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Executive Summary

Aim of Study: The study aims to explore in-depth perspectives of key stakeholders on sexuality
and reproductive health education implementation in Armenia and define further
recommendations on elaborating education courses adopted for the local context of the Republic

of Armenia, considering possible barriers to and facilitators.

Background: Sexually transmitted infections (STIs) and unintended pregnancies pose a
significant threat to public health. Comprehensive Sexuality Education (CSE) is a valuable
instrument for providing fact-accurate, age-appropriate, and culturally relevant information on
topics related to the abovementioned issues. The right of adolescents to obtain sexuality
education is protected by the Republic of Armenia’s constitution. However, there is no suitable

program involving sexuality education for teenagers in place.

Methods: A snapshot qualitative study evaluating opinions of the Armenian Apostolic Church
(AAC), Ministry of Health (MoH) and Ministry of Education, Science, Culture and Sports
(MoESCS) representatives, as well as schoolteachers and parents of high school students
regarding sexual and reproductive health, will be conducted. A total of 45 participants will be
invited to participate in in-depth interviews. The guides will be based on topics and definitions of
the Key Concept 8, called “Sexual and Reproductive Health” of the International technical
guidance on sexuality education by United Nations Population Fund (UNFPA). Each interview
will last up to 60 minutes. The inclusion criteria for parents will be to have a child of 15-18 years
old currently studying in Armenian schools, for teachers to be involved in active current teaching
of children of the age group mentioned above, for AAC representatives to be involved in active
communication with communities in Armenia and for government representatives to be involved

in decision making regarding education and healthcare policies for children at the level of MoH



and MoESCS. The exclusion criteria for all groups will be the inability to speak the Armenian

language as well as an unwillingness to participate in the study.

Data analysis: Each interview will be transcribed within two days after the interview and
accompanied by field notes. Inductive and deductive approaches will be used for the analysis.
The broad themes will be defined deductively in accordance with the Key concept 8, “Sexual and
Reproductive Health” of the UNFPA guidance. Further new codes and categories could also

emerge inductively during the deductive analysis.

Timeline and budget: The study will take four months from the training of the research team

until the final report. The total expenses of the study are estimated to be 3,692,000 AMD.

Ethical considerations: This survey does include minimal risks to participants’ mental, physical
or social well-being. The study protocols are formulated comply with the requirements and
guidelines of the AUA Institutional Review Board (IRB) guidelines. An updated protocol for an

IRB review and approval will be submitted when project funding is approved.



Aim of the Study

The aim of this study is to explore in-depth the perspectives of parents, teachers, and
representatives of the Government of the Republic of Armenia and the Armenian Apostolic
Church (AAC) on sexual and reproductive health education implementation in Armenia. This
formative evaluation will inform further recommendations on elaborating sexual and
reproductive health education courses adopted for the local context of the Republic of Armenia,

considering possible barriers to and facilitators.
Research questions
This study will be guided by the following research questions:

1. What are the perspectives of the main stakeholders, including teachers, parents,
policymakers, and AAC representatives, on implementing sexual and reproductive health

education in Armenia?

2. What are the most significant obstacles to sexual and reproductive health education’s

adoption in Armenia?

3. What are the main leverages for facilitating sexual and reproductive health education

implementation in Armenia?
Background

Sexually transmitted infections and reproductive health

Sexually transmitted infections (STIs) today represent a serious public health concern
worldwide, including in Armenia. The World Health Organization (WHO) declares that 374
million new cases of the four curable STIs (which are: chlamydia, gonorrhea, syphilis, and

trichomoniasis) occur each year globally among people aged 15-49 years (WHO, 2022). Around



half a billion people in the same age group are estimated to have a genital herpes simplex virus
(HSV) (WHO, 2022). The consequences of untreated STIs can be severe, including infertility,
adverse pregnancy outcomes, and increased risk of HIV acquisition. STIs, which include
gonorrhea and chlamydia, significantly increase the risk of female infertility and pelvic
inflammatory disease (WHO, 2022). Hepatitis B was the cause of 820 000 deaths in 2019, which
can also be transmitted through sexual contact, primarily from cirrhosis and hepatocellular

cancer (WHO, 2022).

It has been shown that STIs still represent a healthcare, social, and economic burden worldwide,
having an increasing tremd in the incidence rate in recent years (Zheng et al., 2022). The
growing age-standardized incidence rate of STIs from 2010 to 2019—including syphilis,
chlamydia, trichomoniasis, and genital herpes—indicates a significant challenge for STIs control
in the future. In the period mentioned above, out of 204 countries, 163 (79.9%), 168 (82.4%),
149 (73.0%), 189 (92.7%), and 161 (78.9%) saw increases in the incidence of syphilis,
chlamydial infections, gonococcal infections, trichomoniasis, and genital herpes, respectively
(Zheng et al., 2022). Although the significant contributors to these numbers are low- and middle-
income countries (LMIC), data shows that STI control can also become difficult in countries

with advanced economies (Du et al., 2022; Zheng et al., 2022).

Treatment for young people (aged 15 to 24) accounted for roughly 60% of the $1.1 billion in
direct medical costs associated with chlamydia, gonorrhea, and syphilis in the USA in 2018. The
same data demonstrates that, excluding expenses for HIV care, approximately 75% of all direct
lifetime medical costs associated with STIs were spent on care for women (Kreisel et al., 2020)

(see Figure 1).



In LMIC, by 2019, there was an estimated annual number of 21 million pregnanciec in teenagers
15 to 19 years old, nearly 50% of which were unplanned and led to approximately 12 million
births (Sully et al., 2020). Moreover, 55% of unwanted pregnancies amid females in the same
age group resulted in abortions, which were often unsafe in LMICs (Sully et al., 2020). The
global rate of adolescent births has declined from 64.5 births per 1 000 women in 2000 to 42.5
births per 1 000 women in 2021 (United Nations Department of Economic and Social Affairs,
2021), although the rate of decrease varied significantly among different regions and countries
around the globe, with the Southern Asia region experiencing the most significant reduction

(United Nations Department of Economic and Social Affairs, 2021).

Females in the period of early adolescence are especially susceptible to the adverse effects of
pregnancy and delivery because their body may not be physiologically prepared (Martins et al.,
2023). Some significant pregnancy-related illnesses that teenagers may experience in the short-
and long-term include local and systemic infections, eclampsia, and anemia (Martins et al.,

2023).

According to data from the Global Burden of Disease, Armenia has a higher incidence of 3 main
STlIs (chlamydia, gonorrhea, and trichomoniasis) in young and adolescents (aged 10-24 years
old) compared to most European countries (see Table 3) (Global Burden of Disease, 2019).
Moreover, the impact of STIs in Armenia is also high: compared to many countries in Europe,
Armenia has higher Disability-adjusted life years (DALYS) related to STIs excluding HIV (see

Table 3) (Global Burden of Disease, 2019).

The high prevalence of STls, unintended and teenage pregnancies in Armenia are mainly caused

by several important factors, such as inadequate sexual health education, restricted access to



sexual health care, stigma and prejudice (National Statistical Service/Armenia, Ministry of

Health/Armenia, and ORC Macro, 2006).

While the Adolescent Fertility Rate in Armenia reaches its minimum: the record high of 86.6 per
1 000 in 1992 and the lowest of 18.6 per 1 000 in 2020, it is still high compared to many
European countries (e.g., Serbia—13.6, Greece — 6.7, Norway — 5.1) (CEIC Data, 2023; Statista,
2021). Unfortunately, the same remains true in Armenia for unintended pregnancy and abortion
rates: 209 and 171 per 1 000, respectively, in 1990-1994, to 53 and 43 per 1 000, respectively, in
2015-2019; in Europe the averages were 36 and 20 per 1 000, respectively, in 2015-2019

(Guttmacher Institute, 2021; Guttmacher Institute, 2022).

The determinants of the problem include cultural and social norms that put a taboo on
discussions about sexuality, lack of appropriate policies, availability of trained personell and
limited access to reliable information sources leading to inadequate sexuality education in
schools, restricting the availability of youth-friendly health services as well as support tools for
youth empowerment and participation in decision-making related to their sexual and
reproductive health (Eisenberg et al., 2013; Hovsepian T., 2021; UNESCO & Guttmacher

Institute, 2019; Chavula et al., 2022).

Comprehensive Sexuality Education (CSE) has been developed as a strategy addressing some
determinants of sexual and reproductive health among teenagers (Women, UN. & UNICEF,

2018).
Principles of CSE

“Comprehensive sexuality education (CSE) is a curriculum-based process of teaching and

learning about the cognitive, emotional, physical and social aspects of sexuality. It aims to equip



children and young people with knowledge, skills, attitudes and values that will empower them
to: realize their health, well-being and dignity; develop respectful social and sexual
relationships; consider how their choices affect their own well-being and that of others; and,
understand and ensure the protection of their rights throughout their lives” (Women, UN. &
UNICEF, 2018). The principles of CSE emphasize the importance of inclusivity, age-
appropriateness, a holistic approach, evidence-based content, and community involvement. By
adhering to these principles, CSE can promote positive outcomes related to sexual health and

reduce stigma and discrimination (Women, UN. & UNICEF, 2018).

Inclusivity is a key component where young people of all religious, ethnic, cultural, and sexual
backgrounds are involved in the educational process. Inclusive CSE can improve knowledge,
attitudes, and behaviors related to sexual health (Goldfarb & Lieberman, 2021). Another core
principle of CSE implies that the information and skills should be relevant and appropriate to the
student’s age and experience while delivered in an engaging and applicable way. Research has
shown that age-appropriate CSE can improve knowledge, attitudes, and behaviors related to
sexual health (Kirby et al., 2007). The holistic approach is considered the primary strategy of
CSE, including information on anatomy and physiology, relationships and communication,
contraception and STI prevention, consent, and healthy sexual behavior. (Santelli et al., 2017).
As in other areas of health education, CSE should be be supported by the most recent and
reliable scientific data and should be updated regularly with the emergence of new information
and knowledge. The main implication of this principle is the elimination of myths or
misinformation that can be harmful. Such an approach promotes positive sexual health outcomes,
reduction in stigma and discrimination, and improvement in understanding, attitudes, and

behaviors related to sexual health (Santelli et al., 2017). The participation and input of key



stakeholders (e.g., parents, caregivers, educators, and community members) in CSE is also
important considering the cultural norms and values are paramount for the success of this

strategy as it promotes higher acceptance (Goldfarb & Lieberman, 2021).
Key benefits of CSE

Sexuality education has been a topic of much debate in recent years, with proponents arguing
that it is a critical component of a well-rounded education and opponents claiming that it is
inappropriate or immoral. By providing youth with precise information about sexuality,
relationships, and sexual health, CSE can help reduce unintended pregnancy and STI rates,
promote healthy relationships and consent, and improve overall mental health outcomes

(UNESCO, 2018).
Unintended Pregnancies

CSE can decrease the rates of unintended pregnancy rates by providing young people with
accurate information about contraception and the risks associated with unprotected sex. A
literature review found that CSE programs that included information on contraceptive methods
and how to use them effectively were associated with a more than fifty (50%) reduction in

unintended pregnancies (Kohler et al., 2008).

The Netherlands show one of the minimal rates of unintended pregnancy globally, mostly
attributed to its comprehensive approach to sexuality education that started many years ago. The
Dutch education system includes CSE, which begins as early as at age four and continues
through high school. It covers a wide range of topics, including relationships, sexual behavior,
contraception, and STIs. The result of such an approach is one of Europe’s lowest proportions of

teenage mothers:1.3% vs. 4.0% the European Union (EU) average (Eurostat, 2017).



CSE is significant for teenage pregnancies in LMIC as well. For example, a study from Zambia
found that students who received CSE were significantly less likely to experience an unintended
pregnancy compared to those who did not receive CSE. A three-year implementation program
was shown to decrease the rates of pregnancies among adolescents by 2.5 times, leading to a

drop from 2.5% to 1.0% (Mbizvo et al., 2022).
Sexually Transmitted Infections (STIs)

Reduction in STI is yet another significant benefit of CSE. A systematic review of 48 studies
demonstrated that CSE programs were associated with a lower risk of STI among young people
(Kohler et al. 2008). The study found that CSE programs that were longer in duration provided
information on a broader range of sexual health topics and involved parents and community
members, were more effective in reducing the STI risk. A meta-analysis of 22 sexuality
education programs administered at different age groups demonstrated that CSE that includes
discussion on power and gender in personal and sexual relationships might lead to five times
reduction in STI (Haberland, 2015). Another meta-analysis of 64 studies demonstrated that
students who participated in school-based sexuality education programs knew much more about
HIV, had higher levels of self-efficacy in terms of rejecting sex or wearing a condom, used
condoms more frequently, had fewer sexual partners, and initiated sex less often (Fonner, 2014).
Even individual components of sexuality education, such as protection against STI or birth
control, can lead to some benefits, such as higher rates of condom use, as demonstrated by the

cross-sectional study of 539 heterosexual males aged 15-20 years old (Jaramillo et al., 2017).
Barriers to Implementation

In countries where religion has a considerable influence on the social and political life of the

country (e.g., Russia), the implementation of CSE often faces substantial challenges due to a



conservative stance of the church regarding the matters connected to sexual and reproductive
health, opposing any changes in traditional education with little discussion of sexual problems in
schools and universities (Meylakhs, 2011). This might lead to legislative changes banning the
promotion of non-traditional sexual relationships to minors, effectively prohibiting any mention

of homosexuality in schools (Human Rights Watch, 2022).

Political conservatism can be another issue for CSE (as seen in the United States), leading to
restrictions on the use of governmental financial resources for CSE programs and thus limiting
the availability of CSE in many schools. The outcome is a lack of medical accuracy, inclusive
language, and information about contraception, suboptimal levels of education about sexual and
reproductive health and high levels of teen pregnancy (USC Suzanne Dworak-Peck School of

Social Work Department of Nursing, 2017).

Similarly, culturally, ethnically, and religiously diverse populations make proposals for universal
CSE programs even more challenging due to hardships in establishing and providing information
on sexual and reproductive health that is inclusive and responsive to the needs of diverse
communities. For example, some communities may hold conservative values and beliefs that
resist discussions about sexuality and may view such discussions as inappropriate. This can make
it challenging to implement culturally sensitive CSE programs responsive to diverse

communities’ needs (Lo Moro et al., 2023).

Lastly, inadequate funding, lack of trained educators, and social stigma around discussions of
sexuality can be further barriers to implementing CSE. These barriers can vary depending on the

country and can impact CSE programs’ success (UNESCO, 2018).

There are controversial articles regarding sexuality education in the USSR (Cairns, 2023;

Kostyashkin, 1968; Pearson, 1989). In countries that were formerly part of the Soviet Union



(Armenia is one of them), the implementation of CSE can face challenges related to the legacy of
Soviet-era policies. Soviet-era policies focused on promoting abstinence and discouraging
discussion of sexuality, which has led to a legacy of limited access to information about sexual
and reproductive health. In some cases, this legacy can make it challenging to implement
culturally sensitive CSE programs that are responsive to diverse communities’ needs (Lipton,

2014; Pearson, 1989).

Understanding these barriers and working to address them may help to improve the
implementation of CSE programs and promote better sexual and reproductive health outcomes

for young people (Chavula et al., 2022).
Successful Implementation of CSE

In several countries, CSE has been successfully implemented, bringing its benefits to the

younger part of the population of these countries.

