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Abstract

Access to timely and high-quality maternal care services results in the prevention and
better management of comorbidities during pregnancy, reduced maternal and perinatal mortality
and morbidity, and decreased economic expenditures. As part of the healthcare systems
financing, out-of-pocket (OOP) payments can decrease access to maternal care and affect the
quality of provided care. This may result in reduced patient experience and satisfaction. Quality
of care is among essential elements of maternal and newborn health and with the rising
importance of patient-centered care, the patient experience becomes increasingly significant
when assessing the quality of provided care.

In 2008, the Obstetric Care State Certificate Program was implemented in Armenia. The
Program's goal was to assure access to high-quality and free maternal care for women in
Armenia. The financial allocations for maternal care from the budget tripled. Despite this
significant increase in state funding, the proportion of women who made OOP payments during
their stay at a maternity care facility or during their antenatal care remained high 3 years after
program implementation (41.3% and 34.0% respectively). According to Armenia Demographic
and Health Survey 2015-2016, the proportion of women not making any payments during their
last delivery was around 12.0%. The quality of maternal care in Armenia is monitored by set
orientation criteria for assessing the quality of obstetrical-gynecological hospital care. Patient
experience is not among the collected indicators.

The proposed research aims to investigate OOP payments and patient experiences with
maternal care in Yerevan, Armenia. An analytical cross-sectional survey was selected as a study
design. The target population includes women who gave birth in Yerevan, Armenia, in January-
February 2022. Data collection will be conducted via interviewer-administered phone surveys.
The main domains of the study instrument include sociodemographic data, patient experience
with different components of maternal care, and OOP payments made for maternal care. The
estimated sample size consists of 330 participants. Multistage sampling will be applied. Firstly,
three polyclinics with the largest served pediatric population are selected. Afterward, systematic
random sampling will be conducted, and 110 participants will be selected from each polyclinic.
Exploratory, descriptive, and inferential analysis will be conducted using SPSS software.

This research proposal complies with the Institutional Review Board (IRB) of the
American University of Armenia requirements. The IRB approval will be obtained prior to data
collection. The proposed study is estimated to take three months to complete. The budget, which
includes personnel, operational, and transportation costs, is estimated to be 1.901.500 AMD.



Table of Contents

LISt OF ADDIEVIATIONS ...ttt s b et be b i
ACKNOWIBAGIMENTS. ...t e et e s e e teeseesseesseeseesseenteeneesseesseaneenrees ii
Y 0111 = (ot PSR TRRP ii
I 1 01 £ (0T [ ot o] USRS URPRPRORPSRPRTN 1
1.1 Out-of-Pocket Payments in Maternal Care...........cccooveveii i 2
1.2 Patient Experience With Maternal Care ..o 3
1.3 Maternal Care in Armenia: OCSC Program........c.cooioiiiiaienieeene st see e 5
1.3.1 OUL-0F-POCKEL PAYMENLS .....cviiviiieieetieieiesieste et e e et st st e te et e seest e e et e besteeteeseenae e e e e neenresresneereenes 6

IR T o =T b oL Tt S 7

S (0T Y = L1 o T |- P 8
1.5 TheoretiCal FrameWOIK ..o bbb 8

2. RESLAICHN ODJECLIVES .. .viiveiieiie sttt e et e te et e s s e sbe e e e sneenseenaeeneenneens 9
T 1Y [=11 [0 o KPS USRTRP 9
BTN S (W0 Y I 1= o] o SR 9
KIS LU To VA =T o TU] - U Lo ] PSSRSO 10
3.3 SAMIPIE SIZO... ittt e e re e e nrenreenaenre s 11
3.4 SAMPIING SEFALEGY. ... e eeeeieiiiiiiiiit ettt b e b e 11
R R B L 1 - W O] | =Ty 1 o] o USSR 12
30 INSEIUIMENT. ...t b bt b e bbbt b e s b bt e st e st e e e e sbe s b e e nbesbeanee b 13
3.7 Variables AN IMEASUIES.........c.eiiiiie ettt ettt st eesbeereeteste e e e saeeseesaeseeeneeneeas 14
3.8 Data Management and ANAIYSIS.........cocuiioiiiieee ettt nee s 15

