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ABSTRACT

Tuberculosis (TB) is an infectious disease caused by M. tuberculosis (bacilli of Koch). In 2013, the worldwide TB
incidence rate was 126 per 100,000 population and the prevalence rate was 159 per 100,000 population. In Armenia,
in 2013 the TB incidence rate was 49 per 100,000 population. Globally, approximately 3.7 percent of new TB cases
have multidrug resistant strains (MDR) which are resistant to the first line anti TB treatment therapy. Increasing rates
of drug resistant cases and low adherence to anti-tuberculosis treatment led to TB becoming a major public health
concern in Armenia. The rationale for this study was to identify and characterize factors that facilitate adherence to
anti-tuberculosis treatment.

The student investigator conducted 16 individual interviews with former drug sensitive (DS) TB patients who had
adhered to and successfully completed treatment for TB between 2012 and 2014. To validate preliminary findings of
the interviews the student investigator conducted two individual interviews with family members of former DS TB
patients who had adhered to and successfully completed TB treatment and one focus group discussion with
outpatient TB healthcare providers. Direct content analysis was utilized for data analysis. The PRECEDE model was
used to develop a conceptual framework for the study and guide research questions.

The conceptual framework hypothesized that the main predisposing factors that would facilitate adherence to
treatment would be knowledge regarding TB and TB medication and beliefs and attitude with regard to adherence to
anti-tuberculosis treatment. The model predicted reinforcing factors would be support from family, friends, health
providers and peers and experience of no side effects of medication. The main enabling factors were hypothesized to
be accessibility and affordability of treatment and treatment regimen complexity. In our study beliefs about TB,
support from family, friends and providers, accessibility and affordability of treatment were confirmed as important
facilitators of adherence. Knowledge regarding TB and TB medication, side effects of medication and regimen
complexity did not appear to have influence on adherence. Besides the hypothesized factors the study revealed new
factors as facilitators of adherence that included personal sense of responsibility, trust in physician, and an
understanding of the severity of TB.

The findings of this study can be used to improve adherence to anti-tuberculosis therapy among TB patients in
Armenia and perhaps elsewhere. Factors through which the promotion of adherence could be strengthened include
cultivating a sense of responsibility of TB patients and enhanced support from family, friends and providers. This
will result in increased conscientiousness toward the health of the population as well as patients themselves.



INTRODUCTION
Tuberculosis

Tuberculosis (TB) is an infectious disease caused by M. tuberculosis (bacilli of Koch).!It is spread with air
droplets through coughing, sneezing or other type of respiratory fluid transmission. In 2013, the worldwide TB
incidence rate was 126 per 100,000 population and the prevalence rate was159 per 100,000 population.? In 2013, 1.5
million TB deaths were detected worldwide?. Worldwide mortality rate from TB has fallen by 45 percent from 1990

to 2013. Ninety-five percent of deaths occurred in low- and middle-income countries.?

A major public health issue that is associated with TB is the emergence and increasing number of drug
resistant cases worldwide. Globally, approximately 3.7 percent of new TB cases have multidrug resistant strains
(MDR) which are resistant to the first line anti TB treatment therapy (both isoniazid and rifampicin). MDR-TB is
found in all countries surveyed for TB.®> Those cases that have resistance also to second-line drugs are called

extensively drug-resistant or XDR-TB cases.*

Situation in Armenia

In Armenia, in 2013 the TB incidence rate was 49 per 100,000 population (1,470 new TB cases).> The TB
mortality rate was 6.1 per 100,000 populations (183 deaths).> The TB treatment success rate in Armenia (72 percent)
still remains below the rate targeted by 6™ Millennium Development Goal ( >90 percent).®” According to the WHO
Global Tuberculosis Report estimates in 2013, among new notified TB cases in Armenia approximately 9.4 percent
were MDR-TB and 43 percent of patients on retreatment developed drug resistance.® Armenia remains ahigh MDR-

TB burden country.®

The World Health Organization (WHQO) recommends the directly observed treatment short-course (DOTS)
strategy for TB treatment.® According to the DOTs guidelines all new TB patients are subjected to two months

intensive (clinical) treatment phase which is then followed with continuation (ambulatory) phase that can last 4



months or more depending on whether TB patient is smear positive or negative.® The core part of the strategy is to

supervise the patient’s drug taking process to improve adherence to treatment.°

The two major organizations providing TB services in Armenia are the National TB Control Center
(NTBCC) and Médecins Sans Frontieres France (MSF France). NTBCC is the central unit of Ministry of Health of
Armenia (MOH) through which management, financing, monitoring and evaluation of anti-tuberculosis services are
carried out. The goal of the program throughout the 2007-2015 time period is to improve the epidemiological
situation of TB in Armenia through reducing growth of TB morbidity, mortality and development of TB resistant
forms.% MSF France in affiliation with MOH of Armenia is working on diagnosis and treatment of drugs resistant
cases (DR-TB). The goal of MSF France is to improve the capacity of the MOH in the implementation of DR-TB

treatment and diagnosis services in Armenia.!!

Increasing rates of drug resistant cases and low adherence to anti-tuberculosis treatment led to TB becoming
a major public health concern in Armenia. A study conducted in Armenia has investigated factors that lead to non-
adherence to anti-tuberculosis treatment.2 It can be equally valuable to approach this issue from the other side and
identify and explore factors that facilitate adherence to anti-tuberculosis treatment. The rationale for this study is
thus to identify and characterize factors that facilitate adherence to anti-tuberculosis treatment. Findings of this
study will assist in directing future intervention programs targeted on increasing adherence to anti-tuberculosis

treatment.

Adherence to anti-tuberculosis treatment

According to the WHO definition adherence with regard to TB treatment is “ the extent to which TB patient’s
history of therapeutic drug-taking coincides with the prescribed treatment”.!° The outcome of low adherence to TB
treatment is treatment failure that results in decreased rate of sputum conversion to smear-negative, spread of drug

resistant forms of TB and ultimately an increased rate of drug resistant TB cases in the community.34



Adherence to long-term medication is a complex process that is influenced not just by patient-provider
relationships but also by factors related to the health care system as well as socio-economic and political contexts
Socio-economic factors (ineffective social support, unstable living conditions), patient-related factors (demographic
characteristics, knowledge on disease, cultural beliefs), regimen complexity, supportive relationship between health
provider and patient, and pattern of health care delivery (organization of clinical services, their expertise) have been

shown to be influencing factors toward adherence.°

As noted above, a recent study on counseling for TB patients and their family membersinvestigated risk
factors associated with non-adherence to anti-tuberculosis treatment in Armenia. According to the study the duration
of the treatment, side-effects of medication, feeling cured, and difficulties in accessing the polyclinics were major
obstacles in adhering to the treatment. On the other hand, the same study indicated that a strong desire to be healed

was positively associated with adhering to anti-tuberculosis treatment.®

Social support is defined as “process of interaction in relationships which improves coping, esteem,
belonging, and competence through actual or perceived exchanges of physical or psychological resources”.!® A
study aimed at assessing and improving adherence to multidrug therapy indicated that social support improved
treatment outcome, where the treatment outcome is evaluated through three main domains: completion of treatment,
clinical indicators and adherence to treatment.}” Experiences in developed countries like USA, Western European
countries, and developing countries in Africa and Asia indicate that social support increases adherence to TB
treatment.'* As there is evidence that shows that social support leads to long lasting adherence--specifically to anti-

tuberculosis treatment--it is of particular interest to explore it among Armenian TB patients.'® 1°

Conceptual framework

Application of a behavioral model can guide the focus of this study regarding why some TB patients adhere
to prescribed treatment while others don’t. From the variety of behavioral models one should be applied that best

describes the behavior of interest (i.e., adherence) and can then be used to guide the research questions.



The PRECEDE-PROCEED model developed by L. Green mostly focuses on promotion of health related
behavior (Figure).?® The principal goal of the model is to design and evaluate behavior change program based on
understanding of health related and environmental factors that explain particular behaviors. According to Green
health and risks associated with health are determined by variety of factors, hence the intervention programs targeted
on behavioral, environmental and social change should encompass all the factors determining particular behavior and
be multidimensional and participatory. The PRECEDE framework considers the factors that shape particular health
behavior and applies those in intervention programs. It consists of five phases: Social assessment (Phase 1),
Epidemiologic assessment (Phase 2), Behavioral and Environmental assessment (Phase 3), Educational and
Organizational assessment (Phase 4), and Administrative and Policy assessment and intervention alignment (Phase

).

The first Phase identifies people's perception of their needs. The second Phase, Epidemiologic Assessment,
identifies important health problems in the target population. The third Phase describes behavioral and
environmental factors leading to specific health condition. The educational and organizational assessment (Phase
four) describes the factors that need to be changed to result in sustainable change in behavior and environment. This
Phase distinguishes between predisposing, enabling and reinforcing factors that influence particular health behavior.
Predisposing factors (knowledge, attitude, beliefs and values) rationalize and motivate the behavior. The
environmental factors such as availability; accessibility and affordability of services that facilitate particular behavior
are categorized into enabling factors. Reinforcing factors such social support, feedback from health-care providers,
peer influence are reward for particular behavior and result in its repetition. And finally, the fifth Phase identifies
administrative factors that influence health related behavior such as (give examples please). Since Phase four of
PRECEDE is comprehensive enough to encompass all the aspects of adherence to long-term medication we used it

as the theoretical framework for this study.



Research questions

This exploratory qualitative study describes factors facilitating adherence to/completion of anti-tuberculosis
therapy among drug sensitive (DS) TB patients in Yerevan city. The first research question of the study is: “What
are the factors that facilitated adherence to anti-tuberculosis therapy among TB patients in Yerevan city?” and the
second one is “How do these factors facilitate adherence to anti-tuberculosis therapy?” with the following sub-

questions:

What are the TB-related knowledge, attitude, beliefs and values motivating adherence to anti-tuberculosis

treatment in TB patients?

e How do TB patients describe the role of availability and accessibility of health care resources with regard to
adherence to anti-tuberculosis treatment?

e How do TB patients describe the influence of the complexity of the prescribed regimen on adherence to anti-
tuberculosis treatment?

e How do TB patients perceive the role of support from family, friends, health providers and peer influence
concerning adherence to anti-tuberculosis treatment?

e How do TB patients perceive the role of side-effects of treatment with regards to adherence to anti-

tuberculosis treatment?

Ethical considerations

This study has received Institutional Review Board (IRB) approval. During data collection and analysis all
measures were taken to ensure safety of participants. Consent form was read before the start of each interview
and accordingly obtained agreement to participate in the study. Quotes of participants are marked with codes
given to each respondent to assure anonymity. In order to not violate the confidentiality of patients the first

contact has been conducted by their physicians.



METHODS

Study population

The target population of the research is adult (18 years and older) Armenian former DSTB patients who both
adhered to and successfully completed anti-tuberculosis treatment in 2012-2014. To encourage variability in
responses participants of different genders, age, occupation, and education status have been interviewed. To assure
wide geographic coverage respondents were selected from seven TB cabinets in primary health care units from
different districts of Yerevan city. Participants have been identified through the NTBCC database of patients.

Adherent patients’ family members and outpatient health care providers were also included in the study.

Data collection

Data were collected using in-depth interviews and focus group discussions. Sixteen former DS TB patients
who have successfully completed treatment were contacted through their physicians and nurses, presented with the
study purpose and only after obtaining their permission the student investigator directly contacted them and
interviewed them accompanied by note taking. Interviews were audio-recorded with permission of participants.
One of participants refused to be audio-recorded and only written notes have been taken for that participant. Semi-
structured questionnaires with open-ended questions guided the interviews. The interview guide included questions
exploring predisposing, enabling and reinforcing factors for treatment adherence based on the theoretical framework.
Demographic characteristics were collected during the individual interviews, since they are categorized as factors
associated with adherence to anti-tuberculosis treatment. After preliminary analysis of data and identification of
categories, new interview guides for follow-up individual interviews and focus group discussions were developed.
To validate the study findings and to gain additional insights into the factors influencing adherence to anti-
tuberculosis treatment, the student investigator conducted 2 in-depth interviews with family members of former TB
patients who have successfully completed the treatment. Since data suggested that it would be helpful to gain
physicians’ perspectives on factors that facilitate adherence to anti-tuberculosis treatment, another focus group

discussion was conducted with health care providers from outpatient TB centers.



Data collection started in February2015 and lasted two months. To ensure a high response rate the individual
interviews have been conducted in the outpatient TB centers, at the patient’s home or in the American University of
Armenia, depending on the patient’s preference. The focus group discussion with health care providers was

conducted in a policlinic.

Data analysis

The audio-records of individual interviews were transcribed and translated into English. Deductive content
analysis was utilized. Textual data have been analyzed manually and with the help of QDA Miner Lite software?.,
Coding bywords and meaningful phrases of responses helped to identify sub-categories and common patterns which
emerged from the data. All factors that appeared to be facilitators of adherence to anti-tuberculosis medication were
categorized into three major categories: predisposing, reinforcing and enabling factors. After 16 in-depth interviews

saturation was achieved.

