondel and to dropo mov epmTdTol, KABMG
exetvo pmopel va unv €yl KATaVoNcEL TANPOG Tt
TEPAOUPAVEL 1| CLYKEKPLULEV KOTAGTACT VYELNG
(TOVOG, KOTWON, EMITTAOGELS) 1| KOO KOL VOL UMV
€YEl  KATOVONOEL GOLVOMKG Tnv 10 TNV
Kataotaon mov tov meprypdeeton. Emiong 1
TEPLYPOPIKT] KATAGTAOT TNG Lyelog pHe OpOLG
OTMG «EAAPPVG», KUEYAAOCH, «Alyo» umopel va
€xel OLPOPETIKN TPOSANYN oe KABe dTOolO
KaODG €KA0TOG £XEL OLOPOPETIKES OVTOYES KO
avOYEC. X1 ovvExeln Umopel va yiver 1 ohykpion
oV aplpov mov eméreée To kéBe Atopo pe TIg
YEVIKEG TPOTIUNGELS LOG LEYOADTEPTG OLAdOS N
mAnBovcpov [6].

KéBe dropo  dwbéter  drapopetikég
eunepieg,  Sweopetikd  mepPdilov Ko
OWPOpPETIKY  Katovomon katootdcewv. Edv
TopaPAEPOOVY OAEC O1 TAPAUETPOL TTOV £XOVV TA
dtopo 610 va. GLVOEGOLV SLUPOPETIKES TTTVYES
mg Cong toug 1ote Umopel va ypnotpomom el
avTdc 0 TPOTOG PETPNONG, OAAL M mapdPieyn
vt UIopel vo  €YEL MG OMOTEAECUO VO
Aoppdvovtor kot AdBog dedopévo ot omoieg
00Mnyouv o€ haBepéveg GLYKPIGELS
amoteleocudtov [6].

Axpifac avtn) elval kol 1 TPOKANGN NG
€VUPEOTNG EVOG AVTIKELLEVIKOV HETPOV GUYKPLOTG
HE VTOKEEVIKA oTobud. AvoivTikotepo, Ol
petaforéc oty vyela emnpedlovv S1aPOPETIKE
mv Kafnuepvotnta Tov kdbe aTOpoL OvVAAoyQ
pe aida cvppdvra ot on tov. Iy, éva dtopo
umopel va €xetl pa dpactipla {on, va divel ToAD
peyadn o&io oty doknon M va givor woAd

"hl)‘_\,\-
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KOW®VIKO Kot TO vo. unv pmopei va tpéfet M
OVTIOTOlYO. VO LUANOEL, VO emNpedlel Katd moAy
™V KaOnuepvottd tov amd €vo GAAO Atopo
mov dgv glval avtiotolyo KOW®VIKO 1 &ivat
ayopapofiko.

Téroeg mpokAnoelc Ba veiotavrolr akopo
KOl €0V Ol OMOVTNGELS OVIITPOGMTEVOLV £VOL
TOAD  peyOAo  @Aacpo  mepumtocewv. H
TOALTAOKOTNTO KOL 1 SLOPOPETIKOTNTO TOL KAOE
OTOMOVL EIVOL LOVAOTKT).

Eniong ta QALY'S dev cvumepthappdvovv
LETPNOELS TOV TPOKVTTOVV amd poydaieg Ko
KPIOYES OVOKOADWEIS oE VEEG TEXVOAOYiEG 1
QappoKa Kot mlavods GLVOLOGHOVE POPUAK®Y
YO TNV OVTIHETONION 0oBevEIOV OT®G TY.0
Kkapkivog, 6mov otov acBevi yopnmyeitor €va

piypo eopuaKoy.

3. lpakTik6g vroroyropos Tov QALY'S

O vrohoyiopdg tov QALYS yiveton pe tov
TOAOTAQGLOGHO TV €TV {ONG pe 10 dgiktn
Mg movtToS avTne. Mo Katdotaon amoivta
télelag vyeiag woovtar pe 1 QALY (1 Year of
Life x 1 Utility = 1 QALY). Avtd cvvendyetat
T0 yeYoveg OTL éva €tog (mng mov (odue og
Katdotoon pkpdtepn amd TV «TéAe vyeio
toodvvaypei pe Myotepo amd 1 QALY [6].

10 poviého QALY  emiong, eivan
ocLVNOIGUEVOC O GLGYETICUOG TOL YPOVOL (MMG
pe peyoAdteprn Owdpkew, ®¢ TO €mBuuntod
armotéleopo. ‘Eyxyer  dwmotmbel  Odpmg  oT
VILAPYOVV GTOLO TOV TPOTILOVV Vo, {Gouy HoOvVo
éva, TEPLOPICUEVO YPOVIKO OLAGTNHO, HLEGO GTNV
ovykekpipévn  acBévewn,  dedopévev  TOV
avtiéomv cuvinkav dwfioong péxpt va enéAbet
0 Bdvartog (dniadr|, to dropo dnAdVeL TS 6GO
nopateivetor o ypoévog  dwPiwong  tOGO
xeWpotepn eivan 1 Lon tov). H mpotiunon vt
éxel ovopooBel g péylotog ypodVOC avoyng
“MET - Maximum Endurable Time” [10].

4. O vrohoywopog tov DALY's

Ta €t (oNng pe Tpocaprocuévn avamnpio
“DALYs” mocotwkomolovv ™ (on avaioyo pe
tov PBabud avammpiog. Metpoiv o Keva 1ng
vyelog og avtiBeon pe Tov Tpocdoxio 6po Lmng
KOl  HOG  EMITPEMOVY VO KOAVOLUE  OUECES
OULYKPIGES OYETIKA pE TNV «EvtaoTm» Tng kabe
acBévelng, kobnc vmoloyilovv 1N dweopd
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petalh oG TpEYovcas KoTAoTOoNG Kol LLOG
WOaVIKNG , o€ «téleton vyeia [11].

Ta DALY petpovv 10 ybopo peta&d g
TPOYLOTIKNG KOTAGTOONG LYeiog Tov TAnfuouoh
EVOVTL KATO0L «100aviKoD» TOTOL KOTAGTAOMG 1)
KOTAOTAONG  OvVaPOPAS, YPNCULOTOIOVINS TOV
xpOvo ®g pétpo [11].

Otav avartoydnke o oeiktng DALY, o1
Murray & Lopez (1996), eviéomicav eniong dvo
Bacwcéc mruyés: 1) T1oco kapd avouévetor va
{oovv ta dtopo pe kaAn vyeio; 2) Tog mpémet
vo  ovykpivovpe to ypdvie g Long mov
yovovtalr Adyw Oavdtov, pe to ypdvio OV
Covoav o€ Kokn Katdotaomn vysiog 1 avoarnpiog
dpOpwV emmEd®V kplodtrag; [12].

[Tapott o DALY ypnowonoeitor yio
Katopétpnon ¢ ovommpiag, o Papog g
avomnpiog, OEV OVITPOGMNTELEL TNV gumelpiol
omwg Vv Prodvel KAmTolog Kot dgv mEPIAapPaveL
OO0 TOTE KOWMVIKY a&lo yioo T0 GTopo e
avammpio. 1 v kotdotaon g vyeiag ToL.
Avtifeto mocoTikomolel TIC KOWOVIKES EMAOYEG
YO TIG KOTOOTACELS Lyelog o€ oyéon pe Ta
wovikd  mpdtuoma  vyelag TG Kowwviog
OVOQOPIKA LLE TNV «KOAN» KOTACTOON TG LYEIOG
[13].

Xe ouvéyeld TV dVo Pacik®dv oSV TOV
evtomoav ot Murray & Lopez [13],
avapépOnkay eniong oe Tpia EMTALOV KOWMOVIKA
EPOTNLOTA.

‘Eva étoc vy00g Cong mov amoktOnke
onuepa, a&ilel meprocodTEPO Omd £val £T0G VYLOVG
Cong amd exeivo mov Ba amoxtndel wdmowo
oTlyu oto péAAOV, yw mopddstypo oe 20
xpoVIQL,

Ta yapéva ypdvia vy1o0g {ONG, EKTILOVTOL
TEPLGGOTEPO  AMO  CLYKEKPUYEVEC  MAIKIOKEG
ouddeg oe oyxéon e GAAeg; (my. moudd Evovti
VIEPNMK®V).

Eivar 6kot ot dvBpomor icoy;, T pia
dgdopévn nikia, 0Aol ot avBpwmot ydvovuv TV
it rocdTa VYEiag, HEow Tov Bavdtov, aKouN
KOl OV TO TPEYOV TMPOGOOKIHOo (mNG TOIKIAAEL
petald Tov opdd®v Tov TANBVCLOV;

Xe ouTn TV TEPINTMOON TPEMEL VO, TOVIOTEL
TOC  VEAPYOVV  TMOAAEC  TPOKANGES — OTNV
onuovpyia evog pétpov OV va
coumeplAapuPivel OAo TOL YEVIKA Kol EOWKE
YOPAKTNPIOTIKA.

( www.bioethics.gr
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Eniong, og emumAéov gvaicOnto dedopévo
™G VToPENG Hag Eivol 0 TVPNVAG TNG TAVTOTNTAS
pog Kot to Tt Bempodpe eueic wg avamnpio. Me
GAAO. A0V, VTAPYOVV OUAOES OTOU®Y  TOV
vrootnpilovy 10 OTL va glcot KOQOS €K “YEVETNG,
dev ovviotd avommpio. Avtd To ATopo EYOovV
Bpet péoa emkovmviag pe tov eEmTePKd KOGUO
KOl EKTANPOVOLV  TI§ OVAYKEG TOLG L€
SPOPETIKOVS TPOTOVG v vrootnpilovy OTL
dev ypewaleton vo avrpetonilovtal amd TO
YEVIKO GUVOAO GOV Vo £(ovv KAmola avomnpio
[14]. H mopampnon ovtr yivetor povo oto
TAOIC10 KOTOVONOTG TOV TPOTOV LLE TOV OTOI0 TO
010 10 dropo mMOAVOS vo aviiapPdavetor v
KATAoTOON TG 06OEVELLG TOVL Kol Oyl TNV Kpion
ylo Tt0 Kotd moco M O M ocBévewn
yopaxtnpileTon oG avomnpio 1 OxL.

Emumpdobeta, exktdg TtOoL 61U LEApyEL
HEYOAN Stopopd HETOED TOV TPOTIUCE®V Kol
TOV AVTIAMYE®V £VOG ATOLOV, UTOPEL VoL LIThpYEL
Kol éva ydopa petald Tov KOADTEPOL OLVATOV
OTOTEAEGLOTOG TOV UTOPEL VoL £xEL M TOpEiaL Lag
acOévelng €vOG OTOHOL KOU TOL YEWPOTEPOL
duvatod  amoTeAEOUATOS,  avAAOYo  HE TNV
TPOGOPUOCTIKOTNTA 1| TNV EAAEWYN VNG, ©F
kd0e atopo. O kabévag pmopel va avtamokpldel
TOAD  KOAVTEPAL 1 TOAD YEWPOTEPO OMd TO
OVOULEVOLLEVO DTOOETIKO OMOTEAEGLOL LEGO GTNV
01 v acBéveia. H 0éAnon evog atopov eivar
éva amotéleoua mov dev pmopel va mpoPArepdel
OLEG TIC POPEC LEGO GE U0 CLYKEKPIUEVT] OULAO0L,
TPAYLO TOL ATOTEAEL VAL 1GYLPO TOPBEOELYLLOL V10!
t0 Ot 0gv  UMOPOVUE VA YEVIKEDCOLUE
KOTOOTACELS Y. €V PEYOAVTEPO HEPOS TOV
TANOLGLOV.

5. poBopia va wTinpooel kKdmorog yio
M0 LOVAO U ATOTELECHATOS

H zmpobovpic minpoung “WTP -
Willingness to Pay” eivar 10 ypnuatikd mocd
mov opilel kdmolog, o omoiog ivon TPOHLHOG Ko
wKavog va mAnpoost Yoo éva ayafd 1 o
vmpeocio. O dgiktmg WTP, eivon oamapaitntog
yw Vv aflohdynon g amodoTkOTNTAG TOL
KOGTOVG TOV TOPEUPACEDOV OTNV VYEIOVOUIKT
nepiBoiym [15].

O moapdyovrag WTP, éyer pepoAnmrikég
TTVYEG KaBMG Tetvel va evvoel mapepfacels mov
TOPEYOLY GYETIKA Kkpd opéAn. Emiong, gvuvoet
Vv ovykekpiévn moapépPacn mov aglohoyeital
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ev avtibéoel dAA®v mopepPdoewv Tov  dev
vrokewvTon o€ aEtoAoynon. [16].

Xe pwo épevva mov €ywve oty lamovia,
(Ataru lgarashi, Rei Goto & Mariko Yoneyama-
Hirozane, 2019) og delypo 1.000 atépmv mov
ATAVINoOV € EPOTNUATOAGY0, 1 Tpobupia va
Tnpooel kamowog avd QALY, ntav vyniotepn,
oty 10 AQtopo Ppiokdétav  oe  «osofapn»
Katdotaon vyelag, amd o6t Otav Pilove o
«uétploy Katdotaon. [17]. Emmpdcbeta, ailet
vo  onuewwbel, mwg ot gpombévieg nMTav
TPOOLHOL VO TANPDOGOVY TTEPLGGATEPO YPIUATO
yio éva véo @dppoko. Ot CUUPETEXOVTEG
POTONKAV GTN CLVEXELD, Y10 OTEIANTIKEG Y10, T
Con oaobéveleg ek TOV TPOTEPOV KOl €K TMOV
votépov “ex-ante and ex-post”. H iy WTP gk
TOV  TPOTEP®V, MNTAV  LYNAOTEPT Omd TNV
avtiotoyn ek tov votépov [17, 18] kot ot
ONUOYPAPIKOL TOPAYOVTIEC TOL EMNPEAGAV TNV
i, WTP, ftav dweopetikol kot 6115 0vO
TEPWTOCES. Ta cvumepAGHOTa TNG EPELVOG,
éoetgav OtL  ypnomn &vog eviaiov opiov TNG
evdéyeton va unv givor katdAAnin otig pvbuicelg
TOATIKY|G, EMELON ogv avTikatonTpilet
OLOPOPETIKEG TPOTIUNGCELS PACEL SLOPOPETIKAOV
KATOOTAGEWV, OTMG 0 TOTOG NG acévelog Ko 1
coPapotnta . [17].

20uQpove.  HE  TO  OMOTEAEGUOTO  TNG
dnupooievong Hirth, R. A., et al. (2000) vrépyovv
OLGLOOTIKEG  Olapopésg petald tov  pedddov
avédAlvong oTig HEALTEC, HETOED GAA®V OTMG O
mAnBvuopdg, ot mnyéc dedopévev, Ol EPMTNCELS
mov Tifevtar, o0 TOMOG TNG MEAETNG, TO €VLPOG
TILOV OV emAEYovTol Yo va Kabopicovv edv
por mopépPaon eivol OKOVOMKG OTOOO0TIKY 1|
pun. Avtd éxet ©G amotélecpo Vo, VITOPYOLV
acvvéneleg pHeTalh TtV amotelecpdtov  [8].
Ymdpyovv ®cT0G0 0OpKETOL TOPAYOVIEG TOL
umopel va ocvuPdrovv otig TEG mPoOBeomg
mnpoung yo éva QALY. Mepwoi and avtovg,
oyxetilovion pe mOOVEG TPOKATAANYELS CYETIKAL
pe v oflo g avBpomvng Cong, Omwg
npoavapépope. [TiBavég mnyég mpoxkataAnyewv
oxetikd pe ektunoelg g afloag CoMg g
mopadetypo, umopel vo  meptioupdvovv
GLGYETION TOL KVdVVOV Bvnolpndtnrag e GAAES,
avemBounteg epyactlokéc OSvoKoMeg, 1N TNV
mOovn VIEPEKTIUNGCT TOV TOAVOTATOV KPS
Bvmowodmroc. ‘Evoc axdpo mapdyoviag mov
emnpealel 1 mpobuuia Kdmoov va TANPAOGEL,

’ www.bioethics.gr
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elvar 1M Oapopd petald evog  vmobeTikon
Kkivdvvov, TN oTiyun mov epwtdtol o acbevig, o€
oxéon pe t otiyun mov 6viog OBa tebel va
OVTILETOTIGEL TN GVYKEKPLUEVT) acOEveLaL.

‘Evo akdpo @otvopevo oavogopikd LE TO
g emmpedletor M mpobupic.  OIKOVOUIKNG
GUUUETOYNG , Elvar OTav TVYYaAveL va e&etdlovpe
po mopépPaon pepovopéva. Ioldol dvBpwmot
oe outyy TV mepimtoon eivar wpoédopor va
TANPOGOVY UEYOADTEPO YPNUOTIKE TOGA, OTOV
toug (nbet vo efetdoovv pia mapépPoon
pepovopévo, on’ 0Tl G GYECN UE U0 GEPA
M ov mopeppdoemv. To eawvopevo avtd eivar
YVOOTO ®C «TPOKATOANYY TEPLOPIGLOV  TOL
npobmoroywopod» N “budget  constraint
bias[19].

6. Baowéc apyés g Pronbuciic ko
RETPA GUYKPLONG TS VYELNG

Apy1n TS OIKAOGVVIG.

