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Executive Summary

Cervical cancer is a major public health issue, but it may be prevented with regular screenings.
Research indicates that women who are part of sexual minorities are apt to acquire cervical
carcinoma and are reluctant to screenings. This is due to their health disparities, insufficient
knowledge about the disease, misconceptions, and fear of disclosing their sexual orientations to
their doctors. To date, no study has explored what perceptions sexual minority women (SMW)
have of cervical cancer and screening or obstacles they face in getting screened in Armenia.
This qualitative exploratory study aims to understand perceptions of these women regarding
cervical cancer and screening in Yerevan, Armenia, and identify their barriers to screening. Cis-
gendered, self-identified SMW who live in Yerevan, Armenia, and aged 30-60 will be recruited.
Women who have been cervical cancer patients or those who have had hysterectomies in the past
will be excluded. Recruitment will be through purposive convenience and snowball sampling
techniques. Similar studies show that 15-20 in-depth interviews are required for data saturation.
The health belief model and similar studies were used to develop the semi-structured interview
guide with 20 open-ended questions and probes. In-depth, face-to-face, English, or Armenian
interviews will be conducted in early November 2022 in Pink Armenia and New Generation
offices or other locations based on participants’ preferences. Content analysis employing
deductive and inductive approaches will be used. The study will take 7 months and cost
1,249,520 AMD to complete. The findings will assist researchers and policymakers in revising
current practices and developing interventions, such as educating healthcare providers, to

provide more inclusive care.



1. Introduction

1.1. Cervical Cancer — Global Burden

Cervical cancer ranks as the 4th most frequently occurring type of cancer as well as the 4th most
lethal cancer among females all across the world.! Estimates provided by the Global Cancer
Observatory (GLOBOCAN) show that there were around 604,000 newly identified cases of
cervical cancer in women in the year 2020, and the disease was responsible for the deaths of
approximately 342,000 women in the same year.! Without targeted interventions, cervical cancer
incidence and fatality rates are anticipated to rise by 21% and 27%, respectively, resulting in the
rise of the global burden of the disease to over 700,000 new cases and 400,000 fatalities by
2030.2 It is estimated that around 85% of all deaths from cervical cancer take place in low- and
middle-income countries (LMICs) and that the mortality rate in these countries is 18 times
greater than the rate in more affluent ones.>* Cervical cancer estimates show that in low-income
countries, the age-standardized incidence rate counts up to 23.8 per 100,000 females, which is
higher than the rate in high-income countries (8.3 per 100,000 females).? Following a similar
trend, in low-income countries, the age-standardized mortality rate is estimated to be around 17.4
deaths per 100,000 women, surpassing the rate in high-income countries (2.5 deaths per 100,000

women).2
1.2. Risk Factors for Cervical Cancer

Human papillomavirus (HPV) is a transmissible virus that is passed via sexual contact
and may cause cervical cancer if left untreated.* Even though there are more than a hundred
different HPV strains, 70% of all precancerous lesions and cervical cancer cases are associated
with cancerogenic strains, namely HPV 16 or HPV 18.° After a few months, most HPV

infections resolve on their own; however, in rare cases, the virus persists and may ultimately



cause cancer.> The two most frequent and malignant histological subtypes of the cervix are
“adenocarcinomas” and “squamous cell carcinomas,” which accounted for approximately 25%
and 70% of all cases of cervical cancer respectively.* Recent research indicates that HPV is by
far the most significant factor in the advancement of this type of cancer.® Precursor lesions
produced by sexually transmitted HPV might take up to 20 years to develop into an invasive
malignancy.® Other known risk factors for developing cervical cancer include having a low
socioeconomic status, smoking, an immunocompromised health status (e.g., AIDS), prolonged
oral contraceptive usage, early sexual intercourse and marriage (before 18), multiple sexual

partners, multiple pregnancies, and chlamydia infection.”®

1.3. Cervical Cancer Screening

The World Health Organization (WHO) has established a three-pronged worldwide
approach to eliminate cervical cancer by 2050, including HPV vaccination, preventive
screenings, and treatment.!® This approach can cut the number of new cases of the disease by
40%, as well as the number of cervical cancer-related deaths by 5 million.X® Screenings for
cervical carcinoma are performed to find premalignant lesions in healthy women before cancer
formation, leading to effective treatment.!! The extended preinvasive stage of cervical cancer
makes it a preventable disease, and as a consequence, early detection and proper treatment may
be achieved by robust screening programs.'? Neoplastic changes in the cervix’s intraepithelial
tissue and the primary stage of cancer can be detected early with the use of a Papanicolaou test,
often called a Pap test or Pap smear, which acts as a primary screening test with an overall
sensitivity of 70.8%.' Precancerous lesions may be detected earlier if a Pap smear is performed
along with an HPV DNA test.** The WHO recommends that females in the age group of 30-49

should be screened regularly for cervical cancer at least once every 3 years using a Pap smear or



visual inspection with acetic acid (VIA) test, and an HPV DNA test should be performed every 5
to 10 years.!® They also recommend that screening should be discontinued for women who have
reached the age of 50 or more after two negative screenings in a row.'® Despite data showing a
global drop in cervical cancer; inequities persist in vaccination coverage and access to screening,
treatment, and follow-up care for subgroups of women who are at greater risk, such as women
living in rural areas, those who are socioeconomically disadvantaged, and racial, ethnic, and

sexual minorities.®

1.4. Sexual Minority Women

The intersection of multiple factors constitutes a person’s social identity that affects
health status.!” For some populations, race, gender, ethnicity, nationality, disability status,
physical appearance, sexual orientation, and religion are marginalizing factors.l” Women who
self-identify by sexual identity as lesbians, bisexuals, queers, and other non-heterosexual
identities or individuals who practice same-sex sexual activities based on their behaviors are
known as sexual minority women (SMW).1® These women are among marginalized
communities struggling to access healthcare due to their sexual orientation.’® They often have
poorer health status than heterosexual women due to “minority stress” or chronic stress of
belonging to a marginalized minority population.?® Societal prejudice and discrimination instill
feelings of rejection, humiliation, and low self-esteem in these individuals and leave them
stigmatized in different settings, all of which may affect their health-related behaviors and
outcomes profoundly.?! In 2014, the results of a study conducted in the United States (US)
showed that SMW had higher rates of depression (55.7% for lesbians and 72.5% for bisexuals)
compared with heterosexual women (25.9%).22 In 2021, a meta-analysis of 30 US-based studies

from 2007 to 2020 found that SMW had higher smoking prevalences (37.7% of bisexuals and