O 1 g Tor= L O] 0 1 [0 [T o [0 SRR 15
5. LOGIStIC CONSIABIALTIONS .....vevveiecie ettt e sra et s estaeaeene e seeneesneesneeneennens 16
oI A Vg o] [=T T o o= L (o o SRS 16
5.2 PEISONNEN ... bbbttt bbbttt bbbt a e 16

o TR I = 11 T [0 1= USSR 16
RETEIEICES ...ttt sttt s e bt et e e Rt e b e e st e Rt e e beebeene e be et neenre e 18
TADIES ... bbbt 26
Table 1. STUAY VariableS........c.oiiiie ettt sttt e sre e ste e e besreeneennas 26
TabIE 2. WOTK PIAN......ciiiiiiii bbbttt b bbbt ere s 29
JLIEE Lo 2 T = o o= OSSR 30
11U =PRSS 31
Figure 1. Health Systems FramMeWOIK ...........ccooiiiiiiiiiiic et 31



Y o]0 1=] [0 oL RU P TRRTRPRI 32

Appendix 1. Phone SOlICITAtION SCHIPT .......ccoiiiiiiiiie e 32
Appendix 2. Phone Solicitation Script (Armenian Version) .......c..ccovvvveveieeesese s 34
Appendix 3. Journal Form for the PolYCIINICS ..o 36
Appendix 4. Journal Form for the Polyclinics (Armenian Version).........ccccoocevvreneiieeieseseeneenn 37
Appendix 5. Journal FOrmM fOr SUINVEY ..o 38
AppendiX 6. QUESLIONNAIIE .......ccecie ettt et st e be e e ste e e sbesreeneesnas 39
Appendix 7. Questionnaire (Armenian VersiON) ........ccoiooiiiarereeese e see et ee e 53
Appendix 8. Informed CoNSENT FOIM ... ..ot 69
Appendix 9. Informed Consent Form (Armenian Version)........ccoccocvvvveveiesiese e 71



1. Introduction

According to the American College of Obstetricians and Gynecologists (ACOG),
“maternal care refers to all aspects of antepartum, intrapartum, and postpartum care.”*
Antepartum, also referred to as prenatal and antenatal care, focuses on women’s health during
pregnancy.? Prenatal care consists of risk evaluation, prevention and management of
comorbidities and pregnancy-related diseases, and health education and promotion.? Intrapartum
care refers to care provided to women during labour and birth, including the initiation of labour
and the four stages of labour.># Postpartum care is provided during the postpartum period,
which the ACOG defines as need-based ongoing care after birth which is provided up to 12
weeks after delivery.®

Maternal health is essential, and its promotion was the fifth Millennium Development
Goal (MDG) set by United Nations (UN) member states in 2000. Achieving universal access to
reproductive health and decreasing the rate of maternal mortality were the targets of the fifth
MDG. The goals were expected to be reached by 2015.% Although the maternal mortality rate
declined and access to maternal care improved, maternal and perinatal health still remains an
unresolved issue. The third goal of Sustainable Development Goals (SDG), set by the UN
General Assembly Open Working Group, targets “to reduce global maternal mortality ratio to
less than 70 per 100.000 live births” by 2030.%7

The Institute of Medicine defines access to healthcare as “the timely use of personal
health services to achieve the best possible health outcomes”.® Access to timely and high-quality
maternal care is crucial for maternal and child health outcomes. There is a wide range of
maternal care benefits. High-quality antenatal care can reduce the risk of preterm births and

related consequences and lead to timely diagnosis and management or treatment of pregnancy



complications.®!° Maternal care decreases maternal and perinatal mortality and morbidity by
early detection and management of pregnancy complications and early identification of high-risk
pregnant women.?* About 60% of maternal deaths in the 13 states of the United States (US) were
estimated to be preventable and the contributing factors to pregnancy-related preventable
mortality involved poor organization and delivery, limited access to, and low quality of provided
maternal care.** Access to basic emergency obstetrical care can reduce neonatal mortality by
40%. Meanwhile, comprehensive obstetric care can decrease the neonatal rate by 85%.12
Increased coverage (target 90%) and increased quality of provided maternal care by 2025 has
been estimated to avert 71% of neonatal mortality, 33% of stillbirths, and around 50% of
maternal mortality in 75 countries, where maternal, child, and adolescent health are of a high-
burden.t