Agdopévov 0Tl AOY® T®V TEPLOPIGUEVOV
mopwv eivar avaykaio, va AneOodv peaMoTikég
amopdoels, etvar embountd tavtdypova Yo
Adyovg Aoyodoaoiag, vo vdpyovv Kot PACELS Yo
T0V KaBopPIopUd TPOTEPAOTATAOV. ZVUGOVO LE
mv opyn ¢ dikatocvvng M Prondikn, n omoia
mepéyxel  €vvoleg g lomg Ko dikoung
petoyeipiong petald TOV aTOUMV, OVOEEPETOL
oT1g 1ogg gukapieg mov Eyovv Ol TO ATOUO Kot
eEMOIOKEL TNV eEGAeYM TV dwokpioewv (ue
Baon t0 @VAO, T VAN, TIC OpPNOKELTIKEG
TEMOONGES, TOV GEEOVOAIKO TPOGOVATOMGO,
TNV KOW®VIKOOIKOVOLLKT] KATAGTOoN K.AT.) 'Etot
ol Pdoeg emAoyng ovykplong kpumpiov o
npénel va. givor 660 10 duvatdV MO CAPEIS,
akpPeic ko avrikelpevikég. Or unyovicpol mov
YPNOOTOOVVTOL VT TN OTyPn Yopis va
AopPavouy  PETPNOEIS Yo TS 1OUTEPOTNTES
oAV TOV aTtOp®V ot dwdtkacic Ayng tov
OmTOPACEMY, YIVOVTOL LE OVTIKELEVIKO KPLITHPLOL
yeYovog 10 omoio cLUPAAEL GTNV JlVEUNTIKN
dwatoovvn [20]. Onwg mpoavaeépape OU®G,
VILAPYOVV TOAAEG TPOKANGEIS GTO OPOUO TNG
LETOTPOTNG  LOKEWEVIKOV  LETPNCE®Y  OF
aplOuNTIKEG HETPNOELS. Apal TNV OTIYUN TOL Ol
unyaviopoi vrepoaomilovtolr cOUPOVE HE TNV
apyn TG OKOOoLVNG, TNV OVTIKEYUEVIKOTNTO
TOV HETPNOE®V, EPYETOL GE GVYKPOLOT| 1] 1010 M
TAPAAELYT) TOV SLOPOPETIKOTHTOV TOV ATOUMV.
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ApyM ™g ayaBogpyiog kKol 1 apyn TOV
pun pramrery.

Y& amOATEC KOTAOTAGELS, Ogv givor nOwd
amodekTd, va yivel emAOYN €vOG KPITHPLOV TO
omoio vwodeviel moog Ba {foetl kal moog Ha
nebdvel, dedopévou OtL 0 évag Ba amorapPavet
vnpeciec  mepiBodlyng ko mpoOcPacrm  oe
opwopéva eapuako, eved o OGAAog Oyl Edv
Bempnoovpe ™ PapdnTa TG EMAOYNG UETOED
g acbévelag A i g acBévelog B o iom, 101e
N emAoyn pog ywoo to mov Oa dbécovue Eva
YPNUOTIKO TGO, o Tpémet va eivar dtapovpevn
160moGa 6TIG 0v0 emhoyéc. To omoio Ba agpnoet
Kot moA  PéPora  whmol  dTopo  xopig
olokAnpopévn mepiBoiym vyelag. Xe axpoieg
TEPUTAGELS, OTIG OTOIEG OVOYKAOTIKA TPETEL VAL
NeBodv amopdcels oyetkd pe {ntparto vyeiog,
dgv etvar MO amodektd va emiéEovpe petaln
nepmtocoewv. Kébe dropo mov givor pépog piog
Kowaviag Oo mpémel va Exel mepiBaiym, Oyt pudvo
Y T0 0QeAOC TOL 1010V TOL ATOHOL OAAG Kot
yoti  vyelo Tov cvvorlov eEaptdTor amd TO
Kké0e dropo mov v amaptilel Kot To OQEAOS TOV
&xel M 1010  Kowwvia, e&aptdTon amd TV vyein
Kot v evekia Tov kdOe atopov. Akdpo kot ebv
Oewpnbel O6TL €va dTopo dev amoTeEAEl KOUUATL
mg kowawviag, TOTE OT0  TANICO NG
aAANAeyyOng wg avBpomvn a&loag, mepiPaAieTon
amd 10 NOd Odwaiopo ™G TOPOYNS  LUOG
oToLEUDO0VS epiBaiyng vyeiag. To omoio eivan
copPotd pe v ocvvinkn tov Ofvto (1997)
ov oyetileton pe TV €pappoyn oty ProAoyia
KOl TNV WIPKH, YW TNV TPOCTOCIO TOV
avlponivov StKooUdTov Kot TG aSlompEéneiog
tov ovBpomov, Kepdrawo 1, I'evikés dwotdéerg
(ApBpo 1, 2 ko ApBpo 3).

Apyn ™S avTovopiag.

Me Baon v oapyn TG ovtovopiog ot
Bionbum, ovvavthpe 1o NOwod TN TG
YPNONG EVOG UNYOVIGUOV HETPNONG HE TOV OTTO10
ol pepovopévolr acbevelic o vmofAnbovv oe
amopdoel; mov  AopPdvovior pe Pdon  TIg
avaArvoelg kéotoug (ava QALY). Me avtov to
TPOTO  YPNOLUOTOOLVTOL  TWWEG MOV OV
OVTOVOKAODY OVOYKOOTIKO TG TPOTIUNCELS TOV
oLYKEKPLUEVOL aeBevolg Kot 1 TpdSPact Tov o€
éva. edppoko emmpedletar amd TIC TPOTIUNCELS
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pog peyoAvtepng opddog atopmv [21]. Avtd
épyetar og avtiBeon pe v apyn TG oLTOVOLiag.

AL0QOPES ELOIKEG TEPUTTMOELS:

a. 'Eva dtopo peyding nliag, 70 ypovov
HE  HOKpOYPOVIO,  Kopdlokd — mpoPAnpoTo
ypewaletar cuyvn mepiBaiymn Kot aymyn 1 aKouo
Kol XEPOVPYIKEG EMEUPACEIC GE £VOL VOGOKOUELD
Kol umopel va €xel meplopiopévo ypovo Cmng.
Av16 10 dtopo Ba pmopovoe va {oel vtodeTIKA
vy 10 ypdvia axdpa. Emopévaog to k66T0¢ {omng
avd xpovo etvor pLeydio yuo ovTov.

B. Mg 10 1010 KO0TOC OV OOl YPELOCTEL YO
va yivet m mepiBoiyn evog atopov  (OmmG
OVOPEPETOL OTO  TOPUTAVe Topddetypd) Oa
pumopovce  amevovtiog  va  yivel  KoAOTtepM
KOTOVOUN TOPOV Yo SAPOPES 0oOEVELES KOl VL
OepamevTOVV  MEPIGGOTEPO.  ATOUO. TOL  EVOG.
2Oupove.  HE  TO  TOPOTAVE  TOPAOELYLOL
pumopovpe vo. dodpe OTL ol TETOW EMAOYY
napoPraler o and TIc Pocikég apyésg TIg
BionBwng. Exelvn g apyng g dkoocHvng
“Principle of Justice”.

v. Evag aoBevig o omoiog eivan peyddog oe
nlkia, katomy Bepameioc, To amoKTOUEVA €N
Comg to omoia Ba éxetl, dev yivetor va glvan ta
O pe ta € (ong &vog atOHOL  OPKETH
ppotepng nixiag. Iy. 80 ypovav évavtt 20
YPOVAV.

2Ooppove pe avtd TO TOPASELYUM, LE
tétol  ovykplon Onuovpyel  Olakpicels og
eninedo nhkiac. “agism” kabobg n Oepomeio Tov
VEOTEPOL OATOUOV EivOl TPOTIUOTEPT] EVOAVTL TNG
Bepamneiog Tov Tpecfitepov. Ymdpyet Opmg kot 1
ortohoyiot NG TPOTIUNONG TOL  VEAPOTEPOL

aTopoL  €vavil  TOL  NMAKIOUEVOL  KaBdg
vrootpileton 0Tt M Nlkio  eivor  €vog
OVTIKELUEVIKOG TOPAYOVTaG o Myn

OmOPAcEDY KOl OAPOPO  ETLYEPNUOTA  TOV
oyxetilovtau pe TNV wpotiunon avt [22].

A&iler va onuewwBei, 6011 B0 pmopovoe
av@roya pe v k0be mepimtmon kot TNV
acBéveln mov €xel mpooPdAiel kdmolo ATOpO,
aKopo Kot €qv etvon pikpd oe mlkio petd
Oepancio Tov, va unv enavéABel TOTE oe TANP®G
VY] KATAGTOOT KOU GE M0 TETOWOL TEPIMTOGCT
umopel pobnuoatikd vo. punv vmdpyet opopd
petalh TOL  YNPUOTEPOL  OTOUOL KOl  TOV
veotepov. Ot pnyavicpoi QALY xor DALY
advvatovv va AdPovv vmoOyn Jpopéc GTO
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amotéleopa mov pmopel va €xel évag acBevng
(m.x. compia Long Evavtt Bertioong g vyeiag)
AOY® TOL TPOTOL GLAAOYNG TV VOCPOV KOl
Boavatnedpov meprotoTikdv. [6].

‘Evag dAlog tpdémog Yo vo eEgtooTel 1
nepimToN NG VYelag Tov KABe atodUov 6€ GYéon
pe v nAkio amotehet £va Tapdderypo 6mov Eva
dropo 70 €10V o€ KOAN KATAGTAOT VYELNG TOV
umopet va {noet yio Ao 10-20-30 ypévia, m
KoTdoTtaon NG vyelog TOv Kol TO KOGTOS TNG
vyelag tov Ba givor peyoddtepo amd avtd vOg
atopov 10 ypovev og KoK KOTAGTAOTM LYELOC.
To omoio pmopei va {noet yuo dAia 80-90 ypdvia
Kol 1 HOOMUOTIKY HETPMOT NG KATACTAONS TNG
vyelag Tov va givor pkpoOTEPN AmO OVTO TOL
atopov mov gival 70 ypovav kot £yl Mo (ot

m (o tov (€xel omovddoel, £yel  KAVEL
owoyéveln, £xel  epyactel, TPOCOEPEL GTNV
Kowavia).

7. leotnta kon Ioovopia

H woémro, odppova pe tov Ilaykoouo
Opyaviopd  Yyelog, eivor  1n  omovoio
AMOPEVKTEMV 1  ENOVOPODGIL®V  SOPOpOV
petalh opadmv avlponwv, gite LTEG 0L OPAdES
opifovtal KOW®OVIKE, OKOVOUIKA, ONUOYPAPIKE
N aKopo Kot yeoypaptkd [23].

Ot avicotteg otOV TOMEQ TNG VYElOG,
avaQEPOVTOL GE TEPIGGOTEPOVG TOPAYOVTEG OO
TNV OVIGOTNTO GE GYXECT LE TNV KATAGTAOCT TNG
vyelag, Omwg ekeiv g mpdsPaong oTOvG
nOpovg Tov amattovvTon Yo T Perticooon kot ™)
dwatnpnon g eve&iog evog atdpov [24].

‘Eva. axopo HOVIEAO KaTOVOUNG TOP®V
otV vyelo glvor 10 HOVIEAO POCIGUEVO OTIG
avaykeg “needs based model” omov yiveton
YPNON TOV TOP®V OVAAOYO LE TNV AVAYKN TTOV
éxel 10 kéOe dtopo. Te avt TNV MEPINTOON, GE
amOAVTEG  KOTOOTAGE, Omolog &Yl 1
peyoAlvtepr avaykn yio Beponeio, oe avtdv Tov
acBevy Oo dwteBodv kol Ta TEPIOCOTEPA
YPLOTO. X VTN TNV TEPIMT®ON OMpovpyeiton
T0 gpdTNUA, €Gv Ba ypnopomomBovv OAa To
dwbéoa ypripoato yoo T Oepameion evog povo
atopov  €vavil (oG OAOKANPNG  opdoog
avOpOT®OV, oL £YOVV Kol oVTOl avdhykn omd
nepiBalym. Agdouévng Omwg mpoavapipinke,
mg éAlewyng mopov. Me Bdon Ola avtd, 1M
GYETIKN KaTovoun Tov Topmv Ba yivetor pdvo ce
dropa ta omoio &yovv kamown acBévela 1 ool
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pumopel vo amoPel Bavaoun, emopEveg dev
Oepamevovtol amd v apyn ¢ Kabe acbévelag
oAG  pdévo  p€xpt  va XELPOTEPELGOVLV
TpokeéEvou va Aapovv Bepoameia. To omoio givan
avtifeto pe v apyn TG TPOANYNG EVOVTL TNG
Oepomeiag “Prevention over Treatment”. ‘Etot
(QTAVOVUE GTO GUUTEPAGLO TOGS, TPOANYT EVOVTL
¢ Oepameiog etvar mAgov pia Bepeldong apyn
™G oOyYpovNG VYEOVOMIKNG TepiBoiyme kot
glvor  eyyevig OTIC OTPATNYIKEC VLYElOG Kot
KOW®VIKNG PPOVTIdaG.

ZOUQOVO LE TN TOPATAVE® TOPAYPOPO, TO
HOVTEAO TOL  €lval TPOCAVOTOAICUEVO  GTIC
avaykeg ogv vmootnpiler v mepiBoiyn mov
amookonel otV vyeia OAWV TOV AVOPOTOV oG
Kowoviag. Amd v GAAN TAELPA, LE TNV XPNoN
TOV, TOPEXETAL 1] dSVVATATNTO, VO EVIOTIGOOVV Ot
avicOTNTEG OV VTLAPYOLY HETAED TANOLGUIOKOV
opdd®V Ge O1BPOPES YDPES KL TIG EMITAKTIKES
avaykeg mov ekeivol €yovv, mpaypo tO Omoio
ovpPdAirer oty wdTTO pETaEd TOV avOpOTOV
vevikag. [Ipdcheta, 1 kaTavour| TpoTepalOTHTOV
v ac0eveig mTov TAGKOLVY Ao oTAViEG 0GOEVELEC
(twv  omolwv tO KOOTOC Elvar  apKeTd
HEYOADTEPO) KOU 1 100ppomio  UETAED  TNG
BeAtioong g katdotaong g vyeiog Tovg Kot
mg Odowong ¢ CoMg tovg , mpEmEL Vo
vrodoyiloviar ¢ HéPog g dadkaciog ANyng
amopdoewv, yopic va  Aoyiloviaw  ®G
oTPEPADOELS GTOVG VIOAOYIGHOVG Twv HALY'S
[6] k0BdDG 10 KOGTOG GLVIGTA POVO éva amd TO
TOALOTTAG KPUTPLL Yo TN AYN TOV amoPicE®mV
[25].

8. To EVPOTATKO épyo
«ECHOUTCOME»
To evpomnaikdé ¢épyo ECHOUTCOME

(European Consortium in Healthcare Outcomes
and Cost-Benefit research) mov éhape ydpa amod
10 2010-2013, peiémoe ta pétpa Daly, Qaly
TOL YPNOIUOTOOVVTOL OO TOVS EVPMOTATKOVG
opyavicpovg  a&loddynong g TeYvVoAoYyiag
vyelag og 27 kpdn PEAN, HEC® £PEVVOC YLOL TNV
aloAdynon Tov BepnTIKOV TOPAdoYDV TOV
QALY.

Ta amoteAéopata tov £Pyov QAVEPOOAV
OTL Ol amOVINOELS , OEPEPAV GE HEYAo Pabuod
avdAioya pe tov TpdmO e ToV 0moio ot AvOpwmot
Babuoroyovv OL0LPOPETIKA 0TPIKQL
OmOTEAECHOTO,  OTL  €lvol  VTOKEWEVIK,
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e€apTOVTIOL OO TPOCHOTIKEG LEPOANYIES KoL dEV
umopovv va mePIPANBOVV ATOKAEIGTIKA Ao TOV
tomo QALY. H evporaikn épevva katoAnyet
oto cvumépacpa 6tL to QALY dev Ba énpene va
YPNOOTOlEITOL OC KATAAANAO pétpo ExPaong
™G VYELNG Yo ANYN 10TPIKAOV OTOPACEDY KoL T
KOTOVOUN OTAVIMV TOP®V Kol SloTOIMCOV TIG
TOPAKAT®O GLGTAGELG[26]:
1)Na  dnpovpynbodv  coeeic  dlakpicelg
HETOED TV OVOADCE®V, KOGTOLG-
0PEAOVE, KOGTOVG-OMOTEAECUATIKOTITOG
KOl KOGTOVC-YPNGIUOTNTOC.
2)No. wayer n a&ordynon QALY ya

Myn  amoeace®my  6TOoV  TOMED  TNG
VYELOVOLUKNG TTepiBoiymc.

3)O1 OVOAVGELS KOGTOVG-
OTOTEAECUATIKOTNTOAG, VO  eKPpdlovTan
®g KO0TOG avd  oyeTkd  KAvikd
OTOTEAECLLOL.

4)O1 OVOAVGELS KOGTOVG-

OTOTEAEGUATIKOTNTOS VO ETLKVPDOVOVTOL
Ao SEMGTNUOVIKEG EPEVVNTIKES OLAOEC,
pe v opoyn o6mov ypelaletal, €OIKMV
paOnpotik®v Ko nokne.