Uruguay is a success story, with the government gradually expanding its programs over time.
First introduced in the early 2000s, the CSE program gained wide recognition and acceptance
from a pilot program in a few schools expanding later to the entire education system. It has been
based on a human rights framework, with a focus on promoting gender equality and sexual and
reproductive health. The CSE program has become more comprehensive over time. It now
includes information on sexual and reproductive anatomy, contraception, STIs, consent, and
content on gender and sexuality, promoting respect for diversity and combatting discrimination.
Since 2008, CSE has been an integral part of education in Uruguay. This approach has been
impactful in raising both sexual as well as reproductive health results for young people

(UNESCO, 2023).



Meanwhile, the teen pregnancy rate in Uruguay has decreased significantly in recent years, from
65 per 1 000 girls aged 15-19 in 2010 to 36 per 1 000 in 2020 (World Bank, 2020). Uruguay’s
success in implementing CSE is partly due to a supportive government recognizing the
importance of sexual and reproductive health education. The government has invested in training
for educators and has worked to ensure that the program is culturally adapted and addresses the

needs of diverse communities.
CSE in Armenia

Armenia remains one of the countries where CSE is not integrated into school or university
curricula. Most of the topics related to reproduction and sexual health are considered taboo in the
Armenian society, which is a key factor in limiting access to the main resources for sexuality
education (Hovsepian, 2021). Similar to low- and middle-income nations, key barriers to the
current situations include lack of political will, traditional social and cultural norms held by the
majority of the society, as well as the position of the AAC, which holds conservative views

towards this issue (Chavula et al., 2022).

The Article 5 of the Law on Reproductive Health and Reproductive Rights, protects adolescents’
right to receive sexual education provided by “professionally trained persons in close
cooperation with families, health services, non-governmental organizations, and the public” (The
Parliament of the RA, 2002). Furthermore, in 2010, a mandatory 14-hour course on “Healthy
Lifestyle” during classes in Physical Education should have provided a discussion on topics
related to reproductive health and hygiene. Nonetheless, no appropriate program involving

sexuality education for adolescents has been implemented in Armenia (Aghajanyan, 2015).

Because of the lack of formal structured discussions about sexual health in educational

institutions, the primary source of information for key topics related to sexuality and

10



reproduction in Armenia are myriad internet websites, most of the content of which is neither
validated nor verified for the appropriate age groups. Since the sources are usually unofficial
with questionable credibility, the impact of acquired information is hard to evaluate for its
usefulness. Moreover, it is reasonable to suggest that misinformation and undesirable or perhaps

even dangerous consequences are possible due to using these sources (Hovsepian, 2021).

Given the existing evidence, the CSE is recommended to be a fundamental part of health
education providing young people with accurate and up-to-date knowledge about their sexual
health and relationships. However, there are regional variations in the standards and scope of the
education offered and provided. In order to find out the challenges and opportunities for CSE
implementation in Armenia, this proposed formative study would examine the perspectives of
the main stakeholders to understand barriers to and facilitators for CSE implementation in

Armenia from the perspective of major stakeholders.
Methods
Study Design

A snapshot qualitative study will be conducted to gain a thorough understanding of the
perceptions of the teachers, parents, AAC and government representatives regarding sexual and
reproductive health education implementation in Armenia. To get a comprehensive
understanding of stakeholders’ perspectives on the topic of interest semi-structured in-depth
interviews (IDI) will be conducted. The IDIs will give an opportunity to collect rich information
on CSE implementation barriers and facilitators and develop recommendations for addressing

the gap in sexual and reproductive health education knowledge among adolescents in Armenia.

11



Study Population

The study population will include the main stakeholders of the sexual and reproductive health
education implementation in Armenia: parents of children, schoolteachers, representatives of the
AAC, and those representatives of the Government of the Republic of Armenia who are
responsible for healthcare and education of adolescents. The research team is initially planning to
recruit fifteen (15) parents, fifteen (15) schoolteachers, five (5) representatives of AAC, and ten
(10) representatives of the government (five from each ministry: MOH and MoESCS), thus
making it forty (45) participants in total. To ensure representativeness of the study population out
of fifteen parents and fifteen schoolteachers from each group: three (3) should be from Gyumri,
three (3) from Vanadzor, three (3) from Vagharshapat and six (6) from Yerevan. The assumed
differences in the heterogeneity of these groups explain the differences in numbers among the
groups of interviewees. The number of people interviewed will be adjusted during the data
collection based on the code and meaning saturation achievement. The participant recruitment
will be done with the use of convenient sampling (through personal contacts) and snowball

sampling techniques.

The inclusion criteria for different participant groups is described below. At the same time, the
exclusion criteria involve an inability to speak the Armenian language as well as an

unwillingness to participate in the study.

e Parents should have a child of 15-18 years old currently studying in an Armenian high
school. The age group was selected based on the International technical guidance on
sexuality education. Even though the International technical guidance reccomends children
to receive CSE starting from the age of 5 (Women, UN. & UNICEF, 2018), the age group

for the study was decided to be cut according to the study feasibility and the local context

12
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in Armenia. The chosen age group is the oldest age group included in the abovementioned
guidance.

e Teachers involve individuals currently teaching 15-18 years old students in Armenian high
schools. The age range of students is selected based on the same reason as with parents.

e AAC representatives should be active members of the AAC currently involved in active
communication with Armenian communities.

e Armenian Government representatives are those who are currently involved in the

formulation of education and healthcare policy for children and youth at the levels of the
Ministries of Health, and Education, Science, Culture and Sport of the Republic of
Armenia.
The study participants will be contacted three times: for recruitment purposes, for the IDIs, and
for their reflection on the pre-final results of the research (if they agree to participate in this stage

during the interview).

The duration of each personal interview might take around 30-60 minutes. The place for the
interview will be selected by the participants. If a participant prefers to have an online interview

mode, the call would be accompanied by a video to establish a rapport.

Oral consent will be obtained from all study participants. If an interviewee agrees, the audio
recording of the session will be done. If a participant does not give oral consent or permission for
audio recording, the interview with him or her will be terminated. Participants will be informed
that the information will stay confidential and be used only for study purposes. During the
interview process, no names will be collected. Each participant will have an ID number, and any
information mentioned during an interview that could identify a participant will be deleted

during transcript preparation. For audio recording, the personal smartphone of the investigator

13



will be used. As soon as an interview is finished, the record will be transferred to the password-
protected folder on the personal laptop of the student investigator and deleted from the personal
smartphone. The interview transcripts will be saved in the same folder. To prevent any loss of
the collected data, the folder will be copied to a hard drive as well as cloud storage (the

passwords also will be active there).

Two trained interviewers will conduct the interviews, as well as take field notes and fill the
researcher diaries to self-reflect on possible researchers’ biases. This will help assure the study’s

dependability, confirmability, and reflexivity (Sheble & Wildemuth, 2009).
Interview Guide

Four semi-structured interview guides are developed based on key ideas of Key Concept 8,
“Sexual and reproductive health,” of the “International technical guidance on sexuality
education”. The guides include the following domains: “Pregnancy and Pregnancy Prevention,”
“HIV and AIDS Stigma, Treatment, Care, and Support,” and “Understanding, Recognizing and
Reducing the Risks of STI, including HIV”” and are adapted for each group of stakeholders
(Women, UN. & UNICEF, 2018). The questions will follow the key ideas defined in the

technical guidance (see Appendix 1).

The guides contain five parts. The introductory part includes general information collection and a
brief explanation of the concept of CSE. The second part is general questions about a
participant's awareness of sexuality education and reproductive health. Next are the main
questions regarding the interviewee’s attitude towards CSE, particularly questions on the
potential program on sexuality education (based on the Key Concept 8). The fourth section

contains concluding questions. The fifth section is the conclusion of the discussion and provision
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of the principal investigator’s contact information (See Appendix 1) (Women, UN. & UNICEF,

2018).
Data management and analysis

In the analysis of data, deductive and inductive approaches will be used. The broad themes and
categories will be defined deductively in accordance with the key concept 8, “Sexual and
Reproductive Health” of the International technical guidance on sexuality education, and they
will be: “Pregnancy and Pregnancy Prevention”, “HIV and AIDS Stigma, Care, Treatment and
Support,” “Understanding, Recognizing and Reducing the Risk of STI, including HIV”” (Women,

UN. & UNICEF, 2018).

Each interview will be transcribed in Armenian verbatim within two days after the interview and
accompanied by field notes. Two-cycle coding will be done independently by two trained
specialists, manually (Saldana, J., 2021). Microsoft Word will be used as the main software for
coding. The specialists will code for meaningful phrases and sentences. This will be the use of
investigator triangulation in the study that will help to assure the credibility of the results (Rugg,
D., 2010). Attribute, in vivo, and structural coding techniques will be applied during the first
coding cycle. During the second coding cycle pattern coding will be used to explore repeating
patterns in the data. The pattern coding will allow to derive categories by highlighting rules,
causes and explanations in the data (Saldana, J., 2021). The specialists will meet after each cycle
of coding to review and discuss the codes and categories. After the first coding cycle, the final
code list will be selected on consensus-based decisions. At the second coding cycle, the codes
will be independently grouped into sub-categories and categories. Then two specialists will

jointly come up with the final set of sub-categories and categories. Deductively identified sub-
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categories and categories as well as inductively emerged ones will be thematically grouped under

the three pre-defined themes.

Field notes will be taken during the interviews and will include observations of interviewees'
non-verbal behavior, facial expressions, and reactions, ways of interaction with the interviewer,
and any additional idea and thought that will come up during data collection. If it is meaningful
for the purpose of the study, notes on the setting of the interview will also be taken. Researchers'
diaries will include the interviewer’s insights made during and after the interviews and
reflections on his/her (researcher’s) perspective, personal and professional experiences, views,
and beliefs related to the study. Data from the field notes will inform the data analysis in the
form of additions and clarifications while the research diaries will be used in the form of “self-

supervision”to control for the influences of personal views on the data interpretation.

The final report will incorporate detailed summaries of the main findings (i.e., revealed patterns,
commonalities, and controversies) supported by anonymized quotes of participants to ensure

thecredibility of results.
Study Timeline and Budgeting

About four months will be needed to complete the proposed study from the moment of initiation.

Table 1 presents the detailed timeline.

The estimated budget of the study is 3,692,000 AMD, which includes: salaries, administrative
expenses, and possible unpredicted expenses. Table 2 provides a comprehensive description of

project expenses.

Ethical Considerations
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The study contains minimal risk for the participants. The study coordinator will obtain verbal
consent from each participant prior to the initiation of the interview. All information discussed

during interviews will be de-identified and used for the purposes of the research study only.

All participants will be informed about the study’s purpose, and informed consent will be
obtained before data collection (both in the verbal form: Appendixes 2, 3, and 4). Participants
will have the right to withdraw from the study at any time. The data collected will be

anonymized and kept confidential to ensure the participants’ privacy.

The study protocols comply with the requirements and guidelines of the AUA Institutional
Review Board (IRB) guidelines. An updated protocol for an IRB review and approval will be

submitted as soon as project funding is approved.
Conclusion

As proven by multiple studies and stated by UN agencies and WHO, CSE helps in the
improvement of several aspects of life, including healthcare, especially regarding reproductive

health and STIs.

To determine the challenges and facilitators to the implementation of CSE in Armenia, this study
project will analyze the opinions of significant stakeholders. The findings of this study will shed
important light on the difficulties encountered in implementing CSE programs in Armenia and
point out areas that can be improved. Policymakers, educators, and other stakeholders who are
trying to enhance the sexual and reproductive health of adolecents will be interested in the

research’s findings.

A thorough understanding of the viewpoints of essential stakeholders on CSE in Armenia will be

provided by the qualitative methodology employed in this study, which incorporates both in-
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depth interviews use for data collection and following analysis. The problems and potential for
implementing CSE in the country will be better understood through theme analysis of the

qualitative data.

By providing a comprehensive analysis of the perspectives of key stakeholders, this study will
help to improve policies and practices and support the development of strategies to enhance the

implementation of CSE in Armenia and, by that, lower the level of STI.

The study’s results can also be used by local NGOs and UN agencies (UNICEF, UNFPA, and
WHO) in creating guidelines and initiatives to enhance the delivery of CSE (e-resources,

workshops, conferences, podcasts) in Armenia.
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Table 1. Study Timeline

Actions

Timeline (month)

Staff Training

Participants
Recruitment

Interviews

Transcription

Coding

Analysis and
report writing
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Table 2. Budgeting

Expense Price (in AMD) Amount Total (in AMD)
Administration
Office rent 300,000 1,200,000
Office supplies 6000 12,000
(stationery)
Salaries
Facilitators 350,000 1,400,000
Researchers 250,000 1,000,000
Additional expenses
Unpredicted 80,000 80,000
expenses
Total Budget
3,692,000
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Table 3. Comparative incidence and DALY of selected STIs per 100,000 population for 10-
24 years olds (Intitute for Health Metrics and Evaluation, 2019)

Country All non-HIV Chlamydia | Gonorrhea Trichomoniasis | DALY
infections

Armenia 11,506 4,037 5,454 1,262 9.46
France 2,341 357 215 707 2.39
Portugal 2,600 501 229 761 2.61
Greece 2,416 518 207 782 2.45
Sweden 2,519 607 227 605 2.56
Austria 2,403 385 220 760 2.35
Poland 7,234 1,922 3,956 892 4.79

28



Figure 1. STIs Cost the U.S. Healthcare System Billions per Year (Centers for Disease

Control and Prevention, 2022)

STls COST THE U.S. HEALTHCARE SYSTEM BILLIONS EACH YEAR

In 2018, new infections totaled nearly $16 billion in direct lifetime medical costs

ElLYS
$13.7 billion

HPV
$755 million

All other STIs
$1.4 billion

*HIV Data represent
only sexually acquired
infections

For more information visit www.cdc.gov/nchhstp/newsroom

CHLAMYDIA,
GONORRHEA, and
SYPHILIS combined
accounted for

$1.1 billion

in direct medical costs
Care for young people (ages 15-24)
accounted for about 60% of these costs

Care for women
represented nearly

75%

ofall STI-related direct
lifetime medical costs
(not including HIV care)
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Appendix 1. Interview Guides (English version)
1. Interview Guide for parents
Provide the consent form. As | mentioned earlier, the aim of this study is to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.
First of all, let me introduce you to the concept of comprehensive sexuality education:
Comprehensive sexuality education (CSE) is defined as a sex education strategy that provides
fact-accurate, age-appropriate, and culturally relevant information on various topics related to
sexual and reproductive health. This approach is based on several core principles supported by
scientific knowledge and research. The principles of CSE emphasize the importance of
inclusivity, age-appropriateness, a holistic approach, evidence-based content, and community
involvement. By adhering to these principles, CSE can promote positive outcomes related to
sexual health and reduce stigma and discrimination.
Now, I would like to discuss with you several questions that will help us explore your opinions
and perceptions regarding the implementation of Comprehensive Sexuality Education in general
and in Armenia and related challenges. Your answers will help us define recommendations for
future educational improvements in Armenia.
STlIs, reproductive health, and sexuality education for adolescents
As one of the main goals of CSE is to prevent Sexually Transmitted Infections (STIS), let’s start
by discussing them.

e What do you know about STIs, reproductive health of adolescents, and sexuality

education for them in Armenia?
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e What do you think, how vulnerable are adolescents in that regard? (Probe: Are they at
higher or lower risk of getting STIs or reproductive health-related issues compared to
adults? Why?)

e How important for you is the protection of your child from STIs? What do you think,
how is it related to reproductive health? How proper awareness of STIs, reproductive
health, and sexuality education can be facilitated? (Probe: How could the school help to
improve their knowledge regarding STIs and reproductive health?)