Apart from being a burden on health, decreased access to high-quality maternal care, and
consequently maternal morbidity and mortality, also have economic consequences.* As an
example, in 2019, the annual cost of maternal morbidity for all births in the US was estimated to

be 32.3 billion USD.*®

1.1 Out-of-Pocket Payments in Maternal Care

Financing of health systems aims to assure the availability of funds for healthcare
provision, to remove barriers to access to healthcare for those who need it, and ultimately to
achieve universal health coverage.!® Out-of-pocket (OOP) payments are one of the health
financing methods wherein health expenses are covered by those utilizing healthcare services.!’
This method acts as a financial barrier to accessing healthcare and decreases financial risk

protection the most. OOP payments also prevent patients from seeking and using the needed



healthcare services resulting in a decrease in healthcare coverage and an increase in inequities in
health outcomes.'®*® Another drawback of OOP payments is their adverse effects on household
welfare. It may increase catastrophic health expenses and lead to impoverishment.8

The organization of maternal care financing varies across countries. In the US, maternal
care is mainly covered by private insurance, Medicaid, and self-payment. The cost for maternal
health services may vary depending on the mode of delivery (vaginal vs. cesarean) and the
payer.?’ In England, on the other hand, the provision of maternal services is covered by the state

funding provided by National Health Service (NHS).?

1.2 Patient Experience with Maternal Care

Patient engagement and quality of provided care are among the key components of better
health outcomes for mothers and newborns when investigating maternal care. However, patient
engagement alone is not enough to assure the best possible outcomes.? Quality of care is among
essential elements of maternal and newborn health during each stage of pregnancy, childbirth,
and the postpartum period.??23

There is an evident association between health outcomes and patient experience. With the
rising importance of patient-centered care, the patient experience becomes increasingly
significant when assessing the quality of provided care.?*%

Agency for Healthcare Research and Quality (AHRQ) characterizes the patient
experience as an inseparable element of the quality of provided healthcare. It contains several
aspects of healthcare provision which are valued by the patients, including informed and shared

decision-making, communication with healthcare providers, timely appointments, and access to



information. The patient experience reflects patients' interactions throughout the process of
healthcare provision.?

Patient experience of maternity care has been widely measured across the countries. In
England, patient experience with maternal care is measured annually by the Care Quality
Commission’s (CQC) and NHS Experience of Maternity Care Survey.?’ The survey
comprehensively evaluates maternal experiences in each period of pregnancy and childbirth. The
2021 survey included around 23,000 women who received maternal care from 122 public sector
facilities.?® Every second year in Australia, the Maternity Care Survey assesses the maternal
experiences of women who recently gave birth.?° In 2019, around 4,500 women who received
maternal care from 68 New South Wales public hospitals participated in the survey.* In
California, US, an annual state-wide Maternal and Infant Health Assessment survey covers
maternal and newborn experiences of antenatal, intrapartum, and postnatal periods.3

Patient experience is determined by a variety of factors and is linked to patient-
centeredness of provided care and patient satisfaction.® According to different studies the patient
experience and its components may account for a considerable proportion of patient satisfaction
variance.>® Maternal satisfaction relies on structure (environment, cleanliness, etc.), process
(communication, decision making), and outcome (health outcomes of the woman and newborn)
related determinants.3* Among other determinants are access and cost. Increased cost and OOP
payments result in poorer patient satisfaction with maternal care. 3#*°* Women’s experience may
also vary depending on age, with increasing age experience with maternal care improves.*

According to the Statistical Release of 2021 NHS Maternity survey, multiparous women,
women who had continuity of carer (same health professional provides antenatal, intrapartum,

and postnatal care), had an unassisted vaginal delivery, persistently reported better patient



experiences. Consequently, primiparous women, women who had cesarean section reported

worse patient experiences.?®

1.3 Maternal Care in Armenia: OCSC Program

Obstetric Care State Certificate (OCSC) Program (hereafter “Program”) was designed
and implemented in Armenia in 2008.%” The Program addresses different aspects of maternal
care services delivery and organization. The Program's goal was to assure access to high-quality
and free maternal care for women in Armenia. The Program also aimed to promote better doctor-
patient relationships and ensure social equity for obstetric care.?’

According to the OCSC Program, the state budget’s financial allocations for obstetric
care tripled.®® In 2006, the financial allocation from the state budget for the OCSC Program was
around 1,9 billion AMD.*® In addition, the state budget allocation for the same program in 2021
rose by 3.5 times and was equal to about 7 billion AMD.*°

The Program guarantees free maternal care to the pregnant woman in Armenia and
covers antenatal care, medical care in case of delivery complications, delivery (vaginal and C-
section), and postnatal care.®” Medicines, medical supplies, and tests are also included. The
Program enables women to choose the hospital to receive obstetrical care, facilitating
competition between the hospitals providing obstetric care.?’