5)Na diepguvnBoldv avdroyo pe v Kabe
nepintoon  evorliokTikés pebBodoloyieg
mov  agopovvy v afloAdynon g
AMOTEAECUATIKOTNTOG  KOGTOUG  KOOMDG
AMyo g moALTAOKOTNTOG — TMV
KOTOOTAGEWDV, Tr OEOOUEVN OTIYUN| OV
VILAPYEL AVTIGTOLYO TPOTEIVOUEVO UETPO.

9. Zvumepaopato.

Olot ot avBpomor  dwowodvron  iom
petoyeipion kot owoiopo  wpdoPacng kot
nepiBodymg g vyelog, yopig Opmg Oiot va
€xovv TiG 101eg evkaipieg o€ AVT AOY® OAPOPOV
TOPAYOVIOV ONMOC E£YOVUE OVOPEPEL KOl GTNV
gloaywyn m¢ omuocicvong. H koAn Proroykn
KOl WYOYIKT KOTAGTOON €ivorl pio moAdmAELP
évvola ko 1 a&loAdynom auTng, eivot ETOUEVO va
ypewaletar vo  efetaletar amd  OOPOPETIKES
ontikég. Elvan cagéc mmg ot £vvoieg dgv £xovv To
o0 vonua yoo 6GA0VG T0VG avOp®OTOLG.

H xoatavonmon pog yo o acBéveio pmopet
va unv elvar n 0w 6mwg ™ Prdver 10 KO
dropo, Ta amoteAESHATO OEV Efvol OAEC TIC POPEC
TOL AVOAUEVOLLEVOL KOIL DTTAPYOVV VTTOKELLEVIGHLOL O1
omoiotl givan avaykoaio va gvromilovion o€ kdOe
nepinton. Qg €K TOOTOL Ol UETPNGELS TNG
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vyelog eivor emdpevo va €xovv Kevh OTOV
YPNOILOTOOVE  €VOL  OVTIKEWEVIKO  HETPO
OLYKPLIONG L€ VTOKEUEVIKE oTafUd Kol GE TN
NV TEPIMTOON 1] TAPAAELYT] TNG TOIKIAOLOPPIaG
TOV atopeV o mpénel va Aappdvetal VoYY 6€
LETPNOELS TOL £Y0LV 1daitepO Pdpoc, dnwg elval
n vyeia.

H ovdetepdnta 6T Aym TV omopicewv
OV £YEL VAL KAVEL LOVO LE TNV 1GOTOCT] KOTOVOLUY|
TOV YPNUATIKOV TOPOV. ZOUP®VA IE TIC PUCIKEG
apy£G G Pronbikrg ot pmyavicpol uérpnong g
vyelag (QALY, DALY) dev elvar mBwkog
OOdEKTO VO YPNOOTOovvVTaL, OAAL  €xoVV
EQOPUOYT] OTNV OITIOAOYNON NG ANYMG ToV
amopdoewv kot Ogv  Bo  mpémer  va
YPNOOTOOVVIOL MG OTOKAEIGTIKO KPLTHPLO.
Muw d0okoAn amdéeacn oty vyeld yoo Vv
KOTOVOUT TV TOpWV pumopet va
enava&loroynfet amd epdg 1 va avayveopicovpe
KOl VO AVOAOYIGTOVUE TIS AOPACELS TOV £XOVV
IneBel péxpt onpepa, Pe oo dESOUEVA, LE TOLOL
dwbéoa epyoireion ko yoo mowovg Adyove. Ot
OVOADGELS KOGTOVG-OMOTEAEGLATIKOTNTOS €lval

adnput  avlykn Vo EMKLPOVOVIOL  Omo
OLETMOTNUOVIKEG EPEVVITIKEG opnadeg
coumeptAapupfavopévor  ewdkov  Prondikng,

CUUP®VO, KOl UE TIG GLUGTACELS TOV EVPAOTAIKOV
npoypappatog ECHOUTCOME. Téhog, 6Oa
npénel va eEetaoctel 10 1010 10 SIAAMUO 7OV
tifeTon yio TV KOTOVOUN TOP®V GTNV LYElR Kot
™V EMAOYN TOV 0moPdoewV: To KOGTOg OV EXEl
N «yeio» kot T Oo propovce vo meploptobet
OVTL TNG KATOVOUNG TOV TOP®V GTNV VYELA.
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Abstract

Fertility, reproductive or procreative tourism are all new terms which designate a growing trend of
the 21% century, namely the movement of people to other countries in order to undergo fertility treatment.
Thus, this phenomenon implies multiple legal, bioethical, sociological issues and more, which need to be
taken into consideration both by the national policymakers and by the ones seeking for such treatments
abroad. This review article will try to offer a bigger picture by focusing on the particularities of the
national laws on medical assisted reproduction of four representative EU countries, namely Germany,
Austria, Italy and France and on interpreting how the restrictions in one state could boost the fertility
tourism industry in other ones. The situation in each country will be depicted in a comparative manner,
tackling the legislation, regulations and even relevant domestic jurisprudence on topics such as gamete
donation and its anonymity regime, post-mortem reproduction, surrogacy services and cryopreservation.
Moreover, it will be determined who is entitled to have fertility treatment in each of the countries subject
of the analysis and how do these states fund the procedures. Furthermore, the most popular non-EU
countries of destination will be presented and why one would prefer to undergo fertility treatment there.
In the end, the review article will reflect if there are indeed real chances of creating strong national,
European or international policies regarding fertility treatments.

Keywords: fertility tourism, medical assisted reproduction, legislation, cross-border reproductive care,
IVF.
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Avanapaywytko¢ Touplopdg: H vopuki mAeupa evog GatvoprEVOU XweLs
olvopa

Raluca Maria Barbu

Aokoupevn, EBvikn Eritponn BlonBikig & Texvonbikng

Iepidnyn

O tovpopdg yovpnotnrag (1 avamapaywyng) eivar 0pog mov ONAGVEL Lo AVEAVOUEVT] TACT] TOL
210v aumdva, OnAadT ™ petakivnon avlponwv e GALeG YOPEG TPOKEWEVOL Vo VToANBovV 6g Bepameia
yovipotntag. To eaivopevo avtd avadekviel vopukd, Plondikd Kot kotvevioAoywkd {ntnuato, To omoio
npénel va. AneBodv vdym 1060 amd toug £BviKoLg Popelg xapacng moATIKNG 0G0 Kol and eKEiVOVS TOV
avalntodv tétoleg Oepameiec oto e£mTEPKd. AVTO 1O GpBpo TEPLYPAPEL O EVPVTEPT EKOVO,
eoTilovTog OTIG WMTEPOTNTEG TOV €BVIKOV VOU®OV Yoo TV 10TPIKOSG vrofonfodevn avamapoymyn
TEGOAPMV AVTIPOSOTEVTIKOV Yop®dV ™G EE, cvykekpipuéva g leppaviag, g Avotpioc, g Itariog
kot g [oAdiog ko avodvovtag mmg ot TePLopicpol oe éva Kpatog o pumopodcav va evicyOGOLV N
Bropnyavia tovpiopov yovipdttoag o GAla. H pedétn elvar cuykprtikn, pe avaeopég otn vopobeoio,
TOVG KOVOVIGHOVG Kot T vopoloyia, oe Bépata Onwe 1 dmped YOUET®V Kol TO KOOECTMOG av@VORING, 1|
petafavatio avamopoywyr, ol LANPEcieg TOPEVOETNG UNTPOTNTOC KOL 1) KPLOGLVTIPNGT YOUETOV 1
euPpvov. E€etdletor, T€A0C, £dv VITAPYOLY TPOYUATIKEG TOAVOTNTEG VO ONoVPYNB0LV 1o LPES OVIKES,
eVPOTAIKEG 1 O1EBVEIC mOMTIKEG OYETIKA pe TIg Oepameiec yovipuoTnTOG.

AEEeIg KAEWOWE: OVOTOPAY®YIKOG TOLPIOUOS, WITPIKAOG vrofonfoduevn ovamapaywmyr, voupobesia,
Ol0lGVVOPLOKES VIINPETIES OVOTAPAYMYNG, EEMCMUATIKT YOVILLOTOIN o).
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l. Introduction

Fertility, reproductive or procreative tourism
are all new terms which designate a growing
trend of the 21% century, namely the movement
of people to other countries in order to undergo
fertility treatment. This could be regarded as a
part of the globalisation process which occurs in
all aspects of the society. The wish of hopeful
heterosexual or same-sex couples, as well as of
single women, to have a child, knows no limits.
Having this in mind, prospective parents are in
constant search for the best option for them in
order to achieve their goal, even if it implies
travelling to the other side of the globe,
circumventing homeland’s restrictions or natural
biological barriers. This phenomenon highlights
once again how different the states are and how
national policies are capable of influencing
people’s lives.

This research report will focus on mainly two
aspects: firstly, on presenting the particularities
of the national laws on assisted reproduction of
four representative EU countries, namely
Germany, Austria, Italy and France, which are
considered to have in place rather strict
regulations and, secondly, on comparing the
regulations in the most popular non-EU countries
of destination. Alongside, there will be
explanations about how the restrictions could
boost the fertility tourism industry and why one
would prefer to undergo treatment outside the
European Union.

Il1. Currentsituation

First of all, the main laws on medical
assisted reproduction (hereinafter MAR) are:
Embryo Protection Act 1990 (Germany), Law
275/1992 (with changes) (Austria), Law 40/2004
(Italy), Law 1017/2021 (France).

i www.bioethics.gr

50

Avaokornnon

a) Beneficiaries!

When tackling a complex issue, the starting
point should be the basic question “who?”,
namely who is entitled to have access to MAR in
each of the countries subject of this analysis. In
this regard, there are three main aspects to be
taken into consideration: the marital status, the
gender and the age of the prospective parent/-s.
The most permissive laws are in Austria and
France. In Austria, the beneficiaries of fertility
treatment can be both heterosexual and lesbian
couples, the latter under the condition of living
in civil partnerships and excepting IVF/ICSI
with donated embryos. The minimum age limit
for both women and men is 18 years and for
women there is an undefined maximum age
criterion, referred as “natural cycle available”.
Alongside is France, which adopted recently a
new MAR-related law which legalizes the
fertility treatments for all women under the age
of 45 - lesbian, single or in a heterosexual
relationship.? This major change comes after
almost two years of lively debate on the matter.®

At the opposite pole stands Germany, which
grants access to MAR only to those heterosexual

! Calhaz-Jorge C, De Geyter C, Kupka MS, Wyns C,
Mocanu E, Motrenko T, Scaravelli G, Smeenk J, Vida-
kovic S, Goossens V. Survey on ART and IUI: legislation,
regulation, funding and registries in European countries.
The European IVF-monitoring Consortium (EIM) for the
European Society of Human Reproduction and Embryolo-
gy (ESHRE). Hum Reprod Open 2020, 2020: hoz044,
https://doi.org/10.1093/hropen/hoz044, Table I.

2 45 years is the limit for the woman, unmarried or within
the couple, who is intended to carry the child. For the other
member of the couple the age limit is 60 years. See: De-
creet n° 2021-1243 from 28 September 2021

3 BBC News. French lesbians and single women to get IVF
rights [online] 29.6.2021, URL: French lesbians and single
women to get IVF rights - BBC News [accessed:
14.7.2021].
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couples which are married. With regard to the
same-sex couples there is a legal vacuum, as no
regulation covers this aspect, although same-sex
marriage is legal. In Italy, only heterosexual
couples have access to fertility treatments,
irrespectively of their marital status. The rule is
that fertility procedures can be performed only
for those patients which present a “Certificate of
Infertility”. This can only be obtained after a
specialist has assessed the patient’s physiological
and psychological health status and confirmed
that the nature of the infertility cannot be
remedied by other therapeutic means, but, as an
exception, also fertile couples who carry a
transmissible genetic disease are entitled to have
access to MAR. Moreover, the lItalian law
imposes an age limit for women, namely the
maximum age is 46 years (except from one
region which allows ART up to 50 years). In this
country, access for single women and same-sex
couples is explicitly forbidden.

According to a 2009 study,* over 70% of the
people from Italy and Germany, who are seeking
cross-border reproductive care, are married
couples. In France, the situation is slightly
different: half of the fertility tourism patients are
cohabiting partners, whereas almost 40% of
them are homo-/bisexual. The destination
countries that are at the top of the preferences list
are Spain, Czech Republic, Belgium, Greece, but
also Cyprus, Ukraine and Russia.

b) Reimbursement of costs

Being legally entitled to access fertility
treatments is not sufficient, unless there is also
some state support regarding the costs of such
procedures, as they can get very pricey and can

4 Shenfield F, De Mouzon J, Pennings G, Ferraretti AP,
Nyboe Andersen A, De Wert G, Goossens V. Cross Bor-
der Reproductive Care in Six European Countries. Hum
Reprod (Oxford, England) 2010, 25: 1361-8.
https://doi.org/10.1093/humrep/deq057, Table I1I.
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be, therefore, an additional burden for the
intended parents, let alone the emotional
rollercoaster that artificial conception implies.

The most supportive policy is conducted
by France, as fertility treatments are fully
funded. The public funding is not combined with
a clinical policy and does not depend on a
success rate. Moreover, all ART (assisted
reproductive technology) techniques are publicly
funded, including fertility preservation® and
donation. However, there are some limits that
constrain the number of people that are eligible.
Firstly, the law imposes a maximum age limit
both for men — undefined, ‘reproductive age -
and for women - defined, 43 years. Secondly, the
state covers only a limited number of treatments,
namely 6 intrauterine inseminations (1Ul) and 4
in vitro fertilizations with embryo transfer (IVF-
ET) per couple. Additionally, if the first
treatment is a success, then there are 4 more
cycles publicly funded for a second child.®

It is worth mentioning that health insurance
will reimburse treatment received abroad
depending on the person requesting fulfilling
three conditions: he/ she meets the eligibility
criteria in France, that treatment is not delivered
in France with the same level of success and the
treatment is appropriate for his/ her condition.’

In Germany, the state supports at least 50
percent of the treatment and drug costs for a total
of: eight cycles of insemination in spontaneous
cycles, three cycles of insemination with
hormonal stimulation and three cycles of an

5 However, self-preservation storage costs are to be borne
by the person. For explanation see: Supiot E. Loi de
bioéthique: les grandes lignes d’une réforme attendue. Dal-
loz [online] 7.9.2021, URL: Loi de bioéthique : les grandes
lignes d’une réforme attendue - Famille - Personne | Dalloz
Actualité (dalloz-actualite.fr) [accessed: 7.12.2021].

¢ Calhaz-Jorge C et al, op. cit..

" ESCHRE. A policy audit on fertility: Analysis of 9 EU
countries, 2017: 22.
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IVF/ICSI treatment.® Additional, some federal
states, such as North-Rheine Westphalia, Saxony
or Thuringia, contribute with up to 25 percent of
the remaining private costs. Anyhow, same sex
couples and single women are not eligible for
reimbursement. Since 2016, non-married couples
can receive up to 12.5% reimbursement from
federal and state governments for their private
contributions for their first 3 attempts and up to
25% for their 4™ attempt, depending on co-
participation at federal level. However, this is
only possible in 6 out of 16 federal states
currently.® Health insurance companies may not
reimburse non-married couples, according to a
judgment by the Federal Social Court in
November 2014.1° However, for couples to
qualify for coverage they must fulfil also specific
age criteria: both women and men should be at
least 25 years old, respectively women cannot be
older than 40 and men than 50 years. If a child is
born due to treatment, there is a new claim to all
services.

It is crucial that the principle person
applies, namely a health insurance company
reimburses only those costs that arise for the
treatment of its insured member. Nevertheless,
cryopreservation of fertilised ova, sperm, or
testicular tissue is not a service covered by
statutory health insurance companies, nor are the
treatment costs of heterologous treatment with
donor semen (this ones not even by private
health insurance). The heterologous treatment
with donated ova is forbidden by the Embryo

8 Dortmund Fertility Center. Billing and insurance. Avail-
able at: Billing and insurance - Kinderwunschzentrum [ac-
cessed: 25.11.2021].

® ESCHRE report, op.cit, p.27.

10 1bidem. See also: Deutsches IVF Register. Available at:
https://www.deutsches-ivf-

regis-
ter.de/suche.php?kategorie=seite&suche=Bundessozialgeri
cht [accessed: 25.11.2021].
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Protection Act (ESchG), so, logically, no such
procedure can be reimbursed.

On the other hand, private insurance
provides full coverage if there is at least 15%
chance of success of the treatment, then the costs
will be fully reimbursed no matter the number of
attempts or the marital status.! It is based on the
costs-by-cause principle or causation principle,
which implies that in a couple the insurance of
the person who is considered “responsible” for
the fertility problems has to cover the full
costs.?