RESULTS

Demographic characteristics

Sixteen in-depth interviews have been conducted with former DS TB patients who successfully completed
anti-tuberculosis treatment. The duration of interviews varied from 20 to 60 minutes. No one refused to participate
in the study. Two individual interviews have been conducted with family members of former DS TB patients who
successfully completed the anti-tuberculosis treatment. One focus group discussion was held with three physicians.

Table 1 describes the demographic characteristics of the respondents.



Predisposing factors

Knowledge of TB and TB medication

Predisposing factors are those factors that rationalize and motivate a patient’s behavior. The majority of
respondents were knowledgeable about the basics of TB disease, i.e., that TB is treatable, and it is associated with
weakened immune system. Although most of the participants were satisfied with their knowledge of TB, some of
their responses indicated poor awareness about TB at a basic level. In particular, some of the participants were
unaware of the routes of TB transmission. Others thought that severe pneumonia can cause the disease. Some

respondents correctly identified that weakened immune system might play a role in triggering the disease.

“Maybe TB can be transmitted through blood. I don’t think that just because of being related to other people TB
will transmit. | lived with my family for the period that I have been treated from “pneumonia” [TB was diagnosed
late] and in my family nothing occurred. I don’t think that if we are related with TB patient we will get the
infection P8, 43 y/o male

TB can be transmitted through blood, when a man in front of you is coughing the bacilli can transmit through air.
[ also suspect pneumonia. If it becomes complicated pneumonia can cause TBP7, 45 y/o male

“It is necessary to separate the plate, spoon, towel in order not to infect other people. I know this much” P5, 68
y/o male

“I'was told that because of having diabetes my immune system was weak and the disease triggered inside me P8,

43 y/o male

Most of the respondents did not know much about TB medication. That is, they did not know what type of
medicine they were taking, the names of drugs or their specific purpose. An interesting common theme that came
out from the interviews is that not having adequate knowledge about TB medication they were taking hasn’t
hindered good adherence. Moreover, some stated that they don’t even want to know anything about the medications.

Yet some participants knew that the drugs they were taking during the treatment were antibiotics.



“Frankly saying I don’t remember the names of drugs, don’t even want to remember. | was told to take drugs and
| took ever thing that was given "P8, 43y/o male

“I don’t know anything about anti-tuberculosis medication. Anyway I have taken them and now I am good P13,
56 y/o male

“I was not interested in drugs, or in the purpose of taking a particular drug’P3, 30 y/o male

“They are antibiotics, I don't know the names P4, 69 y/o male

On the contrary, physicians thought that patients are knowledgeable about TB and that high level of

knowledge helps to adhere to treatment.

“It is not a correct opinion that people don’t have even basic knowledge about disease... Knowledge about
disease influences adherence to the treatment. | mean if patient acknowledges disease, his family members
acknowledge what is TB, how it is treated, what is adherence to treatment, what are the consequences of poor
adherence, all these influence the process of treatment” Physl

“The first question they ask is “will I cure, doctor?” It is the most important question for patients. We thoroughly
explain what the treatment process is, we tell that everything depends on them, if they accept the regimen, receive
drugs, and notify about side effects of drugs everything will be good. The information provided to them should be

complete. And adherence will be there” Phys 2

Belief in effectiveness of medication

Despite not knowing much about the medicine they have been taking, all participants unanimously agreed

that it had a very important role in their recovery.

“The fact is that [ am cured. Of course with the help of drugs ’P5, 68 y/o male




“So if using medicine had no meaning I would not use it. [ mean drugs were helpful "P3, 30 y/o male
“Drugs are very important. They helped me. They will help everybody if taken on time P4, 69 y/o male
“The drugs I took were strong, they contained toxic substances...they get accumulated in the body and eventually

the body reacts ’P6, 57 y/o female

Beliefs about TB severity

Patients’ beliefs about TB severity and its treatability appeared to be important factors that influenced
adherence to anti-tuberculosis treatment. The participants have acknowledged the seriousness of disease and did
everything to overcome it. The majority of respondents mentioned that untreated TB will lead to irrevocable
consequences and even death. One of the respondents noted that the major consequences of untreated TB were not
only increased severity of disease but also possibility to infect many other people. One of the respondents mentioned

that if TB is left untreated it will ruin the body.

“If one is not taking medicine, at most after five-six months he will not be able to resist” P2, 61 y/o male

“If not treated, this disease is death, slow death. One needs the treatment to heal” P8, 43y/o male

“If left untreated disease will lead to irrevocable consequences. With time, in approximately one and one and a
half years one will be isolated from this world"P12, 19 y/o male

“What will happen? First, one will infect people unintentionally. Second, disease will become complicated and
one will stand at the door of death” P6, 57 y/o female

“I knew how serious TB is” P4, 69 y/o male

“You will die if you don 't treat TB. Any untreated disease will strengthen and ruin the body” P5, 68 y/o male

One participant mentioned that she is fearful by nature and she was afraid of not treating disease.

10




“I was very adherent because I was scared. [ was coming, taking my drugs, started eating good, and gaining

weight "P1, 47 ylo female

The fear of infecting the family was another factor that influenced patients to fight the disease. The necessity

to protect surrounding people from the disease motivated some of the participants to go through the treatment and

successfully complete it.

“I had responsibility for my big family. I could not let the infection enter my home and harm my children” P6, 57

y/o female
“My relatives” health was more important to me. First and foremost my family members’ health, I have a little

sister, it did not want her to feel that disease.... Also | fought the disease to relate with my family or people in my

surrounding "P12, 19 y/o male

From the physicians’ perspective, fear is not typical for all TB patients. They also mentioned that physicians

have a major contribution to patients’ coping with this fear.

“In the beginning of the treatment patients might be afraid of infecting the family, but when we talk to patients,

explain the mechanisms of infection, they calm down. This is important especially for infectious patients. Though

fear to infect the family can be present throughout the treatment and facilitate adherence....One should be

motivated to treat the disease. People are different [motivation is different] ” Phys 3

Trust in physicians

Respondents’ confidence and belief in physicians played important role in remaining adherent to anti-

tuberculosis treatment. Belief in physicians’ professionalism helped patients to value and adhere to their

11




recommendations and ultimately be adherent throughout the treatment. One of the participants mentioned that trust

in physicians leads to acceptance of whatever physicians told them.

“When you believe in your physician you do everything he tells. But if you are suspicious and doubt the
truthfulness of his words you don’t know what is true or false and prefer not to do as he says to avoid
deterioration [of health] ”P6, 57 y/o female

“I mean not the shoemaker has decided the treatment course to be six months. The doctor decides about the
treatment duration. That is why | came to a doctor not to shoemaker’P3, 30 y/o male

“If one visits a doctor and does not accept his medical recommendations and authority, then why he goes and
disturbs him? "P5, 68 y/o male

“Although | was older than my physician, since | knew that he is a good specialist, | adhered to his
recommendation. | am satisfied with the work of the policlinic physician and nurses, they have demonstrated good

attitude"P4, 69 y/o male

In agreement with the opinion of participants, physicians emphasized that besides being professionals in

medicine they are psychologists who build trust with patients and give confidence that patients will cure.

“...when the patient realizes that we are always next to him... we explain that the treatment is tough and we are
ready to support with everything; we tell to approach us in case of questions, give them cell phone numbers at the
expense of our free time. That builds trust to us. If we told “take your drugs and go away” it would be a different
story. Most probably if we don’t demonstrate such attitude they won’t come for the treatment. This is important.
Besides being professionals we are psychologists, we give them confidence that they will cure if they do everything
as prescribed "Physl

“We are psychologists, psychiatrists, physicians, therapist, friend, we have all these roles...they need

empathy "Phis 3

12



Sense of responsibility

The majority of respondents valued the role of being conscientious and having sense of responsibility with
regards to readiness to treat TB. For this group of people being conscientious was one of the most important factors

that helped them to overcome disease and become a complete, healthy person.

“Anyway I acknowledged that treatment was necessary, otherwise physicians would say “take the drugs and go
home”. It was necessary for me to stay in the hospital. What could I do? ’[He did not have an option to

choose] "P13, 56 y/o male

“Generally I am patient and consider everything very conscientiously. Emotions are always moved back. Ifit is
necessary, then it is necessary. The understanding that treatment is necessary and that if you want to become a
complete person and overcome the situation you should pass through all of this” P6, 57 y/o female

“You know what, if one wants to heal he should be conscientious, if he is foolish then he won’t complete the

treatment. Fortunately | was conscientious and | did what was recommended by physicians” P10, 49 y/o male

Physicians agreed that sense of responsibility is important and added that patients’ understanding of the

importance of treatment depends on their intellectual level.

“Another factor is intellectual level of patients. People have different levels. One understands and acknowledges

what he is told, another tells “I won't take this drug, it affects me badly” Phys 2
“We try to raise everybody to the same level of conscientiousness: sometimes we do, sometimes we fail. It is very
important for adherence. We try to change their way of thinking. It is necessary to mention that due to our efforts

they become completely different people. Our work is to educate them” Phys 3
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Reinforcing factors

Reinforcing factors are reward for particular behavior and result in its repetition. Respondents shared their
experience of support they have received from healthcare providers and relatives/friends from the time of diagnosis
until the end of the treatment. The majority of participants mentioned that the support they have received has played

an important role in getting used to having TB and overcoming it.

Support from medical providers

One of the examples of support that patients received from medical personnel waste way that their doctors let
them know about their diagnosis. For all participants the way physicians told about the diagnosis was very
appropriate. The providers’ attitude and behavior throughout the phases of treatment were also considered very
important for their successful adherence. The majority of patients appreciated physicians’ interest in them and that
they did not leave them alone with their disease. Physicians were ready to answer questions at any time. Moreover
physicians’ explanation of disease and their emphasis on the importance of treatment gave the patients the power to

fight the disease.

“The doctor was very good, she demonstrated very good approach, explained everything, and told that it is not the
end of the world... She told in a very good manner "P1, 47 y/o female

“I would not like a physician to tell the diagnosis in another way. It is important that they told the truth, so | took
it seriously P4, 69 y/o male

“He did not tell [the diagnosis] immediately. | felt that he was trying to say in such a way as he was also caring
for me and for what has happened to me. That is why I accepted disease. And believed that it is treatable "P7, 45
y/o male

“I am thankful to them [medical personnel] for having done their work very dutifully. They did what they were

supposed to do” P13, 56 y/o male
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“Medical personnel were influential with their recommendations. With their words that if not treated it will lead
to complications. They did not force me they made good recommendations to treat”P12, 19 y/o male
“Every morning the doctor, was necessarily coming, asking how I am, of there are any concerns. Any second |

knocked the door, | enter his room. There was not any situation when | was told to wait. Everywhere this issue

was ok ’P2, 61y/o male

Family members supported the findings about the vital role that healthcare providers play in TB patients’

coping with the disease and remaining adherent to treatment.

“Medical personnel’s support ... is very important, cheering him up, giving hope. They were careful, supportive.
The doctor was very tolerant and diligent. They were giving hope, power. They were so confident when replying
to questions. Physicians and nurses are very important for patients not to get disappointed, be sure that they will
be cured” FM2

“Our physician was very good. She was calling, asking about my husband, how is he doing. Attention was

always there and that helped. When we were going to the physician to take drugs, she was asking “how are you?”

He was replying “very good”. The physician would say “you will be even better”. It is very important for the

patient” FM1

Some of participants mentioned that they were afraid of not obeying their physician. These patients noted
that their physician was too strict and she would not accept non-adherent behavior. This factor appeared to facilitate

the adherence to anti-tuberculosis treatment for certain participants. Some physicians explained that this fear is more

typical for younger patients.
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“I was afraid of the doctor, dear. It was not possible to be non-adherent. I needed to accept doctor’s
recommendations like a “melted butter "P5, 68 y/0o male

“My physician would not like it if a patient did not go and take the medicines for a week” P12, 19 y/o male
“Fear of physician is about young patients, maybe we ask heatedly why he did not come for medicine. But it

passes. We treat them like our relatives "Physl

Support from family members, other relatives and friends

With regards to the support provided by the family members and other relatives, some participants mentioned
that none of their relatives knew about their disease. The rest of the participants mentioned that they told about it to
those who were interested and came to visit them. Some supportive actions by family members mentioned by
respondents included reminding the patient to take medicine, providing them with food, paying attention to them,
moral support, and financial support of children who started working at an early age to make money. Physicians

agreed that family members’ support is a facilitator of adherence to treatment.

“I told to everybody: “whoever is afraid, do not visit me”. My small boy was supporting me. My sister, her
husband, neighbors, friends were visiting me” P2, 61 y/o male

“They [relatives] called, asked about me so I told that | was in hospital. They came to visit me. | did not call
anybody to tell about disease. My mother and wife supported me during the treatment. The most important
support was their reminders to take the medicine ’P3, 30 y/o male

“I did not lose my hope because there were people next to me. Even if something happens there are people who
stand by my family. It gave hope” P7, 45 ylo male

“Of course I was the only working man at home; my children were not working, so my relatives have supported

me. My family: my daughter started working, my son left studies and started working "P8, 43y/o male
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“No one from our relatives knew about it except my family members. My wife, mother has assisted me. They were
giving food on time, paying attention, cheering. If there was no such support the treatment would not be as good.