The paper form of the certificate is usually provided to pregnant women around 22"
week of gestation and is used to pay for the obstetrical services provided by the hospitals.®” The
hospitals collect them and receive reimbursements from the government for the provided

services based on the state certificates.®’



1.3.1 Out-of-Pocket Payments

According to the State and Private Expenditures on Mother and Child Healthcare
Services Analysis report published by the National Institute of Health (NIH) of the Republic of
Armenia (RA), in 2016, the payments for overall healthcare accounted for 9.8% of total
household expenditures. According to the same report, in 2016, 73.1% of expenses for Mother
and Child Health Protection services were covered by the state budget, and the rest was covered
by household payments (26.9%). More than 60% of household payments for mother and child
healthcare services were allocated to maternity hospitals and gynecological services. More than
20% were designated for obstetrician-gynecologist services in primary health care facilities.
Lastly, more than 10% of the household payments were made for private services of midwives
and nurses.*

Since the implementation of the OSCS program, different studies have been conducted to
assess the trends in out-of-pocket payments for maternal care. Informal payment trends
assessment within the evaluation of the Child Health State Certificate Program (was initiated in
2011 and aimed to provide high quality and affordable pediatric care to children of age 0-7 in
Armenia) framework conducted by the Center for Health Services Research and Development
(CHSR) revealed an absence of statistically significant changes in the proportion of informal
payments for obstetrical care from 2008 to 2011.%? The trends were tracked monthly, quarterly,
and semiannually. The proportion of women who made any OOP payment during their stay at a
maternity care facility was 41.2% in 2011 in Yerevan, Armenia. The study provided strong
evidence that informal payments are more often and noticeable when the delivery is performed
by a C-section.*® In addition, research conducted in 2019 suggested that the OCSC Program can

be a potential contributing factor to the increasing proportion of cesarean deliveries (31.0 % in



2017 compared to 7.2% in 2000) due to financial allocation differences for natural birth versus
cesarean section.**

The household surveys conducted by Project NOVA showed that the proportion of
women making informal payments decreased dramatically between 2006 and 2009 (from 91.0%
to 21.5%).**Armenia Demographic and Health Survey 2015-2016 reported that only 12% of
surveyed women did not make any payment for any delivery service during their labour in a
health facility during the last five years before the survey.*® According to Medium Term Public
Expenditure Framework for 2017-2019, informal payments decreased 10-fold from 2006 to
2016: in rural communities, the decrease was 16 times, and for urban it was 7.7.%° These
contradictory findings may be explained by differences in research methodology and

timeframes.*647

1.3.2 Patient Experience

The Order 80-N of the Minister of Health (MoH) defines the orientation criteria for
assessing the quality of obstetrical-gynecological hospital care in Armenia.*® Overall, there are
18 criteria set, among those are the absolute number of deliveries, the proportion of pathological
deliveries, the proportion of cesarean sections, maternity traumas, and maternal mortality.*® The
criteria are being reported in the Mother and Child Health statistical yearbooks, and the Maternal
and Child Health Indicators Trends, Issues, Upcoming Strategic Directions report published by
the NIH RA. 490 However, patient experience is not among the collected and reported
indicators.

The USAID-funded Project NOVA study conducted in 2006 assessed patient satisfaction

with maternal services and suggested that 96.0% of participants were satisfied with provided



maternal services.>! Other studies conducted in Armenia showed a high level of satisfaction with
hospital nursing care.>® The study conducted in 2007 suggested that results related to healthcare
satisfaction in Armenia must be interpreted with caution since high patient satisfaction with
provided maternal care may be associated with low expectations.>® However, there are no regular

patient experience surveys regarding maternal care conducted in Armenia.

1.4 Study Rationale

OOP payments in maternal care remain an unresolved issue in Armenia, regardless of the
undertaken measures. Despite the evidence of the importance of patient experience during
pregnancy and childbirth, it is not included among the quality indicators for the assessment of
these services. There are no regular assessments of OOP payments and patient experience
surveys conducted in Armenia that could have provided an insight into the maternal care delivery
and suggested targeted interventions for improvement.