31.7% of lesbians) than their heterosexual counterparts (16.6%).2 SMW are also at greater risk
for substance use?*, heavy alcohol drinking®®, and obesity?®, which make them more prone to
develop cancers (e.g., cervical and breast cancers)?”?® and chronic diseases, including
hypertension, cardiovascular diseases, asthma, and diabetes, than heterosexual women

throughout their lives.?°

1.5. Cervical Cancer Screening in SMW

The vast majority of cancer surveillance systems do not collect information related to
sexual orientation, making it difficult to determine cervical cancer incidence or prevalence rates
in SMW.2® In 2011, a US study on cancer survivorship showed that women who were bisexual
(41.2%) or lesbian (16.5%) had higher cervical cancer rates in comparison with women who
were heterosexual (14%) in the sample.3! According to the two US-based studies, SMW
undergo cervical cancer screenings less often than heterosexual women.®?* Studies have shown
that screening rates for cervical cancer among SMW vary from 43%-62%3233, which is lower
than the estimated screening rates among women in the general population (62%-83%).34*°
There are similar barriers for SMW and their heterosexual counterparts when it comes to
screening, such as financial or insurance issues, lack of medical recommendations, and concerns
about safety or discomfort during the screening procedure.®2333 However, there are other issues
that SMW confront, such as the concern that their sexual identity would be revealed or that their
healthcare professionals will discriminate against them.32333¢ In addition, previous studies
indicate that many SMW have inadequate knowledge of HPV and cervical cancer and hold
erroneous beliefs about their risk of developing the disease.%333¢ Their communication with
healthcare providers may also lead to further difficulties, as their physicians may be unaware of

the disease risk in these women and fail to get a detailed medical and sexual history from them as
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a result of their fear and reluctance to disclose their sexual orientation.®”*® Some misconceptions
may hinder these women from regular cervical cancer screenings as it is assumed that they are
not threatened to develop cervical cancer, and having sexual relations with women is far safer
than the intercourse with men.®® However, studies have revealed that HPV may also be spread
through sexual activity between women, and cases of cervical neoplasia have been detected in

women who had never had sexual contact with men.*%41

1.6. Theoretical Framework

The health belief model (HBM),*> employed in cervical cancer prevention studies, will
serve as the theoretical framework for this study.**** This six-construct model was initially
developed in the 1950s by Hochbaum et al. to understand the poor participation of individuals in
preventive health programs.*> By focusing on people’s attitudes, beliefs, and perceptions about
health conditions, the HBM examines the chances of people altering their behavior to avoid
diseases.*? The ‘perceived susceptibility’ construct explains an individual’s beliefs and
perceptions about the probability of contracting a sickness.*? The ‘perceived severity’ construct
refers to how a person interprets the seriousness of their sickness.*? The ‘perceived benefits’
construct relates to individuals’ beliefs that their participation in prevention programs will
benefit their health.*? The ‘perceived barriers’ construct refers to circumstances that are
perceived to impede the adoption of healthy behaviors.*> The “cues to action’ construct relates
to stimuli that motivate individuals to adopt healthy behaviors, and the construct ‘self-efficacy’
refers to an individual’s beliefs and perceived confidence that they are capable of carrying out

behaviors that result in the anticipated positive outcome.*?
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1.7. Situation in Armenia

In Armenia, cervical cancer is estimated to be the 8th most frequent form of cancer
affecting women and ranks as the 2nd most prevalent gynecological malignancy for females in
the age group of 15-44.% The 2020 cervical cancer estimates of Armenia indicate that the crude
incidence rate was around 11.3 per 100,000 women.* In the same year, with an age-
standardized incidence rate of 7.8 per 100,000 women, Armenia was estimated to be the second
country in the region with the concerning rates of cervical cancer, whereas the rates in Georgia,
Azerbaijan, and Turkey are 10.6, 6.6, and 4.8 per 100,000 women, respectively.*® Following a
similar trend, Armenia had a crude mortality rate of 7.3 and an age-standardized mortality rate of
4.6 for cervical cancer, which was less than the age-standardized mortality rate of cervical cancer
in Georgia (5.9) and higher than the rates in Azerbaijan and Turkey (4 and 2.2 respectively).*
According to the 2017 vaccination guidelines against HPV from the Ministry of Health (MoH) of
Armenia, most women with cervical cancer (50%) are unaware of it until it has progressed to an
advanced stage when treatment is far less likely to be effective.*® In January 2015, Armenia’s
MoH introduced the country’s first nationwide cervical cancer screening program, which
provides free Pap smear tests to women aged 30-60 every three years.*’* Similar to other
countries, in Armenia, most SMW avoid routine visits with their gynecologists and reach them
cautiously.* This may be due to healthcare providers’ unprofessional and discriminatory
attitudes, their lack of awareness of the issues SMW face, and SMW'’s fear of disclosure and lack

of trust in their physicians.*°

2. Study Rationale
There are a few studies and reports from non-governmental organizations (NGOs) on

sexual minorities in Armenia that mostly focus on the discrimination, prejudice, and violence
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against them in society. However, there is a dearth of studies on their health status or healthcare
needs. This gap contributes to societal bias and lays the groundwork for discrimination, making
it more difficult for these individuals to get appropriate and equitable healthcare. In particular,
no research has been undertaken so far that thoroughly explores perceptions of SMW regarding
cervical cancer and screening in Yerevan, Armenia, and gains a thorough grasp of the potential
barriers that may prevent these women from routine cervical cancer screenings. Given the
evidence shown in global studies and considering that these women are coming from a
marginalized community and their voices are not heard like the general population, it is essential
to understand these women’s perceptions regarding cervical cancer and screening, along with
potential barriers to screenings. This will help health policymakers to develop strategies to

reduce healthcare inequities and make care more inclusive and equitable for these women.

2.1. Study Aim

Since previous studies have shown that SMW have perceptions of having lower threats of
cervical cancer and the effectiveness of screening in its prevention, and are more reluctant to
seek regular cervical cancer screening than the general population due to the barriers they face
and beliefs and misconceptions of their healthcare providers that these women are not at risk for
cervical cancer, it is expected that similar results would be found among SMW in Yerevan,
Armenia. Thus, this study aims to understand better the perceptions of SMW living in Yerevan,
Armenia, regarding cervical cancer screening and explore and identify the barriers that restrain

them from routine screenings.

The research questions aimed to be addressed by this study are as follows:
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1) What are the perceptions of sexual minority women living in Yerevan, Armenia,
regarding cervical cancer and screening?

2)  What potential barriers to cervical cancer screening do sexual minority women identify?

3)  What recommendations do sexual minority women have for reducing potential barriers

to cervical cancer screening?