Of course I acknowledge their importance” P10, 49 y/o male

“Naturally family members’ attention helps to remain adherent "Phisl

Family members felt responsibility for the treatment outcome of their relative. The factors that helped the
family member to cope with disease were love, respect and positive attitude. The most influential things they did to

assist their husbands to remain adherent to the treatment were support and attention to the patient’s needs.

“My love to him helped me to cope with disease. When I was alone I was feeling very bad, did not know what to
do but when we were together | was pulling myself together, getting serious. And | think he was expecting me to
be strong because if | was weak he would despair. That strong support is important. We did not let anything to
pass through our fingers. Our power, our love, respect, positive attitude helped ’"FM?2

“When he was in a home treatment phase | calmed down thinking that he is now before my eyes, under my control.
I was thinking that I am the person who will raise him up’FM2

“The most influential thing is that we knew about the disease from the beginning and did not show our feelings to

him in order for him not to feel bad” FM1

For two participants the idea of their presence at home, the respect they were getting from family members,
and their role in the family were facilitating factors. They wanted to heal in order to keep leading their family. This

indirect social support played a vital role for these patients to adhere to treatment.

“No one from my relatives knew. Only my boys and my wife. Who is closer than they?! Support is that from these
three [family members] | am respected. In the family my word is a law, my presence is their happiness. My sons
and wife do not want my death. They wanted to help me in order for me to continue heading the family ”P5, 68 ylo

male
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“First, I coped for myself and then for my family. | value my role among people. People need me, | am very

important for my family. This supported me during the treatment” P12, 19 y/o male

One of the physicians confirmed the importance of this factor as a motivator to complete the treatment. One

of family members agreed and mentioned that it was the case with their family.

“It is a motivation....He needs to be healthy to be able to head his family, return to his job, and accomplish goals,
live and build his life as he wants, and not to be a slave of his disease. It is a serious motivation which is very
important for a patient” Phys 3

“The most important is to be with the family but to be healthy when with the family. If not healthy, who needs

that? Or who do you live for, if not for children? Children need you and need you to be healthy. It was definitely

an important factor in our case” FM2

“We give importance to his presence ’FM1

TB associated stigma

When asked about TB associated stigma, many respondents mentioned that they have not experienced it.

Nevertheless some participants mentioned that they avoided disclosing their condition to people so as not to let the

disease affect their relationship.

“I did not have such difficulties. I did not even think about stigma. Let those who are worried think about it ”P3,

30 y/o male
“Absolutely no issues with stigmatization "P4, 69 y/o male

“I tried to not let people know... neighbors, surrounding, I tried to not let them know. On my own, in secluded

environment, I received my treatment "P1, 47 ylo female
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“I was trying to avoid people. [ was going to take the social package at a time when all patients have received
their portion. | was coming by car, trying to quickly take my portion and escape ’P5, 68 y/o male

“I tried to talk about disease with those people who would not tell about it to others. I did it in order to avoid
becoming an object of assail. | tried to speak to those people who would not make the disease a reason for not

offering a job or restricting me from entering theirhome "P7, 45 y/o male

Two participants mentioned that being diagnosed with TB was even worse than having cancer. Their

perception of TB stigma pushed them to do everything to get rid of it.

“You know in the population even contacts with TB physicians are not accepted. They know that from the past
TB comes as a very bad disease. We rather say that we had appendicitis? Oran ulcer but not TB. The disease as |
have explained is shameful, it is better to get rid of it as soon as possible” P5, 68 y/o male
“When I knew about TB I thought I'd rather have cancer” P10, 49 y/o male
“I am guilty that such thing happened to me. But now my family and surrounding people suffer.[That is why he

needed to get rid of it] "P16, 46 y/o male

Side effects of medication

The majority of respondents did not have side effects caused by medication and only two participants had
side effects due to taking the medicine on an empty stomach. After learning about the correct way of taking the

medicine he was able to prevent side effects, which most probably helped him to remain adherent to the treatment.

“I did not have side effects. I checked my liver because first effect of drugs is on liver, but it was ok” P4, 69 y/o

male
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“I did not have side effects. I did not complain for having a pain here or there. Maybe I had head ache, stomach
pain, but I was thinking ‘ah, it will pass’” P8, 43y/o male

“If I took drugs when hungry I had some side effects. Knowing preventive measures | tried not to have such
problems” P12, 19 y/o male

“In the beginning I had side effects because I was taking several medicines on an empty stomach "P3, 30 y/o male

Even though physicians did not agree with the point that there are preventive measures against serious side

effects, nonetheless they stated that taking drugs after the meal could prevent some mild consequences of drugs.

“There are no preventive measures for serious side effects. Unless we have side effects we can’t have preventive
measures. That is true about meal. Patients take drugs after the meal to lessen side effects. We tell about it

immediately to the patients. First day we work with patients for a long time” Phys 1

Enabling factors

Accessibility and affordability of treatment

The environmental factors that facilitate particular behavior are categorized into enabling factors. The
respondents were asked about the complexity of prescribed regimen, as well as accessibility and affordability of
services received as factors that could influence their adherence to medication. All participants mentioned that drugs

in hospitals and policlinics were always accessible.

“There was not any issue with access to the drugs. I have never seen anything like that "P2,61 y/o male

“The drugs were always accessible” P5, 68 y/o male
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“If one wants the treatment everything is accessible. In the ambulatory treatment I have seen her almost every
day, she gave her phone number. Any time when needed one can call her. In the hospital physician is always
there. Any question you have, you can approach her”’P6,68 y/o female

“Drugs were always accessible. [ was going to the policlinic on my schedule; nurses were making injections,

giving the drugs and | was swallowing drugs there, signing in the journal. I did not have problems there P8,

43y/o male

Affordability of services including free of charge examinations, hospitalization and medication also emerged

as supportive factors.

“Thanks God it is free of charge and examinations are not associated with expenditures "P7, 45 ylo male

“Support was that drugs were free of charge. I haven't paid for anything. I received the treatment” P9, 54 y/o

male

Regimen complexity

For the majority of participants the treatment regimen did not create any difficulty. For one patient receiving
medication for a long period in complex regimen was very difficult but the understanding that TB treatment could
not be delayed and that she should be cured helped her to overcome unpleasant feelings and go through the

treatment. As another patient stated the living conditions in the hospital were poor but the only solution was to

ignore it.

Treatment regimen was ordinary. But living in the hospital was very hard. In the ward there were males. Then |

tried not to pay attention to it. I was coming every day and receiving my drugs "P1, 47 y/o female
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“If somebody has decided that I need to take medicine for six months that is right. One should receive the
treatment for six months. If there was one month treatment | would pass through one-month treatment. | cannot
imagine the treatment to be easier than this one ”’P3, 30 y/o male [this patient has previous history of TB]
“Nothing disturbed me in particular, I just took capsules and received ten injections” P4, 69 y/o male

“Frankly saying during the last two-three months it was very difficult to administer those drugs. | had very
unpleasant events; dizziness, nausea. Very unpleasant. But | acknowledged that I need to headland it is not that

disease to say ‘That is ok, not today, I will take drugs tomorrow’”’P6, 57 y/o female

According to the results of the study 11 major sub-categories were explored and characterized that are
depicted in the Table 2. The table maps the factors suggested by the conceptual model that were confirmed (or not
confirmed) by the study as well as those that were not originally in the model but were suggested by the study
findings. The table demonstrates two possible directions of influences that the explored factors had on study
participants. The factors that appeared to be facilitators has positive effect on adherence to anti-tuberculosis
treatment while the factors that are suggested by the literature as barriers of adherence were hypothesized to have

negative influence on adherence.

Table 2 Facilitators of adherence to TB treatment, by conceptual category
Categories
Findings Predisposing factors | Reinforcing factors | Enabling factors
In conceptual e Beliefin e Support from e Accessibility and
model, confirmed effectiveness of medical providers affordability of
by data medication(Positive (Positive influence) treatment
influence) e Support from (Positive
e Beliefs about TB family members, influence)
severity other relatives and
(Positive influence) friends
(Positive influence)
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In conceptual
model, not
confirmed by data

Knowledge about
TBand TB
medication
(Positive influence)

Side effects of
medication
(Negative influence)

e Regimen
complexity
(Negative influence)

Not in conceptual
model, emerged
from data

Trust in physician
(Positive
influence)

Sense of
responsibility
(Positive influence)

TB associated
stigma
(Negative influence)

The category of predisposing factors suggests two new facilitators that were discovered during the interviews
with former TB patients. In the category of reinforcing factors two that were hypothesized from the literature to
have negative influence on adherence (TB associated stigma, side effects of medication) were found to not have
hindered adherence of study participants to treatment. Finally, the category of enabling factors suggests the least

number of facilitators of adherence confirmed by the study and does not reveal new ones.
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DISCUSSION

This study has explored the predisposing, reinforcing and enabling factors that have facilitated adherence to
anti-tuberculosis treatment in a group of former TB patients who have successfully completed DS TB treatment in
Yerevan, Armenia. In order to validate and better understand the results that were obtained from TB patients, other
key informants including family members and TB physicians were also interviewed. The major facilitators that were
found in the study were consistent with those from the literature, nevertheless the study revealed some additional

factors that have not been reported in the literature before.

The predisposing factors that were explored in our study as possible facilitators of adherence to anti-
tuberculosis treatment were knowledge about TB and TB medication, belief in effectiveness of medication. TB

severity, trust in physicians and sense of responsibility.

Knowledge about TB was not always a facilitating factor for our study participants, since many of them did
not have even basic knowledge about TB. This finding contradicts the reports of researchers who studied adherence
to DOT among TB patients in Ethiopia and China, where TB knowledge was as a facilitator of adherence.?22% 2
Even though majority of participants did not know what TB is and what TB medications are it hadn’t hindered their
adherence to and successful completion of the treatment. On the other hand, this finding was not validated by
physicians who mentioned that patients do have adequate knowledge about TB. Yet their opinions might have been
influenced by their intention to protect their professional competence and verify their ability to adequately educate

patients about TB.

Patients’ beliefs in the severity of their disease and the effectiveness of treatment were strong facilitators of
adherence to treatment in our study. Understanding about severity of TB and being aware of its consequences if left
untreated was also facilitator of adherence. Seeing the positive effects of the treatment and attributing it to the
medicine they were taking, patients believed in effectiveness of the treatment thus remained adherent to it. This
finding is consistent with several studies conducted on this topic.?? 2Gebremariam et al revealed that beliefs in
severity and curability of disease were positive factors for adherence to the treatment, while in the study conducted
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by Munro et al belief in treatment effectiveness determined confidence in medical system.?? % The patients
interviewed in our study have acknowledged possible complications of disease if left untreated, which forced them to
overcome TB. For many, the fear of infecting the family member with TB was an important facilitator of adherence

to anti-tuberculosis treatment.

Trust in physicians was an important factor supporting adherence to the treatment in this group of patients.
Belief in physicians’ competence in performing their medical duties such as recommendations and prescription of
medicine helped participants to follow physicians’ recommendations. Literature suggests that in general, trust in
physician has crucial role in building credible patient-physician relationship that in its turn can influence on patient
outcomes.?® The fact that knowledge about disease was not a strong facilitator of adherence could be explained by
their strong beliefs in competency of their treating physicians. The latter could have been enough to assist them to

overcome their disease.

Our study shows that being conscientious and responsible was one of the most important factors that
determined patients’ readiness to pass through the treatment. In spite of acknowledging the role of medicine that
they were taking all of participants mentioned that without their own conscientious attitude physicians would not be

able to help them.

The support from healthcare providers and family members appeared to be a strong facilitator of the
adherence to treatment. In fact the findings of this study were consistent with the literature.1* 7. 1018 The study
conducted by Jakubowiak et al indicates that social support reduces default especially among population at risk of
default.’* Other studies that focused on factors leading to non-adherence of the long-lasting treatment indicate that
lack of adequate social support is a determinant of default from the treatment.®*® Another study conducted to assess
the role of social support among TB patients outlines several aspects of social support, i.e. family, healthcare

providers, perceived stigma, of which family support was one of the most important supportive factors.*8

In our study, the role of family members’ support was also perceived to be influential on adherence to anti-

tuberculosis medication. In fact all participants in average had 4 family members in their household, were supported

25



at home and valued their family members’ role. Our study revealed two aspects of family support that have
facilitated adherence to treatment. First, family members were an emotional, moral, and financial buttress for our
participants that helped them to overcome disease. Throughout the treatment family members were always there
with recommendations, reminders to take their medicine and eat. These factors were perceived by our participants as
important facilitators of successful recovery from disease. This finding is consistent with the literature.!® 1 Second,
for male participants in particular, their perceived importance and leading role in the family was a strong facilitator

of adherence to anti-tuberculosis treatment.

Even though patients had clear understanding of the strongest supportive factors they have experienced,
physicians and family members highlighted their own contribution to patients’ adherence and stated that it was the
most influential one. This demonstrates the subjectivity in physicians' and family member’s perceptions of their role

in TB patients’ recovery.

According to the WHO report empathic relationships between physician and patient are an important
determinant of adherence to treatment.® Participants in our study valued the role of medical personnel for their
encouragement to adhere to treatment. Family members were also congenial that medical personnel did have

important facilitating role for their patient in remaining adherent.