Apart from the health insurance
regulations, there are also tax laws and rulings of
the Federal Finance Court that establish slightly
different rules, taking into consideration the
needs of a wider range of beneficiaries.
Precisely, both married heterosexual couples and
women in a same-sex partnership or even single
are entitled to deduct the treatment’s
expenditures from their taxes as special expenses
for ‘extraordinary charges’ in their income tax
return.’® This is to be explained through the fact
that not the marital status of the person is
relevant but her illness that needs to be cured.
Moreover, even the costs for artificial
reproduction procedures done abroad can be
considered eligible reasons for the tax reduction,

1 Dortmund Fertility Center, op.cit. .

12 Trappe H. Assisted Reproductive Technologies in Ger-
many: A Review of the Current Situation. In: Kreyenfeld
M, Konietzka D (eds) Childlessness in Europe: Contexts,
Causes, and Consequences. Demographic Research Mono-
graphs (A series of the Max Planck Institute for Demo-
graphic Research). Springer, 2017: 273.

13 Germany: Court Rules Costs for In Vitro Fertilization of
Infertile Woman in Same-Sex Partnership Are Tax-
Deductible. 2018. Web Page.
https://www.loc.gov/item/global-legal-monitor/2018-01-
25/germany-court-rules-costs-for-in-vitro-fertilization-of-
infertile-woman-in-same-sex-partnership-are-tax-
deductible/ [accessed: 25.11.2021].
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as long as the undergone procedure is legal in
Germany as well.**

The Austrian public funding system covers
up to 4 cycles per couple/ single women but only
if there is a medical indication (bilateral tubal
defect, endometriosis and/or polycystic ovary
syndrome and/or male factor infertility).
Moreover, patients are supported with 70% of
the expenses, whereas the rest has to be paid on
their own. Anyhow, there is also the age limit
condition, namely 39 years for women and 49
years for men. In order to establish contracts
with the public funding system, centres must
have a minimum success rate of 23% per embryo
transfer. Similarly to Germany, there is the
possibility for tax deductions for expenses
resulting from ART.%°

Italy’s MAR-related policy sets the
following limits and conditions for benefitting
from the public funding: women cannot be older
than 46 years,'® there is a limit of 3 IVF/ICSI
cycles/ couple and obtaining ,.the certificate of
infertility” is a prerequisite for accessing
reimbursed treatment.!” As a particularity, public
funding is not combined with clinical policy and
does not depend on a success rate. As well, there
is the possibility for tax deductions for expenses
resulting from ART (up to 19%).18

As of 2017, the national health system
reimburses all ART techniques, as stated through
“Livelli essenziali di assistenza” (LEA) -
‘Essential levels of care’. However, with costs

14 Wucherpfennig A. Dein Kinderwunsch: Finanzielle Un-
terstiitzung durch Staat & Lénder. Fertilly [online]
23.9.2021, URL: Kinderwunschbehandlung: finanzielle
Unterstiitzung Staat & Léander (fertilly.com) [accessed:
24.11.2021].

15 Calhaz-Jorge C et al, op.cit., p. 9-12.

181dem, Table II; The authors mention that in one of the
regions fertility procedures are permitted for women up
until 50 years.

17 ESCHRE report, op. cit., p. 28-30.

18 Calhaz-Jorge C et al, op.cit., p. 12.
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varying by region, a unique practice has
immersed called inter-regional health tourism.
Costs range from approximately 500-1500 EUR
per cycle of treatment. Most regions cover the
MAR expenses upon receipt of a co-payment
fee, while a few regions, such as Lombardia,
prmgde public treatments without a co-payment
fee.

Starting with 2016, a number of regions
such as: Puglia, Sicily, Basilicata and Campania
have exhausted their funds for MAR treatments,
resulting in a discontinuation of services, leaving
many to pay 100% of treatment costs out-of-
pocket and fuelling even more the inter-regional
migration phenomenon for medical purpose. As
an additional consequence, the number of
couples resorting to private providers is rising
and therefore, proportionally, also the tariffs,
which range from 3500-5500 EUR. A recent
national survey estimates that approximately one
third of couples choose private MAR centres.?

Overall, none of the countries cover the
costs for PGT-M and PGT-A. Additionally, as
presented in a 2009 survey?!, the reimbursement
rate for fertility treatments done abroad was
rather low: Italy- no reimbursement (74,9%),
partial (10,7%), total (0,3%); Germany- no
reimbursement (81,9%), partial (8,5%), total
(2,3%); France- no reimbursement (77,6%),
partial (12,2%), total (3,7%).

c)  Anonymity?

Health issues usually are a private matter
and the ones related to fertility are even more
sensitive both for the intended parents and the
prospective child. Therefore, anonymity of
donors and recipients is an important aspect to be
taken into consideration by the legislators when

19 ESCHRE report, op. cit., p. 28-30.

20 |bidem.

21 Shenfield F et al, op. cit., Table VI.

22 Calhaz-Jorge C et al, op.cit., Supplementary table S|
(Anonymity regimen in third-party donation).

Barbu R. M. / BionSka 8(1) Maptiog 2022



Review

regulating in this area. Although donors have no
legal parental rights, nor obligations towards the
offspring born through ART, knowing their
identity, their social and medical background
could be of use in the later life of the child. The
clinch between the adult’s need for privacy and
secrecy, on the one hand, and the need of having
an evidence of the medical history or simply the
need of the child to discover his/ her biological
roots, is the reason why the policies of states
regarding this subject are split. Italy and France
impose strict anonymity for third-party gametes
donation and France as well as for embryos
donations.?® Though, strict anonymity applies in
France only for donations made before
September 2022, when the provisions of the new
bioethics law will be completely applicable.
Thus, the new system implies mandatory storage
of donor’s identifying and non-identifying data
(age, physical traits, social status etc.) at the
Agency for Biomedicine, information which
could be accessed by the child born through
ART after turning 18. Anyhow, already donated
gametes can still be used and previous donors
can retroactively consent to revealing their
identity.?* In Austria the situation is similar, the
recipient and the donor do not know their
respective identities, but the born children above
14 years of age have the possibility to access the
donor’s identity. However, Germany opted for
strict anonymity for third-party embryos
donation and a mixed system for third-party
sperm donation, namely anonymous and non-
anonymous. German couples can even bring
their own donor.? Despite of a 2015 ruling of
the German Federal Court, which stated that
there is no age limit for children to access
information about their biological descent under
the condition of proving that the child asks for

23 Embryo donation is prohibited in Italy.
24 Supiot E. op. cit..
% |dem, p. 9.
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disclosure of the information and that the private
life of the donor is taken into consideration,? the
more recent Sperm Donor Registry Act adopted
by the German Parliament in 2017 allows
children born from 2018 onwards to access their
donors' information once they reach 16 years of
age. Parents may also claim this information on
behalf of their children if they are less than 16.
Registry data will be stored at the German
Institute for Medical Documentation and
Information (DIMDI) in Cologne for 110 years,
after which it will be deleted.?’

d) Gametes and embryos donation

Egg donation?® is permitted in almost all
countries subject of the analysis, except for
Germany which explicitly forbids this procedure
through the Embryo Protection Act. The other
states allow oocytes donation but set specific age
limits for donors, as well as a limited number of
donations per person. Thus, the donors cannot be
older than 37 years in France and 35 years in
Austria and Italy, whereas the latter defines also
a minimal age of 20 years. As for the number of
infants that can be conceived using the gametes
of the same donor, both France and Italy allow
10 successful treatments, whereas Austria only
three. Moreover, only two donations per person
are permitted in France.

Unlike egg donation, sperm donation?®® is
legal in all four countries. The maximal age for

% Magaldi K. German Supreme Court Grants Children Of
Sperm Donation To Learn Father's Identity At Any Time.
Medical Daily [online] 30.1.2015. URL: German Supreme
Court Grants Children Of Sperm Donation To Learn Fa-
ther's Identity At Any Time (medicaldaily.com) [accessed:
27.11.2021].

27 Griessner L. German Parliament passes the Sperm Do-
nor Registry Act. BioNews [online] 30.5.2017, URL:
German Parliament passes the Sperm Donor Registry Act -
BioNews [accessed: 27.11.2021].

28 Calhaz-Jorge C et al, op.cit., Tabel 11l (Legal limits in
third-party donations, where permitted).

2 |bidem.
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donors is 40 years in Germany and Italy (but at
least 18 years old), whereas France raises the bar
at 45 years. Austria does not have any limitations
in this regard. Additionally, Germany requires a
written declaration of consent by the future
parents and the sperm donor.®® As for the
number of infants that can be conceived using
the sperm of the same donor, like in the case of
oocytes donations, both France and Italy allow
10 successful treatments, whereas Austria only
three.

Austria and Italy prohibit embryo donation,
while in Germany and France it is allowed.3!

e)  Surrogacy

The surrogacy services are on the list of the
most requested procedures among the couples
which cannot conceive naturally, but also one of
the most controversial solutions for the fertility
issues. Anyhow, surrogacy is predominantly
explicitly forbidden in most European countries
and so is the case also for the states that are
being analysed. Yet, it is of importance to know
which legal status the child will have when
coming back to the country of origin after the
parents benefitted from surrogacy services
abroad. In Germany, the birth certificate of the
foreign country is not recognised and a new birth
certificate has to be emitted by the embassy
according to German law.3? Austrian citizenship
is to be acquired by children born abroad through
surrogacy services only in exceptional situations,
as stated in the Austrian Citizenship Act (par. 7
(3)). This is the case only if two conditions are
met, namely if, according to the law of the
country where the child was born, an Austrian

%0 Trappe H, op. cit., p. 272.

31 Calhaz-Jorge C et al, op.cit., Tabel I (Legislation on
ART in European countries—third-party donation).

32 Sukhanova A. Surrogacy in Germany. Pons Medical
Research [online] 11.3.2019, URL: Surrogacy in Germany
- Pons Medical Research .Programs overseas (surroga-

cybypons.com) [accessed: 27.11.2021].
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citizen is the mother or the father of the child,
and if the child would be stateless unless it
acquired the Austrian citizenship in this manner
at birth.3® The Italian rules are even stricter, as
creating, organising or even advertising
surrogacy is regarded as a criminal offence. The
parental orders obtained abroad by Italian
intended parents are recognised by Italian
authorities only rarely, when they comply with
the ‘public order’,** whereas the chances are
higher if there is a genetic linkage between the
child born through surrogacy and the prospective
parent. Howsoever, there is the alternative of
‘adoption in peculiar cases’*®>*® Finally, the
French legislation prescribes that the parents
have to request the transcription of the birth
certificate emitted by the foreign authorities in
the French Civil Registry, in order for the child
to become a French citizen. Unfortunately, the
practice is that such requests are often rejected or
partially denied, whereby only the name of the
biological parent appears. Anywise, despite of a
favourable ruling of the Court of Cassation from
13.1.2021,%" the new MAR law makes it clear
that the reality of the filiation declared in the
record must be assessed in the light of French
law, which prohibits surrogate  mother

3 Palmer E. Austria: Reform of Citizenship Law. Library
of congress [online] 13.8.2013, URL: Austria: Reform of
Citizenship Law | Library of Congress (loc.gov) [accessed:
27.11.2021].

34 Law 218/1995 Article 64 - 68 Letter g.

3% Law 184/1983 Atrticle 44 Letter d.

3% Atkinson C, Dindo V. Surrogacy across international
borders: England and Italy. Kingsley Napley Blog [online]
6.1.2021, URL: The legal position of international surro-
gacy in England and Italy and the recognition of foreign
parental orders | Family Law Blog | Kingsley Napley [ac-
cessed: 27.11.2021]; see also: ochr.org. Associazione Luca
Coscioni, Certi Diritti, CGIL Nuovi Diritti, Famiglie
Arcobaleno, Science for Democracy. Surrogacy in Italy:
Joint Submission. May 2019.

37 Judgment No. 135 FS-D of the Court of Cassation,
13.1.2021.
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agreements and which, apart from the exceptions
that it determines, attaches maternal filiation to
childbirth and does not allow, apart from
adoption, the establishment of a double paternal
filiation.® The situation is even more
complicated if surrogacy is performed in a
country where the ius soli principle is not
applicable, as the stateless newborn can be
legally brought back to France only if the parents
apply for a consular pass.*

f)  Cryopreservation*

Freezing and storing gametes and gonadal
tissue for a later use is rather a sensitive subject
which requires special measures that need to be
followed thoroughly. Each country regulates
slightly different the conditions under which
cryopreservation can be performed. In Germany,
Italy and France, cryopreservation of gametes
and gonadal tissue for medical conditions, as
well as non-medical oocyte freezing is
performed. The first two have no specific
legislation in place, whereas the new French
bioethics law permits explicitly self-preservation
as personal choice within a specific age limit.**
With regard to embryo cryopreservation, it is not
permitted in Italy, whereas in Germany it is
allowed only at the two-pronuclear stage. Austria
allows cryopreservation of gametes, gonadal
tissue and embryos for medical conditions, but
not non-medical oocyte freezing.

38 Supiot E. op. cit..

3% Courduriés J. At the nation's doorstep: the fate of chil-
dren in France born via surrogacy. Reproductive Biomedi-
cine &  Society Online 2018, 7: 47-54,
https://doi.org/10.1016/j.rbms.2018.11.003 via
https://www.sciencedirect.com/science/article/pii/S240566
1818300443 .

40 Calhaz-Jorge C et al, op.cit., Supplementary Table SllI
(Preservation of fertility potential).

41 Vie publique. Loi du 2 aoGt 2021 relative a la bioéthique
[online] 29.9.2021, URL: Loi 2 aotit 2021 bioéthique,
PMA | Vie publique.fr (vie-publique.fr) [accessed:
7.12.2021].

s www.bioethics.gr

56

Avaokornnon

In this context, a follow up of the situation of
transgender individuals becomes particularly
important if they cryopreserved their genetic
material before the operation. The collected
data*? show that Austria, France and Italy allow
ART access to transgenders and even using
previously  cryopreserved gametes and/or
gonadal tissue, but for the latter two states only
after the person obtains a formal recognition
upon completion of the transition and is part of a
heterosexual couple at the moment of the
treatment. However, Italy does not publically
fund the procedure using cryopreserved material
in this case. In spite of being legal to undergo a
gender reassignment operation, Germany does
not have in place a legislation regarding MAR
for transgenders.

g) Post-mortem reproduction

Another procedure that arises interesting
issues in practice is post-mortem reproduction.
Although it is banned in all four countries, it can
get problematic when one of its citizens chooses
to have performed this procedure in another
country where it is legal. Thus, national courts
shed a light on this matter with extraneous
elements. It becomes clear that the prior consent
of the deceased (the usual hypothesis, the man)
plays a crucial role when courts have to analyse
whether to allow or not the gametes transfer to
another country with the scope of posthumous
reproduction. If the man explicitly gave his
consent for using his sperm for conception after
his death, the court could be more indulgent in
its decision, but only if there is a consensus with
the best interests of the (prospective) child.*?
Moreover, an aspect worth being noted is that
courts have regarded gametes as a 'thing’ that

42 |dem, Supplementary Table SV (Gender reassignment).
4 Thomas V. Life after death: regulating posthumous re-
production. The Regulatory Institute’s Blog [online]
17.4.2019, URL: Life after death: regulating posthumous
reproduction - How to regulate? .
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can be the object in a deposit contract or object
of a rei vindicatio procedure.

Further, some representative cases will be
presented, in order to better understand the view
of the national instances towards this procedure
and its cross-border implications.

g.1) In the case presented by Cordiano,*
the question on which the Italian Supreme Court
ruled with judgment no 13000 on 3 May 2019
arose from a case of post-mortem fertilization
with the late husband’s cryopreserved gametes,
pursuant to Article 8 of Law 40/2004. In fact, the
widow has resorted to post-mortem IVF in Spain
and conceived this way the minor L., who was
born in Italy. When the child’s birth report was
filed, the mother had requested the registration of
the girl using the paternal surname, submitting
her husband’s consent both to medically assisted
procreation and to post-mortem IVF.

Thus, the Italian Supreme Court had to
decide which one of the two parallel systems for
regulating filiation should be applicable in such a
situation, namely the one prescribed by the Civil
Code or the one by the Law 40/2004. More
precisely, the options were the application of the
paternity presumption, common for biological
parenting, or the rules for assisted procreation
(social parenting). The issue with applying the
Civil Code’s regime was that more than three
hundred days had passed since the dissolution of
the marriage and the birth of the child, which
meant, according to the Italian law, that the
offspring could not be considered as born within
marriage anymore. Giving away the solution, the
Italian Supreme Court ruled in favour of the
application of the MAR law. Therefore, a new
rule was established, namely that the consent of
the husband or partner to a procreation

4 Cordiano A. Post-Mortem Homologous Fertilization:
Parental Patterns in the Dialectical Comparison Between
the Constraints of Biology and Rules on Consent. The Ital-
ian Law Journal 2020, 1: 341-62.
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technique, if not withdrawn, is an adequate basis
to attribute to the child the legal status of
legitimate or recognized child, even if the
husband or partner has died and more than three
hundred days have passed since his death.