3. Methods

3.1. Study Design

A qualitative exploratory study that uses face-to-face in-depth interviews will be
employed to explore perceptions of SMW residing in Yerevan, Armenia, about cervical cancer,
screening, and the hurdles these women encounter while attempting to be screened. A
qualitative study design is chosen for this research to enable an in-depth exploration of a diverse
variety of understandings, feelings, opinions, and views surrounding cervical cancer screening

among different members of this community.*

3.2. Study Population and Setting

Cis-gendered (i.e., when gender identity aligns with birth-assigned sex)®?, self-identified
SMW (i.e., those women who self-identify as bisexuals/ lesbians/queers/other non-heterosexual
identities)*8, ages 30-60 years, who are living in Yerevan, Armenia will be eligible for this
research study. They must be able to speak and read English or Armenian and consent to
participate as a participant in the study. The target age range is selected based on the
recommendations of the MoH of Armenia for cervical cancer screening.*”8 Women who have
previously undergone a hysterectomy with cervix excision or those having prior cervical cancer
will be excluded as they cannot develop the disease anymore.*®

14



3.3. Sampling Strategy and Recruitment

Purposive convenience along with snowball sampling techniques will be used for the
recruitment of the study participants.>>*® Interviews will be conducted until data saturation is
attained.> To begin, the student investigator will contact the representatives of Pink Armenia
and New Generation, the two most active support organizations in the country for this
community, to describe the scope of the study and seek their assistance in finding the
participants. The chosen NGOs will notify their members about the study and share the contact
information of the research team with them so that the potential participants may contact them
directly if they would be interested. Based on prior studies, it is estimated that in order to
achieve data saturation, a sample of 15-20 participants would be needed for the in-depth
interviews.>>8 Women’s eligibility for participation in this study will be assessed by a
screening checklist when they first contact the research team through phone calls or during the
in-person visits of the study team to the NGOs. The research team will explain the reason to
those who are not eligible and appreciate their interest in participating in the study. For those
who are eligible, a suitable date and time will be chosen for the interviews based on their
preferences. Given that the study participants are members of a marginalized group, to protect
their safety, data collection will take place at Pink Armenia’s and New Generation’s offices in a
safe and quiet room privately. However, the research team will also consider the participants’
preferences regarding where they feel most comfortable to be interviewed. Subsequent to the
interviews, the interviewees will be asked if they know any other women from the community
who would fit the inclusion criteria. The interviewees will be provided with the research team’s
contact information so that they can share the details of the study with other women who may

potentially be eager to be part of the study. These women will be included in the study if they
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contact the study team themselves or consent to be contacted by the team. Given that these
women come from a hard-to-reach community, these sampling techniques will facilitate
recruitment.®® Recruiting women with diverse backgrounds (e.g., age, marital status,
socioeconomic situation, etc.) via purposive convenience and snowball sampling techniques
from the two chosen NGOs will help to have a heterogeneous sample of SMW with different

perceptions of cervical cancer and screening.°

3.4. Study Instrument

An interview guide consisting of 20 open-ended questions with probes will be utilized to
conduct in-depth semi-structured interviews with the study participants. The interview guide has
been developed based on the HBM as the theoretical framework and previous studies on cervical
cancer screening in SMW 3642555661 The guide consists of six domains exploring SMW’s
cervical cancer risk perceptions, its seriousness, their perceived obstacles and benefits to
screening, factors that motivate them, and their perceived confidence in doing the procedure. At
the end of the interviews, the research team will read a short socio-demographic questionnaire to
the interviewees, which is adopted from demographic data of similar studies and adapted to the
local context.®*%2 The questionnaire is aimed to gather basic information on participants’ age,
education level, marital and employment status, insurance type, and monthly spending. The
interview guide has been prepared in English and translated into Armenian by a native Armenian
speaker with good knowledge of English. Prior to data collection, the research team will pre-test
the guide by conducting mock interviews with the student investigator’s personal network, who
are staff from the NGOs, to review the questions and adjust the formulation and order of the

questions if needed.
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3.5. Data Collection

Data collection will commence in early November 2022 with interviews both in English
and Armenian. The study will be carried out by a team of two individuals affiliated with the
study. The student investigator serves as the project manager and primary investigator, meaning
that she will be responsible for establishing the research protocol, supervising all the activities,
and ensuring the project’s authenticity. The student investigator will conduct interviews with
those participants who confirm their ability to speak and read in English and prefer to be
interviewed in English. However, given the fact that the student investigator is a foreigner with
limited Armenian language fluency, an experienced female research assistant with relevant
expertise (a public health professional with a good knowledge of Armenian and English) will be
recruited to conduct the interviews which are in Armenian on behalf of the student investigator.
Prior to conducting the interviews, the research team will receive cultural competency training
by the NGOs to become acquainted with SMW, their vulnerabilities, and health needs. Informed
consent will be orally presented and obtained from each participant by the research team, and
they will be interviewed once. The interviews will last up to one hour. In order to preserve all of
the data for the analysis, the researchers will take notes and audio-record the interviews upon the
participants’ permission. However, the participants will be informed about their right to disagree
with audio-recording at any stage of the interview. Data collection will be terminated whenever
data saturation is reached.>® As the study will be conducted by two interviewers allowing for
investigator triangulation®?, it will bring confirmation to the findings, as well as credibility, or the
degree of confidence that the study findings are plausible®*, will be ensured. Also, the role of the
advising team during the entire research process, from designing the study to data collection and

constant supervision and feedback, will help strengthen the study’s credibility.®> The research
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team will also practice reflexivity throughout the entire research process by using research

diaries to write down their reflections.®*

3.6. Data Analysis

Concurrent with the interviews, a preliminary analysis will be carried out by the student
investigator. The interviews will be transcribed in the language the interview was conducted
verbatim. The English interviews will be transcribed by the student investigator, and
transcription and translation of the Armenian interviews will be done by the research assistant.
The analysis will be conducted by the student investigator using content analysis with both
deductive and inductive approaches.®® Qualitative content analysis is utilized when little or no
information exists on the concept being studied, and it is necessary to look into the underlying
intents, meanings, and outcomes.®” As the HBM served as the theoretical framework for this
study, its constructs (the 6 domains of the interview guide) will serve as the predetermined
categories. At the beginning of the coding process, a deductive analysis approach will be used.
The student investigator will read the translated transcripts a few times, line by line, to get
familiar with the data and identify the meaning units, which will be condensed as codes.
Afterward, the codes that share a commonality will be grouped under the six domains of HBM to
create more abstract categories. Next, the inductive coding approach will be utilized to identify
new codes from the data. A separate category will be developed for codes that do not fit into any
of the domains of the framework. Finally, the student investigator will compare the codes under
each category and generate meaningful connections between categories to reach a final
conclusion on the study. Confirmability, or the extent to which the study findings could be

corroborated by other researchers®, will be achieved by continual discussion and peer-debriefing
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techniques with the advising team in relation to the information development throughout the

analysis and interpretation processes.