Somewhat surprisingly, another factor that positively influenced adherence to anti-tuberculosis medication
was patients’ fear of physicians which made patients “obey” them and complete the treatment. Patients gave
complete authority to the treating physician and acknowledged that their role was to be obedient to physicians’

orders.

The literature indicates that experience of stigma hinders support and care for patients, nevertheless our study
findings are mixed in this regard.’® The majority of our participants haven’t experienced stigma but those who were
stigmatized did not perceive it as a barrier to treatment. On the contrary, some of them mentioned that they wanted

to get rid of the disease as soon as possible because of the associated stigma.
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Side effects caused by anti-tuberculosis medication have been shown to be major contributors to poor
adherence to treatment.%1%27 Only a few of our participants had side effects and those who experienced side effects
stated that they either could prevent them, or did not pay attention to them. Our study team hypothesized that the
absence of serious side effects in the particular group of former TB patients that we interviewed was a determinant of

good adherence.

The last set of factors that has positively influenced adherence to anti-tuberculosis treatment among study
participants were enabling factors. Accessibility to and affordability of health care services were perceived to be
important factors for the patient. This finding was predictable, since the DOTSs regimen implies the accessibility to
and affordability of intensive, continuation phases for all patients.?® The literature suggests that complexity of
prescribed regimen; its duration, and the variety of drugs are potential barriers of adherence to treatment.*® In
contrast to the literature in our study population few participants complained about the treatment course.

Participants’ understanding of the necessity of treatment has eased the process.

Our study has several limitations that should be mentioned. First, our sampling strategy, which involved
identifying and contacting patients through physicians, could lead to the inclusion of those patients who experienced
good support from physicians and who had no issues with accessibility and affordability of TB treatment services.
At the same time, the inclusion criterion set by our research team planned to include patients for whom the treatment
process was easier resulting in their adherence to the treatment. Secondly, because of the sensitivity of the research
topic some questions were skipped, or answers were not given in depth. Since during the individual interviews and
focus group discussions we were discussing the social support, those who were in fact supporters of former TB

patients may have overestimated their role in promoting good adherence.

To our knowledge this was the first study that focused on factors that promote adherence to anti-tuberculosis
treatment in Armenia. The validation of findings through individual interviews with family members and focus

group discussion with physicians increased the credibility of study findings.
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CONCLUSIONS

We used the PRECEDE framework to identify factors that might influence adherence to anti-tuberculosis
treatment in the Armenian context. In the case of our study population, knowledge about TB and TB medication did
not have a significant influence on adherence to the treatment. Among those participants who experienced side
effects of medication, side effects did not appear to affect adherence to the treatment, while many patients reported
that they did not experience side effects. Stigmatization of disease was not perceived an important barrier toward
good adherence to treatment. Even though all participants were exposed to lengthy treatment of six months or more,
in general they did not consider the treatment course to be difficult to the point where they considered abandoning
treatment. The inappropriate manifestations of the factors mentioned above are strong predictors of non-adherence
to the treatment according to the literature; our study of patients who successfully adhered to treatment shows that
some patients are able to confront and defeat factors that lead others to default. For our study population the effect
of supporting factors was apparently much stronger than the effect of barriers such as of side effects, complexity of

treatment, and stigmatization.

In addition to above mentioned factors our study suggests several facilitators of adherence to anti-
tuberculosis treatment. Conscientious and responsible behavior was one of the most important predictors of both
adherence to and successful completion of the treatment for all participants without exception. An understanding of
the severity of TB as a disease and beliefs about the effectiveness of TB medication facilitated acceptance of and
adherence to the treatment. Social support in all manifestations was an important factor that helped the patients to
cope with disease and overcome it. Accessibility to and affordability of TB treatment services made intention to
treat and overcome TB disease possible. This study revealed patients’ best practice of accepting disease, coping with
it, treating and finally overcoming it. The results of the study could serve for improvement of adherence among all
TB patients by identifying the factors that are most effective in influencing adherence and promoting adherent

patients’ best experience of TB treatment among other TB patients.
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Even though only one enabling facilitator was suggested by the study (accessibility and affordability of
treatment), the latter remains one of the crucial components of successful TB treatment delivery with the outcome of
good adherence to treatment. As findings of the study indicate treatment was always accessible and affordable for
study participants, this factor is clearly one of the major contributions made by NTCC in promotion of adherence to
TB treatment. It is clearly very important for NTCC to ensure that this affordability and accessibility is available to

all TB patients as a key step towards improving adherence to anti-tuberculosis treatment.

The study explored and characterized various predisposing and reinforcing facilitators of adherence to anti-
tuberculosis treatment. Capturing them in national programs' provision of TB treatment services could even more

assist in fighting a public health concern of non- adherence to anti-tuberculosis treatment in Armenia.

RECOMMENDATIONS

By focusing on participants who have successfully completed the treatment our study emphasizes the relative
effectiveness of TB treatment services in Yerevan for DS TB cases. Despite relative easiness of treatment for study
participants, the study team has identified areas for strengthening efforts to prevent non-adherence among Armenian
TB patients. The target audience of the study recommendations is NTBCC and MSF France who together comprise
the main providers of TB treatment services in Armenia. Medical personnel should be encouraged to extensively
convey to patients regarding the results of good adherence to treatment and consequences of poor adherence, which
should in turn cultivate conscientiousness regarding the patient’s responsibility to successfully complete treatment.
Psychological assistance is important for this vulnerable population which will focus on strengthening responsible
and conscientious behavior. To ensure more effective appreciation of severity of disease and facilitation of
responsible behavior, medical personnel should describe complications of disease on the individual level and
demonstrate those with visual aids (for instance comparison of X-ray images of successful outcome vs. failure).
Meantime, the manifestation of successful outcomes of cured patients is vital which should facilitate desire to imitate

them.
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Since family members are supportive elements for the patients they should be maximally involved in patient
care. Our study suggests that integration of family members counseling into the patient treatment course may
strengthen this important facilitator of adherence. Discussions with family members will promote a high level of
understanding regarding TB patients’ needs and promote individual treatment approaches resulting in comprehensive
care for the patients. During counseling sessions for patients and their family members medical personnel should be
encouraged to more actively notify them about possible side effects of medication and basic measures for their
prevention. The goal of these sessions is to engage family members in the treatment process which in turn will result

in enhanced support from them.

To address the issue of low knowledge level about TB and TB treatment procedures among patients the study
team recommends initiation of educational activities with the patients. As far as in the continuation phase of the
treatment the patient is given a relative freedom with respect to treatment process, it is of vital importance from the
beginning of the phase to educate the patients, explain the treatment and main procedures. During the first meeting
with outpatient health care provider at the beginning of the continuation phase, in addition to the awareness-raising
materials that are already available in TB cabinets, patients and their family members should be provided with
educational materials on TB along with materials that describe the patient’s role and responsibilities in his or her

treatment outcome and the role of family members in patient’s recovery.

Since DOTSs strategy provides accessible and affordable TB treatment services, maintenance of this level

would provide equal access and affordability to all TB patients.

The underlying idea of aforementioned set of recommendations is active emphasis of adherence to anti-

tuberculosis treatment and delivery of the issue to each and every TB patient.
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TABLE

Table 1. Demographic characteristics of patient-respondents

Characteristics N
Age, Mean (range) 51 years (19-77)
Gender

Male 13
Female 3
Marital status

Married 12
Single 2
Separated 1
Divorced 1
Adults living in the household, mean 4 people

Highest level of education

School (less than 10 years)

School (10 years)

Professional technical education (10-13 years)
Institute/University or higher

N o~

Type of TB
Sputum smear negative 15
Sputum smear positive 1
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FIGURE

Precede-Proceed model

Planning phase

What can be achieved? What needs to be changed to achieve it? Start
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Evaluation phase

Adapted from: Green L. http://www.lgreen.net/precede.htm (Accessed May, 2009)
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APPENDIX A

English and Armenian versions of in depth interview guides for TB patients, physicians and family members

Place:

Date:

Time:

Hello. Thank you for agreeing to participate in the study. Your full participation in the interviews is very important
to us. There is no “right” or “wrong” answers. We are interested in your opinion and feelings. Please, feel free
answering and expressing your thoughts during the interview.

The interview will be confidential. Your name or participation in the in-depth interview will be secured. Your
answers will be used only for research purposes. Also upon your permission we will tape record the interview to
make sure not to lose any comment you will make.

Can we start and may | turn on the recorder?

Today we will talk about your TB treatment experience. | can imagine how difficult it was and | would like to
understand what helped you to go through it.

Please tell me about what it was like to get TB and go through the treatment for it. Probes: What did it feel like to
have TB before you were diagnosed? What treatment did you take? For how long? What was your experience with
the treatment?
2. How would you describe your routine day during TB treatment?
3. lam interviewing you because your physician told me that you had been adherent to the TB treatment — that
is, you took the medicine and followed the treatment as you were told to by your doctor. To what extent were
you adherent to the TB treatment? In what ways were you not adherent?

Knowledge about TB

Now | would like to ask you some questions about your knowledge of TB and its treatment.

4. What do you know about TB? What is TB? How would you describe TB in your own words? How do you
get TB?
5. If you have TB and you don’t treat it, what will happen? Probe: How will the severity of TB change if TB is

not treated?
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6. What do you know about anti-tuberculosis drug therapy? How important do you think anti-tuberculosis

medicines are for recovery?

Social support

Now I would like to talk about support you have received starting from your diagnosis till the end of the

treatment.

7. How did the doctor let you know about your diagnosis of having TB? What did you think about the way s/he
told you about your diagnosis? Probe: What would have been a better way to let you know about your
diagnosis?

8. How did you tell your relatives about your disease? Who was there to assist you during the course of
treatment? What kind of support did you receive from them? How important was it for you to receive this
support while undergoing the treatment? What was the support that you received from them that most helped
you adhere to your treatment?

9. How influential was the role of your doctor and other medical personnel on your adherence to treatment?
How did they help you adhere to your treatment?

10. What did you do when you wanted to give up and stop treatment? How did you overcome this feeling and
keep going with your treatment? What or who helped you to overcome that situation?

11. What experience did you have with stigmatization of disease? How did that influence or could influence on

your adherence to anti-tuberculosis treatment?

Anti-tuberculosis treatment regimen

Now let’s talk a little about your experience of taking anti-tuberculosis medication.

12. Please describe what it was like for you to take TB medications? What do you think about the complexity of

the treatment? How did the complexity of the treatment influence your adherence to the treatment?
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Side effects of anti-tuberculosis medication

Now I would like to talk about your experience of side effects during anti-tuberculosis treatment.

13. What was your experience with side effects during your treatment? What side effects did you have? How
severe were the side effects?
14. How did you overcome the side effects? What helped you to overcome the side effects?

Accessibility to health care services

I would like to ask about how easy or difficult it was for you to get health care services during your
treatment.

15. Please describe your experience with being seen by the doctors that you needed to treat you during your
illness.

16. Please describe your experience with obtaining the medicine that you needed during your treatment. Probe:
How did any difficulties you experienced obtaining your medicine influence your adherence to treatment?

General questions

And finally, here are some general questions about your perceptions of treatment process.

17. Please tell me what you would recommend be changed about the treatment that you received so that it would

be easier for other patients like you to adhere to the treatment.
18. In general, what were other major factors that contributed to your adherence to anti-tuberculosis treatment
that we did not discuss but you would like to mention?