As Cordiano translates the ruling, the
reasoning behind was that “it is reasonable to
conclude that, when the partner dies after giving
his consent to assisted procreation and before the
formation of the embryo with the previously
cryopreserved seed, the child is to be considered
born during the marriage of the couple.
Therefore, although the requirement for the
existence of all subjects at the time of
fertilization of the owvule is lacking, once the
birth has taken place, fatherhood must be
attributed to the husband or partner who
expressed his consent, thus setting in time his
decision to assume parenthood.”

g.2) A French case related to posthumous
procreation was brought to the European Court
of Human Rights.*® The petitioner was a French
citizen whose only son passed away in January
2017 because of a cancer that had been
diagnosed in 2014. Previously, the son expressed
his will to have his own children and took action
towards reaching this aim, by depositing sperm
to a French bank. After her son passed away, Ms.
Petithory Lanzmann wanted to proceed to post-
mortem insemination at an Israeli clinic and
requested, therefore, the transfer. Her request
was denied, a decision which she challenged in
court. The administrative court of Paris rejected
her petition, and she appealed to the Conseil

4 PETITHORY LANZMANN c. FRANCE (coe.int); for
the explanation of the case in English: Boring N. France:
European Court of Human Rights Upholds French Refusal
to Transfer Deceased Man's Sperm Abroad for Medically
Assisted Reproduction. Library of the Congress [onling]
31.1.2020, URL: France: European Court of Human
Rights Upholds French Refusal to Transfer Deceased
Man’s Sperm Abroad for Medically Assisted Reproduction
| Global Legal Monitor (loc.gov) [accessed: 28.11.2021] .
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d’Etat, France’s supreme jurisdiction for issues
of administrative law, but she was unsuccessful
once again. Thus, Ms. Petithory Lanzmann
petitioned the European Court of Human Rights
on April 25, 2019 addressing a violation of
article 8 of the Convention. In its decision, the
European Court of Human Rights stated that
neither prohibitions on post-mortem procreation,
nor the refusal to authorize the export of gametes
on behalf of a deceased person, are necessarily
violations of article 8 of the Convention.
Additionally, the Court ruled that the deceased
son’s right to decide when and how to become a
parent is non-transferable, and therefore Ms.
Petithory Lanzmann could not claim to be a
victim of an article 8 violation on her son’s
behalf. Furthermore, the Court explicitly stated
that even though the desire for genetic continuity
was a respectable personal aspiration, article 8 of
the Convention did not include a right to become
a grandparent.

However, in an older case,*® a French court
accepted even a tacit consent of the deceased in
the situation in which the man decided to store
his semen after being informed that he suffered
from cancer. Nevertheless, jurisprudence on
allowing the export of cryopreserved gametes is
not uniform.*’

g.3) In a German case brought to the
Neubrandenburg court,*® the parties were
arguing about the restitution of the claimant’s

4 Eduardo D, Raposo VL. Legal aspects of post-mortem
reproduction: a comparative perspective of French, Brazil-
ian and Portuguese legal systems. Med Law 2012,
31(2):181-98. p. 186-189.

#Collard G, Streb B. “Post-mortem” reproduction at issue.
Alliance Vita [online] 14.10.2016, URL: “Post-mortem”
reproduction at issue - Alliance VITA [accessed:
28.11.2021].

48 Kriiger M. The prohibition of post-mortem-fertilization,
legal situation in Germany and European Convention on
human rights. Revue internationale de droit pénal 2011,
82: 41-64. https://doi.org/10.3917/ridp.821.0041.
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cryopreserved egg cells, whose husband had
deceased in the meantime. Still in his lifetime,
the married couple had decided to undergo IVF
and, therefore, the wife had several egg cells
extracted at a fertility clinic (the defendant) in
spring of 2008, which were injected with the
man’s sperm and stored for cryopreservation. In
the summer of the same year, the man died
unexpectedly, leaving the woman alone in
pursuing their dream of having a child. After the
death of her husband, the widow demanded
implantation of the egg cells, but received a
negative answer from the clinic. Consequently,
the woman filed a complaint in order to claim
the gametes. The case was unsuccessful at the
first instance court, but succeeded in appeal. On
7" of May 2010 the Rostock Court sentenced the
defendant, based upon the claim for restitution of
property according to the German Civil Code
(rei vindicatio), to hand over the egg cells.
Eventually, the plaintiff collected the egg cells
from the clinic and was able to store them in a
Polish clinic.
h)  Pre-implantation genetic testing (PGT)
As science evolves continuously, PGT
procedures help to detect various genetic
disorders of the prospective child from a young
stage of development, preventing the baby and
the mother from serious health harm. Though,
because such techniques are more complex, they
are permitted only under certain circumstances
and they are predominantly only available for an
additional cost. Polar body diagnosis and
elective single embryo transfer (eSET) are
legally permitted in Germany, but only within
strict limits. The procedure in connection with
IVF is permitted only in specially authorised
centres, and only after the couple has filed an
application which has been approved by an
interdisciplinary ethics panel. To qualify for a
PGT procedure, the couple must be able to show
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that they carry a serious genetic disease, or that
the woman is likely to die or miscarry if she
becomes pregnant.*® PGT-A (pre-implantation
genetic testing for aneuploidy) is not permitted
in Germany and France.>® On the contrary, PGT-
A is allowed in Italy and Austria (but only in
specific cases - e.g. after three or more
unsuccessful ~ IVF  cycles, after three
miscarriages, or when there is an increased risk
of a miscarriage or genetic disease due to the
genetic predisposition of a parent).>! PGT-M/SR
(pre-implantation genetic testing for monogenic
disorders/chromosome structural
rearrangements) is not prohibited in any of the
four countries, unlike embryo sex selection
(except PGT-M for sex-linked diseases).>

111, Analysis

Having an overview regarding the current
legislative position towards MAR, it will be
analysed further how the existing rules impact
the fertility tourism and what is the possible
explanation for some of the states’ regulation,
referring to data collected in a 2009 survey®.

Firstly, it is worth mentioning that the full
extent of cross-border reproductive care in
Europe is not precisely known because many
national treatment registries do not record the
patient's country of origin. In spite of that, it is
estimated to around 5%. The survey analysed
1230 questionnaires that were submitted in 1
month, representing around 12 000-15 000
cycles. Starting with this information, one can
approximate that there are about 24-30,000
cycles of cross border fertility treatments within
Europe each year, involving 11-14,000 patients.

4 Trappe H, op. cit., p. 272.

%0 Calhaz-Jorge C et al, op.cit., Supplementary Table SI
(Legislation on ART in European countries — special cas-
es).

51 1bidem.

52 |dem, p. 3.

%3 Shenfield F et al, op. cit.
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The predominant reason for opting for
cross-border reproduction services is the legal
aspect in the case of German (80,2%), Austrian,
Italian (70,6%) and French (64,5%) citizens, as
some important procedures are prohibited in
their home country. 43,4% of the Germans in the
survey have had a past failure before deciding to
go abroad. Also the quality of the treatments
abroad is a strong motive for choosing foreign
clinics.

Concerning the beneficiaries, all four
countries  offer  fertility  treatments to
heterosexual couples (married or not). For the
other categories of people, only Austria and
France make ART accessible also for leshian
women. Single women can treat their infertility
issues only in France (after the recent legislative
change).>* Consequently, these restrictions do
not let other option available for same-sex
couples and single women than to seek solutions
abroad. The age limit is as well contributing to
limiting the access to MAR in Italy.

One of the biggest burdens of fertility
treatments is the financial part, so, without
consistent state support, accessing MAR is not
even an option. On principle, Germany supports
through public insurance half of the costs of the
treatments (although not all kind of procedures),
but is very restrictive regarding the beneficiaries
imposing both marital status (only married
couples) and age limit for males and females.
This excludes once again an easy access for
some people to MAR. Cohabiting couples are
poorly funded, this being a possible reason to opt
for treatments abroad, if they cannot afford the
ones in Germany. Austria covers with one cycle
more than Germany, whereas the private costs of

5 Also clinics in Berlin perform infertility treatment for
lesbians and single women are allowed to have infertility
treatment. See: The Fertility Talk. Fertility Law: Germany
[online] URL: Fertility Law: Germany — Untitled (thefer-
tilitytalk.com) [accessed: 28.11.2021].
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the patients are reduced to only 30%. In this
country there is a maximum age limit for men
and women only in order to benefit from the
public funding. As Austria, Italy as well covers
the costs only if there was issued a Certificate of
Infertility. Although Italy is an active funder of
fertility treatments, as some regions have
exhausted their funds, the citizens who are left
without any support, may consider going abroad
for cheaper services. However, the age limit for
women is higher in comparison to the other
countries. France is fully funding fertility
treatments setting the age limit for females only
at 43 years. The age limitations can probably be
justified by the fact that the state does not want
to encourage elder women to undergo fertility
treatment and, thus, to protect them from
exposing themselves and the offspring to
unnecessary risks. Moreover, this being also a
kind of ‘investment’, younger women have
higher chances of successful procreation.

Moreover, in these 4  countries
compensation for gamete donation is usually low
or inexistent (France). No commercial or
industrial scope is permitted and, corroborating
with the aforementioned idea, this combination
IS a possible inhibitor for gamete donation. In
France there are lengthy waiting lists for oocyte
donation in some regions of the country (2-5
years). Sperm donation is permitted in all four
states. As in Germany egg donation is banned, it
is obvious that many Germans would choose to
cross borders exactly for this procedure.>

It is curious how sperm donation is
allowed in Germany, but egg donation is not.
The reasons, although not sufficiently
convincing for those claiming this difference to
be discriminatory, are the child’s wellbeing and

55 Bergmann S. Reproductive agency and projects: Ger-
mans searching for egg donation in Spain and the Czech
Republic. Reproductive biomedicine online 2011, 23(5):
600-608. https://doi.org/10.1016/j.rbmo.2011.06.014.
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the mother’s health. On the one hand, it is
explained that the child born through such a
procedure could face identity issues, as the social
mother is not the genetic mother (split
motherhood) and because it is hard to accept that
there would be a physical contribution of two
women at the birthing. Following this idea, it is
surprising how come that embryo donation is
allowed, the essential difference being that it is a
last resort manner to save surplus embryos that
would otherwise die. On the other hand, it is said
that German legislators wanted to protect
potential donors because a female donor would
have to undergo a long hormone treatment and
there are risks during the operation, which takes
place under anesthesia, let alone the risk for the
gestational women to be overwhelmed by the
foreign DNA. However, critics explain that
medicine evolved considerably and the risks are
not that high anymore. This would be another
argument why the 30-year old ESchG is out-
dated. The Free Democratic Party (FPD) is a
constant supporter of the legalisation of egg
donation in Germany. Howsoever, it has not
been scientifically proven that egg donation puts
the child’s wellbeing at a higher risk than is the
case with sperm donation. But, due to the more
invasive nature of ovarian hyperstimulation and
follicular puncture, the health risks for the egg
donor must be weighed up appropriately.*

% Schmidt F. German doctors want human egg donations
to be legalized. DW [online] 4.6.2021, URL: German doc-
tors want human egg donations to be legalized | Science |
In-depth reporting on science and technology | DW |
04.06.2019 [accessed: 28.11.2021]; See also: Eizellen-
spende - erlaubt oder verboten? Gesetzliche Verbote und
Liicken, Auswege im Ausland, Rechtsfolgen und Strafbar-
keit. Rose&Partners [online] URL: Eizellenspende - er-
laubt, verboten? Das ist die Rechtslage (rosepartner.de);
Purrio L. Eizellspende: Darum sind Eizellenspenden in
Deutschland verboten. Familie.de [online] 9.3.2020, URL:
Darum sind Eizellenspenden in Deutschland verboten (fa-

milie.de).
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Moreover, from a social science perspective, it
was shown that ambiguity about the identity of
the father of a child has long been tolerated,
whereas uncertainty about the identity of a
child’s mother has not.*’ In addition, the ban
intends also to hinder the commercialization of
human egg donations.

When it comes to gametes and embryo
donations, anonymity is an important factor for
over 40% of the French people going abroad for
MAR. The share is lower for Germany (25,4%)
and ltaly (14,1%). The result for France is
somehow unexpected, taking into consideration
that also the French law imposes strict
anonymity (for the time being), so this condition
would apply to procedures in their country as
well (the result could be different considering the
novel legislative change). In contrast, Germany
changed its policy in 2015 and ruled that sperm
donation should no longer be anonymous.
Therefore, in case of Germany and Austria it
would be more explicable why people would be
motivated to cross the borders in order to benefit
from completely anonymous services, without
any possibility of disclosure of the donor’s
identity at a later time.

Because surrogacy is banned in all four
countries, it is one of the most popular
procedures when it comes to fertility tourism
both for heterosexual infertile couples and
homosexual couples that have no other
alternative in their home country. Nevertheless,
it is also one of the most problematic procedures
from a legal point of view, raising issues
regarding paternity, maternity, citizenship of the
offspring etc.

Cryopreservation and  pre-implantation
genetic testing (PGT) are permitted under strict
conditions which is a big step in the evolution of
the legislations of these countries, but usually the

5 Trappe H, op. cit., p. 272.
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costs of PGT have to be covered by the patients
on their own and this may lead to accessing these
kind of services in countries where they are more
affordable, but equally qualitative.

IV. Comparison between the regulations of
preferred non-EU  countries  of
destination®®

Non-EU countries do not follow the EU
Tissue and Cell Directive and GDPR, but lower
costs of services abroad are an incentive, as is
the opportunity to bypass either a service waiting
list or a domestic legal impediment to service.
Examples of such countries are USA, Russia,
Ukraine, Barbados, Thailand, India or Mexico.
Additionally, many of the popular non-EU
fertility tourism destinations have regulations in
place, qualitative services and state-authorised
clinics with a large range of treatments that can
be provided, in contrast to EU countries (e.g.
surrogacy, larger limits/ no limits for gametes
storage). These clinics have lower costs, but the
same high-quality services. Actually, the
strongest argument which is advertised by almost
all clinics abroad is the one concerning the costs,
pointing out the low prices in comparison to
other preferred reproductive care destinations
(most-mentioned: USA), anyway, not neglecting
expertise in favour of affordability. In terms of
traceability of donors, few of these countries
have a registry. Most Europeans decide to try
fertility treatments abroad after having had
unsuccessful — experiences in  their home
countries.

Consequently, what all preferred countries
have in common are more liberal MAR
regulations, allowing different procedures that
are not performed in most European countries
(like sex-selection,®® surrogacy,®® post-mortem

%8 The comparison is based on the information found on
https://www.fertilityclinicsabroad.com/.
% E.g. Barbados (for medical reasons), SUA, Mexico.
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insemination®® etc.). However, Turkey derogates
from this rule, having a restrictive legislation
(third-party gametes and embryo donations are
prohibited, as well as surrogacy), but offering
instead high quality healthcare facilities at half
of the price in UK, for instance.%? All in all,
international clinics provide high levels of
treatment and customer care. Fertility clinics
abroad offer various additional services such as
transfers to and from the airport, online/skype
consultations, travel and accommodation,
bespoke personal services and so on.

A further advantage of non-EU fertility
tourism destinations is that a bigger circle of
people have access to MAR. Ukraine and Russia
can be the last hope of having a child for the
parents over 50 years. Leshian couples and
single women often choose USA, Barbados,
Russia, Ukraine or Mexico. In addition,
prospective parents have the right to select the
donor in some non-EU countries, like USA,
Russia or Barbados. They offer a lot more
information about the donor than anywhere else,
such as physical appearance, family history,
religion, social status, hobbies etc. Moreover, the
large range of donor’s races available abroad
could attract people to have fertility treatments
outside their home country. For example, in
Russia, Ukraine and Georgia the donors are
mostly of Caucasian origin or of Indian descent
in India, whereas African-American, or Afro-
Caribbean donors are most often available in the
USA or Barbados. This mix of cultures could be
an advantage or a disadvantage depending on
what the intended parents are looking for. Most

60 E.g. India (is the world champion in providing commer-
cial ART), Ukraine, Russia (including commercial surro-
gacy), USA, Mexico (including commercial surrogacy),
Georgia.

61 E.g. Israel, India.

62 Fertility Clinics Abroad. IVF Turkey [online] URL: IVF
Turkey | Fertility Treatment in Turkey | IVF Laws (fertili-
tyclinicsabroad.com) [accessed: 28.11.2021].
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fertility tourism destinations have a significant
number of gametes donations also because they
offer compensation to the donors.5
The costs are a very important factor in
decision making process of crossing the border
for fertility treatment or not. Most non-EU states
have lower costs but the same rate of success and
same quality of the care. Nevertheless, USA is
an exception because it is still an appealing
option for many Europeans, despite being the
most expensive country in terms of fertility
treatment packages. A possible explanation
could be the permissive laws it has on egg
donation, same-sex couples’ access and because
of the amount of information it offers about the
donors.%
The movement of people in search of better
or more accessible infertility treatments is not a
phenomenon without consequence. The bright
side is that the countries of destination get more
visibility from the world (e.g. Georgia) and most
of them benefit from a significant economic
development (e.g. India), both by paving the way
to a new fruitful business area and by boosting
the tourism in their country, as many patients
choose to combine treatment with vacation. The
downside of this is that popular destinations tend
to get too busy, resulting in shortage of donor
gametes, available surrogate mothers or even
exploitation of donors or trafficking of ova and
sperm in order to keep up with the high demand.
Thus, unfortunate experiences with international
patients, like the “baby Gammy” case in
Thailand® or exploitation of surrogate mothers

8 The compensation in Ukraine is about 250€; egg donors
in Russia receive compensation between 1,200-1,500 Eu-
ros; US donors may get between 6,000$ to 18,000% com-
pensation for egg donation.

54 Some registries store even pictures and recordings with
the voice of the donor.

6 “Baby Gammy” was one of the twins conceived by an
Australian couple with the help of a surrogate in Thailand.
Because the baby was diagnosed with Down’s syndrome,
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in India®®, forced the states to restrict the access
to selected procedures for foreigners.