4. Ethical Considerations

The study’s protocol has been thoroughly checked and complies with the preliminary
prerequisites of the American University of Armenia (AUA)’s Institutional Review Board (IRB).
Before the collection of data, all the necessary written approvals and letters of support will also
be obtained from the NGOs. Participants will be provided an explanation of the study’s goal,
voluntary involvement, and potential risks and benefits before the interviews. The research team
will obtain oral informed consent from each of them, and they will inform the participants about
their right to terminate the interviews at any point in case they feel uncomfortable. Moreover,
the research team will assure all participants of protecting their confidentiality and anonymity.
To ensure participants’ confidentiality, each participant will be given a unique identification
number (i.e., one that does not include any string of their names, address, or date of birth) that
will be utilized during the data analysis phase. The informed consent form and information on
how to contact the study team for further questions will be given to all participants. No
identifiable information will be revealed at any point of the study, and the research team will
store all audio-recorded interviews, field notes, transcripts, and phone numbers on a password-
protected laptop, inside an encrypted folder. The data will be accessible only to the research
team members, and all identifiable information (e.g., audio recordings and phone numbers) will

be discarded once the study is over.
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5. Study Timeline

After obtaining IRB approval from AUA, the completion of the study will take 7 months,
from 1 October 2022 to 30 April 2023. Applying to IRB, preparing the fieldwork instruments,
cultural competency training of the research team, and conducting mock interviews will be done
during October. Recruitment of study participants will take place from November 2022 till the
end of January 2023 for 3 months. Data collection will begin concurrently from the beginning of
November and be continued until the end of February 2023. Transcription, translation, and data
analysis will be conducted concurrently with the data collection for 4 months. Following the end
of the data analysis, the student investigator will interpret the findings and prepare a final report
with a summary of the findings in the last 8 weeks of the study in March and April 2023. The

estimated timeline for completing the proposed study is displayed in Table 1 (Appendix I).

6. Study Budget

The total estimated budget for this study is 1,249,520 AMD. The needed budget for this
research is estimated based on personnel efforts, operational, and transportation costs. The funds
will be distributed in accordance with the costs of study materials and the average value of
identical job titles in the Armenian market. Costs related to personnel efforts are calculated
based on a monthly salary of 200,000 AMD (for 5 months), which will be provided to the
research assistant for assisting the student investigator with interviewing, transcribing, and
translation tasks. Operational costs will include the required funds to buy high-quality audio
recorders, blank papers, folders, pens, and pencils, along with the printing costs and phone call
expenses to coordinate the interviews. Further information on the expected costs of conducting
the proposed study, including specifics on the estimated expenditures, is provided in Table 2

(Appendix I1).
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7. Dissemination of Findings

The findings of this study will lead to a better comprehension of the perceptions that
SMW have towards cervical cancer and screening in Yerevan, Armenia, as well as the hurdles
that prevent these women from receiving screenings. The results will be circulated to
researchers and policymakers to revise current practices and develop targeted interventions, such
as training healthcare providers on the health needs of SMW and the issues they face while
receiving care. This will assist in enhancing cervical cancer screening among these women and

ensuring that healthcare organizations deliver more inclusive care.
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Appendix |

Table 1

Tasks

Oct

Nov

Dec

Jan

Feb

Mar

Apr

Applying to IRB

Preparing the
fieldwork
instruments

Cultural
competency
training of the
research team

Pre-testing the
interview guide
(Mock
interviews)

Recruiting the
study
participants

Data collection

Verbatim
transcription of
the collected data

Translation of
transcripts
(Armenian to
English)

Data analysis

Interpretation of
findings and
report
preparation
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Appendix I

Table 2
Unit Type . . Total in
Cost type Unit cost in AMD | Number AMD
Personnel Cost
Research Assistant Months 200,000 5 1,000,000
(For data collection,
transcription, and translation)
Subtotal personnel cost | 1,000,000
Operational Cost
Phone call expenses Monthly 4700 8 37600
package
Papers Pack 4500 2 9000
(500 sheets)
Stationary Pack 5000 1 5000
Printing cost double- sided 8 240 1920
pages
Audio recorders Item 78,000 2 156,000
Subtotal operational cost 209,520
Transportation Cost
Cost of taxi Round trip 2000 (per visit) 20 40,000
(Transportation expenses of the
research assistant)
Subtotal transportation cost 40,000
Total 1,249,520
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Appendix 111

Interview Guide

A Qualitative Study to Explore Perceptions and Barriers to Screening for Cervical Cancer

among Sexual Minority Women in Yerevan, Armenia: Interview Guide

Participant’s ID:

Interviewer:

Date: (mm/dd/yyyy)

Place of the interview:

Interview start time: (in 24-hour format)

Greetings! We are very grateful that you have agreed to participate in this research project. As
stated in the consent form, we are conducting this study to explore the perceptions of sexual
minority women living in Yerevan, Armenia on cervical cancer screening. Exploring different
understandings and views will help us better understand the potential concerns and barriers
sexual minority women face in utilizing cervical cancer screening. For this reason, we have
invited you here to share your thoughts on cervical cancer and screening with us. The
information you provide will be invaluable in developing future recommendations and strategies
to provide better care to sexual minority women in Armenia. | will discuss various topics and
want you to share your thoughts on them. Please feel free to share your thoughts freely,
considering that all your responses will be completely anonymous and confidential. If you do

not mind, let us begin the discussion now.
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An important tip for the Interviewer: Remember to ask questions with a delicate approach as

these women are a part of a marginalized population. As a result, you should always begin your

sentences carefully, like “Many women think/experience... What are your thoughts on this?”’.

This method will help you create a dynamic and trustful rapport with the interviewees.

Perceived susceptibility:

1. Could you describe to me what thoughts come to your mind when | say cervical cancer?
2. What do you think are the causes of cervical cancer?

Probe:

- Cervical cancer may occur for various reasons. In your opinion, what are some of the
risk factors for this type of cancer? What do you think can be done to prevent cervical
cancer?

3. Please tell me, in your opinion, who is at risk of developing cervical cancer?
4. How likely do you think it is for you to develop cervical cancer in the future? If
answering this question makes you uncomfortable, keep in mind that you have the right

not to respond.
Perceived severity:

5. In your opinion, what factors raise a woman’s risk of having cervical cancer?

6. To what extent do you think cervical cancer is a life-threatening disease?

7. If you get cervical cancer in the future, how severe do you think it will be for you? If
answering this question makes you uncomfortable, keep in mind that you have the right
not to respond.

Perceive barriers to screening:
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8.

10.

11.

12.

13.

What are your thoughts on cervical cancer screening?

Probe:

- What is the purpose of this medical screening?

In your opinion, how often should women undergo screening for cervical cancer?

Have you ever undergone screening for cervical cancer?

Probe:

- If YES, could you please explain why you decided to get screened for cervical
cancer?

When was the last time you were tested? How frequently do you get tested?

- If NO, can you please explain why you have never had a screening for cervical
cancer?

Could you please describe what are your concerns, if any, with regard to routine cervical

cancer screening?

Could you please tell me what barriers, if any, have you faced that have restrained you

from receiving cervical cancer screening?

Probe:

- To what extent do you think the disclosure of your sexual identity to your healthcare
providers (e.g., your gynecologist) and their attitudes after knowing your identity
have influenced your decision to seek or not to seek a cervical cancer screening?

From your perspective, how simple or difficult is it to overcome such barriers in

Armenia?

Perceived benefits of screening:

14.