19. Please let me know if you have any questions that you would like to ask me.

Thank you for participating in our study — your answers have been very interesting and helpful!
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Zupguqpnygh ninkgnyg SE hhywinubph hwdwp

Juyn:

On:

dudwtiul:

Punl Qtq: Cunphwljunipnit Bd hwjnunid htlnwgnunnipjutp dwubulgbnit hwmdwdwjutnt hwdwnp:

Utq hwdwp Juplnp k QEp wdpnpowljut dwutwlgnipniup: Zupgdwt pipwugpnid skt (huh “dhown”
Jud “vhuw)” wunwupuiwbttp: Ukup hEnwppppdws Bup Swinpwbwnt 2Ep wtdwljub jupshph b
dwnptph hkwn: ugpmud B, wquun qqugtp yuwnwupuwbtint hmupgbipht b wpunwhwynbjnt QEp Jupshpn:

Zupgnudp wdpnnonyhtt qununth k: Qbp wuntup b hupgdwt dwutwlgnipniup jutwb pupniu: 2bp
wuunwupwutbpp jogunugnpsytt vhuwytt hElnwgnunnipjut twyyuwnwljutpny: Uhuyu Qtp
hwdwdwjunipjudp ku jaduwyuwmgpbd hwpguqpniygp npytugh pug spnnubd nplihgk dkjuwpwinipnit np
“nip Juukp:

Yupny Lup uljul] hwpgugpnygp:

Ujuop Yqpnigkup Qbtp pniddwt pipwugph dwuht: Gu jupnn Bl wunlkpugut) nppwut pupy k Enky
pnudnidp b Ygutjuwbiugh hwuljutiwg hisp oqutg Qtq wtguty wyn wdkuh vhony:

1. ungpnid & wukp, hish™s bp tdwh tnmipkpynijngny wuinnpnoybip b ipw pnidnidp: Bus thp qgnid
twhupwt innipkpyningny whinnpnoykyp: b’y pnidnid Ep dnip wiighy: Nppw’t dwdwtiuly k inliky
pnidnudp: busuihuh” thnpd kp nitikgk] pniddwl pupugpnid:

2. Pusyk™u Yujupugpkp 2bp wnopjut inmipkpyningh pniddwt pipugpniy:

3. Bu wigliugunid td wju hwpguqpnygp tp htin, npnhbnb QEp pdholyp hwynuky E, npInp knky Ep
htunbnqulwt " pugniuk) tp ginudhongubtpp, htwnlik) Ep pniddw ppwgphly, hwdwdwyu pdolh

towbwlUwi: Nppwun™] htnlnnuiub kp gk Fnip: P’us Yhpyny bp knkp ny hkninqujwi:

Sniplpynijngh dwuhb ghnbjhpubkp

Ujdd §niqliugh up pulh hupg nnuySnipkplyningh dwuhbl 2kp ghnlihpllph JEpupkpuy:
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4. Pty ghinbp Snipkpynipngh dwuht: bas Eunnipbpyningp: syt v jujupugptp wyb 2bp
lunupbpny: Pusyk u Jupkih E Jupulydk] nnipkpyningny:

5. Btis jyyuwwnwhh, bpt hhjwinutw) winipkpyniyngny, b spnidby wy: £ aswku fihnihnpnh
wnnipkplniyngh pupnnipiniip, Epk uyh dinu spnidijud.
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pdoh inipbpyniingh whinnpnptwh dwuht 2bq hupntbine Jepupbpyuy: 2bp Jupdhpny b bs
wtyh jun] bpulalng bn fuplyh hupnbly 2bp whianpnpdal duupl

8. blywk u kp hwyintik] Qbp pupkiudibpht 2bp hhquinnipyui dwuhi: 0] E oqk) 2kq pniduwh
plpwugnid: b’y nkuwlh odwlinulnipinil kp utnwugh] ipwtighg: b s mkuwlh odwinulynipjniiit k
Qtq oquti] htnninnujut dtw) pniddwt pipwgpht:

9. Nppw’t wqntghl ki knky Qbp pdoljp b wy) pnidwbidbwljunup pniddwip hknlinnujui (hitkpnib:
Puswhk™u ki ipwlip oqlik] 2kq hknbinquljwh Uuw) pniddwip:

10. Puswyt v bp Jupdby wyt wwhbpht bpp guijugh) bp pnnuk] pnidnidp: syt u bp hwnpwhwpty
wyn qqugnnnipniip b pupnitwl pnidnidp: Bas Jud n'y E oquiky 2kq hwnpwhwpby wy
hpujhdwyp:

11. Puswyt v kp hwnpuwhwpt] nnipkpyniing hhjuinnipjut whnwluwynpdwi htn juuus
pupympniitbpp: busyk™u Ewinpunupdt] pniddwip hknbnpuljwb dawnib:
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ntnnpuypwjhtt pniddwt pupnnipiniup pniddwtp hbnbinpujuwt dbwne Jpu:
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dwuhl

40



17. bty thnthnpunipyni btk junwewpykhp pniduwh Yepwpkpjuy, np wkih Yhkounwgubp Qbp bdwb
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Interview guides for focus-group discussion with physicians

Hello, my name is Zaruhi. | am a pharmacologist and the graduate student in the Master of Public Health program in
the School of Public Health at the American University of Armenia. We are conducting a research aiming at

exploring major factors facilitating adherence to anti-tuberculosis treatment.

Thank you all for joining to our discussion. This discussion is important for us to validate findings we have found
from our interviews with patients. During our conversation | will emphasize the most common and controversial

themes that emerged from the interviews to gain your opinion.
Can we start and may | turn on the recorder?

During our study we were studying factors that have facilitated adherence to anti-tuberculosis treatment among
former TB patients who have successfully completed their treatment. In scope of the interview patients’ experience
regarding knowledge about TB, the social support that they received, complexity of regimen, accessibility of

services, and treatment side effects have been discussed. Now I would like start from the knowledge section.

1. Majority of participants had basic understanding about TB and were satisfied with knowledge level they had.
However, most patients had little to no knowledge regarding the medicines that they took. What do you think
regarding how knowledge about TB may influence adherence to the treatment?

2. Participants of our study had beliefs about anti-tuberculosis medication effectiveness, such as they are cured
by virtue of drugs, drugs are very important, drugs will help everybody if taken in time. These beliefs
appeared to be important factors influencing adherence. How would you comment on this statement?

3. Some patients’ believe that TB is a shameful, stigmatized disease and that belief pushed them to go through
the treatment to get rid of disease. According to your experience to what extent does this factor increase
patients’ adherence to the treatment?

4. All the patients we have talked to understood the seriousness of TB disease and the consequences of TB if left
untreated. What do you think about the role of the mentioned factor on patients’ adherence to anti-

tuberculosis treatment?
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10.

11.

12.

Some of patients have mentioned about their belief in professionalism of physicians. This encouraged or
convinced them to obey physicians’ recommendation regarding treatment for TB. This belief thus appears to

positively influence patients’ adherence to TB treatment. What do you think about this statement?

We found that physicians were demonstrating interest with patients’ treatment process, they were not leaving

patients locked with disease, and they were explaining importance of fighting TB. This attitude helped
patients remain adherent to treatment. How would you comment on this statement and what is your
experience

According to our participants physicians had several strategies of telling diagnosis to the patient. Some
physicians were precise, some came from the distance, and the rest was calm when telling the diagnosis in
order not to confuse the patient. What do you think about these approaches and what is your approach of
telling diagnosis to TB patients?

According to patients, family members’ actions and behaviors that supported their adherence to treatment
included reminding to take medicine, providing with food, attention, and moral support, financial support
from children who started to work and make money earlier children who started to work and make money.
To what extent do you agree with these factors? Are there any missing factors you would like to add
regarding family members’ support of patients’ adherence?

In our study we met an interesting response that being not infectious helped patient to cope with
stigmatization. How would you comment on this statement?

In our study majority of participants didn’t have side effects from anti-tuberculosis medication. What is your
experience or observation in this regard? How do you think this factor is associated with adherence to the
treatment?

For all patients treatment was accessible and affordable. What is your experience or observation in this
regard? To what extent do you feel that these two factors are important for adherence?

For some participants the treatment regimen was very ordinary and not very difficult, others faced some

difficulties but tried to not pay attention on it and for the third category of participants it was very difficult
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but they acknowledged necessity of treatment. What is your observation regarding this finding? What do you
feel are the major challenges regarding adherence for these three groups?

13. What do you think how being coward and fear from physician can influence adherence to anti-tuberculosis
treatment?

14. From previous interviews we found that participants were afraid to infect family members or other people.
What do you think to what extent this feeling can improve on adherence?

15. The majority of our participants were conscious about the treatment necessity. This was important factor that

improved adherence. What is your experience and observation in this regard?
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Pdholjutiph htwn hwpguqpnygh ninkgniyg

Punl 2tq, tu Qupnihh3phgnputt B Gu dwubtwghnnipjudp ninugnpéd td b Thwdudwbwly
unynpnid bl Zuywunwth wdkphljjut hwdwjuwpwih Zwbpuyhtt wennowwwhnipyut puduh
wjupunulub Ynipunid: Ukp pudhup ubpiuynidu ppujutugunid £ hbinwgnunnipinit, nph tyunwlj
E pugwhuwyint] wyt hhdtwljut gnpénuttipp, npnip tywuwnnid Eu hwjuwwnnipbpnunquyhtt ppiddwp
htwnbnnuljut duwni:

Cunphwluynipni dkp qpoyghtt thwwnt hwdwp: Uju qpoygh tyunwlp hwunwnty
hpjutnutph htwn hwpguqnygutphg vinwgjws twpitwlub nfyuiutpp: Uyju hwpgugqpnygh ptpugpnid
tu Ypupdpugubd wdktwhwdwh b hwjunwlnn phdwutpp npuyhuh juktp Qtp yupshputipp nputg
JEpwpbpyuy:

Ywipn 7 klp uluk) hwpgwqpoygp:

Utp htnnugnuunmipjut pupwugpnid dkup thnpdk) up puguwhwjnk) wyt gnpénutitpp, npnup
tyuwunt) Bt hwjuwnnipbpynuynqujht ppiddwip hbnbnqujut dbwnit: Vwpuyhund hhqun, puyg
pnidnidp hwonnnipjudp wjwpunws hhywubph htn hupguqpnygubph pupwgpnid qpnigl) Lup
wnnipkplningh dwuht ghnkjhputph, hwuwpuwljujut odwinulnipjul, pniddwt pupngnipjul,
dwnwynipjniuttph hwuwubhnipjui, pniddwt Ynnduwlh Eplinyputph JEpwptpu: UYUniqitugh ujuty
ghwnitijhpubkph puduhg:

1. Dwubwhghlbph JbSwdwubnipniap nibbgly i nmuppuwlwl quinlbpugnid winipkplning
hpjwbnnipjul yEpupkpuy b pajwpupywé kb kpky ppkig ghnkjppbbph dwluwppuing. Uhlsphe
dwulufhghlbph vkSwulwmublnipiniip sEi nibkgly und pun phs qhwnkpp ki niikgly ppkiag
phnnitnud pknunlponghbph dwupi: b us bp upsnud huswbu £ nnipbplnuyngh dvwuhb ghnbjhpp

wqnmud htnbnpuljwbnipjut ypu:
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. Ukp hbnwgmnnipjul dwubnujhghbpp nibkgly b hujunplbp hwlunnnipbplingnquyhl
plnulpgnglilph wpym buflnmpyul Jepupkpyuy pisyhubp ko hpklp prdyly B plykph
ounphhy, nknknpp ounn Guwplnp ki, b pknkpp Jogakl pnjnphl bl phgniakl dudwbwhi: Uju
gnpénbikpp Juphnp ko knlky hEnbnpulwb dhayn hudup: Pusuygb u jukiuwpuibp wyu dhupp:

- Lipnp hpjwlnblp fupbnid kb, ap niniplplnyngp wilnpugh, whunwluynpws bhjubgnipnl £ b
wyu hwijunnpp unpyby wjwpnly poidnudp hhywbnnipntbhg wquubpnn hudwp: Qp thnpdhg
ity nppwiin Y £ wju qnpéniip dksughnid pniddwh htnbnquljubnpintp:

. Poynp dwutiulhghkpp nud hkwn dkip qpoigly Eap hwulpugly ki hhjwbnnipyul jponipiniap b
hpjwhgnippui hknlwbpakpp: B us tp Jupsnud ipus gnpénih dwuht htnbnquljwingpul ypu
wqnbim YEpwpbpyuy:

. Opno dwubwlhghlp boky ko pdholiakph ypndbupnbuynippui dke hpkhg hujunnph dwupli: Uw
Jupwuniuly Fipumbg Lipuplky pdholblph hpjuinnipub Jkpupkppay finphoppbbphl:
Quiuunnugh uyu hwyjunpp ppulwinpli Fwgnnid hhjwaniabph pniddwl hknbhnpulwinipui
yJpur: By bp upsnid upw dwupi:

. Zupguiqpnijghlphg dkip quikykip, np pdpplhlpp hlumwppppifnid bhi ppbkg hpjubnakph poiduwl
phpugph dwupl, sEhl ponnud hpjuwbnbbphl vpupipalpyly hpjubnnipyub ik, pagunpnid bhib
hpyjwlnnipnibp hunpuhwpkin jupbopnyeniap. Ugu Jkpupbpdndipp oglky L hhyubnblpht
Uiy hEnhnpulwié: busyk v Jukhiwpuithp upw Yepupkppuy b hiswhuh o bp 2bp iopap:

. Zwdwduyl Jkp Jwulmhghlph, pdhohblpp nibki whnnnpnonidp huguniking b puiah bpuwinud:
Lpny pdpphakp hwpinbly kb hpjwbgnipiniip dpwbquidhg, npnp pdpphakp hkmjhg kb kjky puly
Utnugustlpp hubghuwn ki wuky ki hpjwbnihh spouunbbng hudup: Bus bp Jupsnid wyu

Unintignudubph dwuht, b npb £ whinnpnonudp huyuntbne Qbp dninbkgnidnp:

46



8. Zwdwduyl Ukp dwubwhgikph, plinwihph winudiakph §nguhg gnigupbpyus wowlhg
qnpénhhkpl ki hhokghky pinpnibiky nkyudhongp, ulinifipp, nipwppnienilp, hnghnp oghnipniip b

Epkjumbkph $plnubumlml oglnyeinilp, npkp snun ki ululy thng wopiunnky: Upyn'p hudwdwgi

tip wyu qnpénutkph htwn: Yw’ nplik gnpént, np Yniqbbughp wykjughty: N qnpénib kp
wdktwluplnpp:

9. Ukp hknnwgnuinipjul uwhdwbbbpnid dkip hwinhwly Eip hknwppphp wwwnwupiwi, np
Jupuls 31 hllkp oqlily b hunpwhwply whnwlu/npdwl pupgmern bbkpp: Pasuk u
YuUkjuwpwttp wyu dhwnpp:

10. Utp hkunwugnuinipyul dwubulhgibph dbdwdwuinipiniin skl nibkgly
hwhunnnipbpinynquyhl plyudhonghbphg fnpdtwlh Epbnypakp: Qep Yupshpny husybu b ugu
thwuwnp juyyws pniddtwt hbnbinquljwuntpjut htwn:

11. Pnynp dwubulhghkph hunfup poidnidp hunwblgh F Enky: busyhup ™o b
Qtpthnpdpupwhbnjuydws: Upynp hwdwdwgu tp, np wyu gnpéntp Juplnp £
htunbnquljwunipjut hwdwn:

12. [pno dwulnulhgllph hwdwp pniddwi pkdhdp unynpuilwi F b ns uyppwil pupn, npnoibpp
nihbkgly B ndjwpnipinibibp puyg thnpdly ki nipwnpnijeinil spupdbky, hull dinugus
Uwulhghbph hundwp uyh punn pdijup ip, puyg hwulmbugly ko poidiwl jupppp: Pusuhuh &
Qbp nhwnnpnnipinibup wyu hwupgh onipe: by kp Jupénid, npnip G hbnnnuljwtnipjuip
hrwqupnn wdktwdbsd unhpubpp wyu bpbp fudpbph hwdwn:

13. Pl kp Yupsmd hbywh u Jufuymn (hukp b pdohg Julubiugp upng kb wgnly

hwljuwnnipbplninquyhtt pniddws hEnbnnujut dbwnt Jpu:
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14. Lwfunpn hupgugpnijghlphg ukap qunky kip, np dwubwhghlbpp Jupulbgly Ei Jupully
plnnwihpp und wyy dwpnlubg. Bus bp Gupsnud nppuiiny Jupnn £ wju qqugnnmpiniip junjugiity
htwnnnuljutnipiniup:

15. Uwulnufpghbiph vESwdwubnipiniap ghunwlgly ki pniddwi Juplbnpnipiniip: Uw Juplbnp
gnpénl F knky, np hgunnky Fhknbnpulwb daugndl: Pasyghuha k 2bp (inpdp b ghnnpynipniip

wju hwpgh YEpwpbpyuy:
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English and Armenian versions of in depth interview guide for family members

Hello, thank you for agreeing to participate in this study. | understand that this is very sensitive topic for you and
appreciate your readiness to share your feelings with us. Your full participation in the interviews is very important to
us. There is no “right” or “wrong” answers. We are interested in your opinion and feelings. Please, feel free

answering and expressing your thoughts during the interview.

Today we will talk about support you have demonstrated toward your family member when he/she had TB.

Can we start and may | turn on the recorder?
Let’s talk a little about the moment when you have initially heard that your family member has TB.

1. How did you react to the news that your family member has TB? How did you behave at that moment?

2. How your family member was behaving? How did you react to that behavior? What type of support have you
offered then? How helpful was support for your family member at that moment?

3. What helped you to cope with the fact that your family member has TB?

4. Now looking back at that day what better way you could behave to ease your family member’s feelings?

Now we will talk about support you have demonstrated when he/she was in the intensive and ambulatory treatment

phases.

5. What did you do to support your family member when in he/she was in the hospital? What do you think was

important for him/her during that period?
6. What was your assistance when he/she was in home treatment?
7. Which particular steps have you taken to help him/her remain adherent to the anti-tuberculosis treatment?
8. What was the single most important thing that you did to help him remain adherent?

9. What was the single most important thing that you did to help him successfully complete his treatment?
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From previous interviews with patients we have outlined several themes that we would like to share with you and

have your opinion on those. Medical personnel and family members’ support, as well as stigmatization of TB

patients, are main topics of interest for today’s conversation.

10. We found that physicians were demonstrating interest with patients’ treatment process, they were not leaving

patients locked with disease, and they were explaining importance of fighting TB. This attitude helped
patients remain adherent to treatment. . How would you comment on this statement and what was your

family experience?

11. According to the patients that we interviewed, family members’ supportive factors were reminding to take

12.

13.

14.

15.

medicine, providing with food, attention, and moral support, also financial support from children who started
to work and make money earlier. Do you agree with these factors? Are there any missing factors you would
like to add? Which factor was most important?

Some of participants mentioned that no one of their relatives’ knew that he had TB. The rest of participants
mentioned that they told to those who were interested in and were visiting them. Which of these two situations
occurred in your family? Which approach helped the patient to remain adherent to anti-tuberculosis treatment
in your family?

The majority of participant did not have any stigmatization issue concerning disease. Nevertheless some
participants mentioned that they avoided, did not tell people, not to make a disease a criterion. What type of
stigmatization did the patient in your family experience? What type of stigmatization did you experience?
What helped your family to overcome stigmatization?

In our study we met an interesting response that being non infectious helped patient to cope with
stigmatization. How would you comment on this statement?

Among our participants desire to live and to be with family were two very strong factors that helped them to

overcome TB. Which one occurred in your family? How would you comment on these factors?
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Zupguqpnygh ninkgniyg SE hhyuwinukph pttnwithph whinudubkph hwudwp

Punl 2tq suinphwljwnipinit htnwgnunnipjutp dwutwlgbinit hwdwdwjubint hwdwnp:
Nuwwnltpugunid Eup nppwitt unipp phdw £ uw QEp hwdwp b guuhwwnnud Gup Qbp
yuwunpuunuludnipniup Jhubjnt Qkp qqugnnnipniautpp dkq hkn: Zupgdwt tyunwlji b
hwunwnk] wyju hbtnwgnuumput twptwlut vdjujutpp: Ujuop dkup Yqpnigktp wyt odwinuljnipijut
dwuhl, np dnip gmguipkply bp QEp ptnwthph winudh tfundwdp, Epp btw hhywy tp
wnnipkplningny:

Utiq hwdwp Juplnp k QEp wdpnnowjut dwutwlgnipniup: Zupgdwt pupwugpnid sku (huh
“hown” Jud “ujuw)” wuwwnwupiwbubp: Uktp hbnwppppyuws Eup swinpubiwnt Ep wdwmljuit
Junpshph b dwnptph htwn: vunpnud B, mqun qqugtp yunwupwukint hwpgkphtt b wipnwhwynbtine
2t upshpp:

Yupn' 1 klp uljul) hwpgugqpnygp:
Elkp qpnigkip uyl qquhh dwuhl Epp wnwehl whguid hdwgup ,np 2kp pbunwiahph winudp hhyjwin F

wnipkplningny.

1. busyku wpdwqupkghp wjt inpnipjutp np 2Ep puitnwthph winudp hhywn £ nnipbplningny:
Plsugk u Jupyghp wyn wwhhi:

2. Iﬂhzulhnu Ep Qbp puinwihph winudp ywhnwd hpku: Puswybu wpdwuquiiptighp tpwu wwhywsépht:
busyhuh’ oginipynih gnigupkptghp tipw hwinbuy: Py p Yupsnid npputin™y tp Juplnp wyy
ogunipniup tpw hwdwp wyny ywwhhi:

3. buyp oqutg 2tq hwdwlkpwybt] wyt thwuwnh htwn, np 2kp pvnwthph wunudp hhywy £

wnnipkplningny:
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4. Ujdd htvnunwipd hwjwugp ttnkny wyn opjub niphp hty Yepyny Yupnng thp qupyty b wjtih
phplwugtbint tpw wypnidubpp:

Uydd Eljtp gnnigkip uyl odwbipulnipyul dwuhl np gnigupbnky bp, kpp bw qunin/nid Ep
hpyjwbnubngughl b nbughl pnidiwb dk:

5. bl kp wph 2bp pnwlhph wigudht wewlghim hwdwp, kpp tw hhywinguingmd tp: bus kp
Jupsénud hust Ep uplnp tpw hwdwp wyn dudwubwjuwhwngwsnid:

6. blynud kp Juyuinid 2bp odwinulnipyniip, bpp tw inbught poidiwb oo bp:

7. bhs oqunipyut puykph kp nhul) 2bp plunwithph winuudh Wyundwdp poiddwip hknbnguiwi
dbwynt hwdwn:

8. Uwpnn bp tok) QbEp vhwl] wmdkbwwqnbkghly nkpp, np oqily E tpwut dw) hEnbinnuljwb:

9. Qupnn kp tphy Qbp dhwl wdkwwqnbghy ntpp, np oqlity k iput hwgnnnipjudp wjwpinty
pnidnudp:

Zhywiniakph htwn hwfunpy hupgugnnyghbphg Ukip wnwbdinugnly Eip up puih plilwiknp, np
Jgublmbuyhlp Ghuly 2kp hlwn b july 2bp jupdfpp ppuig Jepupkpywy: Fondwbdbwjuquf
odwhnulnipynilp, pinwipph odwhnwnienibp, plisyku hwl Ahyjwbnbhbph whunwlun/npnudp wya
opyw gnnigh hhdtnulwi pldwbbpnl L.

10. Zwpguqpniyghlphg dkbp quiky kip, np pdhohalpp hlwwppppynid Fpl ppkbg hpjwbnblph poidiwi
plpugph dwuhl, sEhL ponbnud hpjwbnbbph bywpiulyly hpjwbgnippul b, pugunnpnid Fpl
hpjmbnniprnip hwgpwhwplim jupbnpnyeynip: Ugu Jbkpapbpdniipp oqllby © Apjubnblphl
Wy hlanbnquiul: Puywk u Yulliwpwibhp upw kpwpbpyug b huswhup o bp 26p pinwihph

thnpdp:
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11. Zunfwduyl dbp dwubilhghbph, plinmipph whpuidibph ngdpg gmgupbpfud wowljg
qnpénhhkpl ki hhokghky pinnibiky nkyudhongp, ulinifipp, nipwppnipenilp, hnghnp oghnipniip b
Epkpunubkph $plnubnwlul oglnipinip, nypkp onun ki uljuky thnn wopmunnky: Upyn’p hudwdwyh
tip wyu qnpénutkph htwn: Yw’ nplik gnpént, np Yniqbbughp wykjughty: N qnpénib kp
wdktwluplnpp:

12. Npnp dwubwpghltp bpky kb, np pupkludbkphg ny ngh sh pdwgly pp Ahywbn jhakin: thuung
dwupli: Uhugus dwubiulhghbpp wuky ki, np huginbly ki ayl pupEhudbbphi nyplp
hEunwppppyky ko b uggly By Ea ppkig: Ugu hpun]h&wlibphg n'pl b yunuhby 2bp pinwihpnid:
N’ Uninbgnudi £ oqik] hiwiinhtn dtwy htnbnguljub 2kp phnwhpnid:

13. Dwubulhgakph dESwdwubnipinilp sh nibkgly priphphkn hhjwannippul whnwlunpdwl hkwnl
wyyws. Fuyghuybybu npny dwuliahghkp ioky b, np juniuunhly Ea, sE0 huyinbly dwpnlwbg
npyhup hpyjwbgnipynibps wihubjp spupdbkl: B oy nkuwlh whnwunpmd Eunwgk (hp]uibnp
Qbp plinwlthpnud: b iy whkuwh whnwlunpoid bp dop Jepuwply: B ust Eoquby 2bp
punwhpht hwnpwhwpt) whnwljugnpoudp:

14. Ukp hkunwugnuinipyul vwhdwibbpnid dkip hwinhwly Eip hkunwppphp qunmwupnul, np
Jupuilps siplikyp ogliky b hunpuhwply whnwlunpidwh pupgnipyn bikpp: Posyk u
Yutliupwtitp wyu dhwnpp:

15. Ukp dwulnulhghbph unwn wiyplyn: b plinwihph htn jhakin: gubgnipiniabbpp plnt punn
Juplnp gnpénbbbp i Enky, np oglly ki hwinpuhwply ninipkplniyng hhywinnipinian: ﬂop‘u tp

hwinhwty 2Ep putnwhpnd: buyybu YuEjtwpwutp wyu gnpdnutbinh JEpwpbpyuy:
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English and Armenian versions of demographic questionnaire for TB patients

Sex: Male Female
What is your age in years?

What is your marital status?
a. Married

b. Divorced

c. Separated

d. Single

How many adult (18 years older) people live at your house? (Include yourself)

What is your highest level of education?