Therefore, further research is needed to fill the existing gap and assess the level of OOP
expenditures, patient experience with maternal care, as well as the associations between the OOP
payments and patient experience in Armenia. The following proposal focuses on the assessment
of OOP payments and patient experience firstly in Yerevan, Armenia which can be further

scaled-up to a nationwide assessment.

1.5 Theoretical Framework

The Health Systems Theoretical Framework by Roberts et al. will serve as a conceptual
basis for the cross-sectional assessment of OOP payments and patient experience with maternal

care (Figure 1).Y’According to this framework there are five organizational control knobs that



can be utilized to improve health systems performance. The control knobs are financing,
payment, organization, regulation, and behavior. Those influence intermediate performance
measures, which include efficiency, access, and quality. The final performance goals are health
status, financial risk protection, and customer satisfaction.!” As part of the financing control
knob, OOP payments can decrease access to maternal care and affect the quality of provided

care. This may result in reduced patient experience and satisfaction.

2. Research Objectives

The study aims to investigate OOP expenditures and patient experiences with maternal
care in Yerevan, Armenia.
The study objectives are the following:
e To assess the level of OOP payments made for maternal care provided under the
OCSC Program.
e To assess the patient experience with maternal care provided under the OCSC
Program.
e To assess whether the level of out-of-pocket payments influenced the patient

experience of services provided under the OCSC Program.

3. Methods

3.1 Study Design

An analytical cross-sectional study design will be utilized to address the research
objectives. Telephone surveys with the study participants will be conducted. The selected
research design will allow quantifying and capturing the level of OOP expenditures and patient

experience scores in Yerevan, Armenia. Among the strengths of the study design are the absence



of attrition rate and the opportunity of including a large number of participants. The design does
not allow establishing causality, only the association of variables of interest can be determined

by this design.>*

3.2 Study Population

The target population will include women who gave birth in Yerevan, Armenia, during
January-February 2022. The time frame is selected to minimize the recall bias, be consistent with
the sampling strategy of the NHS Experience of Maternity Care survey and allow assessment of
the patient experience of provided maternal care during the postnatal period.>28%

The inclusion criteria are:

. Aged 18 and above

. Alive status of the youngest child
. Knowledge of Armenian
o Delivery of a child in Yerevan, Armenia.

The exclusion criteria are:
. Homebirth
. Being not eligible to receive maternal care services in the scope of the

OCSC Program.

Home births are excluded since in Armenia OCSC Program does not include specialized
obstetrical care provision at home. Information regarding the alive status of the youngest child
will be obtained from the polyclinics. Those who are not eligible to receive maternal care in the
scope of the OCSC Program will be excluded since the research intends to assess the services

provided under the scope of the Program.
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3.3 Sample Size

The sample size calculation was done according to one sample estimation of the
proportion for cross-sectional studies formula.>® The sample size will be sufficient to estimate the
proportion of OOP payments for maternal care with an 8% precision level. A confidence interval
of 95% was considered for sample size calculations. According to the study conducted by CHSR,
the proportion of women who made any payment during their stay at the maternity hospital was
41.3% in Yerevan. The proportion of women who made payments for their antenatal care was
34.0%.%® The sample size was calculated using both proportions.
n=[z%1-02P(1-P)]/d?

Where: n=sample size; z«>=1.96; p=estimated proportion in the population; d=0.08.
n=131 when p=0.34
n=146 when p=0.413

The largest sample size (n=146) is selected to estimate the level of OOP payments during

both antenatal and intrapartum care. Considering the response rate of 44.5% from the previous

study, the final sample size was estimated to be 330.%3

3.4 Sampling Strategy

A multistage sampling strategy will be applied. Firstly, the three polyclinics with the
largest served pediatric population in Yerevan, Armenia, are selected from the list acquired from
Armed (National Electronic Health Operator). These polyclinics are Polyclinic N19 (n=21945),
Yerevan State Medical University Foundation after Mkhitar Heratsi (n=21433), and Surb Grigor

Lusavorich Medical Center (n=21242). Afterward, an equal number of participants (n=110) from

11



each of the three polyclinics will be sampled. Systematic random sampling will be applied to
identify the participants from the list of potential eligible units. The sampling frame will be the
list of newborns registered in the three polyclinics in Yerevan, Armenia, with the largest served
pediatric population. De-identified lists of potential eligible units are going to be provided to the
research team by the polyclinics, the research team will conduct the sampling. Participant IDs are
going to be generated by the research team and the lists of selected units will be provided to the

pediatric polyclinic worker for the initial contact.