What do you think are the benefits of getting screened for cervical cancer?
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Cues to action for screening:

15. Could you please tell me what factors impact your decision to seek or not seek cervical
cancer screening?

16. What type of recommendations have you received from your primary care physicians
regarding cervical cancer screening during annual checkups?

17. In your opinion, what will motivate you to go to regular cervical cancer screenings?

18. What recommendations would you make to healthcare practitioners to encourage more
sexual minority women to get regular screenings?
Probe:

-What about the hospitals? Government? Ministry of health? LGBT support NGOs?

Self-efficacy for screening:

19. How confident are you to get screened for cervical cancer if the opportunity was given to
you?
20. Before we conclude the conversation, is there anything else that you think is important

but has not been brought up yet? If so, please share it with me.
Demographic Questions:

Thank you! Now | want to ask you some general questions regarding your current living

situation.

How old are you? (in years)

What is your current marital status? 1. Never married

2. Living with a partner
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Legally married

Separated/divorced

. Widowed

Refuse to answer

What is the highest educational level you have

attained?

Secondary school (less than ten years)
High school diploma (10-12 years)
Professional technical education
Institute/University degree

Master degree

Post-graduate degree

Refuse to answer

How would you describe your current

employment status?

Student
Unemployed
Employed
Retired

Refuse to answer

What type of insurance do you have?

Private Insurance Package
Governmental Insurance Package
No Insurance

Refuse to answer

On average, how much money do you spend

every month?

Less than 50,000 AMD
From 51,000 to 100,000 AMD

From 101,000 to 200,000 AMD
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4. From 201,000 to 300,000 AMD
5. Above 301,000 AMD

6. Don’t know/refuse to answer

Thank you so much! It was a pleasure to have you in this interview.

Interview ending time: (24-hour format)
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Appendix IV
<wpguwgqnpnygh nintignyg

Npujujub htmugnunnip)nih’ puguhwjmbint wpquiinh yqhh pungltinh
uljphtthtigh paupnuittpp b jungpiipnunbtipp uinwjui hnppuiwuiinEjub

yumjuinn jubwbg ppwtnid Gpliwiinuy, <wjuwuwmub.

Uwubuljgh tnyhwjubugiwt hwdwpp*

<wpguqpniguywp’

Wduwphy / /

dwjp’

Utjiwpyh dunip / /

Nnonyt: Ukblip pwwn pinphwiuy Gbp, np nnip hwdwawydity tp dwubiuygli wyu
htimwgnuujub twhiwgohtt: biyytu tyywd £ hwiwawyiin pjud alnid, dttp
hpwluwiwginid tip wyu htimwgnunnipyniip’ ntunidbwuhptiine <ujwunmwiniy, Gplowbined
wynnn utinwub hnppudwuiin pyud wunmubnng jubwbg pauynidtttipp wpgubtinh
Uqhyh pungltinh uphtthigh Ytipwptpuy: Swppbp pdpotnudtiph b nhuwlandbph
niuntdbwuhpnipniip Joqbh Whq wytih juy hwujuibug wyu juibg ynntibghuy
Unwhngniejnitititipp b fungptinnnttipp wpquiinh Yghyh pungytinh uyphtihtigh
dwnuwynipniiihg oguytijhu: Wn hul] wuwmbtwnny, thp hpughpty ttp dtiq wyuntin
Yhugtini wpquitinh yqhyh pungytinh b uphtihigh Jtipuiptipyuy dtp duptipny: Qtp
npuwdwnpuwd mbntijunynipniin wiqhwhwwntih Jihth <uywunwinid utinwjub
thnppuiwubtinignid ttipuyugiinn jubtwbg wybh juy pbuwdp wyguwhnytjne hwdwn

wyuqu wnwewpnipnibbtiph b nwqiwjupnipynibdtiph Yyujdwd hudwp: Gu
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Yphbupytd mupptip pidwbtpn b jgububwgh, np npnip Ghuytip atip dmptpny npubg
Ytpuptipuw): flunpnid Gip wquunnpbl Yhudly atip dnmptipny, hwipyh winbtny, np atip pnnp
yuwunwupuwbitipp Yihtbbh pugupawjuytiv wbwbni b qununbth: Get nhd sbp, Ghtp hhdw

ulutitip pbupynidp:

Qunlinp junphnipnn hwpgqugnnigufuph huwbwp. Ul dnnwglp hwnglinn g bmpp

Uninbiglhuwndp, pulith np wgu wbwgp hinpruwddwubnygemih ki hunlwp/nod:. Upngnilipnad, nnip

o wlnp E ggnip uliulip dhn hwhounwunyemibblinn, onhiiuly’ «Guun uwhwgp dinwdnid

Eilhnpdmd Eir... b bp dwmwonmd wgu dwuhi nmp» . Qi dlgennn hoghih dhg winkindly nhinudhl

I uwmwhlyh hwpwpbnnyemibbln gnnigulihqgblinh hlan:

Lulupynn junglijhnieynih

1. Gupn'n tip hta Gupugnt, ph hty dnptip G dSwgnid akip dnpnid, tpp wuned tGd

wpquitinh yghyh pungytin:
2. b’y tip Juponid, npn’tip kb wipquiinh yghyh pungltinh yuwmbawnbbtpn:
Mnnp:

- Upquiimh yghyh pungytinp Jupnn £ wnwewbiuy mupptip yuwmbwnbtpny: Qtp
Juindhpny, npn”tip Gb pungltinh wyu mtuwh nhuljh gnponttitipp: B’ay Gp Jupdniy, h’y

Quiptith £ wbt) wipgubinh ghyh pungltinp jubjubne hudwp:

3. lutinpnid &l wutip htig, pun Qtq, nypt’n G wpgutinh Yghyh pungytinh qupgqugdw

Junwbgh mul:
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4. Nppwtin™y tp hwJwwud hwiwpnid wyuquynid atiq hwdwp wipquiinh yghyh
puingltinh qupqugnidp: Gpt wyu hupghtt uumuwuhbt)p atiq mbhwupdwpnignia &

wyuwwnbwnniy, hhptip, np nnip hpwynilip nibbip syqunuupuwbtine:

Luluwpynn dwlpnipnih.

5. Qtp Jupdhpny, n’p gnponbditipnd Gt dkdwghnid Jung dnn wpqubtinh yghyh pungltin

nLbtne Juwbqgn:

6. Qtip Jupdhpny nppwitin’y £ wipquibih yghyh pungltinp Ywbipht uyyunbwgnn

hhywinnipnib:

7. Gt wyugquynid wipquiimh Yyqhyh pungytinny hhjuitmwup, p°ty tip uponid, nppu’a
owbin Y htth atig hudwp: Gl wyu hwupghtt Wuunmuwupiwbt)p atiq wthwupdwpnienih

wyuwwnbwnniy, hhptip, np nnip hpwynilip nibbip syqunuupuwbtine:

Upphtthtiq mtgbtnye pajupnn junypinpnmitipp.