« In your opinion, how could any discussion of sexuality and reproductive health issues
with adolescents in schools influence your child/children knowledge, perception of
sexuality, and capacity to make informed and healthy decisions? (Probe: Could you
specify where and how this information should be provided to him/her?)

e Could you describe to the best of your knowledge how CSE is currently organized in
your child’s/children’s school? (Probe: How is/are your child/children formally exposed
to CSE?).

o Please comment on the effectiveness/usefulness of the current CSE in schools. What is
good or what is wrong about it? Please explain.

« How do you think should the course/book/online resource teaching sexuality and
reproductive health be titled? (Examples include sexual education, reproductive health,
sexuality education). What do you think is there any potential problem regarding such
terminology? (Probe: Please specify what kind of issues/conflicts may arise during the
discussion of this/these topic(s)/idea(s) with adolescents?)

Pregnancy and Pregnancy Prevention
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The next part of our discussion will be about your perception of pregnancy prevention methods
and how it should be communicated with adolescents.

e Ingeneral, what do you think about the discussion of modern contraceptive methods with
high school adolescents in the classroom? [Examples of contraceptive methods if the
term is confusing for the interviewee: male and female condoms, contraceptive pills,
injectables, implants, emergency contraception.] How is it currently organized? OR How
formally do adolescents learn about these matters?

« In your opinion, what age is appropriate for discussing this topic with adolescents?
(Probe: Did you ever discuss this with your child?)

« Do you think your child should be informed about all of them in the classroom? (Probe:
Why yes or why not, please explain?)

If to be discussed in the classroom.

e What would help to improve the comfort of discussion of the topic in the classroom?
(e.g., divided classes by gender, inviting a specialist for topic discussion, training for
teachers, etc.))

If not to be discussed in the classroom.

e Alternatively, what is the best way for your child to learn this information? For example,
how and where should your child/children be taught to use contraception correctly to
avoid the potential issue of STIs and adolescent pregnancy?

HIV and AIDS Stigma, Treatment, Care, and Support
As HIV is one of the most problematic STIs, it is a separate topic in CSE. Thus let me ask you
several questions regarding it.

e What risks does HIV pose? What are the routes of HIV transmission?
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How could it be prevented or treated if the person gets it? (Probe: Is HIV treatment
accessible in Armenia?)
Did you ever talk about these topics with your child? (Probe: Why? What led you not/to

do s0?)

For those parents who talk about HIV with their child:

How do you speak with your child about HIV and people living with HIV?

Would you initiate a discussion or wait for your child to ask? Please elaborate on why?

For those parents who never talked about HIV with their child:

How would you describe your readiness/intention to discuss these topics with your child?
How can that discussion be adapted/localized in schools? What do you think about
covering this topic during CSE? (Probe: At what age do you think it is acceptable for this

topic to be discussed with adolescents?)

Understanding, Recognizing and Reducing the Risk of STls, including HIV

Next, we will discuss the prevention of STIs and your opinion about educating adolescents the

skills needed for preventing STIs.

In your opinion, how important is it for adolescents to have negotiating skills /to be ready
to negotiate for consistent use of contraception? Should we teach adolescents to prioritize
it and teach them specific skills? How? What is the most appropriate mode and setting for
teaching adolescents about this? (Probe: What would help to improve the comfort of
discussion of the topic (e.g., dividing classes by gender, inviting a specialist for topic
discussion, training for teachers, etc.))

How does the abstinence approach in the Armenian society influence the decision on

contraception use? Should we discuss gender norms with adolescents? (Probe: How do
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you discuss this topic with your child? If these topics should stay out of schools,
how/where should this information be shared with students/youth?)

e How do you think discrimination of certain groups (people who use drugs, people with
multiple or concurrent partners, intravenous drug users, people with sexual partners who
have STIs) could influence their vulnerability to acquire STIs? (Probe: In which way does
it influence?)

Conclusion
Before we finish, let me ask some concluding questions regarding CSE improvement in Armenia.

« Ingeneral, do you think adolescents have appropriate level of awareness regarding the
discussed topics in Armenia? (Probe: Where do they receive that information?)

« Are there topics that you feel more or less confident to talk about with your child (Probe:
Should he/she be informed about such health issues to protect his/her reproductive
health?)

e What are the main ideas that should be communicated with adolescents regarding the
sexuality and reproductive health? (Probe: What are the main ideas regarding the
sexuality and reproductive health that you would like to or plan to discuss with your
child?)

« How you and/or other parents or any other relevant stakeholders (Government, parents,
NGOs, Universities, Mass media, etc.) can help to improve the situation in Armenia?
(Probe: What should be done to improve the quality of CSE in Armenia?)

e s there anything you would like to add or mention that we haven’t covered today?
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Thank you very much for your important input into our research. Your opinion is very important

for future educational improvements in Armenia.
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2. Interview Guide for schoolteachers
Provide the consent form. As | mentioned earlier, the aim of this study is to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.
First of all, let me introduce you to the concept of comprehensive sexuality education:
Comprehensive sexuality education (CSE) is defined as a sex education strategy that provides
fact-accurate, age-appropriate, and culturally relevant information on various topics related to
sexual and reproductive health. This approach is based on several core principles supported by
scientific knowledge and research. The principles of CSE emphasize the importance of
inclusivity, age-appropriateness, a holistic approach, evidence-based content, and community
involvement. By adhering to these principles, CSE can promote positive outcomes related to
sexual health and reduce stigma and discrimination.
Now, I would like to discuss with you several questions that will help us explore your opinions
and perceptions regarding the implementation of Comprehensive Sexuality Education in general
and in Armenia and related challenges. Your answers will help us define recommendations for
future educational improvements in Armenia.
STlIs, reproductive health and sexuality education for adolescents
As one of main goals of CSE is to prevent Sexually Transmitted Infections (STISs), let’s start with
them.

e What do you know about STIs, the reproductive health of adolescents and sexuality

education for them in Armenia?
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e What do you think, how vulnerable are adolescents in that regard? (Probe: Are they at
higher or lower risk for getting STIs or reproductive health-related issues compared to
adults? Why?)

e To your knowledge, how is CSE currently organized in state schools of Armenia? (Probe:
How are the adolescents formally exposed to information about reproductive health, STIs
and other sexuality related topics?)

« In your opinion, how the discussion of sexuality education and reproductive health could
affect our adolescents? Could you elaborate why particularly are such discussions
helpful/non-helpful? What do you think is the best mode and setting for having
conversations on these topics with adolescents? (Probe: If these topics should not be
discussed in the classrooms, how/where should this information be provided to students?
How can adolescents’ knowledge regarding this be improved in your opinion?)

e How competent/confident do you feel about teaching on all aspects of STIs and
reproductive health education/CSE? (Probe: Are there topics that you are better
informed/aware of or topics that you would need additional trainings on? If yes, please
specify.)

e How do you think the course should be titled? (Sexual education, reproductive health,
sexuality education). Do you think the school could face any potential problems
regarding any specific terminology? (Probe: What kind of issues/conflicts may arise
during the discussion of the topic(s)/idea(s) related to sexuality education?)

Pregnancy and Pregnancy Prevention
The next part of our discussion will be about your perception on unintended pregnancy

prevention methods and how it should be communicated with adolescents.
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« What do you think about the discussion of modern contraceptive methods with high
school adolescents in classroom? [Examples of contraceptive methods: male and female
condoms, contraceptive pills, injectables, implants, emergency contraception.] Do you
think all of them are appropriate to be discussed with adolescents? If not, why? (Probe: If
these topics should not be discussed in the classrooms, how/where should this
information be provided to students?)

e How can we teach adolescents in a classroom setting the necessary skills to
discuss/negotiate use of modern contraceptions with their partners and to use
contraception correctly? (Probe: What would help to improve the comfort of discussion of
the topic (e.g., divided classes by gender, inviting a specialist for topic discussion,
training for teachers, etc.))

« In your opinion, what age is the most appropriate for discussing this topic with
adolescents? (Probe: Could you share your experience of such discussions in the
classroom, if any?)

e How comfortable would you be teaching the mentioned subject? (Probe: Do you see any
obstacles for you to teach that subject in school?)

« What would help to improve the comfort of discussion of the topic for you and
adolescents (e.g., dividing classes by gender, inviting a specialist for topic discussion,
training for teachers, etc.) (Probe: Alternatively, what is the best way for adolescents to
learn this information? For example, how and where should they be taught to use
contraception correctly to avoid STIs and adolescent pregnancy except the schools?)

HIV and AIDS Stigma, Treatment, Care and Support

As HIV is one of the most problematic STIs itis a separate topic in CSE and our discussion.
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e What risks does HIV pose and how could it be treated and prevented? (Probe: What are
the causes of HIV acquisition?)

e What do you think about this topic being discussed during the classes? (Probe: At what
age do you think it is acceptable for this topic to be discussed with adolescents?)

e How comfortable would you be to discuss this topic with adolescents? (Probe: Could you
explain more, please?)

Understanding, Recognizing and Reducing the Risk of STIs, including HIV
Next, we will discuss the prevention of STIs and your opinion about educating adolescents for
preventing STIs.

« In your opinion, is it important to have negotiation skills for the consistent use of
contraception? How could we teach adolescents on this type of skill? (Probe: What would
help to improve the comfort of discussion of the topic (e.g., dividing classes by gender,
inviting a specialist for topic discussion, training for teachers, etc.))

e How do you think gender norms in Armenian society could influence the decision on
condom use in classes? How could we discuss gender norms with school adolescents?
(Probe: If these topics should stay out of schools, how/where should this information be
received by students/youth?)

e How do you think discrimination of certain groups could influence their vulnerability to
acquire STIs? (Probe: What could be the external obstacles regarding this discussion?)

o How does abstinence approach in Armenian society influence the decision on condom
use? (Probe: How do you discuss this topic with your students? If these topics should stay
out of schools, how/where should this information be shared with students/youth?)

Conclusion
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Before we finish, let me ask some concluding questions regarding CSE improvement in Armenia.

e Ingeneral, do you think adolescents have appropriate level of awareness regarding the
discussed topics in Armenia? (Probe: Where do they receive that information?)

o What are the main ideas that should be communicated with adolescents regarding
sexuality and reproductive health?? (Probe: What are the main ideas regarding the
sexuality and reproductive health that you would like to be discussed with your
students?)

e How can school system and/or any other relevant stakeholders (Government, parents,
NGOs, Universities, Mass media, etc.) help to improve the situation in Armenia? (Probe:
What should be done to improve the quality of CSE in Armenia? What is the school
teachers’ role in it?)

e Is there anything you would like to add or mention that we haven’t covered today?

Thank you very much for your important input into our research. Your opinion is very important

for future educational improvements in Armenia.
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3. Interview Guide for government employees
Provide the consent form. As | mentioned earlier the aim of this study is to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.
First of all, let me introduce you the concept of comprehensive sexuality education:
Comprehensive sexuality education (CSE) is defined as a sex education strategy that provides
fact-accurate, age-appropriate, and culturally relevant information on various topics related to
sexual and reproductive health. This approach is based on several core principles supported by
scientific knowledge and research. The principles of CSE emphasize the importance of
inclusivity, age-appropriateness, a holistic approach, evidence-based content, and community
involvement. By adhering to these principles, CSE can promote positive outcomes related to
sexual health and reduce stigma and discrimination.
Now I would kindly ask you to answer several questions to help us find out about your point of
view regarding Comprehensive Sexuality Education. Your answers will help us to define
recommendations for future educational improvements.
Starting questions
Let’s start with your reflection on the current situation regarding CSE in Armenia. First:

e Could you please describe your job/responsibilities in relation to sexual and reproductive

health education?
¢ In your opinion, what is the current status of sexuality and reproductive health education

in Amenia? (Probe: Does every adolescent have access to adequate information on
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sexuality and reproductive health? What information on sexual and reproductive health
do adolescents get now in schools?)
e What gaps in adolescents knowledge could be addressed through full-scale sexuality and
reproductive health education? (Probe: In your opinion, is anything important missing?)
CSE
As | have already introduced the concept of CSE, let me ask some questions regarding it.
e What do you think, how could the CSE implementation (or its improvement) affect the
STls and early pregnancies situation in the Armenian adolescents?
e What advantages do you see in the implementation of sexuality and reproductive health
education in Armenia? (Probe: What are the main issues that can be solved by it?)
e What disadvantages of CSE implementation can you name? (Probe: What are the main
problems that might appear during CSE implementation?)
Obstacles
Thank you. Next, I would like to ask to know about the difficulties our country has to deal with.
e What are the current obstacles you could name regarding the implementation of sexual
and reproductive health education in Armenia? What further obstacles might arise during
the improvement of the education on the abovementioned topics? (Probes: Age of
children to be taught the sexual and reproductive health course, specific topics in sexual
and reproductive health course. What could be done to overcome them?)
e How do you think Armenian society would react to the sexual and reproductive health
education implementation in Armenia? (Probe: Parents of children specifically? What
arguments could be used to persuade people who would be against the program

implementation?)
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e How could the CSE concepts and topics be adapted to the local context to overcome
cultural resistance and ensure the effectiveness of the CSE, in your opinion? (Probe: How
can we prepare the communities, schoolteachers, etc.? What agencies should participate
in adapting sexual and reproductive health education curricula to the context of
Armenia?)

e What are the main differences regarding CSE implementation between Yerevan and other
cities, regional centers (marzkentron) and smaller settlements? (Probe: How can those
differences affect the impact of the program? How should they be equalized?)

Course of action?
And before we finish, it would be very important to discuss the potential future actions and
needs.

e What are the main stakeholders in implementing sexual and reproductive health
education in Armenia? (Probe: How could a multisectoral collaboration be established?
What could be an organizational form for this type of collaboration (working group or
anything else) and a process?)

e What resources do you think will be required for the full-scale implementation of sexual
and reproductive health education in Armenia? (Probe: What are the needs and
opportunities for training provisions for the teachers to teach this course?)

e Could you please specify what is the exact role of your ministry in this topic? (Probe:
What is required from the government, and what is the scope of jurisdiction of the
government?)

Conclusion

And to conclude:
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e What main ideas should be communicated with adolescents regarding this topic?
e What is the role of the government in solving the current situation regarding sexuality
and reproductive health education?

e Is there anything you would like to add or mention that we haven’t covered today?