1. No education

2. School (less than 10 years)

3. School (10 years)

4. Professional technical education (10-13 years)
5. Institute/University or higher
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Zupgynnh ubinp: Upwjwi bqujut

Nppuw "tk 2bp wwphpp

busyhuht E 2Ep wdniubwljut jupquyhdwlp

1. Udniubmgud
2. Pudutjud/wdntutiwnidywd

3. Ujnh
4. Qundntutimgud

Lw’th suthwhwu (18 mwupkljwi b pupap) dupn b wwypnud 2kp inwbp: (Ukpunyuy 2bq)

buswhuh ™t k 2bp Yppnipmnip:
1. Q4w Yppnipintup
2.0tph uhgmljuipg (10 nmpmg phy)

3. typng (10 mmwnh)
4. Munidbwpwi/nkhtuhynud (10-13 tmwnh)

5. Pupdpwqgnyyt
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APPENDIX B. IRB approval letter

American | Zwjuumuitih
University | Udtiphljjule
of Armenia | Zunwjuuipuit

January 30, 2015
Sarah H. Kagan PhD, RN

PRINCIPAL INVESTIGATOR : Robert McPherson, PhD

STUDENT INVESTIGATOR: Zaruhi Grigoryan

TITLE: Exploration of factors facilitating adherence to anti-tuberculosis treatment in
Yerevan, Armenia

SPONSORING AGENCY: None

PROTOCOL #: AUA-2015-003

Robert McPherson, PhD, Zaruhi Grigoryan
Via Email: rmcphers@gmail.com; zaruhi_grigoryan@edu.aua.am

Dear Dr. McPherson and Ms. Grigoryan,

The above referenced protocol was reviewed and approved by the Chair of the Institutional Review Board of
the American University of Armenia using the expedited procedure set forth in 45 CFR 46.110, category 6,7,
on 30 January, 2015. This study will be due for continuing review on or before 30 January, 2016. Annual
continuing reviews will be required for this proposal. The proposed study can proceed as it is approved by
the AUA IRB. However, please note, the IRB must be kept apprised of any and all changes in the research
that may have an impact on the level and type of IRB review needed for a specific proposal. You are
required to notify the AUA IRB if any changes are proposed in the study that might alter its IRB status and
consent procedures. New procedures that may have an impact on the risk-to-benefit ratio cannot be initiated
until IRB approval has been given. Please retain this letter as documentation of the IRB’s determination
regarding your proposal. Please contact me, at skagan@nursing.upenn.edu with a copy to skagan@aua.am
and auairb@aua.am, should you have any questions about the information in this letter. Thank you.

Sincerely,
e
‘ /,//@M“fi /(K\T/\

Sarah H. Kagan PhD, RN

Chair, AUA IRB

Adjunct Professor, AUA

Professor of Gerontological Nursing, University of Pennsylvania

| 40 Baghramyan Avenue 300 Lakeside Drive, 12th Floor
Yerevan 0019 Oakland, CA 94612
Republic of Armenia USA
(374 10) 32 40 40 (510) 987 9452

| (374 10) 512 512 (fax) (510) 208 3576 (fax)
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APPENDIX C

English and Armenian versions of consent forms for TB patient, family members, physicians
TB patients

Title of Research Project: Exploration of factors facilitating adherence to anti-tuberculosis treatment in Yerevan, Armenia

Hello, my name is Zaruhi. | am a pharmacologist and the graduate student in the Master of Public Health program in
the School of Public Health at the American University of Armenia.

We are conducting a research aiming at exploring major factors facilitating adherence to anti-tuberculosis treatment.

You and other former TB patients who successfully completed anti-tuberculosis treatment have been invited to
participate in this study to assist us in expanding our understanding on factors that facilitate adherence to anti-tuberculosis
treatment. You are one of fifteen former TB patients, who have been selected from National TB Control office’s database and
who have successfully completed anti-tuberculosis treatment. From the list of patients successfully completed anti-tuberculosis
treatment and upon physicians’ advice you have been randomly selected to participate in this study.

Your participation in this study is completely voluntary. Your participation involves only taking part in the interview.
You can skip any questions you do not want to answer. You may also terminate the interview at any time. There is no penalty if
you refuse to participate in this study. Your participation in the study will pose no risk or direct benefit to you. It will help us to
acquire better understanding on factors that facilitate adherence to anti-tuberculosis treatment.

The interview will last approximately one hour. If you give your permission we will tape record our interview and take
notes during the interview to make sure not to lose any comment you will make. Do you agree with the recording? You are free
to ask to stop recording at any point during the interview. If yes, | will turn on the recorder at the start of the interview. If no,
we will only take notes with your permission.

The information you provide will not be accessible to any person other than me and my advisors and will be used only
for research purposes without revealing your identity. To ensure your privacy any information that could enclose your
personality will be destroyed upon the completion of data collection. Notes, final report will not contain any information that
could lead to identification of your identity.

In future you can contact co-investigators of this study Dr. TsovinarHarutyunyan by (060) 61 25 60, if you have any
other questions regarding this study even after the interview. If you feel you have not been treated fairly or think you have been
hurt by joining the study you should contact Dr. Kristina Akopyan, the Human Subject Protection Administrator of the
American University of Armenia (060) 61 25 61.

Can we start and may | turn on the recorder?Before proceeding to the interview | would like to make sure that you are
satisfied with the answers to questions you had. Do you have any additional question or comment? Have you received answers
to all questions that have interested you?

Do you agree to participate? Thank you. If yes, shall we continue?
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Ppuqgkl hwdwduyunipjui Al tnnipipynyngny hhwunubkph hwdwp

ZEnwgqnunipjut YEptwghpp. Zujunnipbpninqujhtt pniddwi hbnmbinnujwinipyuip tywuwnnn gnpénukph
pugwhwjnnidp Gplhwinud, Zuyuwuwnul:

FPupl Qtq, tu Qupnihh Gphgnpyubt bd: Bu dwutwghwnnipjudp ninugnpsd bl b dhwdwdwbwl unynpnud
b Zujwunwth wdkphljjut hwdwjuwpwih Zuipughtt wennowwwhnipjut pmudith wjwpunwlw Ynipunid: Ukp
pwdhp ubpyuynidu hpwjwbwgunid | hEknwgnunipini, nph tyuwwnwl £ puguhwynt) wyt hhdbwlwb
gnpéntutpp, npnup tyuwuwnnid b hwjuwnnipbpyninqujht pniddwip hbnbinquijub dbwni:

“Inip b twhujhtt nnipkpningny hhwunutpp nyptp hwennnipjudp wjwpunby Eu
hwljwwnnipipynynqujhtt pnidnudp hpuwdhpgwsé bp dwubwlghint wyju hbtnwgnunnipyuip, npytugh oqubkp Ukq
wybh juy hwulwbw) wyt gnpénutiipp npnp tywuwnnd kb pniddwt wuwhwywbdwp: Fnip mwutthhiq twhijht
nnipbplyningny hhyuntphg tip npntp pnpyty Bu “Snipbiplynyngh ntd wwjpwph wqquiht dpugph
JEunpnuwlju gqpuubiyuyh” nmyjwjubph puquyhg npybu hwjunnipipyniynquyhtt pnidnudp hwennnipyudp
wjupuwsubpn: Zwdwdwji pdolh funphpph b uwnwhwljuwinipjut uyqpniupny wyt hhquunukph gnigulhg,
npnup hwonnnipjudp wjwpunb] b hwuwnnipipynynquyht pnidnudp,nip pinpyby Ep dwubimlglint wyu
hEwnwgnunipjutp:

Qbtp dwutwlgnipiniip wju hbnnwgnunnipjuip wdpnponipjudp judwynp k: Uyt uvwhdwbwhwlynud £ wgu
hwpguqpnyght Qtp dwubiwlgnipjudp: Inip hpwyniup niubkp pug pnnubk] wyt pnjnp hwpgtpp, npnug skp
gutjutw yuwnwupiwik]: dnip b hpwyniip niibkp wwpnt] hwpguqpnygp guujugws wywhh: kq nshugs sh
uyuninud, Ept nip hpwdwupybp dwutimljgk] wyuh Elnwugninmipjutp: bp dwubwlgnipiniip wju
hEwnwgnunipjutp sh hwugtguh nhuljh ud npuk whdpwlut oqunp: Uju htwpwynpmipinit Ypudbnh wybih juy
hwuljubiw) wyt gnpénutibpp npnup tywuwnnid Bt hwjuwnnipipynipnqujhtt pniddwt yuwhwywudwp:

Zupguqpnygp julh dnnwynpuybu Ukl dwd: Qbp hwdwdwjuntipjudp dktup fawjtugpkup hwpguqpnygp
b jutkup gpupnidubp, npuykuqh Junwh (hukup, np tp Ynnuhg mpudwnpdus hudnpdwghwjhg nshy pug sh
pnnuyby: Inip hwdwdwgh hap dwjtwgpuwtip: knip hpwynitp mukp putinpl) nunuptgub) dwjuwugpnudp
gutjugué wuwhh: Gpl wn, wyw tu juhwgubd dwjtwgphsp hwpguqpnigh uljgpnid: Gph ny, wuyw dkup
Yhpwlwbtwgubkup gqpupnidutp hupguqpniygh pupwgpnid:

Qtp Ynnuhg mpudwunpus hubnpdwghws hwuwukih sh (htkint ny ngnt pugupnipjudp htd b hu
ntyudupubph, ogqnugnpsytnt £ dhwytt hblnmwgnuinipjut tyuwwnwlubpny, b wnwug 2bp mbdh puguhwyndw:
Qbp wudh qununuhnipjut yuhywidwt tjunwenidtpny guijugus hudnpldwughw, np Jupnn k btyuunb 2kp
wtdh puguhwyndwp Ynstuswgyh nfjuutph hwjwpwgpnidhg htinn: Ypunnudubpp, YEpetwljut
hwoybtwnynipniup qipd Yihukt gmujugwus hudnpdwughwihg, np fupnn L hwbgkgul) 2Ep wtdh puguwhwyndwiin:

zknwquynid hbnwgnunipjut JEpwpbpyu) hwpgbp ntuktwnt nhypnid jupnn Ep juy hwununty
htwnwgnunipjut hwmdwhtnhtiwl] Ondhtwp Zupnipniyutht (060) 61 25 60 htipwjunuwhwdwpny:

Bpt Jupdnud tp, np wju hEnwgnuinnipjut opowtwjutipnid kq htwn £hown skt Jupybty Yud nplik YEpy
Jhpwynpt) kEt hwpguqpnygh dwutwlgnipijut pupugpnid, dnip fupny Ep nhubk] Zujuunwith wdkphljjut
hudwjuupwh ghrnujut Ephljuyh hwtdtwdnyngyh hwdwlwpgnn® Lphunhtiu Zuynpyutht htwnlbyjuyg
htpwjunuwhwdwpny (060) 61 25 61:
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Yupn 1 kup uljul): Ywpn'n bl dhwgtby dugiugphsp:

‘Lwhupwt hwipguqpnygp ujubijp Yniqiiugh hwdngyby, np nip pudupupqus bp QEp hwipgkph
wuwwnwujuwbkpny: Tnip niuk p nnlk wy hwpg: Fnip unwgly L p wuwwnwufuwbibp pninp wyt hwpgbpht np
htwwppppnid Ehu Qtg:

ZUlL[Ul&mo]h bp dwubwlgly: Cunphwljunipinit: Gph wyn, 111111111011 kup owipniiwmlyly:
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Consent form for family members
Title of Research Project: Exploration of factors facilitating adherence to anti-tuberculosis treatment in Yerevan, Armenia

Hello, my name is Zaruhi. | am a pharmacologist and the graduate student in the Master of Public Health program in
the School of Public Health at the American University of Armenia.

We are conducting a research aiming at exploring major factors facilitating adherence to anti-tuberculosis treatment.

You and other family members of former TB patients who successfully completed anti-tuberculosis treatment have
been invited to participate in this study to assist us in expanding our understanding on factors that facilitate adherence to anti-
tuberculosis treatment by validating findings from interviews with former TB patients. You are one of three family members of
former TB patients who have been selected from National TB Control office’s database as a contact person of former TB
patients. From the list of contact information of patients who have successfully completed anti-tuberculosis treatment you
have been randomly selected to participate in this study.

Your participation in this study is completely voluntary. Your participation involves only taking part in the interview.
You can skip any questions you do not want to answer. You may also terminate the interview at any time. There is no penalty if
you refuse to participate in this study. Your participation in the study will pose no risk or direct benefit to you. It will help us
to acquire better understanding on factors that facilitate adherence to anti-tuberculosis treatment.

The interview will last approximately one hour. If you give your permission | will tape record our interview and take
notes during the interview to make sure not to lose any comment you will make. Do you agree with the recording? You are free
to ask to stop recording at any point during the interview. If yes, | will turn on the recorder at the start of the interview. If no, |
will only take notes with your permission.

The information you provide will not be accessible to any person other than me and my advisors and will be used only
for research purposes without revealing your identity. To ensure your privacy any information that could enclose your
personality will be destroyed upon the completion of data collection. Notes, final report will not contain any information that
could lead to identification of your identity.

In future you can contact co-investigators of this study Dr. Tsovinar Harutyunyan by (060) 61 25 60, if you have any
other questions regarding this study even after the interview. If you feel you have not been treated fairly or think you have been
hurt by joining the study you should contact Dr. Kristina Akopyan, the Human Subject Protection Administrator of the
American University of Armenia (060) 61 25 61.

Can we start and may | turn on the recorder? Before proceeding to the interview | would like to make sure that you are
satisfied with the answers to questions you had. Do you have any additional question or comment? Have you received answers
to all questions that have interested you? Do you agree to participate? Thank you. If yes, shall we continue?