8. b’y Yupdhph tip wipguitinh Yyghyh pungytinh uyphtthtigh Ytipwptipyuy:

Mnpnp:

- N"ph £ wyu pdrjujutt qhiimipyut ygunwlyp:

9. Qtip Jupdhpny, nppw’t hwbwh whwmp L jubtwyp waghtit wipquitnh yghyh pungltinh

uphtihbg:

10. Gpplk wipquiinh Yghyh pungytinh uyphtthig wgh’| tip:

Mnnp:
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- Gl U3/, upn’n tip pugwwnpty, ph hisne npnpighp wpquitinh Yyghyh pungltinh

ulphtthiiq wight;

&np tip ytipohtt wmbiquid unniqyt): Oppw’t hwmwhu tip piunwynpnid wbgnid:

- Gl N1, uipn'n tip htd pwgwwnply, ph htyne tipptip wipgutinh yghyh pungltinh uyphtihtig
obip wipti:

11. fotnpnid Gy, Jupn'n Gp Gupugnty, ph hiy Gmwhngnigynibitp nibbp, et wynuhuhp
Jui, Juuyywd wipquinh yghih pungltinh unynpujuitt qilidw@s htin:

12. fulinpnid &y, Jupn'n Gp htid wut, ph hby unspinnuntttiph tp hwiinhwty, Geh wynuhuhp
Jui, npnbp luwbquipty kb dbiq wpquitinh Yqhh pungljtinh uiphtihiq whgity:

Mnnp:

- Qtip uindhpny, atip uinwljud hphnipyubt puguhwymnidip b atip hpbnieynianp
hiwbuwnig htiimn nppwbin™y t atip pniduyquuwupynnh (ophtily” atp ghtitiyningh)

Ytipwptipdni ipl wqnty wpquitinh Yghh pungltinh uyphthuigh nhdtyne jud sphdbine atp

npnyuwl Yypu:

13. Qtip mbtuwblynithg nppwbn’y k htipm jud ndjwp <ugwunwitnid tdwd punypinnuniitiph

hwnpwhwpnidp:

Upphtthigh ognimtitiph paupnudp.

14. bty tip Juponud, npn"tp G wpquitinh Yyghyh pungytinh uphthig wbgttine

wnwytinipinLubtpn:
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Qnpdnnnipjub pubatip upphthtiq whghtint hwdwp.

15. fulinpnid &Y, Jupn'n Gp wut) hog, ph hiy gnpontttp b wgnmd wpgquitnh Yghyh

puingltinh upphtihig nhitne Jud sphdtine atip npnpdwb Yypu:

16. bswyhup” wnwewpynipniboitip tp unwgt] dtip wnwetiwyhtt onuyh pdhplutinhg

Juuywod wpqubtinh yghyh pungltinh ujphithttgh htitn wdiktiudju unnigniditiph

duiwbwl:

17. Qtip Yupdhpny, h’gp Jupnn E byyuunt) np nnip gwp wpquitinh yghh pungljtinh

Juintunnp uphtthbigiitinh:

18. b’y fanphnipnttip uwp pnidwuwnnnitiphtt’ utnwjub himppudwubtineepneh

tipuyuglinn Jutwbg wytijh pun ppuhuniubnt uiinbwynp qbtinid wbght:

Mnnp:

- bulj hhqutinuingtptt’pnt: Gunwywpnipyw’ap: Unnnowyyuhnipjub

twpiwpuwpnipyuw’ap: L3RS wewljgnn <U-ttph™a:

baptwpynibwytimnipynilh upphtthtigh whghtine hwdiwp.

19. Gpel akiq htwupuwynpniynih mpyh, nppw’t Junmwh Yqqup wpgqubinh yghlh pungytinh

uphtihtig wbghtnt hwpgniy:

20. Lwupwll qpnygp wjupumtip, Y’ nplk wyp pul, npp, pun Qtiq, uplnp k, puyg ntin sh

puwpdpuwdwytigty: el wyn, pinpmd td fhuytip htd htinm:
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dnnnypnuqpuljut myjubtp.

Gunphwluynipyniit: §ydd tiu nignid td atiq dh pwdth pnhwinip hwipg wmuy atp dipuyhu

Wwibiph hpwdhGwyh Jepupbipyu:

Qtp mwphpp (nugwd wwph) | e

Qtp wydijub wintubwljub 1. Gpplip wintubiguwid skd tinty
Jupgquyhtwlp: 2. Qypnid B qnigpiytipnou htim
3. Ophtwjult wdinruugwd

4. Pudutiwd/winiubwnidyud

5. Yjph

6. <pudwnynid il yunmwuhawbity

Qtip Ypenipyniip 1.Uhetwuijung nunng (10 mwpnig wyuljuu)

2. UWJwg nunng (10-12 mwptljwb)

3. Uuubmghnwjuih mthubhjuub Ypenipmia
4. <udwjuupuwb

5. Umghumpuwunnipw

6.Quyhpwbtnnipu

7. <pwdwnynid td yunwupawiity

hisyt"u Yptinipugntp atip 1. Nruwlinn
otipjuyhu wyhoumwbpuyht 2. Gnpdwgniny
Jupgquyhtwlp: 3. Whuwunnid tid

4. (Fnpwijh whgwo

5. <pudupynid Gl yuwmwupuw bty
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by mbuwyh wmyuwhnugpnipnia

nLhbip:

1. Uwubuwynp wyyuwhnjwuwgpnipyub thwphpe
2. Mbnmwlub wywhnjugpuyjub thwpbpe
3. Uyuhnjugpnipynib snibbtd

4. <pudwupynid Gl yumwuhuwbity

Uhghti hwipyny nppw’tt gnidwip tip

owhiunid wdtih unthu:

1. 50.000 nputhg wujuu
2. 51.000-hg 100.000 npud
3. 101.000-hg 200.000 npwd
4. 201.000-hg 300.000 npud
5. 301.000-hg pwipanp

6. 2ghwmtii/hpudwpynid td yumwupawbity

Guun tnphwljuynipinit: <wbhh tp atiq htim niotitug wyu hwpgwqpnyygn:

Wywpmh dunip / /

Appendix V

Participant’s ID:

Interviewer’s ID:

American University of Armenia

Turpanjian College of Health Sciences

Institutional Review Board #1

Consent Form for Participants
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Study title: A Qualitative Study to Explore Perceptions and Barriers to Screening for Cervical