Thank you very much for your important input into our research. Your opinion is very important

for future educational improvements in Armenia.
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4. Interview Guide for Armenian Apostolic Church representatives
Provide the consent form. As | mentioned earlier, the aim of this study is to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.
First of all, let me introduce you the concept of comprehensive sexuality education:
Comprehensive sexuality education (CSE) is defined as a sex education strategy that provides
fact-accurate, age-appropriate, and culturally relevant information on various topics related to
sexual and reproductive health. This approach is based on several core principles supported by
scientific knowledge and research. The principles of CSE emphasize the importance of
inclusivity, age-appropriateness, a holistic approach, evidence-based content, and community
involvement. By adhering to these principles, CSE can promote positive outcomes related to
sexual health and reduce stigma and discrimination.
Now I would kindly ask you to answer several questions to help us find out about your point of
view regarding Comprehensive Sexuality Education. Your answers will help us to define
recommendations for future educational improvements.
Starting questions
Let’s start with your reflection on the current situation. First:
e Are you currently educating adolescents regarding reproductive health (Probe: How do
you currently educate/teach/answer questions raised by adolescents regarding this topic?)
e What do you think, at what age should adolescents be provided with sexuality and
reproductive health education? (Probe: What do you think of the proposal to include CSE

at schools?)
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e Should there be any differences in educational courses for girls and boys? (Probe: What

kind of differences are needed, in your opinion?)
CSE
As | have already introduced the concept of CSE, | would like to hear your opinion regarding
some aspects of it.

e What impact, in your opinion, can sexuality education have on adolescents? (Probe: What
are, in your opinion, the advantages of providing CSE to adolescents (15-18 years old?))

e What are the main disadvantages of CSE implementation? (Probe: What obstacles could
be faced in the case of CSE implementation in schools? How could they be overcome?)

e Considering current tendencies, needs, and flow of information, how do you see your role
as a representative of Armenian Apostolic Church in preserving the health of adolescents
in Armenia? (Probe: How can AAC adapt to current changes? And reproductive health
specifically?)

e What is the position of our Church regarding sexuality education (Probe: How is
sexuality education provided in religious schools? What religious leaders could be
involved in a dialogue on CSE with Armenian adolescents?)

AAC in CSE implementation
As Armenian Apostolic Church is an important part of Armenian society, | would like to know
your opinion, as its representative regarding the role of the Church in education for adolescents.

e What are approaches to promote reproductive health that are used by the Apostolic
Church representatives? (Probe: Do they include any components of sexuality and

reproductive health education? What are they?)

46



e What are the gaps between religious and public/private schools regarding this subject?
(Probe: What is the difference between the Church and government positions regarding
this topic?)

e How do you think Armenian Apostolic Church can affect providing quality education?
(Probe: How can it help improve education? How do religion and traditions crossover
with the new trends and tendencies of new generations' needs/interests?

e How could Armenian Apostolic Church participate in the implementation of CSE in
Armenia? (Probe: What could the Apostolic church propose to raise CSE awareness
among adolescents out of school? What concepts of CSE education could be adopted to
make them acceptable for the religious part of the population?)

99 ¢¢

e How do you think the concepts such as “contraception,” “abortion,” and “gender”” could
be aligned with the ideas promoted by the Apostolic church? (Probe: What are
concepts/ideas not acceptable by the Church to be discussed publicly?)

Conclusion

To conclude our discussion, let me ask some final questions.

e What are the main ideas that should be communicated with adolescents regarding CSE?
e What is the role of AAC and its members in sexuality and reproductive health education?
Is there any specific guide for AAC members to discuss reproductive health related topics

with the population of Armenia?

e s there anything you would like to add or mention that we haven’t covered today?

Thank you very much for your important input into our research. Your opinion is very important

for future educational improvements in Armenia.
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Appendix 1. Interview Guide (Armenian version)

5. Zwpguqpnygh nunkgniyg sunnukph hwdwp
Spuwdwnnt] hwmdwdwjunipjut dhwpninpep: busytu wpnbh totgh, wyu
htunwgnunipjut tyuwwnwli E junppuyhtt ntunidbwuhpnipinit junwpty
Zuyuunnwinid ubnwljuinipyut b Jipupununpnpujut wennenipjut Yppnipjut
hpujuiwgiwt JEpwpbpyw; hujwpwugpbing sunnubph, ntunighstibph, Zuywunwih
Zuupuynnipjut junwjwpnipjub b Zuy Unwpbjuljwut Bhkntkgnt (ZUG)
utpyujugnighsitph nkuwltnttpp:
Lwubwnwg, pniy nfbp ubpluyugit) ukpwljutnipyut hwdwwywpthwl jppntpjul
punpnonudn: Uknwlwbnippul hudwwwpihwly [penipinian (U249 jud CSE)
wwhifwin/nud F npybu ukpwlwh Ippnippul puquudupnipm i nignjwé ukpwlwh b
Epupunugpnyulul wenponipyul hkun juyyws nwppbp pbdwbbph JEpupbpuy
wknEjunmnippul npunfugpiliuip hpdt]king &ogppun thuawnkph, plisyku bl
wnwphpuyhll b Wwilnipuyhll huduwywnmwupnuinipyul Jpw: Uju dninkgnidn
hhdiwé Eudh puih hhdawlwi ulgrniapllph ypw, npnag hhdpnid ghunnwlui
thwuwnlbp ni hknwgnuinieniaabp Ei: CSE-h uljgpniphlpl ki dhpunwlwinipnud,
wnwphpuyhl hudwyunwupuwbinipind i, wdpnnowlwl Uninkgnid, wuyugniyghlph ypw
hpltjwé poajwlmunipyud b huduybph bkpgpuyywénipin b: Zufunnuphd dhwpnig
wyu uligpnibphikphli CSE-b Lupny F hwuunnky ukpwlwh wenneni ppul hkun Juyiws
ppuwlyml wpyym ipbph b ifuqlghly frupubl nr punpuljmbngeyndip
hwuwpwnyeyui Jk:

48



Ujdd hgubljutiwgh piiwplt) 2kq htn dh pwth hwipgtp, npntip foqubkl puguhwyinty
Qbp Jupshptpt m wwnkpugmdtbpp juwydws Uknulwinpyut hudwywpguy
Yppnipjui hpwwiwugdwi htkn ph” wnhwuwpul, pt’ Zwjuunuind b pk’ npu htn
JuyJws dwpnwhpuybpubpp: 2Ep yunwupwbubpp Yoquku dtq
wpwowpynipynititp hujupwugpty Zujuunwimd wywuqu jppufjul
pupbthnpunidubnh hwdwp:

Uknujupulubp (ULPY), JEipupunnunpnnuljub mpnnonipnit b uknwljuinipjut
nuuunhwpulnipnit pipwhwuukph hwdwp

Luwlih np UZ9-p hpdbwhwl bgquwnwlabphg JEhp uknulwl Sswhawwmphng
thnfumbgynng Jupwlabph (UKQY) jubpnupgbynult L, Eykp ujukip npuig
pltnupynidpg:

Pty qhunbp Zujuunuinud uknwuwpuljibph, ghowhwutbkph
JEpwpuunpnyujut wennonipjut b iputg uknwjutinipjut
nuuwnhwpuwlinipjut dwuh:

Pty bp Jupsnud nppwiing ki npwhwutibpp unglh wyn wenuing: (Quiing
hwpg Upgyn p bpubp dkswhuumumlakph hunlkuunn ukpunfwpulakpny Gunl
YEpupunugpnyulul wengonipyul hkun juwyyws feiphpbbpny hpjwbpwiwn
un/ljh pupdp ud unfbph gudp nhulbp niaka: Pisn )

» Nppwtn’] k juplinp 2kp Epkuwgh wwpnwywimipynip ubpwwpuyibphg: by
tip Jupdmud” htiguybu b pw juygdws JEpupnugpnpuljub woennentpiwb htn:

buswy b u Yuphh Eiguunt) uvkpudupulibph, Epupuugpnquljoi
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wpnnonipjwl bt ukpwjwiinipjut nuunhupuympyut YEpuptpju) yungwd
hpuqblpdwhip: (Qutnn hwipg' Phswk u fjupny Fgupngp oghly puplyuly ppkhg
gpunkyppllipp vkpwjwpwlbkph b Jkpupunwppnyulwl wonngnipyub
Epuipkpyuy)

Qbp Yupshpny, htswb v upnn E qupngnid nhowhwubph hkn
ubnwluinpjut b JEpupunwunpoyujub wenngnipyut hwpgkph puiupynudp
wqnl] 2bp bpkuuygh/EpEuwtkph ghunbjhpltph, ubpujwinippub phljwpdwi b
nhnkjug]uénipjui b wnnne npnonudibkp Juyughbin jupngnipjub Jpu:
(Quunn hwing Fwpn 'y kp lpky, pl npunkn b plswbu wlnp Euyy

b khuunnipniip npudwnpif)

Ywipn 1 bp b ghwnbihplbiph swiing bywpwgpty, ph hbsuybu E U24-0
ubpluynidu juquulbpydws tp tpkjowgh/EpEluwtbkph nupngnid: (Qung
hwung Plswk u Bkl Qkp Epkpnut/Epbuubkpp quonnbwybu Ehpuplnud
UZ2Y-hir)

vagpnud Bup dkjuwpwl) ukpjujhu U2U-h
wpryntiun]Ennpynip/oquuljupmpiniip pupngibpnod: b st | pu Guod
npn tip ki pugumuwluh Ynnubpp: Migponud bU pugunpl:

Cuwn Qkq sy u whwnp Eykpiugplh uknwljwinipmnia b
JEpupununpnyuljut wennenipint ntuntguiing nuuptpugp/ghppp/wnguig
wnpmipp: (Ophtwlikpp thpuenid bi ukpwlwbnppuh §ppoipnt,

JEkpupununpnquljui wennentpintl, uknwlub Yppenipmi): bus kp jupsnud’
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hits hupun]np jutighp Ju tdwl nkpdhtwpubinipyub dke: (Quiing hwpg
blswhup jbiphpblbp/JEdbp Jupnyg ki wnwowbuy pkpwhwubbph hln wju
pluwmbbpp/qununhupbbph phlnupluwml dudwinuly;)

Znhnipinit b hnpmpjut jutoupgbinud

Utp phlnuplplwl huignpy dwup Gykpupkph hnpnipyul uipnupglydwi dkpngbbpp, b

pl piswku whnp I uylh hunnpnulgyh pkpwhwubkph hkw:

*  Cughwbnip wodwdp, bty Jupshph bp wjwq qupngh nipwhwulikph htn
nuuwpwiunid hwjupbniuwynpdut dudwwlulhg dkpnnubph putwpluut
JEpwpbpyuy: [Bpt inkpuhtp pthnphgunn Edwubwlgh hudwp, piinty
hwlwpbnuiw]npiwi dkpnnukph ophiwlitp” nqudwpnnt b jutwgh
wwhwywiwyubp, hwhuwptnitwynphy hwptp, tpuplhsttp, huwjwinubp,
sy hwljwpbnutwynpuuh dhengitp:] Pusuyb u b wju bplinypep Whpljuynidu
Juquulbpupfus: Yud husyb u ki ghpwhwubbpp tbplumnuiu wknkobnod
wju phdwtbph dwuht:

*  2bp Jupshpny n'pb k phpwhwuibph wdbwhwpdwp wwphpp tdwh phldwibph
pltupluwi hwdwp: (Quinn hwpg 2np kpplk phbnuplk 7 Ep nu 2kp Eplkfuugh
hkur)

« Py bp Yupdnud, Qbp bpkjuwh whunp b nbnbiugqus (hih wy wdbih dwuhi
nuuwpwbnud: (Quinn hwpg Magpnud kf pugunnply hlism “wyn Gunf htisn: "ny:)

Ephb whwnh putwupllh puuwpubmd’
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* P'Usp Yoquh pupbjwyk) puuwpwbimd wyy phdwgh phbwpluwl
huplwpu]binmpynitp: (Ophtwy quuwpwip pudwiity pun uboh, hpwghply
hwwnnil] dwubtmgbnh phdwtbph puttupyuwt hwdwp, Jepuyunpuunty
niunighsubipht b wy )

Bph syhwh puttupllh puuupuinod’

»  Npyku wyplwnpwbp n'pb k2bp kpkuwgh hudwp we nkgEyunynpmip
unubunt jujwgnuyh dhengp: Ophtialy hiswk v b npunk 7 whwnp k 2kp
tpkjuwgh/Epkawkphtt unynplgut) £hown oquuuugnpdty
hwljwpbqUuwdnphsiibpp ubpu]upulibph b ghpwhwubbph hnhmppub
htwpwynp juinphg juntuwhtynt hwdwnp:

UPUY-h b 2PU2-h jpwpuily, pnidnud, uiudp b mpmljgnipinih
Luilih np UPUY-p wdkhwpiinppuhwpnyg ubknuwjupwlabphg dkha F uylh winwidhb
plivw FUZY-nid, niunp pnryy nikp 2kq bu Uh puih hupg gy gpu Jepuwpbppuy:

«  P’uy Junubqubp Eyupmbwymd UbUM-p: Npn’tup ki UPUM-h (hnjuwmbgdub
ninhubpp:

*  blsyb u upnn £ uyl juuupgbpdt ud poudby, bpk withwnp dkpp E pliply
wyl: (Quunn hwpg UPUY-h pnidnidp hwuwmbkh” F 2uguunubnid)

*  Bpplk junuk’| bp wju phuwikph onipe 2bp Epkjuwygh htan: (Quling hwipg Pisn Iz
P tist I Qkq Jubgtikghnid nuw swbky/mbky)

Uy sunnbph hwdwp, nmphp ununid & UbUY-h dwuht hpkg bpbjuugh hbn
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Pusuit u bip jununid Qbp pkjuwgh htn URUC-h bt UPUY-ny wwpnn dwpylubg
dwuht:
Amp Jhwhwdbnil p uljul) phtwpynudp, p juyuubp 2tp kpkuwh wewehlip

hwpguh: unpnud Bl dwipudwutiky, ph htyne:

Uju sunnubkph hwdwp, ndpkp Epplp sk junuk] UPUY-h dwupt hppkug Epkjuugh

htwn

Puswt u pinpugnlp 2bp wunpuunuludnpyntip/dnwngpnpynidip 2bp
Epkjuwgh htinn pttwplbnt wju phdwubpn:

buswt u Jupkih Ewyn phiupynidt wykh hwpdup pupdil) gupngbpoud: Bus
tip updnud’ U24Y-h pupugpnid wju phdwh jmuwpuiidwi duuhb: (Qung
hwng 2&p Jupsppny n'p inwpppnid Fpinnibkgh, np wyu piwh phbwplyh

phkowhwubbph hku)

Ubnunjwpuljubph’ tbpunju URUY, nhuljh wunnbpugnmd, fwbwsnid b n]uqkgnid

Zwonpnhy Ukhp [phiwupykip uknujupwlabph Gubhiupgbinidp b 26p nkuwlbnp

plkowhwubkph Unwun vkpujupuwlakph Jubhnupglydwi hwdup wihpuwdbon

huwnnypmniabkph ppdwl JEpuwpbpuy:

Qtp Gupshpny, nppwiin’ t juplinp phpwhwubbph hudwp pubwlgughi
hdnmpnitutp nibbbwp/yunpuun (huk)] putwlgl) hwjupbndiwynpdwt
Uhongubtiph htimbinnuljw ogurnugnpsdwt hwdwp: U.IlI}]Ile nhpwhwutbpht
wbwp E unynplgul) nput wnwetiwhbppnipnit ) b qupqugh] hwwnndy

huinnpnibikp: Paywyt u: N'ph b phpwhwuibpht wyu phdugh oning
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niuniguithym wdkbwhwpdwp knwbuyp b Abiwswhp: (Quing hupg P asp
Yoqlih puplyunfly wyu plluyh phlupldwl hupdwpuyknnypmilp. Opplual
puuwpuibp pudwily pun uknh, hpudhply hunntl vwulnuglbnhp pEdwbabph
plbuplful hunfwp, JEpuyunpuuinky niunighsibphl b aypi)