V. Conclusion

In the light of the aforementioned aspects, it
is obvious that fertility tourism has an even
bigger breadth than one can imagine. It is
difficult harmonize the needs of the intended
parents, their financial possibilities, ethical
values, the rights of the offspring, the state’s
perspective on demography and many more
colliding interests. That is why professionals in
the domain of medicine, law, bioethics, national
policy, sociology etc. should pay more attention
to this phenomenon and work together towards
creating a strong policy on fertility issues. An

the couple rejected the baby and took only his healthy sis-
ter back to Australia. The “international outcry” deter-
mined the subsequent changes in Thai surrogacy. Although
the intended parents had supposedly asked the surrogate to
abort Gammy, she had refused, invoking her Buddhist an-
tiabortion beliefs. Moreover, investigations have revealed
that the father was actually a child abuser, having been in
prison for several years for this crime. Nevertheless, the
Australian judge which analysed the case, decided that the
baby was in fact not abandoned, but the surrogate mother
got attached to the children she carried and would not want
to give them anymore. Additionally, in regard with the
request of the surrogate mother to be given the girl back
(after finding out that the father is a sex offender), it was
rejected, explaining that there was a "low risk of him abus-
ing the girl"; See: BBC News [online] 20.2.2015, URL:
Thailand bans commercial surrogacy for foreigners - BBC
News [accessed: 29.11.2021]; ABC.net News [online]
14.4.2016, URL: Baby Gammy: Surrogacy row family
cleared of abandoning child with Down syndrome in Thai-
land - ABC News [accessed: 29.11.2021]; BBC News
[online] 14.4.2016, URL: Australian couple 'did not reject
Down's baby' Gammy - BBC News [accessed:
29.11.2021].

® India has closed its borders to international patients in
2015, except those of Indian descent. Being a poor coun-
try, there is often the case that women consider being a
surrogate mother not by will, but by necessity; Jackson E,
Millbank J, Karpin I, Stuhmcke A. Learning from Cross-
Border Reproduction. Medical law review 2017, 25(1):
23-46. https://doi.org/10.1093/medlaw/fww045 .
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interesting opinion on the topic was highlighted
by another author, which summarizes the
challenges of fertility tourism: “Indeed ‘at
present, the movements by patients to other
countries can be seen as a form of civil
disobedience, which intends to change the
existing legislation’ but which also ‘may have
the opposite effect: politicians may accept the
movements of some citizens to clinics abroad as
a safety valve which decreases the pressure for
law reform internally.”®” All in all, as seen in this
analysis, national MAR legislators have been
very active in recent years and the trend is to
loosen the restrictions. Nevertheless, this is an
ongoing improvement process and taking into
consideration the differences that exist between
countries (from vast MAR regulations to almost
non-existing), drafting a uniform regulation at
European or international level would be a real
challenge both writing- and implementation-
wise.
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Abstract

As a result of non-stop developing technology, each corner of our lives become more and more
reachable. Although privacy has always been very valuable and modern laws has taken steps to provide
security of privacy, nowadays it takes only some seconds to reach the surname, workplace, the address etc
of a person; even of a family. Although some may believe sharing information is harmless, from spam
emails to obsessive stalking there is not an actual limit of what can be done with wrongly accessed
personal data.

When having frequent commercial calls from firms or missing your important mails because of the
commercials that fill your mail box, we experience that even the slightest privacy violation can be very
annoying. However some personal data are exactly what people face discrimination of. In todays world it
iIs common to see people are discriminated due to their religion, sexuality, politic views, past convictions
and even due to their health conditions. The results of discriminations may vary from not being included
to social life to mobbing at work; in some extreme cases it may even put the persons life at risk by
making them a target. Considering the possible risks and the easiness to reach, as technology has been
developing constantly, the need for data protection is more visible than ever. This article aims to explain
the protection of medical data in Turkish Legislation by focusing on Law on Protection of Personal Data.

Keywords: personal data, medical data, Law on Protection of Personal Data, Personal Data Protection
Board.
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H npootaocia Twv Latpltkwv 6£60HEVWV EVTOC TOU ESiov epapHoyRC TOU
(toUpKKOU) VALOUL yLa TV TpooTacio SESOUEVWV MPOCWTIILKOU XapaKTipo

Ozge Dirim Ciftgi

Acokoupevn, EBvikn Eritponny BlonBikng & Texvonbuwkng

Iepidnyn

Av kot gmkpotel 1 EVIVLTOON OTL M| KOWI YPNOT TPOCOTIKMOV TANPOQopldv givor apfraprng, dev
VILAPYEL TPAYLOTIKO OPlO Y10 TIC GULVETEIEG TNG ¥PNoNS oedouévav, N TpodcPacn ota omoio dev €xel
eleyyBet. Aappdavovtag vrdyn Tovg TOavoLg Kivdhvoug Kot TNV evkoiMa TpodcPacnc, kabdg 1 teyvoroyia
OVOTTOCCETOL CUVEYMG, N OVAYKN Ylo. TPOSTOGio dEdOUEVMV givorl o opath and moté. Avtd 10 Gpbpo
oTOoYXEVEL VO EENYNOEL TNV TPOCTAGIO TOV 1UTPIKMV OEGOUEVMOV GTNV TOLPKIKY vopobesio, eotialovtog
GTOV VOO Y10 TV TPOCTAGIO TMV TPOCOTIKADV SEGOUEVMV.

AEEElG KAEWOWA: TPOCOTIKA OEOOUEVA, 1OTPIKE OEOOUEVA, (TOLPKIKOC) VOUOG Yo TNV TPOCTAGIH
OEOOUEVOV TTPOGMOTIKOV YOPOKTNPA, (TOVPKIKT) EMLTPOTY| Y10 TV TPOCTUGI0 TPOSHOTIKMY OEGOUEVOV.
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1.DATA PROTECTION LEGISLATION
OF TURKEY

Until 7th April 2016, except for some certain
sectors, data protection in Turkey was limited
with very few provisions in Constitution of
Turkey! and in Turkish Penal Code?; providing
very limited protection of the personal data by
provisions limited to certain cases followed by
long and complex trial processes.

1.1.  The Constitution

The Constitution regulates obligations as
well as protecting rights of the citizens. The
protection of the personal data is regulated in
Constitution of Turkey by basic provisions.

Article 20 — Everyone has the right to demand
respect for their private and family life.
Confidentiality of private life and family life is
inviolable.

As an annex to the article 20, in 2010 a provision
regulating specifically protection of personal
data was added.

Additional Clause 7/5/2010- Everyone has the
right to demand the protection of their personal
data. This right also includes being informed
about the personal data about the person,
accessing these data, requesting their correction
or deletion and learning whether they are used
for their purposes. Personal data can only be
processed in cases stipulated by law or with the
explicit consent of the person. The principles and
procedures regarding the protection of personal
data are regulated by law.

1

https://www.mevzuat.gov.tr/mevzuat?MevzuatNo=2709

&MevzuatTur=1&MevzuatTertip=5 .
2

https://www.mevzuat.gov.tr/mevzuat?MevzuatNo=5237
&MevzuatTur=1&MevzuatTertip=5 .
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1.2, Turkish Criminal Code

Turkish Criminal Code( here after the TCC)
regulates data protection to a very limited extent;
mainly the consequences of wrongful usage of
personal data such as violating privacy. The
relevant acticles are as the following:

Article 135- (1) Anyone who unlawfully records
personal data is sentenced to imprisonment from
one year to three years.

(2) Personal data such as political,
philosophical or religious views, racial origins
of the person; The penalty to be imposed in
accordance with the first paragraph is increased
by half, in case it unlawfully relates to their
moral tendencies, sexual life, health status or
union affiliations.

As seen in the article 135 of the TCC, in case of
a violation of protection of sensitive personal
data, such as data on health or religion, the
penalty increases by half.

Article 137- (1) The offenses defined in the
above articles;

a) If commited by a public official and by misuse
of his/her duty or,

b) If committed by taking advantage of the
convenience provided by a certain profession
and art, the penalty to be imposed is increased
by half.

Article 138- (1) Those who are obliged to
destroy the data within the system despite the
expiry of the periods determined by the laws are
sentenced to imprisonment from one year to two
years if they do not fulfill their duties.

When considering the articles above, the
Criminal Code must be taken into consideration
as a whole and it should not be forgotten that
provisions regarding deduction of the penalties
can be applied by the court during the trial
process according to the merits of each case.
Moreover, provisions of the Code of Criminal
Procedure must be taken into consideration as
well.
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1.3.  The Law on Protection of Personal
Data

The few provisions in Criminal Code
explained above simply could not follow up with
the complex nature of the technology during the
times where millions of datas are transferred
each day and a new law; the Law on the
Protection of Personal Data no 6698 (hereafter
LLPD) came into force.® As well as being the
first of it’s kind, protecting data by regulating the
whole process from data collecting to
destruction, the law is also considered as a step
for harmonising legislation of Turkey with
legislation of the EU by basing some provisions
on Data Protection Directive of the EU.
However, after the LPPD came into force the EU
introduced a new legislation regarding data
protection; the GDPR. As a result, the LPPD
could not reach the aim of being closer to the EU
legislation. However, being the first of its kind,
since 2016 with the establishment of The
Personal Data Protection Board (Board) and
publishing of various guidelines and regulations,
the law has been succesfully regulating the data
protection and already shaped the process
completely for each entity and natural person
who process personal data. 4

Despite not being a part of judicial, since its
establishment the Board has been working as the
decision maker organ for violation of protection
of personal data of the cases that falls out of the
scope of the Criminal Code.’

There is no doubt that each and every data
should be kept in private and used accordingly to
the law, however, some personal data must be
handled more carefully than others. The LPPD
divides personal data into two categories as

3https://www.mevzuat.gov.tr/mevzuat?MevzuatNo=6698
&MevzuatTur=1&MevzuatTertip=5 .

4 https://gun.av.tr/tr/goruslerimiz/makaleler/the-new-
personal-data-protection-law-2019-in-turkey .
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personal data and sensitive personal data and
enforces different processes for each.
According to LPPD, personal data is defined
as any information that can be used to indentify a
natural person. The information must belong to a
natural person, any information related to a legal
person or an entity is not protected under the
LPPD.
a. Proceeding of Personal Data

The scope of personal data varies in a extent
from very basic information such as name and
surname to more complex data such as social
security number. According to LPPD, personal
data can not be processed without explicit
consent of the natural person, all the exceptions
are mentioned clearly on the 5th article of LPPD
and consist of the following circumsitances:

o If clearly proposed under laws.

o If mandatory for the protection of life or
to prevent the physical injury of a person,
in cases where that person cannot express
consent or whose consent is legally
invalid due to physical disabilities.

e If necessary for and directly related to the
establishment or performance of a
contract, and limited with the personal
data related to the parties to the contract.

« If mandatory in order for a data controller
to fulfil its legal obligations.

o If the data is made manifestly public by
the data subject.

e If mandatory for the establishment,
exercise or protection of certain rights.

e If processing the data is mandatory for
the legitimate interests of the data
controller, provided that the fundamental
rights and freedoms of the data subject or
any related person are not compromised.

Explicit consent is defined as consent that is

related to a specified issue, declared by free will
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and based on information®, expressed in writing.
Transfer of the personal data can be made with
explicit consent of natural person whose data is
being transferred. However, under some
circumsitances data can be transffered without
explicit consent. To transfer personal data to a
foreign country, the destination country must
provide sufficient protection and be marked as a
safe country by the Board. According to article 9
of LPPD, a country is marked safe after
consideration of certain issues by Board.

Article 9 subparagraph 4: The Board shall
determine whether there is sufficient protection
in the foreign country and whether a permit will
be granted pursuant to subparagraph (b) of the
second paragraph;
a) International conventions to which Turkey is a
party,
b) The reciprocity of data transfer between the
country requesting personal data and Turkey,
c) Regarding each concrete personal data
transfer, the nature of the personal data, the
purpose and duration of its processing,
d) The relevant legislation and practice of the
country to which the personal data will be
transferred,
e) It decides by evaluating the measures
undertaken by the data controller in the country
to which the personal data will be transferred,
and by taking the opinion of the relevant
institutions and organizations if needed.
However, a big uncertainity remains since
so far no country has been marked as a safe
country by the Board and neither the exact
criterias are for “sufficient protection” has been
announced.
In a decision dates 22/07/2020, numbered
2020/559, the Board decided that the transfer of
personal data without explicit consent to a

5> https://gun.av.tr/tr/goruslerimiz/makaleler/the-new-
personal-data-protection-law-2019-in-turkey .
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foreign country, which also is a party of the The
Convention for the Protection of Individuals with
regard to Automatic Processing of Personal Data
(CETS No. 108) of Council of Europe, was a
violation and ruled a considerable amount of fine
for the data controller.’ This decision of the
Board has caused arguments regarding the
definition of “safe country” since the destination
country has already been a party of the
Convention No. 108, which Turkey is a party of
and was discussed by many professionals that
the decision is in contrast with the article 9 of
LPPD. In addition, no specific list or any other
criteria than “providing sufficient protection”
had been announced by the Board. Apperantly,
which country is safe to transfer personal data
remains unclear.
b. Proceeding of Sensitive Personal Data
Although LPPD allows proceeding of
personal data without explicit consent under
certain conditions, proceeding of sensitive
personal data is regulated by more strict
regulations. Firstly, according to the 4th
subparagraph of article 6, during proceeding of
sensitive personal data, it is also obligatory to
take adequate measures determined by the
Board. Sensitive personal data is divided into
two categories as personal data on health or
sexual life and the other sensitive personal data
such as religion, ethnicity, clothing etc.
Proceeding processes without explicit consent
also differs based on the division.

Article 6, subparagraph 3- Personal data other
than health and sexual life may be processed
without seeking the explicit consent of the person
concerned, in cases stipulated by the laws.
Personal data related to health and sexual life
can only be used for the purpose of protecting
public health, performing preventive medicine,
medical diagnosis, treatment and care services,

6 https://www.kvkk.gov.tr/lcerik/6790/2020-559 .
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planning and managing health services and
financing, by persons or authorized institutions
and organizations under the obligation of
secrecy without seeking the explicit consent of
the person concerned.

The reason why LPPD divides sensitive
personal data is based on the importance and
limited grounds for proceeding of data on health
and sexual life. In addition, as stated in the
article, personal data on health and sexual life
can only be proceeded by authorised persons,
who are usually health workers that are under
confidentiality obligations. As explained in the
article, sensitive personal data on health and
sexual life can only be proceeded for purpose of
the followings:

e Protection of public health.

e Protective medicine.

o Medical diagnosis.

o Treatment and care services.

As per the importance, Board rules against
violation of the data on health and sexual life
strictly. In the decision dates 07/05/2020,
numbered 2020/355 the Board ruled for a fine of
60,000 Turkish Liras and notified the public
prosecution office in regards of the offense of
“illegal giving or obtanining of personal data,
article 136 of the TCC”.” The incident took place
following an application to provincial health
department regarding menthal health of a
pharmacist, claiming the concerned pharmacist is
incapable of doing the job properly and shall not
be allowed to start his own pharmacy. The
applicant presented a list of the medicines the
concerned pharmacist uses in the form of a
printed document downloaded from Medula
platform.™ Following the investigation, it was
understood the applicant received the
information in Medula system with the help of
his wife; who is a pharmacist.

7 https://www.kvkk.gov.tr/Icerik/6767/2020-355 .
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Board ruled the violation of health and
sexual data had occured. The pharmacist, who is
under the obligation of keeping the data safe as
the data controller had been convicted 60.000 TL
fine for not providing safety of the data.'

In an incident Board ruled that the transfer of
personal data, even the sensitive ones, is not
always ruled in the scope of LPPD. With the
decision dates 30/06/2020 numbered 2020/507,8
Board ruled that data of a deceased on health and
sexual life can be transferred to their legal heir if
demanded. Following death of his father, the son
as the heir demanded the transfer of health data
of his father, basing his demand on Regulation
on Personal Health Data article 11,° from state
authorities however his demand was declined by
the data controller because it violates the LPPD.

Article 11 — (1) The legal heirs of the deceased
are individually authorized to receive the health
data of a deceased person by presenting the
certificate of inheritance.
(2) The health data of a deceased person shall be
kept for at least 20 years.

Under Turkish Civil Code, protection of
personality of a human ends with death of the
brain; even if the body is considered alive with a
working heart etc. the body is not considered as a
person legally and is not protected. Since the
personality of the decased is not legally
protected (the LPPD protects only data of real
persons) and the case in question is in regards of
inheritance law, The Board ruled that the
demand is in the scope of Civil Code and is not
in the scope of LPPD.