Cancer among Sexual Minority Women in Yerevan, Armenia

Principal Investigator: Anya Agopian

Co-Investigator: Siran M. Koroukian

Student Investigator: Parinaz Paranjkhoo

Hello, my name is (introduce self), and we are conducting a study as a

part of a master’s thesis project in the Turpanjian College of Health Sciences (CHS) at the
American University of Armenia (AUA). By conducting this study, we want to learn more about
the perceptions of sexual minority women who live in Yerevan, Armenia, on cervical cancer
screening and the potential barriers they face for screening. | want to invite you as well as 15-20
other women to be part of this study since you are a member of this community in Armenia, and
I want to hear about your thoughts and views throughout the interview session. You will only be
required to participate in this interview, which may run for up to an hour, and participating in
this study is entirely optional and up to you. A variety of topics will be discussed throughout the
interview, including your understanding of cervical cancer and screening, the potential barriers
you have faced, and suggestions for reducing those. You have the right to decline to respond to
any questions and to terminate the interview at any moment if you feel like you are
uncomfortable with anything. Nothing will happen to you if you decline to participate in this
interview. Participation in this interview does not result in any monetary or other personal
benefits beyond the opportunity to express your thoughts and views. Your input will assist
healthcare professionals, researchers, and policymakers in understanding the health status and
needs of these women better. This will benefit both you and the other women from this

45



community in the Republic of Armenia. We will employ audio recording and/or note-taking
with your consent to ensure we do not miss any part of the information you share during the
interview session. All of the information you provide will be kept strictly confidential. Your
name or any identifiable information about you will not be included in the final report of the
study, and it will just include the summary findings from all of the interviews. Whatever
information you share with me may be utilized as quotes for the study’s final report, but all of
them will be fully anonymous. Neither my notes nor the recording will include anything that
may be used to identify you, and the recording will be deleted at the project’s termination.
Visiting Assistant Professor in the CHS, Dr. Anya Agopian, is the principal investigator of this
research project. In the future, if you have any questions about this research, you can reach her

at +374-60 61 25 65 or via email (aagopian@aua.am). If you think you have been mistreated or

harmed by participating in this interview, you can call +374- 60 61 25 61 to talk to VVarduhi
Hayrumyan, who is the Human Protections Administrator of the AUA’s Institutional Review

Board.

Do you consent to participate in this study? [1Yes [INo

If yes, during the interview, | will audio-record our conversation and take notes with your
permission to ensure | will not miss any important details. However, you have the right to

request me not to use the recorder and turn it off at any moment throughout the interview.

Do you consent to be audio-recorded? L1 Yes [1No

We can begin if you are ready.
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Appendix VI

Uwubwuljgh tnyhwjubugiwt hwdwpp*

{wpguqpmgujwupp®

<wjwumwith witiphljjut hwiwjuwpwub
O-pthubtwt wnnnouwuwwhwljuwi ghnnipynibiiiph pulnipmtin
Ghnmwhbinmwgnunujubt Ephlijuyh phy 1 hmbtdtwdnnny

Pwbwynp bpuqtl hwiwdwjiinipjub dlb dwuiwhgiatiph hudiwp

Nuunribtwuhpnipjui witjuinnip Dpuwlujud hbtnwgnunnipnid’ pugwhuwynting
wpgubinh Yghlh pungltinh ujphtthgh pajunidatpp bk jungpipnntiipp utinwljwi
thnppuiwubiinipyui yunuinn jubtwbg oppwtinid Gpliwbtined, <uywuwnwd.
<hitwjuh htmwgnuny Wyu Wnwyhwi

<wiwhbtmwgnunn” Uhpwbt U.Unpnijub

Niuwbtnng himwgnunn” duphtiug wipubghunt

Nnonyjli, hd wanLbp L (bpyuyugt’p): Utktp niunidtwuhpnipynih thp

wbigluginid npytiu Ywghumpnuuwlub phgh twhiwgsh dwu <wywumwdh witphlwb
hwdwjuwpwith (KUL) (Fphwbttub wnnnowyuwhwjub ghunipynibttph $uwlnintinniy:
Yuunwnbny wyu ntuntdimuhpnigyniap” dhip gububtnid Gip wytiht hdwbw Gpliwbinied
(Kwywunwt) wypnn utinwub thnppudwubni pyutp yunjuitng Jubwbg wpguinh
Yqhyh punglytinh uphtihigh b nput weptsqud junspinnniitinh pyunudttiph dwuht: Gu

nigqnud bl atiq, htyytiu twle 15-20 wy) ubtwdg hpughpt) dwubwyglne wyu
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niunidbwuhpnipjwin, pubth np pnip <ujuunwbtnid wyu hwdwyph winud tp, b tu
nigqnid bl july atip dnptint n mbuwytimbtipp hwpgwuqpnigh nne phpwgpnid: Qtiquiihg
Uhuy @ juyuhwbgyh wubwygt wyu hwipgugnnyght, npp Jupnn £ wmbt) dhosh by dwd,
wju htimwgnuni pyutp dwubuygtin pugupdwuytiu judwynp £ b abp npnpnida k:
<wpgugnnigh plpwgpnid Yphtuplytit dh pwpp ptdwbtp, Ghipunjw wpguitinh qhth
puingltinh W upphtihiigh dwuht aip yunytipugnidatinp, uphtthtiph htim uuwo atiq
hwtinhywod htwpuwynp junspinnnitipp b npwtip tjuqtigtne wnwewpldtpp: “nip
hpuwiyniop nititip hpwdwpyt guiiljugud hupgh wuwmwupuwdbinig b gubjugwd yuihh
nununpbkghb] hwipgugnnuygn, tipt atq jggup wbhwupdwp npik pubtthg: Qtq nshby sh
uyuwnbiniy, tipt hpudwupytip dwubwlgl) wyu hwpgwuqpniyghti:. Wyu hwipgwuqpniyght
dwubtwlgtip sh hwbgbglnid nplk nppudwlub jud wyp wbdtwmyub ogninp® atip dnptint nu
mtiuwinbbtipnt wipmwhwyntine hiwpwynpnipynithg pugh: Qtp Ywubwlygnipniap Joquh
wnnnowwwhni pjud dwubwgtimitipht, httmwgnunnnitiphtt bk punupwjuinipynih
Wywlnnitinhtt wytih juy hwuuiunt wyju umbg wnnnewjuitl Jjhtwyp b juphpbtpp:
Uw ogniwn Yptiph W abq, I <ugyuumwth <wiipuytimni pjud wyu hwdwytiph yniu jubtwbg:
Qtip hwdwdw)bnipyudp dktp Yyhpuntip wininhn dwybwgpnipinit W/jud gpunnidobp’
huinqytnt hwdwn, np pug sklip pnninid hwpgugpnygh dudwbuay atp Ynnihg mpjud
npll mtintijuunynipynih: Qtip mpudwnpud pnpnp mtintnipynibbtpp punnptl qununth
L wuhytyne: Qtip winibp Jud atip dwuht nplik Gwbwstih mtintjumynieinil sh Gpunyh
htimwgnuni pyub Ytipgtwuidl qinygnid, L wyth Jaipunh pinudtidp pninp
huipgugpnygutinh wdthnth wipyniapbtipp: by mtiniumynieynid £ np Jhutip hté htin,
Jupnn E oqumuwugnpdyti npytiu dhgptinnidttin ntunidiwuhpnipyub ytpptwjuitl qtiynygh