+  blyyhk’u k huy hwuwpulnipjui Uk wju phduyh phtupluuh
puguljuynipintut wgnmud hwjupkndbwynphsutinh ognnugnpédw Yypu:
Upmynp nhinwhwutbtph htwn whwnp E puwplyby gkinbpught inpdbpp: (Quing
hupg' Phswk u bp phlnuplnid wyu pliwh 26p kpkjuugh hkwn: Epk uyju
plalwhbpp whunp ksphlnuplyll pupngllpnid, plsyk w/npnk 7 whnp b uyu
b khuunnipyn ip dunnnigyh muwbnpibphly Epfunuiuwpnibphls)

» 2bp Yupdhpny, huywk u jwpnn k wqnly npng fadpbph tundwdp
(pUpwlhgnglbip ogunugnpénn dwpnhl, puquuphy jud dhududwbulju
ubnwljutl qnigptljtp niikgnn dwpnhly, bkpbpuljught pupundhengltp
oquugnpénnubp, uknwljwl qmgpllybplikp nitkgnn dwpghl, npkp niki
uknuupuiljikp) pnpuljuimpiniip ukpu]wpuljubp dknp phpknt ipubg
Jungtihm pywt ypw: (Qutng hwng' Plsypup” wqpbgnipmil u fupng
pnyiky)

Gqpuljugnipinii
Uhty Gunjupinkip, pnyy wfkp djp pubp kqpuihwlps hupg vy Zujuanainid UZ9-

puplbjuuwl JEpupkpyuy:
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*  Cughwimp wodwdp, h’os bp fupsnud’ Zujuwunwiinid phnwhwulbp niub o
hudwyuwwnwuiub hpuqbjjuwdnipjut dwjupnul putwplyynn pdwtbtph
Ykpupbpyuy: (Quinng hwpg Qpunknh g ki Gpubp mnwbnud wyy wkpkhnugeniin:)

«  Yw't phdwbhp, npnig dwuht dnip phs ph swn Juunnwh kp qgnid Qtp kpkjuwgh
htwn funubynt hwdwp: (Quinn hwpg 2% np Fwpynp bw nkyklugjwé hbh
bdwl wipnpowljwl julinhplkph dwuhl hp JEpupunwgpnpuiwi wnnnonipiniin
wuwonwwibint huwdup:)

*  Npn"up kb wytt hhdbwlwh qunuwpbpp, npnip whnp dwnngki
ntnwhwutbpht ubnwljwinipyut b Jipupununpnqujut wennentpjut
Ykpuphpyuy: (Quinn hupg 2pn Gp kb ukpwlwinipiub b JEpupnunpnyuluh
wpnionipjull Yhpupkpyuy hpdbwjul quyuhwpbkpp, npnbp jgublubughp
Jud hwfpwnbunid kp phinupl by 2kp Epkuugh hlu)

*  blsuyb u jupnn bp dmp W/wd wy) Stnnibp jud npbt wy) hwdwyuinuuab
Uwpuhtl junwywpnipyntl, Sinnubp, 24-tkp, hwdwjuwpububp, QLU-ukp b
wj) b, ogliky pupkjunjbym hpunfp&wlyp Zujwunwbinid: (Quiing hupg' b %s whnp
Fuipyh Zuywunmwbnid UZ9-h npulip puplbyjufbing hadwg:)

« Y’ nplk pul, npp Ygwiljwbughp wnfbjugity ud ok, npht dkip wjuop skip

winpunupdhby:

Cuwwn punphwlju Lup Ubkp hbnwgnuinipjut ke tp upunp thpppdwt hwdwp: 2Ep

Jupshpp owwnn Juplinp E Zujuunwith wyuqu Yppujut puptthnpunidubph hwdwp:
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6. Zwupguqpnygh ninkgniyg nunpngh ntumghsubph hudwp

Spuwdwnnt] hwmdwdwjunipjut dhwpninpep: busytu wpnbh otgh, wyu
htunwgnunipjut tyuwnwli E junppuyhtt ntunidbwuhpnipini junwpty
Zuyuunnwinid ubknwljuinipyut b Jkpupununpnpujut wonponipjut Yppnipjut
hpuuiugiwt Jhpwpbpwy. hujwpwugpbing Sunntbph, ntunighsibph, Zujuunwih
Zwupuybnnipjul junwjupnipjut b Zuwy Unwpbjuljut Gytntkgnt (2ZU6)
utpyujugnighsitph nkuwltnttpp:

Lwulwnwg, pniy nbp ubpluyuglt) ukpwljutnipyut hwdwwywpthwl §ppntpjul
punpnonudn: Uknwlwbnippul hwdwwwpihuly [penipinian (U249 jud CSE)
wwhifwin/nud F npyku ukpwlwh fppnippul pwquugupnipo b nignjwé ukpwlwh b
Epupunugpnyulul wenponipyul Ak juyyws nwppbp pbdwbbph Jkpupbpuy
wknEjunmnippul npunfunpiuip  hhdin]kin dogphun thuawnkph, plswku bwl
wnwphpuyhll b Wwilnipuyhll huduwywnwupnuinipyul Jpw: Uju dninkgnidn
hpdiwé Eudh puwih hhdawlwi ulgrniapllph ypw, npnag hhupnid ghunwlwi
thwuwnbp ni hknwgnuininiaabp Ei: CSE-h uljgpniphlpl ki dhpunwlwinipnud,
nwphpuyhl hudwywwnwufuwinipind i, wdpnpowlw i dninkgnid, wywgnyghlph Jpw
hpdltjwé poajwbmunipyud b huduybph bkpgpuyywénipin b: Zujunnuphud dipni
wyu uligpnibphikphli CSE-b hupny F hwuunnky ukpwlwh wenneni pjul hkun Juyiws
ppuwlml wpyym ipbph b ifuqlghly frupubb nr punpulmbngeyndip

hwuwpuilnipyub Uko:
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Ujdd hgubjutiwgh puiwplty 2kq htan dh pwih hwipgtp, npntp joqubkl puguhwyunty
Qbp Jupshptpt m wwnkpugmdtbpp juwydws Uknulwbnpyut hudwgwpguy
Yppnipjui hpwwiwugdwi htkn ph” wnhwuwpul, pt’ Zwjuunuind b pk’ npu htn
JuyJws dwpnwhpuybpubpp: 2Ep yunwupwbubpp Yoquku dtq
wpwgwpynipjntttp hujwpugpl) Zujuunwimd wywuqu jppulu
pupbthnpunidubnh hwdwp:

Uknwjupuljubp (ULPY), Jkpupunnunpnnuljub wnnnenipynit b uknwljuimi pjut
nuuunhwpulnipnit pipwhwuukph hwdwp

Luwlih np UZ9-p hpdbwhwl bgquwnwlabphg JEhp uknulwl Sswhawwmphng
thnfumbgynng Jupwlakph (UKQY) jubpnupgbynudi £, Eykp ujulip npuig
pltnupynidpg:

Pty qhunbp Zuyuuinuiinud uknw]upulibph, ghowhwutbph
JEpwpuunpnyujut wennonipjut b iputg uknwjutinipjut
nuuwnhwpuwlinipjut dwuh:

Pty bp Jupsnud nppwiing ki npwhwutibpp unglh wyn wenuing: (Quiing
hwpg Upgyn p bpubp dkswhuuulakph hundlkuunn ukpunJwpulakpny Gunf
Ybpupunugpnyulwl wengonipyul hkn juwyws fbpppblpny hhjubpubuym
un/ljh pupdp ud unfbph gudp nhulbp niaka: Pisn )

*  Qbp wbnbympmutkpn], huswb v k tkpluymidu juqlulbpupjws U24-u
Zupuuinwith whinwlwb nupngubpnud: (Quing hwpg Paswk u ko

phnwhwubbpn uwydd vnwbnid Jepupumuppnpulwl wpnponiprul,
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uknunJupulbkph b ukpwlwbnippub bk juws phlwbbph duuhh
wknbkhunnynipni i)

2t Jupshpny, ukpwjwinipyub Yppnipjut b Jkpupnunpnnwuljul

wnnnon pjul piiwplnidy hsuyb u Jupnn wqnby dbp gipwhwubbph Jpu:
Yupn'n bp dwipudwuil], pb hwnluybu hisn’( ko idwb phtwpymadibph
oginuljup/ns oginuiljuip: 2kp upshpm] n'ph k phnwhwuikph htn wyu
phuwltpny qpoygubp Jupkyng uugnyt Eiqubwl o dbwswihp: (Quiing
hwpg Epk wyu plwhbpp swknp Fphlnuplykh puuupubbbpni,

sk winpunk g wlunp Fuyu nknlkjunynpndbp npudugpgly
wpwlbunbikphl: 2kp upshpny, syl u jupny b puplyuyyl; pkowhuubbph
gpunkyppllipp uyu plduyh Jlpupkpuy:)

Nppw’tt hiphuunuh bp qgnud nuuw]winl) ubpu]upulibph b
JEpupununpnujut wennenipjub §ppmpjub pninp phdwubph dwupb:

(Quunn hwing w & wpnynp plidwbkp, npnig pnipg dmp pun ju] nkpklugjus
kp, jund dpgnigh 't pluwbikp, npnbg JEpupkpyuy jpugnighs puuplipughbph
Juphp nibkp: Bl uyn, jigpnid Eiap aok;:)

Cuwn Qkq husyb u whwnp Eykpiugph ubpwljuinipmnia b

JbEpwpununpnpulju wpnnonipinit ntuniguinn npuupbpwgp:
(Uknwljwinipintl, Jkpupununpnpuljut wnnnontipjnil, ubnwljub Yppnipini):

Bty bip upsnud his htwpun]np ulighp fu idwh nbpdhupwimpjui dby:
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(Quunn hwpg Phsyhup julighpbbp/jlalp jupny kb wunugwbuy wu
pluwmbbpp/qununhupbbph phlnupldwmb dudwbaly:)
Znhnipjntt b hnhnipjut juijuwpgbnid
Utp phbuplpwl huignpy dwup Gykpupkph hnpnippul qubpnupglydwi dkpngbbpp, b
Pl piswhu whknp F uyl hugnpyulgyh nknwhwubbph hlw:

»  Cunhwbmp wodwdp, b’y Yupshph bp unjug qupngh npwhwubbph htn
nuuwpwind hwuwpknduuynpdut dudwtwlulhg dkpngutph pttwpydwt
Ytpuptpjuy: (Snudwpnnt b jutiwgh wwhwwbwlubp, hwlwptnduwynphy
hwptip, tbpupyhsubp, pdyjubnitp, snwy hwljwpknloudnpdwi dhengubp:]
Bty kip Jupdnid wpmynp nknht b pulupl by wyy phdwibpp giowhwulbph ht:
Bpt ny, wmuw hlyn : (Qubng hupg Epk uyu phlwhkpp swknp Fphluuplyka
punnupubbkpnud, hswk w/npunky wknp Fuyu nkpklungnipniip
upununpifh wpwlkpunblphl)

» P'uyp Yoquh pupljwyk) nuuwputmd wyy phdwh phbwpluwb
huplwpu]bnnipmniip b qupqugil] withpudbon hinnpmnitibp nunjws
dudwtwlulhg hwjwpbnduwynnphs Uhongutiph dwuht funukjnt b £hown dinyg
oquiugnpstnt twuhb: (Ophtwl) nuuwpwip pudwil] pun ukeh, hpughply
hwunnil] dwutimgbwnh phdwibph puttwpldwt hwdwp, Jepuyunpuunty

niunighsubpht b wyte)
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Qtp Jupshpny n'pb E phnwhwubbph wdbkbwhwpdwp wwphpp idwb phdwbbph
pltwpluwi hwdwp: (Quinn hwpg Ywpn 7 kp Ghuyky puumpuinod fwb
plhliuplnidukph 2kp thnpdny:)

Nppw’tt hupdwpun]bn Yqqup puuu]wint] tdwh wpwplw: (Qutnn hupg
ApbE junspipmn wkubng Y bp wyy wowplwh puuwywinkng k)

B’sp Joquh pupljun]ty Qtp b phpwhwutibph hwdwp wyu phdwgh phitupljdwi
hupuwpu]bnnipniip: (Ophtwly puuwpubp pudwit) pun ubnh, hpundhpby
hwwnnil] dwubtmgbwnh phdwtbph puttupydw hwdwp, Jepuyunpuunty
niunighsibpht b wy i) (Quiing hwpg Apwku wyplinpubp 'n ph F2kp
ppbpwhwup hudwp uyu wnknEhunnynipintip vinwbuwyn: juywgny b Jhongn:
Opplnuly hlswk v b npunk 7 wknp Fbhbpul unifnpbghiky &houn oqunugnpsky
hwlpupkydiunphstbpp uknwgupulbbph b pkowhwubkph hphnipjub

hinupun/np fubgphg fintuanhlbyng hadup:)

UDbUY-h b QPUZ-h pwpwmb, pnidmd, ntiudp b wowmljgnipiniu

Lwih np UPUY-p wdkhwubppuhwpnyg uknuywupulobphg JEha F uyl winwidho

plivw FUZY-n1d, niunh pnryy wnikp 2kq bu Uh puih hupg gy gpu Jepuwpbpuy:

Bty Junutiqlitp Eywpniiwlnud UBU-p: Apn"up b UPUM-h thnuwbgdwi
ninhubpp:

Iﬁohz Junshp niubkp nupngnid nuubph pupwgpnid puttuplynn wyu phdwgh
Uwuht: (Quinn hupg 2kp Jupdppny n' p wwpppnid F phgnibkgh, np uyu pldwi

phtiuplyh phpwhwubkph hkw:)
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Nppw’t hupdwpun]bn Qkq Yqqup qhpwhwubikph htn wju phdwbbph onipe

pltiupyniditkp witkjhu: (Quing hwpg Magpnid kd dwbpunfuubiky:)

Ubnunjwpuljubph’ thpunju URUY, nhuhh wunnkpugmd, Swbwynd b ijugqkgnid

Zwonpnhy Ukhp [phiwplkip uknujupwlabph jubhiupgbnidp b 26p nkuwlbnp

phnwhwubbph unwun vkpujupuwlabph Jubhnupglydwi hudup wihpudbon

huwnnypiniabbph ppdwl Jeipuwpbpjuy:

b Yupshpny, nppwitin 'y k juplinp phpwhwubibph hwdwp pubulgught
hulwnnipnibbp niubbw p/yunpuun (huk pubwlgl) hwljwpbndwdnpdut
Uhongutiph htnlinnuljwi ognugnpsuwi hwdwp: Upynp phnwhwukphi
whwnp Eunynpkguby nput wowgwhtppnipeini wiur b qupquitgly wyn
huinnpyniibbpp: Paswy u: N'ph E phpwhwutbpht wyu phdugh onipe
niunigubibnt wdkbwhwpdwp bqwiulp b dbwswhp: (Quing hwpg p Zsp
Yoglih puplyjuyly uyu plilwyh phlnupldwl hupdwpunlinnipnp. Opplual
puwuwpwlp pudwlly pun uknh, hApuhply hwnnt vuulugbnp phlwbbph
plhliupllwl hwdwp, JEpuwunpuuwnly niunighsabphi b uyy i)