In the decision dates 20/05/2020,
numbered 2020/407 Board fined an hospital
100.000 Turkish Liras for failing to provide

8 https://www.kvkk.gov.tr/Icerik/6926/2020-507 .
9

https://www.resmigazete.gov.tr/eskiler/2019/06/201906
21-3.htm ..
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security of sensitive personal data by transfering
it to third parties without explicit consent and
without a valid legal reason.?® The incident took
place when the patient who received her test
results via e-mail, noticed that the e-mail was
also sent to two other e-mail adresses. After
demanding information regarding the incident by
legal notification, as the data controller the
hospital accepted the incident. Following the
patients application to the Board, the hospital
accepted that the results were also sent to another
doctor and the assistant, who are not in charge of
treatment of the person concerned. Board ruled
for 100.000 TL fine for not providing sufficient
protection of sensitive personal data by
transfering sensitive personal data on health and
sexual life to third parties.

c. Destruction of Personal Data

According to article 7 of the LPPD, once
the valid reason for keeping the data expires,
even if processed in accordance with the
provisions of the law, personal data must be
deleted, destroyed or anonymized by the data
controller, ex officio or upon the request of the
data subject. According to the article 11 of the
LPPD, the person concerned is entitled to
demand the destruction of personal data if there
is no valid legal ground for keeping the data.
Violation of the article 7 may meet convictions
of the Board. In addition, the data controller
must have a destruction policy notified to the
Board before collecting and proceeding of any
kind of data.

In the decision of the Board numbered
2020/93 dates 06/02/2020,! the Board ruled that
destruction of personal data on health is not
convenient since the destruction poses a serious
threat to public security and public order. The
person concerned demanded destruction of the
data regarding his psychiatric diagnosis, stating

10 https://www.kvkk.gov.tr/Icerik/6914/2020-407.
11 https://www.kvkk.gov.tr/Icerik/6875/2020-93.
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that the records of the diagnosis cause
discrimination against him specifically during
employment processes.

Article 13 of Regulation on Personal Health Data
regulates the cases in which the person
concerned believes the diagnosis does not reflect
reality.

Article 13: The person concerned applies to the
provincial health directorate to which the health
service provider, for which the health data was
created, is affiliated, in order to correct the
inadvertently created health data about them. If
the provincial health directorate finds out that
the health data was created inadvertently, it will
carry out on the relevant health service provider
then will apply to the General Directorate with
an official letter and requests for the correction
of the inadvertently created health data.?

As seen on the article, the destruction or
change of a diagnosis can be done only in cases
which the diagnosis was inadvertently created,
after following a certain process. As explained
above, according to the LPPD only the
authorised officers can view the data on health
and can keep it for specific purposes without
explicit consent. In this case, in addition to
absence of any legal ground for destruction of
the data of the diagnosis, the diagnosis and
relevant datas which are on health had been
viewed by the authorised officers for relevant
purposes; so the privacy was not violated and the
person concerned provided the data to third
parties with their own explicit consent. The
Board ruled that the conditions for the
processing of personal health data which are
protection of public health, preventive medicine,
medical diagnosis, execution of treatment and

12

https://www.resmigazete.gov.tr/eskiler/2017/10/20171028-
10.htm.
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care services, planning and management of
health services and financing are still valid and
keeping the data serves for these purposes.
Therefore, the application of the person
concerned for the destruction of the data was
rejected.

2.CONCLUSION

With the LPPD coming into force, the
proceeding of personal data has changed
remarkably. The LPPD regulates the proceeding
process from starting of collection of personal
data till the destruction. The LPPD regulates
proceeding of each data that is considered as
personal data, however has more strict
provisions for sensitive personal data and
specifically for sensitive personal data on health
and sexual life. Data controllers must follow the
true path of proceedings of personal data
carefully to avoid considerable amounts of fines.
Apperantly, in the future the role of the LPPD
will be more significant in our lives.

ENDNOTES:

" In cases which a Constitutional right is violated, the first
application must be made to the first degree court
according to merits of the violation, application to the
Court of Constitution can not be made directly. The
application process to Court of Constitution will not be
explained in this article.

i Medula platform is an online platform which enables the
users to reach information regarding the medicines and
health diagnosis of patients, with access only for relevant
officers such as health or social security workers.

it The process in the prosecution office for the alleged
offense is not held in this article.
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Abstract

In a context of constant evolutions and digitalization of the world, the health industry is one of
the most relevant areas of innovation, especially with the development of countless types of electronic
health (e-health) applications such as electronic health records or health applications on mobile devices.
Furthermore, as data is becoming increasingly valuable, patients’ health data, in particular, require the
highest level of attention as it is vastly confidential and stored in massive amounts in e-health applications.
Along with the development of new technologies, law is deemed to follow for regulating it. This implies
that law must act as a protector for health data.

Within the European Union, the issue of data protection has been dealt with by the European
Commission notably through the General Data Protection Act (GDPR) in 2018, but it is each country’s
responsibility to deal with new technologies in health, implement and apply data protection to health data.

Thus, it is relevant to compare how European countries deal with health data managing issues in
e-health applications from a legal perspective and evaluate how efficient they are. For the purpose of this
research, only three types of health applications will be compared as a sample, including electronic health
records, electronic prescriptions and mobile health applications.

Keywords: data protection, e-health applications, health law, health data, cybersecurity.
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HAektpovikég epapHoYEG UYELaG Kal tpootacio Sedopévwv:
oUYKPLON TWV EOVIKWV VOULKWY GUOTNHATWY ETUAEYHEVWV KPOLTWV-
HeEAwWV TG Eupwnaikn¢Evwong

Tatiana Ferreira
Aokoupevn, EBvikn Erttponn BlonBikng & Texvonbikng

Abstract

O KAGog ™G vyelag etvar £vag omd TOVG TO GNUAVTIKOVS TOUEIS KOVOTOUIOG GTNY Ynelomoinon,
€101KG. e TNV avaTTLEnN S1APOPOV TOTOV NAEKTPOVIKOV epapuroydv vyeiag (e-health). Kabmg ta mpocwmuikd,
dedopéva vyelag yivovtar OA0 KOl O TOAVTIHO, €0KA To. dedopéva vyelag Tov acBevav amortodv
avénuévn tpootacia, KaOmg apevog eivar evaicOnTa Kot QETEPOL GLYKPOTOVV UEYAAEG GLALOYEG Yo TNV
VROGTHPIEN NAEKTPOVIKOV £papproy®mv. Eviog g Evponaikng Eveoong, to 8épa e mpocstaciog dedopévav
&xel avretomiotel, Wing péow tov IN'evikod Kavoviopot yua v [poctacio Asdopévov (GDPR) 1o 2018,
aALG amotedel €VBVVN KABe KPATOVC-UEAOVG VO EEEIOIKEVGEL LTI TN VOUOBEGIN MG TPOG EPAPUOYES GTOV
topéa g vyetoc. Emopévag, elval onuovtikd vo cuyKpivouUE TG Ol EVPOTOIKEG YDOPES OVTILETOTILOVV
Inmuata dwayeipiong 0edopuévav vyelog o€ MAEKTPOVIKEG £QOPUOYEC, OO VOUIKY] OmoyTn, Kol Vo
a&loroyncovpe OGO amoTEAECUOTIKES €lvar o1 oyetikég puBuicelc. o Tovg oKomovg VTG TG £pEVVOC,
LEAETAOVTOL O O YVOGTES EQPUPHOYES TOV NAEKTPOVIK®OV opyeiV vYElag, TV GLGTNUATOV NAEKTPOVIKNG
GLVTOYOYPAPNONG KOL TV EQPOPLOYMV VYELONG Y10 KIVITEG CUGKEVEG.

AéEerc kKhewd: mpootacio 0ed0UEVMV, NAEKTPOVIKES EQAPLLOYES LYELNS, TPk dikato, wTpkd dedopéva,
KuPepvoacpdireta.
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INTRODUCTION

If one should pick two things the recent
COVID-19 pandemic has given attention to, all
around the world, is the priority of public health
and the significance of the digital transformation in
a society. For example, the succession of
lockdowns, social distancing policies and the
emergence of contactless, virtual interaction has
deeply changed our habits, especially in the area of
healthcare. Health is a practice that inherently
implies some form of human contact whether it be
checking body conditions or practicing surgery.
However, the development of technology,
accelerated by the pandemic, has proven that these
practices can be performed remotely as well as
more efficiently, cost and time-saving.

In that sense, and since several decades,
many States and in particular the European States
have operated a change for more efficiency in their
healthcare system. This change has been lifted by
the innovations in digital health -coined as e-health
or electronic health- and its generalization by
means of implementation in the public healthcare
sector.

E-health is a neologism that embodies how
information and communication technologies (ICT)
can be used to improve patients’ health and the
efficiency of the healthcare system as a whole. In
other words, it refers to applying digital technology
into healthcare practices. Thus, e-health is
developed and implemented in society through
various applications destined to be used by
healthcare providers as well as by patients. These
applications include, among others, electronic
health records, e-prescriptions or mobile phone
applications -that we will describe and analyze
hereafter, but also remote surgery with near zero
latency using 5G or remote consultations (as
known as telemedicine).

However, health is among the most sensitive
and protected aspects of the human life and
digitalization means making available these
information (data) on platforms where they could
be used for unsolicited purposes, sold or even
hacked and stolen. Trusting digital services always
come with a risk, hence why laws, in the first
place, has to guarantee a maximum protection for
these information, presented in the form of health
data. Thus, the key stakeholder in the development
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of these applications is the protection of the
individuals’ personal data and their management by
lawmakers in the European Union.

We will then analyze how the European
Member States but also how the European Union
(EU) deal with the use and protection of personal
health data in their respective legal systems.

In the first place, it is relevant to present said
e-health applications in order to identify the ethical
and legal issues they present using three examples.

ELETRONIC HEALTH RECORDS

EHRs are defined by the European
Commission’s Recommendation on cross-border
interoperability of electronic health record systems
as “a comprehensive medical record or similar
documentation of the past and present physical and
mental state of health of an individual in electronic
form, and providing for ready availability of these
data for medical treatment and other closely related
purposes”.!

According to the World’s Health
Organization, Electronic Health Records or EHRs
are the primary hub of health data and its exchange
through pharmacy and laboratory information
systems. It is probably the most basic e-health
application nowadays. Some even consider that the
adoption rate of EHR systems is an important
indicator of the degree of national e-health
development?. They are great tools for improving
the quality, safety and efficiency of health systems.

It is the electronic version of a patient's
health record that was historically created, used,
and stored in a paper chart, though they are still

! Commission Recommendation of 2 July 2008 on
cross-border interoperability of electronic health record
systems (notified under document number C ((2008)
3282).

2 Dameri, R. P.: Defining an evaluation framework for
digital cities implementation. In Information Society (i-
Society), 2012 International Conference on (pp. 466-
470). IEEE (2012).
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created, managed, and held by a healthcare
organization and only healthcare professionals
involved in a patient’s care have access to it.

As for the content, an EHR may include a
series of confidential data collected along a
patient’s  lifetime  concerning identification,
demographics, medical and family history,
previous hospitalizations, previous and current
treatments, possible allergies and intolerance,
diagnostic imaging as well as the results of
laboratory and genetic tests. Different countries
have different interpretation of what the content of
an EHR should be and what data should be
collected or not. For instance, the majority of EU
countries (17 Member States) require that EHR
must contain only health data (i.e data about their
current or past health conditions or even organ
donations in certain countries such as France or
Bulgaria) apart from administrative information
such as name and date of birth.® EHRs that include
non-health-related data can cover various personal
information from professional activity to criminal
offences.

It appears that a collection of such data
implies very large and interoperable datasets that
can be difficult to handle especially in terms of
data protection.

E-PRESCRIPTIONS
E-prescription services are understood
as the process of the electronic transfer of a
prescription by a healthcare provider to any
pharmacy for the retrieval of drugs by patients?. It

3 Overview of the national laws on electronic health
records in the EU Member States and their interaction
with the provision of cross-border eHealth services
Final report and recommendations Contract 2013 63 02,
23 July 2014
https://ec.europa.eu/health/sites/default/files/ehealth/doc
s/laws_report_recommendations_en.pdf.

4 eHealth Strategies, Country Brief: Finland Authors: P.
Doupi, E. Renko, P. Himéldinen, M. Mikeld, S. Giest,
J. Dumortier October 2010.
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IS seen as an alternative to prescribing on paper,
with the general aim of full digitization of the
prescriptions on the long-term. The use of this
service aims at improving the efficiency in the
healthcare systems as it can be used to digitally
create and refill prescriptions for individual
patients, manage their medication and keep track of
their history, be connected to pharmacies and other
drug dispensing sites and integrate the prescriptions
into electronic medical records systems. E-
prescription are also interoperable between
healthcare professionals but it is also aimed to
make them available all around Europe with the
European Commission’s eHealth Digital Service
Infrastructure (eHDSI)® project for patients to
receive care anywhere in Europe.

What’s more, this system is also used for its
capacity of improving the safety of the healthcare
systems in many areas including lowering the
number of prescription forgeries, lessen the risks of
errors or misinterpretations of prescription but most
importantly regarding data protection, our main
area of focus. The patient’s personal medical data
given by the prescriptions are encrypted, secure
and can only be accessed with the patients’
identification cards or number -for example- or by
the professionals designated by said patient.

MOBILE HEALTH APPLICATIONS

Mobile health (mHealth) is a sub-
segment of e-health and covers medical and public
health  practice  using  information  and
communication technologies. They are supported
by mobile devices such as mobile phones, laptops,
patient monitoring devices, personal digital
assistants (PDASs), and other wireless devices. It
especially includes the use of mobile
communication devices for health and well-being
services and information purposes as well as

Shttps://ec.europa.eu/health/ehealth/electronic_crossbord
er_healthservices_en.
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mobile health applications.® Such applications vary
from mobile teleconsultations, emergencies, health
monitoring and  surveillance,  appointment
reminders or even data sharing with healthcare
professionals with over one hundred thousand
different applications available nowadays.

Contrarily to the two former e-health
applications mentioned supra, mobile health
applications exclusively revolve around the patient
and is designed for their use. This application
contributes to the empowerment of patients. They
allow them to manage their health more actively,
live more independently thanks to self-assessment
and monitoring of their own health.

Yet, m-health applications also benefit
healthcare professionals in treating patients more
efficiently are they become more aware of their
health conditions and overall promote an adherence
to a healthier lifestyle. Although, due its purpose of
being controlled by non-professionals, it is
important to bear in mind that this healthcare tool
is not foolproof. In other words, the data collected
from these apps can be unreliable because the
patients might not use it well. Therefore, healthcare
professionals should be careful while manipulating
and sharing the data.

Indeed, due to their nature of being closest to
the patients, stored on their phones which are part
of the individuals’ privacy, mHealth applications
are particularly prone to collecting big amounts of
data. Therefore, they need to be reliable on their
use. Hence why the European Commission felt the
need to establish The Privacy Code of Conduct on
mobile health (mHealth) apps that aims to promote
trust among users of mHealth apps’ covering
privacy issues in order to gain the users’ trust and
following the GDPR.

6 https://ec.europa.eu/digital-single-market/en/mhealth.
"Privacy Code of Conduct on mobile health apps
https://ec.europa.eu/digital-single-market/en/privacy-
code-conduct-mobile-health-apps.
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LEGAL AND ETHICAL ISSUES

Nevertheless, such digital transformations
undergone by European countries comes with a
series of legal and ethical issues they must face
including ensuring a good use of the collected
health data and most importantly guaranteeing their
security. It is particularly relevant to assess the
advancement of health technologies in Northern
European countries compared to the difficult
progression of the South and the slow development
of Western European countries.

NORTHERN EUROPE:
DENMARK, SWEDEN, ESTONIA

In Denmark, Finland, and Sweden as well as
Estonia, the State system was fundamental for the
development of the information systems. The
public model equalized the investments made for
information technologies, in contrast with what
occurred in other countries with a mixed
contribution  system. These countries have
promoted EHR strategies and plans of action for e-
health implementation ever since the beginning of
the 1990s. Since then, they have been experts in
Health ICT and the first to use these technologies
in health services.

The Scandinavian systems are based on
similar structures which are providing universal
healthcare, maintaining healthcare in the public
sector and using EHRs as the cornerstone of their
healthcare model.

In order to assess the level of data protection
for each country, it is important to assess the
efficiency of their security systems and use of data
in e-health applications.

In Denmark, the Danish Data Protection Act
does not set out any provision on security
requirements. Thus, the articles of the GDPR apply
only. Data controllers and data processors must
implement appropriate technical and organizational
security measures necessary to protect data against
accidental or unlawful destruction, loss or
alteration and against unauthorized disclosure,
abuse or other processing in violation of the
provisions laid down in the Danish Data Protection
Act. They benefit from a highly secured and
efficient data protection schemed run by the
Agency for Digitization (Digitaliseringsstyrelsen),
involved in setting standards for health security
such as the electronic mailbox system (e-Boks),

FINLAND,
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which is used by the health services for
communicating with patients.

In Denmark, the development of e-health
services was facilitated with the creation of the
health portal Sundhed. It provides access to health
information along with uses a system of
engineering controls, such as encryption, electronic
identification and control registers, in order to
ensure privacy and the security of personal medical
information. The problem with this platform is that
there is  excessive  regulation  regarding
accessibility, thus it represents an obstacle for
sharing health data, in particular EHRs.