3.5 Data Collection

The participants will be first contacted by the pediatric polyclinic where their youngest
child is registered according to the sampling frame provided by the research team. The operator
or other health care provider from the polyclinic will contact mothers to receive permission to
provide contact information to the student researcher. After receiving the permission, the
polyclinic worker will ask the screening questions to check the eligibility. The phone call
procedure will follow the phone solicitation script (Appendix 1,2) provided prior to participant
recruitment. Afterward, the phone numbers of 330 eligible mothers who agreed to be contacted
will be provided to the student researcher. The recruitment process carried out by the polyclinic
will be recorded in the hard copy of the journal form for polyclinics (Appendix 3,4). The journal
form will allow tracking of the results of the call attempts and calculate contact rate, refusal rate,
and reasons for refusal. The hard copy will be possessed by one person (operator/healthcare
provider) in the polyclinic, and it will be personally acquired from the polyclinic by the student
researcher. The journal form will contain participant IDs and contact phone numbers. No names

will be provided to the student researcher.

12



To conduct phone surveys, the student researcher will contact the selected study
participants. The data collection will utilize the “Alchemer” online survey platform. The activity
of the student researcher will be recorded in the journal form for the surveys (Appendix 5). The
journal form for the survey will provide the opportunity to track the response rate and reasons for

declining in participation.

3.6 Instrument

The questionnaire includes 100 multiple-choice, close-ended questions and 12 sections
(Appendix 6,7). The sections of the instrument are the following: 1. Sociodemographic data, 2.
Start of your care in pregnancy, 3. Antenatal check-ups, 4. During your pregnancy, 5. OOP
payments during your antenatal care, 6. Your labour and birth of your baby, 7. Staff caring for
you, 8. Care in the hospital, 9. Feeding your baby, 10. OOP payments during your obstetrical
care, 11. Care after birth, 12. OOP payments during your postnatal care.

The sections covering sociodemographic data and the OOP payments made for maternal
care (1%, 5" 10" and 12') are adapted from the Child Health State Certificate Program
evaluation questionnaire conducted in 2011 by the CHSR.*® The sections allow quantifying the
OOP payments during antenatal, obstetrical, and postnatal care and include questions that will
enable understanding of the distribution of OOP payments made.

The sections covering patient experience with periods and components of maternal care
(2nd, 31 4t gth 7t gt gt and 11") are adapted from the NHS Maternity Experience survey,
which is conducted annually in England to evaluate the patient experience with maternal care

provided in NHS trusts (public hospitals in England).>® The sections were translated into
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Armenian and were adjusted to the local context. Afterward, the adjusted components were
back-translated into English.

The NHS Maternity Experience survey includes scored and non-scored questions. Each
of the scored questions ranges from 0 to 10, where the patient experience is better with the
increasing score. The non-scored questions are guiding questions for participants to avoid non-
applicable questions. The score of each section is calculated by taking the average of the scored
questions of each section. ®’

The patient experience score with overall maternal care will be calculated by six
questions (two from each period of maternal care): B5, B15, C18, C23, D6, and E3. The
arithmetic mean of these questions will express the patient experience score.>®

The questionnaire will be pretested to estimate the approximate duration of the interview

and make further modifications according to the local context.

3.7 Variables and Measures

The main dependent variable is the patient experience score with overall maternal care.
Other dependent variables include patient experience scores with periods and components of
received maternal care (the start of care in pregnancy, antenatal check-ups, during pregnancy,
labour and the birth of the baby, the staff caring, care in the ward after birth, feeding the baby,
care after). The main independent variable is whether the participant made an informal payment
during maternal care. Other independent variables include OOP payments made during antenatal,
intrapartum, and postnatal care. Intervening variables include age, parity, mode of delivery,
socioeconomic status, level of education, marital status, and employment status. The study

variables are summarized in Table 1.
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3.8 Data Management and Analysis

Data management and analysis will be conducted utilizing SPSS software. Exploratory
analysis will allow checking for data cleaning and addressing missing values and mistakes.
Categorical variables (including dichotomous) will be described via proportions and frequencies,
and continuous variables will be described by means (ranges, standard deviations), medians
(interquartile ranges). The main dependent variable (OOP payments made for maternal) is
dichotomous, the main independent variables (patient experience scores with components and
periods of maternal care) are continuous. Simple linear regression will be used to reveal
statistically significant (p-value<0.05) associations between dependent and independent variables
as well as for testing for confounding. Adjustments for confounding variables will be made. The
multivariable regression model will allow exploring the adjusted association between each

patient experience score and OOP payments during the corresponding period of maternal care.