Bty bp Jupsdnud, huy hwuwpulnipyub dke qhigkpuyht inpukpp hisyku
Jupnn ki wqyk) quubphl wwhywiwl oguuugnpstint npnodwh pu: busyk v
Jwpnn Eup pubimpyl) ghunbkpuwght unpdbpp nypnguljub nhnwhwubtph htiwn:
(Quunn hwipg Epk uyu pluwbkpp wkinp Fgpnipu Uil pupnghkphg,

syl wipunk g wlunp Funugdh wyu nkykjuundnpnbp

nmuwbnnbbpp/Ephunwaupnikph §nnilhg:)
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» 2bp Yupshpny, huywh u jwpnn b wqnby npnp fadpkph enpuyubngpgmip
uknunjupuljikp Aknp phpbpnt iputg ungbjhnipjut Ypu: (Quinn hupg
Plywhup” wqpbgnipnil gu Jupnn Fponbky)

+  busyk u k hwy hwuwpulnpjub Uk wju phuugh phtupluwh
puguljuym pyniht wqnnud wwhywbwlikph oguuugnpsuwi Ypw: (Qutng hwpg'
Plswk u kp phtuuplnud ugu pluwi 2kp wowlEpunbkph hkun: Epk uyu
plmblpp wlunp b spbluplyll pupnglilpnid, plisyk w/npnk 7 whup kuayu
kb khuunnipn ip dunnnigyh muwbnpibphly Epfunuiuwpnpibphls)

Gqpuljmgnipnit
Uhts junjwpunktp, poyy uiykp up pulbh bqpuihulps hupg nwy Zuyuunwbinid U29-h
pupbjuiwl ykpupkpyuwy:

*  Cughwimp wodwdp, hus bp fupsnud Zujuunwind phnwhwulbp nibb o
hulwyunwupimt hpuqblfwsnipyut twjwupnul putwplpjnn phdwubph
Jhpwpbpywy: (Qunn hwpg Apuknh g kb bpulp wnwbnud wyy nkyEgapmi )

*  Npn’up kb wyt hpuwlwh quyuhwpibpp, npniip whnp Edwnnigykh
ntnwhwutbpht ubnwljwinipyut b Jipupununpnqujut wnnnent pjut
Jlpwpbpywy: (Quunn hwng' /2pn bp kb ukpwlwimpput b Jkpupuugpnyulwl
wennonipjul Yhpuwpkpyuy hpdnuljul qupuhwpbbpp, nppnip jgublubugpp
Juwd wprunnkunid bp phalnuplly 26p wipwlbpuinbbph hkur)

» Plyyh u jupny k pypngwlwt hwdwlwpgp b/wd nplk wy

hudwyunwupwh dupdhll’ jupw]upnipnil, stinnikp, 24-Ukp,
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hwdwjuwpwiukp, QLU-ukp b wy b, oquly pupbjuybint hpuwyghdwlyp
Zuywuinwbimd: (Quing hwupg P s wknp Fupifh Zuyuunnwbnid U2Y9-p npulip
pupljunflqm hundup: 0 pl Egypngh nigmghstlph nlpp wye hupgp
opowlullibpnd)

« Y’ nplk pul, npp Ygwijwbughp unfbjugity ud ok, npht dkup wyuop skiip

winpunupdby:

Cuwwn punphwljuy Lup Ukp hbnnwgnunipjut dke Qtp Jupunp thpppdwt hwdwp: 2bEp

Jupshpp owwnn Juplnp kE Zujuunwith wywqu Yppujut puptthnfunidubph hwdwp:
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7. Zwupguqpnygh ninkgniyg junujupnipjui woiwnwlhgubph hudwp

Spuwdwnnt] hwmdwdwjunipjut dhwpninpep: busytu wpnbh otgh, wyu
htunwgnunipjut tyuwnwli E junppuyhtt ntunidbwuhpnipini junwpty
Zuyuunnwinid ubknwljuinipyut b Jkpupununpnpujut wonponipjut Yppnipjut
hpuuiugiwt Jpwpbpywy. hujwpugpbing sunntbph, ntunighsibph, Zujwunwih
Zwupuybnnipjul junwjupnipjut b Zuwy Unwpbjuljut Gytntkgnt (2ZU6)
utpyujugnighsitph nkuwltnttpp:

Lwulwnwg, pniy nbp ubpluyuglt) ukpwljutnipyut hwdwwywpthwl §ppntpjul
punpnonudn: Uknwlwbnippul hwdwwwpihuly [penipinian (U249 jud CSE)
wwhifwin/nud F npybu ukpwlwh Ippnippul puquugupnipm i nignjwé ukpwlwh b
Epupunugpnyulul wenponipyul Ak juyyws nwppbp pbdwbbph Jkpupbpuy
wknEjunmnippul npunfunpiuip  hhdin]kin dogphun thuawnkph, plswku bwl
wnwphpuyhll b Wwilnipuyhll huduwywnwupnuinipyul Jpw: Uju dninkgnidn
hpdijwé Eudh puih hhdawlwi ulgrniapllph ypw, npnag hhupnid ghunnwlui
thwuwnbp ni hknwgnuininiaabp Ei: CSE-h uljgpniphlpl ki dhpunwlwinipnud,
nwphpuyhl hudwywwnwufuwinipind i, wdpnpowlw i dninkgnid, wywgnyghlph Jpw
hpdtjwé poajwbmunipyui b huduybph bkpgpuyywénipin b: Zujunuphud dipni
wyu uligpnibphikphli CSE-b hupny F hwuunnky ukpwlwh wenneni pjul hkun Juyiws
ppuwlml wpyym ipbph b ifuqlghly frupubb nr punpulmbngeyndip

hwuwpuilnipyub Uko:
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Ujdd Yguuljubugh pttiwplty 2Eq htwn dh puth hwipgbp, npnup Joqubt puuguhwynty
Qb Jupshpubpl nt wunlbpugnidibpp juuduws Uknwljuin pjut hudwuywpguly
yppnipjul hpwljwiugdwl htn pk” wnhwuwpul, ph’ Zujuunwinud b pk’ gpu htn
Juwyws dwpunwhpuwybpubpp: QEp qunwupwuibpp joquku dkq
wnwowplnipniuibp hwjwpwqgpl] Zujwunuwiind wywuqu Yppuljut

pupbthnpunidubnh hwdwp:

Ulqphiuljuts hwipgtn
Eylp ufuklp Zuymunwbnid UZ9-p hkun juwgywés beplw ppudpdwlh Jlpupkpyug
KREp nkuwlbnpg:

* Lwjupwnwy, fwpn g bp bjwpugpl] 2bp
woliunnwipp/yupunuluinipnibttpp b hbsw b u kugb juugjus
ubnwljwunipjut b Jkpupununpnpujut wnnnenipjut Yppnipjut htwn:

*  Qtp Jupshpny, hiswhuph 't E uydd Zujuunwimd uknwljwinipyub b
{kpupununpnulub wennem pruh Yppmpywt Yh&wlyp: (Quting hwpg' Upgyn p
nipuwpwiyinip phkpwhwuh hwuwilih Fubpwlwbnippul b
Epupunugpnyulul wenponipyul Yhpupkpyuy npulywy nkykiuunyniprodb:
Uju dwmupl h OZQ wnbnbliuunynipinil B unnwinid pkowhwubbpl uydd
nupnglibpnid)

» Mnwhwulkph ghntithplbph b tswhuh pugpngoufutp jupnn b pugdl

ubnwljwunipjut b JEkpupununpnnujut wnnnenipjut juywswyuy
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Yppnipwt dhengny: (Quunn hwng k7 Jupdphpny fu npllk juplop pub, op

puguluynid [)
Uzy
Lulih np wpnkl bepluymgnly bl UZY phnpnpnidp, poyy uifkp dp pulh hupg vy
ppuw ykpupkpyuy:
* Py bp Yupdnud hsugh u jwipnn E U24-h hpuubugnudp (qud gpa pupbjugndp)
wqnb] ubpwjupuyubph b Jun hnpnipymuttph hpwyh&wlh ypu hwy gipwhwutitph
Unw:
+ b’y wnunbympynibiikp bp whutnid Zujuunubnd ukpwlubimpjui b
JEpupununpnnuljut wenngmpjwt Yppnipjut hppuljubugdut gnpsnud: (Quing
hwing Apn Gp bl uyl hpulbwlul falphpblpp, npnbp qupng ko gpubng mméyky)
- U24-h tbkpnpuwi htn Juupws h oy phpmpgnitiibp jupng bp ok (Quting hwpg
Ann tip kb uyl hpdlinulpud ubpppakpp, npnbp upng ko wowewbuy UZ2Y-h
hpwljubiugdul pbpugpnl)
Iungpunnunubkp
Clhnphwljuynipynt b: Zuignpnfif jubnplp qunndky, ph his ndyupnipinibbkph hlu ©
wnlsynid dkp Epgppp:
* Ywpn n bp gy npntip kb uyl tkpluyhu ftnhpiitpp, npnip Jupnn bp wnwgwibug
Zujyuunnuinid uknwljuinipjut b Jkpupununpnpujut wnnpenipjut Yppnipjut
hpuljwiugdut pipwgpnid: bty junsplinnintitp jupng kb wpwewbw) UZY-h

pupbjujuwi dudwbwly: (Quunn hupg Ukpwlwhnipub b Jkpupununpnyuluh
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wpnnentpyul puuplpughl dwubwughg phowhwubbph nuphp, vkpwlubnippul b
YEpupnuppnqulul wengniprul puuplpugh npny philwbkp: Pl juplyh b wbly
ppuilp hugpwhwplin: hudwp:)

+ B’y tip Yupdnud’ hsugku Jupdwquiiph huy hwuwpulnipgniip Zuywuinubnud
ubnwluwinipjut b fEpupnwunpoqujub wenpgnipyub Yppnipjut hpujutiugduip:
(Quunn hwpng Zunnfuwuyku Epkjuwbkph Stnnak pp: Pty thumnwplakp Gupng ko
ogunugnndylky hunlnqlynt hunnjuybu uyl dwpnlwig, nypkp b ufqpubl gl Gihakh
dpwgph ppuwfulnugdwip.)

+ sy u jupnn kb U24-h pinpnonudp b phdwibpp thnthnju]bb wyughup
hudwintpuinny, npytugh hwgnnh hwnpwhwpty dpwlmpwiht nhiwnpoipnin b
wuywhmk] U2Y-h wpnyniu]bnnpynibp: (Quing hwpg' Plswyk u jupng Eip
Ypuyunnpuinky hunluwylipblpp, nuypnghkph nrunighshbphl b wyl: 0 p
dwpdhbabbpp whnp Fdwubwlgkl uknwwinipui b Jpupunwugpnpului
wenionipjul fppnipyul ntuntdbwjul yjubh dpwldwip, npokugh
hunlugunnuwupinih Zuywunwlh hudunnkpunpb)

* Npntip kb Gplwbh b wy punupbtiph, dwpqyknpnibtph b tnpp phwljunfuypkph
Uhol UZU-h hpwubwguiwi htn hhdbwluh nwppbpmpmiibbpp: (Qutng hupg
Plwl u upnny ki wyp wapplpnupym bikpp wnky Spugph ppalulugdal Jpo:
Plsp wkwnp Flnfwh jpp)

Gnpénnnipjut yhpgtwltnp
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Uhtys unjuipinkyp punn uplnp F phinuply by hkwnwqu hinupun/np gnpénnnipnibbibkpl
n1 uphplbpp:

«  Npn’up kb Zujwunubmd ukpuluimpjut b Jkpupunugpnquljui
wnnnonipjwl Yppnipjut hpuwjubugdwh hhdtwlwt swhwqpghe Ynnutpp:
(Quunn hwipg Plhswk u jupng Funkndyky puqumdniy hulugnpsulgnipindb:
Plswhup” Gupnigyusp b gnpéplypwg [upng Fnrbkbuy ugu nkuwlh
hulwgnpduilgnipiniip (wojuwwnwipuyhl funidp jud nplk uyy puily):)

* P’y nhumpuibp Jywhwieykl Zujwunwbnid ubnwlubm pjub b
JEpwpununpopujut wennonipjub Yppnipjut thupdtp hpujutugdwt
hwiwp: (Quunn hwpg Paswpup Epuyunnpunnniwl juphp u b p G
hinupunnpnipinibbbp wknp Fuunkndyki niunighstbph hwdup ugu
puupbpugn nuwuwywinlkint hwdun:)

*  Yupn'n bp hunwlnpkh ok, ph n’pi k 2bp twuwpupmpjui ghpi wu
qnpéplupugmd: (Qubnny hwpg b % Fywhwboynid unujupnipinilipg, b n pl F
Junwyupnipyul hpwjwunipiul ppowinuln:)

Gqpuljmgnipnit
CyY npwliu bgpuljugnipini .