Do you agree to participate? Thank you. If yes, shall we continue?
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Ppuqtkl hwdwduyunipjub Al pnuuhph winudutph hwdwnp

ZEnwgqnunipjut YEptwghpp. Zujunnipbpninqujhtt pniddwi hbnmbinnujwinipyuip tywuwnnn gnpénukph
pugwhwjnnidp Gplhwinud, Zuyuwuwnul:

FPunl Qtq, tu Qupnihh Gphgnpyubt bd: Bu dwutwghwnnipjudp ninugnpsd bl b dhwdwdwbwl unynpnud
b Zujwunwth wdkphljjut hwdwjuwpwih Zuipughtt wennowwwhnipjut pmudith wjwpunwlw Ynipunid: Ukp
pwdhp ubpyuynidu hpwjwbwgunid | hEknwgnunipini, nph tyuwwnwl £ puguhwynt) wyt hhdbwlwb
gnpénuutpp, npnup tyuwuwnnid b hwljuwnnipbpyninqujht pniddwip hbnbinquijub dbwnii:

“Inip b wy) btwpuhtt nmipkpyniyngny hhwunutph (nypkp hwennnipjudp wjupunk) tu
hwljuwwnnipbpynynqujhtt pnidnudp) pivnwthpubipnh windwutpp hpuhpgws bp dwubmyglynt wyu
hEwnwqgninnipjutp, npuytugh oqutip Ukq wykih juy hwuljwbiw] wy gnpénubpp, npntp tywuwnnd kb pniddw
wwhywidwip b hwunwwnt] twpujhtt hhwutbtph hkn wthwnwljut hwpgugpnygubph twhitwlwub
wnjuutpp: dnup Epkp twpujhtt inipbipyningny hhyuwunubph ptvnwthpubph winwdutnphg Ep, npnup ptnpy ) B
“Smptpyningh nd wuypwph wqquyh spugph Yrtnpntwlub gpuukbyulh” ndpubtph puqughg npugtu
hwlwwnnipbpyniynqujht pnidnudp hwonnnmipjudp wwpunwsutptubph Ynuinwlunughtt wmtdhup: Uyt hhquunubph
Yntwnwuljrnuyhtt mjuyutph gnigujhg, npntp hwennnipjudp wjwpunt] Bt hwljuwnnipipliniynquyht pnidnudp
wuwwnwhwljutnipju ujqpniupny Inip pinnpyty Ep dwubmlglint wyu hknmwgnunipjutin:

Qbp wutwlgnipiniip wju hbnnwgnunnipjuip wdpnponipjudp judwynp k: Uyt uvwhdwbwhwlynud £ wgu
hwpguqpnyght tp dwubiwlgnipjudp: Inip hpuyniup niubkp pug pnnubk] wyt pnjnp hwpgtpp, npnug skp
gutjutu yunwuhiwik]: dnip twb hpuynitp niikp wjwpnt) hwpguqpnuygp guujugws wywhh: Akq nshus sh
uyuntnud, pk tnip hpwdwpybp dwubtwlgl) wyjuh Elnwgnunnipjutip: Ep dwubwlgnipyniup wju
htwnwgnunipjuip sh hwugtguh nhuljh jud npuk wthdpwljut oqunp: Uju htwpwynpnipjnit Ypudtnh wdbih juy
hwuljutiu) wyt gnpénutkpp npnup tywuwnnid Bt hwljuwnnipipnipnquyjhtt pniddwt uwhwywbdwp:

Zupguqpnygp Julh dnnwynpuytiu Ukl dud: QtEp hwdwdwjuntpjudp dkup jawjtwugpkiup hwpguqpnygp
b Jutkup gpunnidutp, npytugqh Juunwh (hukip, np tp Ynnuhg mpudwunpdus hupnpdwghwjhg nshs pug sh
pnnuyby: dnip hwdwdwgt hap dwjtwgpuwtip: knip hpwynitp mukp putinpl) nunuptgub) dwjuwugpnudp
gutjugué wuhh: Gpl wn, wyw tu Yuhwgubd dwjtwgphsp hwpguqpnigh uljgpnid: Gph ny, wmuyw dkup
Yhpwlwbtwgubkup gpupnidutp hmpguqpnigh pupwgpnid:

Qbp Ynnuhg mpudwunpus hudnpdwghw hwuwkih sh (htuknt ny ngnt pugupnipjudp htd b hu
ntywudupubph, ognnugnpdytnt £ dhwytt hblnmwgnuinipjut tyuwwnwlubpny, b wnwtg 2bp mbdh puguhwyndw:
Qtp wudh qununuhnipjut yuhywidut tjunwuenmdtpny gutjugus hudnplwughw, np Jupnn k byuunt Qtp
wtdh puguwhwyndwinp Ynsiswgydh wndjuutph hwjwpwgpnidhg hinn: punnudubpp, Jepetwljut
hwoybkwnynipniup qipd Yihukt gmujugus hudnpdwughwihg, np fupnn L hwbgkgul) QEp wtdh puguwhwyndwin:

zEnwuquynid hbnmwgnunipyub YEpwpkpjuy hwupgtp niubbwnt ghypnid fupnn Ep juy hwunwnt)
htwnwgnunipjut hwmdwhtnhtiwl] Ondhtwp Zupnipniyuttht - (060) 61 25 60 htipwijunuwhwdwpny:

Bpt Jupsnid tp, np wyu hinnwgnuinnipjut opowtwjutipnid kq htn £hown skt Jupyty jud nplik YEpy
Jhpwynpl] ku hwpguqpnygh dwutwlgnipjut phpwgpnid, dnip Jupnn bp nhul) Zujwunwih wdbkphlju
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hwdwjuwpwh ghnwlu tphjuyh hwtdtwdnnnyh hwdwljupgnn® phunhtiw Zwlnpjutht htnbyuyg
htnwhinuwhwdwpny ( 060) 61 25 61:

Yuipn ' lip uljuly: Yupn ) bl dhughty dwjiugphsp:

‘Lwhupwtt hwpguqpnygp uljubijp Yniqiiugh hwdngqyby, np np pudupupqus bp QEp hwipgkph
wunnuuuwbiibpny: dnip nilik’p nplik wy hwpg: nip winughy &'p qunuupuwkp popnp wyi hwpgkphi np
htwnwppppnid thu Qkq:

Zudwdw Ju bp dwubwlghy: Cinphwluynipini: Bph wyn, jupn 'y kup swpniinalby:
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Consent forms for physicians

Title of Research Project: Exploration of factors facilitating adherence to anti-tuberculosis treatment in Yerevan,
Armenia

Hello, my name is Zaruhi. | am a pharmacologist and the graduate student in the Master of Public Health
program in the School of Public Health at the American University of Armenia.

We are conducting a research aiming at exploring major factors facilitating adherence to anti-tuberculosis treatment.

You and other TB patients have been invited to participate in this study to assist us in validating the
preliminary findings from past interviews with former TB patients who have successfully completed and adhered to
treatment.

Your participation in this study is completely voluntary. Your participation involves only taking part in the
interview. You can skip any questions you do not want to answer. You may also terminate the interview at any time.
There is no penalty if you refuse to participate in this study. Your participation in the study will pose no risk or
direct benefit to you. It will help us to acquire better understanding on factors that facilitate adherence to anti-
tuberculosis treatment.

The focus group discussion will last approximately one hour. If you give your permission we will tape record
our interview and take notes during the interview to make sure not to lose any comment you will make. Do you
agree with the recording? You are free to ask to stop recording at any point during the interview. If yes, I will turn on
the recorder at the start of the interview. If no, we will only take notes with your permission.

The information you provide will not be accessible to any person other than me and my advisors and will be
used only for research purposes without revealing your identity. To ensure your privacy any information that could
enclose your personality will be destroyed upon the completion of data collection. Notes, final report will not contain
any information that could lead to identification of your identity.

In future you can contact co-investigators of this study Dr. TsovinarHarutyunyan by (060) 61 25 60, if you
have any other questions regarding this study even after the interview. If you feel you have not been treated fairly or
think you have been hurt by joining the study you should contact Dr. Kristina Akopyan, the Human Subject
Protection Administrator of the American University of Armenia (060) 61 25 61.

Can we start and may | turn on the recorder?

Before proceeding to the interview | would like to make sure that you are satisfied with the answers to
questions you had. Do you have any additional question or comment? Have you received answers to all questions
that have interested you?

Do you agree to participate? Thank you. If yes, shall we continue?
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Ppugkl hwdwduyunipju Al pdhpljutiph hudwp

ZEnwgqnunipjut YEptwghpp. Zujunnipbpninqujhtt pniddwi hbnmbinnujwinipyuip tywuwnnn gnpénukph
pugwhwjnnidp Gplhwinud, Zuyuwuwnul:

FPupl Qtq, tu Qupnihh Gphgnpyubt bd: Bu dwutwghwnnipjudp ninugnpsd bl b dhwdwdwbwl unynpnud
b Zujwunwth wdkphljjut hwdwjuwpwih Zuipughtt wennowwwhnipjut pmudith wjwpunwlw Ynipunid: Ukp
pwdhp ubpyuynidu hpwjwbwgunid | hEknwgnunipini, nph tyuwwnwl £ puguhwynt) wyt hhdbwlwb
gnpéntutpp, npnup tyuwuwnnid b hwjuwnnipbpyninqujht pniddwip hbnbinquijub dbwni:

“Inip b wy) pdholjubp hpwyhpywsé tp dwutwlghint wju qpnyghtt npyhuh oqgutp hmuwnwwnbnt
hEwnwgnunipjut twjptwlw wnydyuukpp, np winwgl) Eup hwljuwnnipipnuynquyhtt pnidnidp hwennnipjudp
wjupunwd twpulhtt inipkpningny hhquunukph hkwn hwpguqpnigubkphg:

Qbtp dwutwlgnipiniip wju hbnnwgnunnipjuiip wdpnponipjudp judwynp k: Uyt uvwhdwbwhwlynud £ wgu
hwpguqpnyght bp dwubiwlgnipjudp: Inip hpwyniup niubkp pug pnnubk] wyt pnjnp hwpgtpp, npnug skp
gutjutw yuwnwupiwik]: dnip twb hpwyniip niikp wwpwnk] hwpguqpnygp guujugws wywhh: kq nshugs sh
uyuninud, Ept Inip hpwdwupybp dwutimljgk] wyuh Elnwugninmpjutin: bp dwubwlgnipiniip wju
hEwnwqgnunipjutp sh hwugtguh nhuljh ud npuk wmthdpwljut oqunp: Uju htwpwynpnipinit Ypudbnh wybih juy
hwuljutiw) wyt gnpénutikpp npnup tywuwnnid Eu hwljuwnnipipninquyhtt pniddwt yuwhwywbdwp:

Zupguqnpnygp junlh dnnwynpuybu Ukl dud: QEp hwdwdwjinipyudp dkup jadwjtugplup hwpguqpnygn
b jutkup gpupnidubp, npuykuqh Junwh (hukup, np tp Ynnuhg mpudwnpdus hupnpdwghwjhg nshy puig sh
pnnuyb: Inip hwdwdwgt hap dwjtwgpuwtip: Inip hpwyniup nitbp fuinpl) nunupkguby dwjtiwgpnudp
gutjugué wuwhh: Gpl wn, wyw tu juhwgubd dwjtwgphsp hwpguqpnigh uljgpnid: Gph ny, wuyw dkup
Yhpuwlwtwgubup gpupnidutp hupguqpnigh pupwugpnid:

Qtp Ynnuhg mpudwunpus hubnplwghwt hwuwkih sh (htknt ny ngnt pugupnipjudp htd b hd
ntjwudupubkph, ogqnnuugnpsytnt £ dhwytt hblnwgnuinipjut tyuwnwlukpny, b wnwtg 2kp wdh puguhwyndw:
Qbp wbdh qununuhnipjut yuhywidwt tjunwrnidtpny guijugus hudnpldwghw, np Jupnn k tyuwunb Qkp
wdh puguhwyndwp Ynstuswgyh wfjuutph hwjwpwgpnidhg htivin: Ypunnudubpp, YEpetwljut
hwoybtwnynipniup qtipd Yihukh guujugus hudnpdughwyhg, np fupnn L hwbgkgul) 2Ep wtdh puguhwjndwn:

zknwquynid hbnwgnunipjut JEpwptpyu) hwpgbp ntuktwnt nhypnid jupnn Ep juy hwununty
htunwgnunipjut hwdwhbnhtiml Ondhtiwp Zwpnipniigutht (060) 61 25 60 htinwuinuwhwdwpny:

Bpb Jupdniud tp, np wju hEnwgnuinnipjut opowtwjutipnid kq hkwn £hown skt Jupyty Yud nplik YEpy
Jhpwynpt; Eu hwpgugpnygh dwutwljgnipjut pupwugpnid, dnip Yupny Ep nhul] Zujwunwih wdkphljjut
hudwjuupwh ghrnujut Ephljuyh hwtdtwdnynyh hwdwlwpgnn® Lphunhtiu Zuynpyutht htwnlbyuyg
htnpwjunuwhwdwpny (060) 61 25 61:

Yuipn ' blip uljuly: Gupn ' bl dhughty dwjiugphsp:
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‘Lwhupwt hwipguqpnygp uljubijp Yniqiiugh hwdngyby, np nip pudupupqus bp QEp hwipgkph
wuwwnwujuwbkpny: Tnip niuk p nnlk wy] hwpg: Fnip unwgly L p wuwwnwufuwbibp pnjnp wyt hwpgbpht np
htwwppppnid Ehu Qtg:

Zun[ul&ulo]h bp dwubimygli): Cunphwljwnipini: Gphk wyn, Llulpnnq Eup owpnitimlyby:
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