hwdwn, puyg npuibtip pnnpp hnght wbwbnih Yihobi: 0y hd gpunnidittipp, n'y
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auwytgpniyniap sttt Gipunh nplk pud, npp Jupnn £ oquugnpdyty atip
tnyowjuiugdwt hwdwp, b duytwgpninian Yebeyh twhiwgsdh wjupnhg htimn: Wyu
ghunwhtnmwgnunujut dSpuugph gjuwynp httmwgnunna k£ @pthwbatub
wnnnowywhwuil ghnnipynibbtph $wlnymtimh puuwhinu, pnljunnp Wiyw Wynuhwbn:
<tmwquyniy, tipt wju htmwgnunipyub yapuptippuy npbk hwipg nibtip, fupnn tp Juwyty

tpwl +374-60 61 25 65 htinwhunuwhwdwpny YJud k. thnunny (aagopian@aua.am): Gph

Juponid tip, np wyu hwpgugpnyght twubwyglnig atiq yuwn o Jpuwpbpyty jud
Yhpuwnpyty, fupnn tip quibquhwpt +374-60 61 25 61 htinwjunuwhwdwpny” qpnigtin.
Jwpnnihh <uypnidjubih htim, n <U<L-h ghnwhnmugnuuijuitt Ephjuyh hwtdwdnnnyh

hwdwlupgnnb E:

<wdwaw’)jb tip dwubwygl) wyu htmwgnunnipyuinp: O Wn O 0y

Bpt wyn, hwpgwqpnygh dwudwbw] tu auytwgnptine Gy Wkip qpnygp b atip poyunynipjudp
tpnudtitip Juithid” hwdngytnt hwdwp, np pug sbd pnnith nplk uiplinp dwpudwuiitip:
Ujiniwdtbwyythy, nnip hpuniiip nibitip htd putinpti soquugnpdty duwytwgphyp b wbpuwnty

wyb guitljugwd ywhh hwipgugpnygh plipugpnid:

<wdwaw’jb tip awybwgnpytynit: O Wn LI Ny

Utiip Jupnn Gbp uljuty, et nnip yuwmpuun bp:
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Appendix VII

Screening Checklist

Hello, my name is (introduce self). As a part of a master’s thesis project

in the Turpanjian College of Health Sciences at the American University of Armenia, we are
conducting a study with the aim of exploring the perceptions of sexual minority women who live
in Yerevan, Armenia, on cervical cancer, screening, and the potential barriers they face for
screening. Your participation in our study is much appreciated. Before I invite you to the

interview, first, I have a few questions for you to make sure that you can take part in our study.
1) Do you live in Yerevan?

a. Yes

b. No — (say thank you and end the screening)

2) What is your age? — (if the age is not between 30-60, say thank you and end the

screening)

3. What was your sex at birth? — (for any option except ‘female’, say thank you and end the
screening)

a. Male

b. Female

c. Intersex/ambiguous

d. Don’t know/refuse to answer
4. Do you consider yourself to be: — (for any option except ‘female’, say thank you and end
the screening)

a. Male
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b. Female
c. Transgender

d. Other

e. Don’t know/refuse to answer

3) Do you consider yourself to be someone who is:

a. Heterosexual — (say thank you and end the screening)
b.Gayl/lesbian/bisexual/queer

c. Other: (write down their response)

4) Do you have a medical history of cervical cancer and/or hysterectomy (an operation to remove

your uterus)?

a. Yes — (say thank you and end the screening)

b. No

5) Are you able to speak and read Armenian fluently?

a. Yes

b. No

6) Are you able to speak and read English fluently?

a. Yes

b. No

7) In which language do you prefer to have the interview?
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8) What date and time do you prefer to have the interview?

52



Appendix VIII

Upphithiq unniquptppe

Pwnly, hd winibp L (bipjuywgt’p): Nputiu dwghunpnuwjuit phgh

twhiugoh Ywu <uyuumwith wdtiphjjut hwdwpuwpwth Fpihwbtbut wnnpeuuyuhwjub
ghunnipniLbbtiph pulnimbnnid, dkip ntunidbwuhpnipynih tihp hpujubuginid®
by nLbuny niunidtiwuhpty Gplowiined wypnn utinwjub hnppuiwubiingynih
utipyuywgtnn hwdwybph ubwbg phjugnidttipp wpquinh 4ghyh pungytinh uyphtthigh
Ytpwptipu) W wyl hiwpunp ungpinnuniipp, npntg dputp hwiinhuynid th qhidwb
hwdwp: Qbtp dwubwygnipyniip dtp ntuntdtwuhpnipyuin Jwun ghwhwwntih £ Guwhupwb
atiq hwipgugnnygh hpudhpbp, twp Uh puth hwpg nuabd atq hwdwn, npytiugh
huingqytilip, np nnip Juipnn tp dwubwlygl) vbip ntunidbwuhpni pyjubp:
1) Dnip wypnid tip Gplowbn"d:

w. Un’

p. Ny — (wubip 2inphwuniynit b wjupnbtp hwipgugpnygn)
2) Qtip mwphp’p: ~ — (tph mwuphpp 30-60 mwptijub ok, wubip 2tnphwjunipynid
wjwpunbip hwpguqpniygp)
3. btwwyhup’t t; tinty atip utinp Sty dwiwbwly: — (guiljugwd mwpptipulh hwdwnp,
pwgh «hquijuithg», wutip 2tnphwjunienid b wjupntp hwipgugqpnygn)

w. Upwljub

p. hqujub

g. hbtuntiputipu / ipyhdwuwm

1. Qghwmtiv/hpudwpynid bl yumwupawbity
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4. %nip atiq hwdwpni™d tip” — (gutjugud mwpptipuyh hwdwp, pugh «hgujuitihg», wutip
2inphujuniynit b wjupntp hwipgwaqpnygn)
w. Upwljub utin
p. bqujub utin
g. Spwbughlintin
1 W
ti. 2qhntid/hpudwupynid By yunmwuhiw by
3) ¥nip atiq hwdwpnid bp dtp, ny.
w. <tmbipnutipuniw] — (wutip 2tnphwjuynieynit b wjwpuntip hwpgwaqpniygp)
p.Qty/itupnihh/phutipuniwy/ pnihp
q- Wr (anti hptitg wuwnwuuwbp)

4) NLubk’p wpquitimh Yghyh pungltinh W/jud hhumtiptjundhuygh pd2jujut yyumdinipynih

(wpgquiinp htinwgbbnt Jhpwhwwnnipynil):
w. Yyn — (wubip 2unphwjunipnih b wupumbp hwpgugnniygn)
p. 0y
5) Gupnnubini™d tp Jupd funuty b upnuy hwytipta:
w. Wn'
p. 0y
6) Gupnnubini”y tip uwhni @ junut) b Jupnuy wbgtipta:
w. Wn’
p. 0y

7) N"n tqyny tp bwhupinpnid hwipguigpniyght dwubwlygh):
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8) N"n opp L dwdti tip twpuptnpnid hwipgugpnyghtt fwubtwlglnt hwdwip:
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