. ﬂpnbhp i wyu hhdtwlwbt qunuthwptbpp, npnup whwnp £ duwnnigytu

nhpwhwutbphtt ubnwljwtnipjut b Jkpupununpnquljut wnnneonipwt

JEpwpbpyuy:
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«  N'pb k junwjupmpyub nhpp ubnwuinipub b JEpupuunpnpuljui
wnnnonipjwl Yppnipjut nnpuinid wnjw hpuyhdwlh nisdwt gnpdnud:
Y’ nplk pul, npp Ygwiljwbughp wfbpugity ud k), npht dkip wyuop skip

winpunupdk:

Cuwwn punphwljuy Lup Ubkp hbnnwgnuinipjut ke Qtp upunp tkpppdut hwdwp: 2bp

Juipshpp owwin Juplinp k Zujuwunwith wyuqu Yppujut pupthnpunidutph hwdwp:
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8. Zwpguqpnigh ninkgniyg 2wy Unwpkjuljut Ghknkgm
utpluwyugnighsutph hwdwnp

Spuwdwnnt] hwdwdwjunipjut dhwpninpep: busybu wpnhih otgh, wyu
hEwnwgnuunipyut tyyuwnwljt £ janppuyhtt ntuntdiwuhpnipynit juwnwpty
Zuyuunnwinid ubknwljuinipyut b Jkpupununpnpujut wonponipjut Yppnipjute
hpuywiwgiwt JEpwpbpyw) hujwpwugpbing sunnubph, ntunighstibph, Zuywunwih
Zuupuybnnipjut junwjuwpnipjut b Zuwy Unwpljuut BYtntkgnt (2ZUB)
utpyujugnighsitph nkuwltnbtpp:
Luubwunwg, pniy) unjbp ubpluyught) ukpwljutniput hwdwwywpthwl Yppnipyub
punpnpnudp: Uknwljmbnipyul hudwvyupihwl §ppniprniip (U249 jund CSE)
vwhiwinnud F npuku ukmulpub [ppnippub nuquugupnyenil niynjwé ukowlwh b
YEpupuugpnyuluwl wennenipyul hkn juuyjus nwppkp philwbbph Jkpupkpuay
wknEjunmnippul npunfumpiiuip  bhdt]king dogppun thuawnkph, plsyku ful
wnwpfipuyhl b pwnipughl hadwyuinwujpwbnypal gpa: Upa dninkgnidp
hhdinjus Fuh pulh hhdinulul ulgeniipilph Jnw, npnig hhupnid ghnwlwb
thwuwnlbp ni hknwgnuinipniabakp ki: CSE-h uligpniaphbpl ki Gkpunwlwingenul,
nwphpuyhlt hunlweyuinwu i bni pynd b, wdpngwljml dninkgnd, wuywgniyghbph ypu
hhdinjus pnywbinulnipul b huduyiph Gkpgpuiyyudnipintl: Zujwumwphd diuyny
wyu uligpnibphkphli CSE-b Gupny F hwuunnky ukpwlwh wenneni ppub hkun Juuyiws
ppuwlwl wpnyn bpbkph b bjuqlbghly frupwih nm panpulubnipinip

hwuwpuilnipyub Uko:
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Ujdd hgubjutiwgh puiwplty 2kq htan dh pwih hwipgtp, npntp joqubkl puguhwyunty
Qbp Jupshptpt m wwnkpugmdtbpp juwydws Uknulwinpyut hudwywpguy
Yppnipjui hpwwiwugdwi htkn ph” wnhwuwpul, pt’ Zwjuunuind b pk’ npu htn
Quufws dwpnwhpun]bpibpp: 2bp yunwuwibbpp joquk Ukq
wpwgwpynipynititp hujwpwugpty Zujuunwimd wywqu jppuajul
pupbthnpunidubnh hwdwp:

Ulqplimljuts hwipgtp

Elkp ufublp Zuymunwlbnud UZY-p bk jugywé bbplw ppugpdwlh Jhpupbpuy
REp nkuwlbnpg:

* Lwupunwg, wipyn’p Fnip bbpluynidu Yppent U kp nhnwhwubbphi
Jkpupununpnuljut wennentpjwl dwuhlb (Quing hupg Piaswyk u bp
bEkpluynidu §ppnid/niumguimid/yunnuupiuinid ugu phuugh JEpupbpuy
plowhwubkph §npdpg pupdpugyus hupgkphi:)

* b’y bp Yupsnud, n’p wwphphg whwnp  pph) phrwhwuibpht ubpulwin ppub
U {kpupununpnyuljut wennem pyub Wwuhb: (Qutnn hwpg' 7 &s Jupdpph bp
pypngikpnid UZY bkpunkint wnwownlh dwuhis)

» Upnyn'p whwp k wiuppbpnipynibiip npdbt wnghyubph b nquikph jppulub
nuupbpwgbpnd: (Qunng hwng' Rkp fupdppny, pliswypup “nwpplpnpym bikp
ki whhpudbow:)

U4 (CSE)
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Lulih np wpnkl bepluymgnly bl UZY phnpnpnidp, poy; ufkp dp pulh hupg vy
ppuw kpupkpyuy:

» 2kp Yupshpny, ubpwjwimpywb puunhwpwympynip husuk u jupng Ewuqgly
ninwhwubikph pw: (Qubng hwpg' Apn %p kb pkowhwubkppl (15-18 nwpklul)
U2Y unpunlunplyn: wpuyknipindbikpp)

*  Npn’up ko U2U-h tbpypuiwb hhdbwljwh phpnipynibibpp: (Qubng hwpg A %
Junsplpminblp Jupny ko hwbnhuy by puypnghbpnid UZ9-h ppulubagdwi
plipugpnid: Phswl u Juplyp Eppubp huppuhuply)

*  Zwoyh wntbkny wnjuw vhnnwdubpp, juphpubpp b mkntjuwnynipjut hnupp,
hisyb u bp nkutnd 2bp ypp npuybu 2wy Unwpbjuljwb Byknkgnt
utipjuyugnighs Zujwunwiunid gipwhwutiiph wennentpjwt Wuhywidwh
qnpénud: (Quunn hwupg Plswk u Gupng F2UE-& hupdwpyky plypughl
thmpnfunipyntilikppl: Gy hunnfjuy by JEpupununpnyuwl wenponipjuip:)

«  buswhuh k ubp BYtnkgnt ghppnpnonidp ubnwljubm pjut
nuunhwpwlnipul hwpgnud (Quinn hwpg Piswk u F uknwlwbnipuh
Uppripymitil ppulmbugynul Gpnlwlwh puypnghbpnud: Glnkgn §nguhg n
wnuiphnpylkpp Juwpnng kb dkpgpuyyly huy phowhwubbpp hln UZ49-h pnipg

tplypinunipyul Uko:)

2UB-u U2U-h hpujubwugdwl ke
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Lwih np Zuy wnwpljwlwh EEnkght huy hwuwpwlnipul Juplnp Juub |
Yniqhluyh pulwluy kp jupdhpp plowhwublph ppnippul gapénud Eykqkgnt glp
bpupkpyuy:

+  Npn’tp kb wyh Uninbgnudubpp, npntp oguuugnpéynud ki Unwphjwlwi
ytnbgnt ubpluyugnighstbph Ynnuhg nugyws Jepupuwnponuljwt
wnnnenipjuh ppwidwip: (Quiny hwpg Upgyn p gpubp Gkpunnud kb
ubnwlwinipyui b JEpupnugpnyulwl wengenipyul §ppnipyul npbl:
pumunpps: Apn p)

» Py pughp jub Ypntwluit b yhnuwfub/dwubunp qupngibph theb wyu
wowpluigh JEpwpbpywy: (Qutng hwpg' 2pn tp b Eylpkgm b qunudupnpyul
phppopnpnidukph vnwpplpnipynibbbpp wyu pldugh Jepapkpyua;)

» Py bp Yupdmd, hyyyk u juipnn £ Zuy wowpljulwb Eytntght wqnty npuljuy
Ypprupywt ypw: (Qakng hupg Phswk v jupng Fqu bywuainky ippnippul
pupbpufiwlbp: Phsylk v kb §pntl m wjwbgnypblpp dnpdugulgynid tnp
ubpnibnilbph Guphpilnh, hkunwppppnyanibbbph b dhnnidabph hkw:)

«  bhywyhk’u jupnn k 2wy wpwpljulub kknkght vwubuygh) Zujuunubmd U24Y-
h hpwljwiugdwip: (Qutnn hwing' 7 &s Jupng Funuguplly Unupljuful
Eylnkght nupnghg pnipu qunynn phowhwubbph spgwbnid UZ9-
ppuqllusnipmip pupdpughlynt hunlup: UZY §ppoupyul n'
quipuipwpblpp qupng kb pbpmbfby Ehlnkgnt ingdhg, npykugh gpubp

plpnialjh pupnhub huyjunugiuy plialsniepul [nndhg:)
73



«  B’uy bp Jupsnud, hisuybk u upnn b «<hwljwphndunpnidy, «apnpus b
«ghuntp» hwuljugnipniuttpp hwdwhniby (hul) wnwpkjujwt GYtntkgnt
nnuhg wpwe pupws quuhwpbbphb: (Quuny hwpg Apn fp ki ayh
hwuljgnipyn hakpp/quyunpwpbbpp, npnbp whphgn bk ko Ehkpkgn: Gngdphg
punhuyn: hwbpughl phinupdwl wnwplur)

Gqpuljugnipinit
Ukp palnupynidi wjwupwnbyn: hudwp pniyy wnifkp uh puih JEpohl huipg ninnky:

*  Npn"up kb wytt hhdbwlwh qunuwpbpp, npnip whwnp Edwnngkh
ntnwhwutbpht ubnwljwinipyut b Jipupununpnqujut wennentpjut
Ykpupkpyuy: Yw’ nplit hunwly ninkgnyg 2U6-h wiqudkph hudwp
Zujuunwith ptwlsmpjut hkn Jipupununpnquljut wpnnenipjub htn
Juyywsd pdwtbtp putwuplbint hwdwp:

«  N'pb k2UG-h plipp ubnwluinipyut b Jipupununpnyuljui wennentpuh
Yppnipjut njnpuinid wnljw hpwyhdwlh pnusdwb gnpénid:

Y’ nplk pul, npp Ygubljwbughp wfbpugity ud ok, npht dkip wyuop skip

wlnpunupdby:

Cwwn 2inphwljuyy Eup dbp hbnmwgnunipjut ke QEp Juptnp ukpppdwt hwdwp: QEp

Jupshpp owwn Juplnp L Zujuunutth wywqu jppuljut pupbthnjuntdutph hwdwp:
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Appendix 2. Oral consent form for Government employees and teachers (English version)
Hello, my name is Tigran Oganesyan. | am a graduate of the Master of Public Health program at
the American University of Armenia. | am conducting research aiming to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.

You will be one of around 45 participants who will be interviewed for this study.

You have been contacted because you currently work at the Ministry of Health (/ The Ministry of
Education, Science, Culture and Sport / State school) of the Republic of Armenia. Your
participation in the study is voluntary. If you are willing to participate in the study, you will be
asked a few questions about your attitude toward sexual and reproductive health education in
schools. The discussion will take up to 60 minutes.

We will be discussing the comprehensive sexuality education program. The educational program
offers a series of classes on improving knowledge and understanding of sexual and reproductive
health for different age groups. Your participation in the study is appreciable, and the

information which you will provide, will be useful and valuable for the study.

You have the right to quit the interview at any time and are free to skip any questions if you feel
inappropriate. There are no consequences if you decide not to participate in the study, and this
decision will not affect your current occupation. The information that you will provide to the
study will be confidential; it will be accessed only by the study team. With your permission, |
will use audio recording to make sure that I will not miss any of the information provided by

you. Once the study is completed, the audio recordings will be destroyed. Only aggregated
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results of the study will be reported. Participating in this interview does NOT include any risks to
you and your current job position. The information provided by you will help the study to benefit
the whole population of Armenia by helping in the improvement of reproductive health

education (CSE implementation), STIs and HIV prevention.

Please be informed that you might be contacted one more time to reflect on the pre-final results

of the research, which will also be very helpful for the aim of this study.

If you have any questions about the study, you can feel free to contact the principal investigator
of this study: Varduhi Petrosyan, at +374 60612592. If you feel you have not been treated fairly
or think you have been hurt by joining the study, you should contact Ms. Varduhi Hayrumyan,
the Human Participant Protections administrator of the Institutional Review Board of the
American University of Armenia (374-60) 612561.

Do you have any questions? If you agree to participate in the interview, can we start?
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Appendix 3. Oral consent form for parents (English version)

Hello, my name is Tigran Oganesyan. | am a graduate of the Master of Public Health program at
the American University of Armenia. | am conducting research aiming to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.

You will be one of around 45 participants who will be interviewed for this study.

You have been contacted because your child is currently studying at the state school of the
Republic of Armenia. Your participation in the study is voluntary. If you are willing to
participate in the study, you will be asked a few questions about your attitude toward sexual and
reproductive health education in schools. The discussion will take up to 60 minutes.

We will be discussing the comprehensive sexuality education program. The educational program
offers a series of classes on improving knowledge and understanding of sexual and reproductive
health for different age groups. Your participation in the study is appreciable, and the

information which you will provide, will be useful and valuable for the study.

You have the right to quit the interview at any time and are free to skip any questions if you feel
inappropriate. There are no consequences if you decide not to participate in the study, and this
decision will not affect you or your child’s education. The information that you will provide to
the study will be confidential; it will be accessed only by the study team. With your permission, |
will use audio recording to make sure that I will not miss any of the information provided by
you. Once the study is completed, the audio recordings will be destroyed. Only aggregated

results of the study will be reported. Participating in this interview does NOT include any risks to
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you and your child’s education or grades at school. The information provided by you will help
the study to benefit the whole population of Armenia by helping in the improvement of

reproductive health education (CSE implementation), STIs and HIV prevention.

Please be informed that you might be contacted one more time to reflect on the pre-final results

of the research, which will also be very helpful for the aim of this study.

If you have any questions about the study, you can feel free to contact the principal investigator
of this study: Varduhi Petrosyan, at +374 60612592.. If you feel you have not been treated fairly
or think you have been hurt by joining the study, you should contact Ms. Varduhi Hayrumyan,
the Human Participant Protections administrator of the Institutional Review Board of the
American University of Armenia (374-60) 612561.

Do you have any questions? If you agree to participate in the interview, can we start?
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Appendix 4. Oral consent form for Armenian Apostolic Church representatives (English
version)

Hello, my name is Tigran Oganesyan. | am a graduate of the Master of Public Health program at
the American University of Armenia. | am conducting research aiming to explore in-depth the
perspectives of parents, teachers, and representatives of the Government of the Republic of
Armenia and the Armenian Apostolic Church (AAC) on sexual and reproductive health
education implementation in Armenia.

You will be one of around 45 participants who will be interviewed for this study.

You have been contacted because you are currently a representative of the AAC. Your
participation in the study is voluntary. If you are willing to participate in the study, you will be
asked a few questions about your attitude toward sexual and reproductive health education in
schools. The discussion will take up to 60 minutes.

We will be discussing the comprehensive sexuality education program. The educational program
offers a series of classes on improving knowledge and understanding of sexual and reproductive
health for different age groups. Your participation in the study is appreciable, and the

information which you will provide will be useful and valuable for the study.

You have the right to quit the interview at any time and are free to skip any questions if you feel
inappropriate. There are no consequences if you decide not to participate in the study, and this
decision will not affect your current occupation or position at AAC. The information that you
will provide to the study will be confidential; it will be accessed only by the study team. With
your permission, | will use audio recording to make sure that I will not miss any of the

information provided by you. Once the study is completed, the audio recordings will be
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destroyed. Only aggregated results of the study will be reported. Participating in this interview
does NOT include any risks to you. The information provided by you will help the study to
benefit the whole population of Armenia by helping in the improvement of reproductive health

education (CSE implementation), STIs and HIV prevention.

Please be informed that you might be contacted one more time to reflect on the pre-final results

of the research, which will also be very helpful for the aim of this study.

If you have any questions about the study, you can feel free to contact the principal investigator
of this study: Varduhi Petrosyan, at +374 60612592.. If you feel you have not been treated fairly
or think you have been hurt by joining the study, you should contact Ms. Varduhi Hayrumyan,
the Human Participant Protections administrator of the Institutional Review Board of the
American University of Armenia (374-60) 612561.