Actually, because of its decentralized system,
Denmark does not have nationwide electronic
health records. This fragmentation in the e-health
system prevents the country from reaching its full
potential.® With this issue, Denmark served as an
example for the other countries who are still
figuring out their digitization processes. It shows
that even though interoperability initiatives are best
managed on a regional level or by the authorities
responsible for the provision of local health care
services, cross-regional communication is essential
during the initial phases of planning in order to set
a common goal for countrywide harmonization,
coherence and collaboration.®

Then, ranked sixth out of thirty-five
European countries by the Euro Health Consumer
Index'? for two years in a row, Finland boasts one
of the most effective healthcare systems in the
world in which digitization is one of the main
preoccupations  for  improving  healthcare
efficiency. The security of data is organized
nationally with the country-wide centralized

8 Kierkegaard, P. (2013) eHealth in Denmark: A Case
Study. Journal of Medical Systems, 37 (6).

® patrick Kierkegaard, Interoperability after deployment:
persistent challenges and regional strategies in Den-
mark, International Journal for Quality in Health
Care, Volume 27, Issue 2, April 2015, Pages 147—
153, https://doi.org/10.1093/intghc/mzv009.

10 https://healthpowerhouse.com/publications/.
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platform for e-health applications, Kanta, which
also include data security policies and ensures data
protection. Though, other data security policies,
especially in the public sector may be applied. The
Finnish Institute for Health and Welfare (THL) is
responsible for the operative guidance of the
information management in social welfare and
health care. This guidance also includes data
security policies for non-Kanta interoperable
systems. !

Though Finland has achieved a more
widespread use of health information technologies
than many other health systems, simply automating
paper-based processes is not an optimal way of
reaching efficient digitalization. Instead, digital
health technologies should be used to enable and
support key aspects of health care delivery such as
coordination of services through efficient data
sharing. In these respects, Finland still has much
room for improvement.

Indeed, some even questioned the
productivity of technologies such as the electronic
medical record system which could be affected by
rapid technological changes in technology,
standards or even data protection requirements.!?
These compliance conditions in an ever-changing
world generate financial issues since it can be very
costly to keep all the systems up to date.

Though, similarly to the situation in
Denmark, the development of health information
systems has been largely uncoordinated at the
national level, partly due to the decentralized
healthcare system. As a result, several non-
interoperable information systems are often used
even within a single organization (for example
within the same hospital), which seriously hinders

1 Information management in social welfare and health
care - Information management in social welfare and
health care - THL.

12 Menachemi N, Collum TH. Benefits and drawbacks
of electronic health record systems. Risk Manag Healthc
Policy. 2011;4:47-55.
https://doi.org/10.2147/RMHP.S12985.
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the information exchange and data sharing across
healthcare provider organizations. This inability to
communicate coupled with the lack of information
technology standards undermine the ability of the
healthcare systems to take advantage of
digitalization and efficiently store, share and secure
their patients’ personal data.'®

As for data security, like other countries
since the outbreak of the pandemic, Finland has
been hit with a cyberattack on a hospital in 2020.
This attack targeted to the most vulnerable, directly
to patients, caused a shock in the country and its
Nordic neighbors where the citizens started to
question the safety of their data and their own laws.

Sweden is also part of the top performing
countries in terms of e-health implementation,
efficiency and data security. Though, Sweden does
not benefit from national or regional measures to
ensure quality standards and security of data and
good use of e-health applications. Only the
National Board on Health and Welfare issues
guidelines on information processing to encourage
health professionals to follow technical standards
to ensure data security. The GDPR sets all
standards in the country.

However, according to a 2016 report by the
OECD™, Sweden still suffers from a fragmented
data system in primary care which prevent
effective data sharing. This is caused by a lack of
central direction a large number of independent
providers, leading to the development of multiple
data systems used in primary care. Unfortunately,
these systems are not always interoperable, which
leads to a lack of data sharing across healthcare
provider who do not receive necessary information
to manage the patients, undermining their care.
According to the report, only 20% of primary care
doctors in Sweden are receiving necessary
information to manage the patient within 48 hours

13 "The Finnish Health Care System" (PDF). SITRA.
2009. P.83.
14 Health-Policy-in-Sweden-July-2016.pdf (oecd.orq).
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of discharge from hospital.
The issue in Sweden is investing in a

standardized primary care information
infrastructure to drive quality improvement,
enhance interoperability and provide new

opportunities for data sharing and co-ordination.
Indeed, effective data sharing is important for data
protection since it prevents mistakes, or loss of
data.

It is very clear that Estonia is a model for e-
health implementation developed incomparable
technologies in the subject. This was the result of
decades of investment and experimentation, and is
actually about much more than technology. The
key ingredient for the Estonian success story is
trust. Estonians trusted their government to build a
digital system that would serve and protect all of
them. The 2007 cyberattacks in Estonia by the
Russian government also acted as wake-up call,
proving the importance of cybersecurity for the
country as well as for the citizens.

Consequently, one of the crucial stakeholders
for earning the citizens’ trust was not only
providing functioning and high quality (e)-health
services but also guaranteeing their security and the
protection of their health data in these applications.
That’s why, in Estonia, privacy is enshrined in a
number of laws and regulations. Estonian citizens
own and manage their personal data, including
health data, and can check online who has looked
at it. They are secure from any intrusion including
public officials who cannot look at or use this data
without reasonable justification. Citizens can also
block access to their health data at any given time.

Though, as Estonia further improves, the
government also keeps in mind the risks that come
with digitization such as data theft and less control
over the information flow. It is imperative to secure
personal medical data at all times. The Estonian
government banks on a ground-breaking
blockchain technology to use in securing its
citizens’ medical data. The idea is that rather than
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storing and administrating data in a single database,
multiple copies of the same data are synchronized
in registers which are simultaneously updated and
shared across a network of users.® The aim of this
system is ensuring the confidentiality, integrity and
availability of data and assets and find a balance
between these three components.

Though, regarding laws, the Estonian PDPA
and the Implementation Act do not foresee any
derogations nor additional requirements to the
GDPR.

WESTERN EUROPE: FRANCE AND
GERMANY

If Northern European countries are examples
of success stories in e-health and data management
efficiency, Germany and France also possess a
solid potential for the implementation of e-health
applications and overall digitalization of their
healthcare systems. However, mediocre rankings in
regulations, eHealth adoption by doctors and
patients and the level of digitization in the
healthcare system are discouraging factors for its
success. It is then relevant to establish how well the
digitalization is received in both countries
especially in terms of data protection efficiency,
trustworthiness, and quality of regulations.

In Germany, at national level, the most
relevant legislations on health data include, for
example measures for monitoring operations to
ensure the security, availability, and usability of the
Telematics Health infrastructure, a network aiming
at exchanging health information. Each region has
several data security policies regarding the
standards. Germany also implemented data quality
policies concerning the technical standards to be
used to ensure the quality of health data for use in
EHRs or other digital application.

15 PWC, Estonia prescribes blockchain for healthcare
data security, 16 March 2017, By Johnathon Marshall
https://pwc.blogs.com/health_matters/2017/03/estonia-
prescribes-blockchain-for-healthcare-data-security.html.
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Germany is the world’s fourth largest
healthcare market and ranked among the top ten in
health expenditure per capita measured as a
percentage of GDP. Nonetheless, Germany’s
healthcare system to date exhibits a comparatively
low degree of digitalization. Regarding e-health in
general, the first e-health-related law of German
history has been passed in 2015. The law outlines a
roadmap to build a nationwide digital
infrastructure, aims to facilitate access to health
information, and governs the introduction of new
digital applications. It has allowed the
implementation of new services such as remote
consultation, emergency data storage, electronic
medication plan and electronic physician’s letter.

In the first place, it is relevant to report that
even though Germany has good technical
infrastructure and digital maturity, it is widely
underused by the healthcare professionals. In 2019,
93% of doctors communicated with hospitals on
paper, and less than half (a mere 44%) of all
healthcare facilities (such as hospitals, outpatient
medical practices, and medical centers) exchanged
medical data by digital means. It appears clear that,
even though the government puts work into
developing infrastructures and adopting data
protection laws and guidelines, data sharing and
processing is very inefficient in Germany.

On the contrary, German patients are very
accepting of e-health and are also very prone to
using mobile health applications, especially since
the coronavirus outbreak. Thus, there have been
issues in the protection of data used by third parties
in mHealth applications. Indeed, mHealth allows
the collection of all kinds of health data and
information about the physical activities of the
individual who is wearing or using the device. If
combined with other personal information and
data from other sources, mHealth data plays a
crucial role in building a digital image of the
individual concerned. This draws conflicts between
privacy and security. As an example, the personal
health record app Vivy was launched in September
2018, it was strongly criticized barely 24 hours
after it had been launched. Martin Kutzek, a
freelance IT security expert from Karlsruhe wrote a
blog post advising against the use of the Vivy app.
He had discovered that the app transmitted data to
third parties, in this case to tracking companies
abroad, before the user even had the opportunity to
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agree to the app’s privacy policy. He pointed out
that advertising and analytics modules have no
place in apps that process highly sensitive
information such as health data. He argued that
even before the user has the opportunity to consent
to the data protection declaration, a large amount of
information is transmitted to third-party providers
(tracking companies abroad).

In France, health data security is addressed
by several bodies and institutions in France. The
Agence du Numérique en Santé (ANS) elaborates
an initiative policy with regards to security called
General policy on the security of health
information systems. This is rather a compilation of
existing policies elaborated by several actors from
the field of health.

What’s more, following the implementation
of e-health application, a 2019 ministerial ruling
created the Platform on Health data, as known as
“Health Data Hub” (HDH) in order to facilitate the
health data sharing coming from any source
including health insurances, hospitals, pharmacies
etc. but also from e-health applications such as
electronic  health records or telemedicine.
According to the Health Minister, it aims at
organizing and value the health data collected in
order to promote medical research as well as
improve the French health system’s efficiency. The
creation of this hub also allows to develop more e-
health applications using Al (artificial intelligence)
which, using the collected data, would be able to
predict a patient’s health conditions and help with
health diagnosis for personalized health services.
Nonetheless, this project has been heavily
criticized and raises concerns about data protection.
Indeed, the project’s report indicates that research
IS to be made transparent and the patients “will
have the right to contest the use of their
pseudonymized data” as indicated in the GDPR
and the French Data Protection Law. It is also
promised that the platform is a safe space for data
collection, respecting the “sovereignty and
independence” of the French health system to
“foreign interests”. The French DPA, CNIL,
validated the project but issued three opinions (in
2019, 2020 and 2021) which bring to notice some
concerns about the safety of the people’s right and
the protection of the collected data, especially due
to the sensitive nature. These concerns are shared
with the European Data Protection Board. They
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issued warnings on the conditions of conservation
of data and the modalities of access to the data as
well as recommendation the data should be stored
exclusively in entities submitted to the European
Union’s jurisdictions. This last point especially
stirred a debate among politicians, healthcare
practitioners, jurists and even the famous
whistleblower Edward Snowden.'® He claims that
France is giving up their data to Microsoft. Indeed,
contrarily to the French DPA’s recommendation,
the data is stored in Microsoft Azure data centers
claiming that they were the candidates with the best
technology and offering the best security. Yet, in
2018, the US government passed a law called the
Cloud Act which allows the US judiciary judiciary
to access data stored in third countries and use it in
criminal procedures. The risk of carrying this
project appeared undeniably high, making the
Minister’s decisions incoherent.

Consequently, in April 2021, upon the
recommendations of the CNIL, the government
finally agreed to take actions to ensure the security
of the data in the next two years. The Health
Minister declared in front of the National
Assembly the transfer of the data into French data
centers or together with German infrastructures.
The Ministry still declared in June 2020 that they
are open for American investors to operate in
France. This decision of letting two years pass
before the change of infrastructures remains
questionable regarding the data protection
efficiency and security. Such delay allows the
collection of data by foreign third-parties,
increasing the cost of the operation and lose the
patients’ trust in the platform. A quicker change to
European infrastructures would be much more
profitable especially in these times of worldwide
crisis in which health data becomes precious as
gold.

16 https://interhop.org/en/2020/04/30/le-gouvernement-
contraint-les-hopitaux-a-abandonner-vos-donnees-chez-
microsoft.
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Then, it is relevant to add that, like in
Germany, the level of digitization in the healthcare
system and the acceptance of the technology in
France is relatively low and the development is
slow. E-health applications such as e-prescriptions
are still short from being unused though mHealth
applications tend to be more commonly used.

In conclusion, all these examples show the
factors that contribute to making the system slow,
inefficient, and sometimes even untrustworthy. The
recent controversies regarding cyberattacks on
hospitals also show that the authorities have to take
actions to ensure the security and the efficiency of
the protection of data in the healthcare sector.

SOUTHERN EUROPE: ITALY

As opposed to the aforementioned northern
European countries, southern countries of the
continent and especially Italy tend to be less
inclined to invest into, develop and use electronic
health applications. It is then relevant to understand
how these health applications are implemented,
used and how the health data are dealt with using
the example of Italy.

Like most other countries, Italy relies on
GDPR to harmonize all data privacy policies but no
specific legislation addressing the processing of
health data for providing digital health services has
been adopted in the country. Italy is also armed
with a Data protection authority, the Garante per la
Protezione Dei Dati Personali, a partly-democratic
institution made up of elected members. For
instance, as for the security of the data collection
and sharing in Italy, their Privacy Code does not
prescript any further security measures from the
GDPR. However, additional safeguards for the
processing of genetic, biometric data or data
concerning health are issued by the Garante every
two year. Additionally, the Privacy Code also does
not set out additional rules on data breach security.
However, the Garante is proactive in combatting
this type of event. Recently, on February 19, 2021,
the Garante gave a decision to fine a local health
authority of Emilia-Romagna 50.000€ for not
taking adequate measures for ensuring the security
of personal data in the use of EHRSs.

However, Italy is one of the countries in
Europe which invests the least in healthcare.
According to a recent OECD research, the Italian
health expenditure is below the average of the other
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countries belonging to the organization!’. This lack
of healthcare expenditure also discourages the
investment in ICT technologies applied to the
healthcare sector. It reflects the deficiency of
shared vision of the digital innovation’s profit and
a lack of systematic investment in e-health. The
system is commonly criticized for being
incoherent. It is said that Italy “lacks an overall
plan, a shared vision of e-Health. There are rules
but there is no clear division of roles played by the
state, regions and individual health authorities and
hospitals. Indeed, although it is centrally financed,
Italy’s public health care system is managed
regionally, therefore standards of care may vary
and the best care is likely to be found in the north
and center of the country, in cities such as Milan
and Rome while the South is less developed. This
situation contributes to the explosion of a lot of
isolated investment, which is not integrated in a
national system and is not sufficient to guide
development of e-health in the country. In
conclusion, the last decade has been dominated by
two intertwined issues: regional fragmentation and
the need to maintain financial control within
regional health systems that prevents from
developing the e-health scheme.

Nevertheless, amid the COVID-19 pandemic,
Italy is actually experiencing a growth in digital
health for developing e-health applications, mobile
health applications in particular. For example, in
late 2020, the Pittsburgh-based health system’s
international network UPMC has been awarded
almost $2 million to launch a telemedicine
platform in Italy, which was hit hard by the
coronavirus pandemic since its beginnings. Thus,
the development of digital healthcare in the future

17 ICT Observatory in Healthcare: ICT in Healthcare:
Why Digital Should Not Remain Only on the Agenda.
School of Management of Milan Polytechnic Institute,
Department of Management Engineering, May (2013).
Italian Republic Ministry of Health: Electronic
Healthcare File Guide.
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could rely more on private initiatives than public
investments which are too slow. Indeed, the
representative for UMPC International in Italy
added that “looking beyond the pandemic, this
platform will create increasingly immediate and
personalized health care in Italy.” However, if it’s
good news for a better development, the collection,
sharing and then protection of the sensitive data
stored in these health applications might be
problematic, especially since the aforementioned
initiative comes from a non-European country
which is not bound by the European Regulation
(GDPR).

CONCLUSION

Last but not least it appears quite evident
that, in order to establish strong ehealth
applications, Member States must build and
maintain  strong centralized and mandatory
foundations for eHealth through clear policies and
strategies at national level. Though this could be a
problem for traditionally or institutionally
fragmented countries such as Italy, Spain or
Germany especially since they also have to
consider the other Member States for cross-border
exchanges of data and other applications. Hence
why, though national policies are a great base, the
Scandinavian decentralized public health systems
also work very well for implementing the
technologies by giving local leaders more control
and accountability to improve the e-health
outcomes. Both actions from the national and local
government then seem like the ideal model for
implementing e-health and ensuring its efficiency
as well as its security in terms of data sharing with
strong national infrastructures. The preference of
local level could be an efficient way to deal with
the ethical issue of collecting, keeping and sharing
such confident information like patients’ health
data.

On the other hand, it is also essential for the
governments to improve the security of the e-health
systems and secure the health data to gain the
people’s trust. Cyberattacks, self-serving third-
parties and foreign interests are recurrent topics
that further intimidate the populations in times
when they are more and more aware of the
importance of their personal data and especially
their health data.

In the future, one of the main focus for e-
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health applications development for EU Member
States will be interoperability and cross-border
exchange of health data at European level.
Challenges are on how the national laws and the
European framework must evolve to support cross-
border e-Health services®® and ensure a high level
of data protection beyond borders. It appears clear
that the European Union is involved in this matter
and makes the rule on their functioning, notably
through enforcing the GDPR. European citizens are
increasingly moving in and out of their countries
and would benefit from similar levels of electronic
health development and thus need the law on data
security to follow their path as well as the
development of technology in health.

18 The European Electronic Health Record. Critics and
future, Pharmaceuticals Policy and Law, 2017, J.
Valverde Lopez.
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