Do you have any questions? If you agree to participate in the interview, can we start?
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Appendix 2. Oral consent form for Government employees and teachers (Armenian
version)

Puipl akq, tu Shgput Oquubujwl bd: Gu wjupwnt] bd Zuyuwunwth wdbkphljjut
hwdwjuwpwih Zutpuyhtt wpnnowwwhnipjut dwghunpnuwlwb Spughpp: Gu
hpwljuiughnid kU hbnwgnuumpnit typunul) niibbugny nuumdiwuhphy sinnibkph,
niunighsubtinh, 22 junwjupnipjui b Zwy Unwpbjuljut Bytntgnt (ZUB)
ukpljuyugnighsuiph mbkuwlbnbbpp Zwujwunuwinid ukpwljwiinipjub b

JEpwpununpopujut wennonipjut Yppnipjut hpujubhwgdw Jepupbpuy:

“nip Y1htukp Unw 45 dwutwlhgubphg dkhp, nyptp hwpguqpnyyg jubght wyu

htwnwgnunipjut hwdwp:

Qtq htn juy Bl hwunwnty], puth np thpuynidu wytwwnnid Ep Zujuunwth
Zwupuy knnipjut wnnpowywhnipjut twhiwpwpnipjniund (Yppnipjul,
qhunmpjub, tpwlnyph b uynpunh twpwpupmpimb/ynwulub gupng): up
dwutwljgnipiniup hbnwgnuunipjup judwynp uljgpniuputipny b Gph guujwunud tp
dwutiulghy, 2kq U pulth hwpg Yoy pupngibpnid ubnwlwim pjub b
JEpupununpnyuljut wenngnipjut Yppnipjut dwuht tp nkuwlbnh Jepupbppug:

Luttwplnidp Yulth dhush 60 pnuk:
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Utup pttiwpllnt Gup ubnwljwiunipjut Yppnipjut hwdwwywpthwl spughpn:
Uppuljut spughpt wnwewplnid £ mwupplp nuphpuyhtt jpdpbph ubnwjuinipyui b
JEpwpununpnyujut wennonipjut dwuht ghnbjhpukph b ptjunudutph
YbEpwpbpju) quupbpwugubph owpp: Ep dwutwlgnipniip guwhwwnbh k, hul tp
npudwunpus nbnkjuwnynipniup oqunuljup b wpdtpwynp Yihuh

niuntdbwuhpnipjub hwdwn:

“n1p hpumbp nitikp gutjugws wwhh nunuptgut) hwpguqpnygn b wqun tp pug
pnnut) guujugws hupg, npht skp gutljubw yuinwujuowiby: Bpt npnpbp
sdwutiwlgl), wmyw wyn npnpnidp nplk hknbwp sh niubktw Qbp tkplughu
woluwwnwph Ypu: Sknknipniutpp, npnup nip jupudwnplp hbnwgnunipjut
opowbiwljutipnid, qununth Yuuwt b hwuwikih Yihukt dhuyt hblnwgnuuwljut phuht:
2tp hwdwdwjimpjudp bu Jauwgiwgpbd Ukp hupguqpnugp 2bp Ynnuhg
npudwunpus npuk mbnklnipnit pug spnnubint tywwnwlny: Gpp
htwnwgnunipniut wdwpunygh, hwpguqpnygh dwjuwgpnipjniubpp Ynstswgy ke
Qtlnigytnt tu vhuyt punhwinip wpyniupubipp: Uju hwpgugpnyghtt dwutwlglip
2b tkpwonud nplk phuly bp hwdwn: 2bp Ynnuhg mpudwungpdus nknkynipmniup
Joquth htinwgnunnipjutip oquuljuip 1hitk) Zwjwunwith nye phulysnipjui hudwp’
oqutny pupbjun]ty YEpupunugpniuljut wenngmpjub Yppnipmin (U249

hpwljwiwgniu), husybu ugl’ ukpw]upulikph b UPUM-h jutowpgbpdubp:
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Suwljutnd Ed mbnkljwugub), np QEq hkwn htwpwynp k bu dEl whqud juy
hwunwnkup htnwgnunipyut JEpgtwljut wpmyniuputph htin juwyydws, husp

unyuytu vhinjws £ wowligl) hbvnwugnunnipjuiip:

Bpt hbnwgnunipjut hbn juwyws hwpgtp niubp, jupnn bp juy hwunwnby wju
hhinwgnunnpyui nhjujup Cupgnihh Mknpnupuith htn +374 60612592
hEnwjunuwhwdwpny:

Bpt juponud p, np wju hEnwgnunipjub oppwtwljutpnid 2kq htwn ghown skt Jupydbty
Jud nplk Yhpy Jhpuwynply ki 2kq hwpguqpnyght dwubalgmppub phpugpnud,
“nip Jupn tp nhul] Zujuwunwth wdkphljjut hwdwjuwpwth ghnwhbinwgnunuljut
tphywjh hwidtwdnynih hwiwlupgnn Swpgnihh Zuypnudjubihi’ (374-60) 612561
htnwunuwhwdwpny:

Zupghp nibik p: Bpl hwlwdw)i bp dwubwlghy hwpguqpnughty, fupn'n Gup uljuby:
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Appendix 3. Oral consent form for parents (Armenian version)

Puipl dkq, tu Shgputt Oquubujwl bd: Gu wmjupnt] U Zujwunwth wdkphljjut
hwdwjuwpwih Zuupuyhtt wpnnowwwhnipjut dwghunpnuwlw Spughpp: Gu
hpwljuiuginid kU hbnwgnuumpnih typunwl) nibbiugny nuundwuhphy sinnbbkph,
niunighsubtinh, 22 junwjupnipjui b Zwy Unwpljuljut Gytnkgnt (ZUB)
ukpljuyugnighstiph mbkuwlbnbbpp Zujwunwinid ukpwljwiinipjub b

JEpwpununpnyujut wennonipjut Yppnipjut hpujubhwgdw Jepupbpuy:

“nip Y1hubp Unw 45 dwutwlhgubphg dkhp, nyptp hwpguqpnyyg jubght wyu

htwnwgnunipjut hwdwp:

Qtq htn juy Bl hwuwnwnky], puth np tbpuynidu niubp Epkuw, ng unynpnud £
Zuyuunwth Zwbpuybnnipjut yhnwljut gupngnid: Qkp dwutwlgnipmniinp
htwnwgnuunipjuip judwynp uljgpnitipubtpny b Gph guujutnid tp dwubwlghy, bq
uh putih hwpg Younyh qupngibpnid ubnwlwbnipiwt b Jkpupnugpoiulub
wnnnonipjwl Yppnipjut dwuht Qtp mbuwljtnh Jepupbpu): Lubupynudp junlth

uhtisl 60 pnugk:

Utklp putimplbnt kup ubnwljutinipjut Yppnipjutt hwdwwywpthwly spughpp:
Uppwlwb spughpt wnwowplnid £ nwuppbp nuphpwyht jpdptph ubnwljuwtinipjut b

JEpwpununpnpuljut wpnnonipjut dwuht ghwnbjhpukph b ptjunudubph
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Ybhpwpbpju) puupbpwugubph owpp: Ep dwutwlgnipniip guwhwwnbh E, huly tp
npudwunpus nbnkjuwnynipniup ogunnuljup b wpdtpwynp Yihuh

niuntdbwuhpnipjub hwdwnp:

“n1p hpump nilikp gutljugws wuhh nunwptgut) hwpguqpniygp b wquin tp pug
pnnut) guujugws hupg, npht skp gutlubw yuinwujuiwit: Bpt npnptp
stwutiulgh|, wmyw wyn npnonudp nplit hEknbwbp sh nitktw bp tkpuyhu
woluwwnwph Ypu: Skntnipniubpp, npnip nip jupudwnplp hbnwgnunipjut
opowbiwljutipnid, qununth Yutwt b hwuwukih §ihtukt dhuyt hblnwgnunuljut phupt:
Qtp hwdwdwjum pyudp bu Jawjiugpbd Ukp hupguqpnygp 2bp Ynndhg
npudwnpus npuk mbntlnipnit pug spnnubint tywwnwlny: Gpp
htwnwgnunipniut wwupunygh, hupguqpnygh dwjuwgpnipniuutpp Ynsuywmgytie:
Qtlnigytnt tu vhuyt punhwinip wpyniupubpp: Uju hwpgugpnyghtt dwubwlglp
2b tkpwonid nplk phul Qtp b Qbp tkpjuyhu wojuwnmwipuwyhtt ghpph hwdwp: Ep
Ynnuhg npudwunpyus nkntynipniup Joquh hbinwgnunipjuip oguuuljun (huty
Zwjwunwbh nng pwlynipyut hutdtwp ogliyny pupkjwyly Jipupinugpoiulub
wnnnonpjuh Yppnipniip (UZY hpuljwbwgnd), hisubu tugl' ukpw]wpuljubph b

UDPUY-h jutjuupgbdwip:
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Suwljutnd Ed mbnkljwugub), np QEq hkwn htwpwynp k bu dEl whqud juy
hwunwnkup htnnwugnunnipyut yepgtwljut wpyniuputph htkn juwdws, husp

unyuytu vhinjws £ wowligl) hbvnwugnunnipjuiip:

Bpt hblnwgnunipjut hbn juwdws hwupgkp niubp, jupnn tp juy hwunwnb] wju
htwnwgnunipjut nEjudwup dwupnnihh Mhwnpnujwuh htwn +374 60612592
hEnwunuwhwdwpny:

Bpt juponud p, np wju hEnwgnunipjub oppwtwljutpnid 2kq htwn ghown skt Jupydbty
Jud nplk Yhpy Jhpuwynply ki 2kq hwpguqpnyght dwubalgmppub phpugpnud,
“nip Jupn tp nhul] Zujuwunwth wdkphljjut hwdwjuwpwth ghnwhbinwgnunuljut
tphywjh hwidtwdnynih hwiwlupgnn Swpynihh Zuypnudjubihi’ (374-60) 612561

htnwunuwhwdwpny:

Zupghp nibk p: Bpb hwlwdw)i bp dwubwlgh] hwpguqpniyght, fupn'n Gup uljuby:
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Appendix 4. Oral consent form for Armenian Apostolic Church representatives (Armenian

version)

Puipl akq, tu Shgputt Oqubtbujwb bd: Gu wmupwnt) U Zujwunwh wdbphljjut
hwdwjuwpwih Zwupuyhtt wpnpowuwhnipjut dwghunpnuwlju spughpp: Gu
hpwljuiughnid kU hbnwgnuumpnit typunul) niibbugny nuumdiwuhphy sinnibkph,
niunighsubtiph, 22 junwjupnipju b Zwy Unwpljuljut Bytntgnt (ZUB)
ukpljuyugnighsutiph mbuwlbnubpp Zujwunwinid ukpwljwimipjut b

JEpwpununpopujut wennonipjut Yppnipjut hpujubhwgdw Jepupbpuy:

“nip Y1htukp Unw 45 dwutwlhgubphg dkhp, nyptp hwpguqpnyyg jubght wyu

htwnwgnunipjut hwdwp:

Qtq htin juy Bl hwunwnty], puth np tbpuynidu nip Zwy Unwpbjuljut Ghknkgnt
ubkpluyugnighs p: 2kp dwutwljgnipiniup hkbnwgnunipjutp judwynp
uljqpniiiplibipn] £ Bph guljuinud kp dwubwlghy, 2kq Uh pwth hupg ymnmh’
nupngubipnid ubnwlwinipjut b Jkpupnungpnpujut wennonipjut Yppnipjut

dwuht Qtp mbkuwljtnh Jkpupbpyuy: Lutwpynudp Junlih dhsh 60 pnyt:

Utup pttiwuplbnt Eup ubnwljwinipjut Yppnipjut hwdwwywpthwl spwughpp:
Uppwlwb spughpt wnwowplnid £ vmuppbp nuphpwyhtt judpbph ubnwljwinipjut b
JEpupununpnpuljut wenponipjut dwuht ghnbjhpubph b pujuwnudutph
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Ybhpwpbpju) puupbpwugubph owpp: Ep dwutwlgnipniip guwhwwnbh E, huly tp
npudwunpus nbnkjuwnynipniup ogunnuljup b wpdtpwynp Yihuh

niuntdbwuhpnipjut hwdwn:

“n1p hpump nilikp gutljugws wuhh nunwptgut) hwpguqpniygp b wquin tp pug
pnnut) guujugws hupg, npht skp gutljubw yuinwujuwity: Bpt npnptp
sUwutiulgh), wygw wyn npnpnidp sh wqnh bp vkplughu wpiwnwph gpuw:
Sknklnipnibipp, npniip dmp Yupudwnplp hbnwgninnippub spewbwlikpnd,
qunuuh Jutwb b hwuwubkh Yihukt dhuyt hElnwgnuuju phuht: Qtp
hulwdwyunpyudp bu Yawytwgpb Ubp hupguqpnygp: 2bp Yandhg npudugpws
nplk nknkynipntt pug spanknt tyunwyny: Epp hbnwgninnipyniah wjupuh,
hwupguqpnygh dwjuwgpmipniuutpp Ynstiywgyt: QEynigytint ku dhwjtu punhwunip
wpyniupubipp: Uju hupguqpnyghtt dwubwlgljp 2b tkpunnud nplk nhuly Qtp
hundwp: 2bp Ynquihg wpudunpus nknkyniegntip ogqith hknugnnnipjubp
oquwiljwp {hky Zwywuwnwith nng plwlynipyut hufwp oglitym] pupbywly
Jkpupununpnnulub wenngnipyub Yppnipyniup (U24 hpujwiugnid), hygbu bugl

ubnwwpuwlubph b UPUH-h jutppwpgbjpdwp:

Swjutnid Ed nbnkljwugub), np QEq hkwn htwpwynp k bu dkl whqud juy
hwuwnwnkup htnwgnunipjut JEpetwljut wpmyniupubph htkn juwyydws, husp

unyuybtu vhinJws E wowligl) hbvnwugnunnipyuip:
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Bpt htlnwgnunipjut htn juwdws hwupgkp niukp, jupnn tp juy hwunwntk] wju
htwnwgnunnipjut nEjudwup dwupnnihh Mhknpnujwuh htwn +374 60612592
hEnwunuwhwdwpny:

Bpt juponid p, np wju hknwgnunipjub oppwtwljutpnid 2kq htwn ghown skt Jupdbty
Jud nplk Yhpy Jhpuynph) ki 2kq hwpguqpnught dwubulgmpyub phpugpnud,
“nip Jupny tp nhub] Zuwjuwunwth wdkphljjut hwdwjuwpwith ghnwhbinwgnunuljut
tphywjh hwidtwdnynih hwiwlupgnn Swpgnthh Zuypnudjubhi’ (374-60) 612561
htnwhinuwhwdwpny:

Zupghp nibk p: Bpl hwlwdw)i bp dwubwlghy hwpguqpniyght, fupn'n kup uljuby:
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Appendix 5. Demographic question form: (English and Armenian versions)

General information

Interviewee ID:

Interview date (DD-MM-YYYY):

Interview start (HH:MM) and finish time (HH:MM)

Place of interview:

Sex (Male/Female) (underline)

Age (in completed years)

Specific question: (Parents — age of the child, Teachers — age range of the children
working with, Government employees — Name of the Ministry and the department
of occupation, AAC representatives — age of entering church duty).

Interviewer ID:

Cunhwinip nkinuunynipinii

Uwululgh ID

Zupgugpnygh nuphphi (OO-UU-SSSS)

Zupguiqpniygh uljhqp (Fd:0C) L wjwpn

(Fd:L0)

Zwpguqpnujgh Juyp’

Utn (Upwut/bqulywt) (pipgdk;)

Swphp (jpugws nwphttp)
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o Zwwnnily hupgkp (Ounnutp’ kpkjuwgh wwphp, Nunighs wowlkpunikph
nwphpuyghtt fdphp, Ywnw]upniput wohiunwhgubp!
Lwhiupupnipjul wtjuinudp b hwdwywunwupwt pudhup, ZUG
Ukpyuyugnighs EYknkguljui wyupunuljwinpnibbbpp ujubn
nwphpp:

o« Zwpgugpmguywph ID
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