4. Ethical Considerations

The study protocol complies with the Institutional Review Board (IRB) of the American
University of Armenia (AUA) requirements. The AUA IRB approval will be obtained before the
data collection. Additionally, letters will be written to the MoH RA, Yerevan Municipality,
Yerevan State Medical University (YSMU), and the heads of the three selected polyclinics to
receive permission. The participants will be provided with an oral consent form prior to the
interview, which contains information regarding the study purpose, student investigator, risks
and benefits of the study, voluntary participation, confidentiality maintenance, and contact

information in case of questions (Appendix 8,9). No identifiable data will be collected from the
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participants. Questionnaires will contain only participant IDs, which will link them to the journal
forms. The research team only will have access to the database and supporting papers. After the

data analysis, the documents containing identifiable information will be destroyed.

5. Logistic Considerations

5.1 Implementation

The study will take three months. The estimated start date is June 15, 2022. After
receiving the IRB approval and permissions from Yerevan Municipality, MoH, YSMU, and
heads of Polyclinics, the pretest and participant solicitation will take place, followed by data

collection, data analysis, and final report writing. The detailed work plan is provided in Table 2.

5.2 Personnel

The student researcher will undertake a role of a project coordinator and will be
responsible for managing the research and participant solicitation process. A statistician will be
hired to assist the project coordinator in conducting the statistical analysis of data. One operator
or other health care provider will be hired from each polyclinic to conduct the solicitation of the
participants. The project coordinator will conduct the data collection and write and summarize

the final report.

5.3 Budget

The budget of the study will cover personnel salaries, operational costs, and

transportation. The project coordinator and the statistician will be reimbursed on a monthly

16



wage. The operators will be reimbursed by a one-time payment upon the provision of the
participant lists. Operational costs will include stationery, printing and copying, telephone bills,
and office rental costs. The rates are calculated based on the average rates and salaries of the
Armenian market. Office cost is based on the prices of small office rentals in Yerevan. The total
budget is estimated to be 1.901.500 AMD. Detailed information on the budget is provided in

Table 3.
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Tables

Table 1. Study Variables

Variable Type Measure Source (Q
No)
Dependent
Patient Overall maternal | Continuous | 0-10 B5, B15,
Experience | care C18, C23,
Score D6, E3
With: The start of care | Continuous | 0-10 B3, B4, B5
in pregnancy
Antenatal check- | Continuous | 0-10 B7, B8, B9,
ups B10
During Continuous | 0-10 B12, B13,
pregnancy B14, B15,
B16
Labour and the Continuous | 0-10 C3, C4, C9,
birth of the baby C10, C13,
Cl4
The staff caring | Continuous | 0-10 C16, C18,
C19, C20,
C21, C22,
C23, C24,
C25
Care in the ward | Continuous | 0-10 D2, D4, D5,
after birth D6, D7, D8
Feeding the baby | Continuous | 0-10 E2, E3
Care after birth Continuous | 0-10 F1, F2, F3,
F6, F7, F8,
F9, F10, F12,
F13, F14,
F15, F16,
F17, F18
Independent
Age Categorical/ | Digits 2
continuous
Parity Dichotomous | Uniparous / Multiparous 9,10
Mode of delivery Categorical a. A vaginal birth C1
b. An assisted vaginal
birth
c. A planned caesarean
birth
d. Anemergency
caesarean birth

26




Variable Type Measure Source (Q
No)
Socioeconomic status Categorical a. Lessthan 50,000 8
AMD
b. From 51,000 to
100,000 AMD
c. From 101,000 to
200,000 AMD
d. From 201,000 to
300,000 AMD
e. Above 301,000
AMD
Level of education Categorical a. School (less than 10 | 4
years)
b. School (10 years)
c. Professional
technical education
(10-13 years)
d. Institute/University
e. Postgraduate
OOP During antenatal | Dichotomous | Yes/ No AP1
Payments | care
During Dichotomous | Yes/ No OP1
intrapartum care
During postnatal | Dichotomous | Yes/ No PP1
care
During maternal | Dichotomous | Yes/ No AP1, OP1,
care PP1
OOP During antenatal | Dichotomous | Yes/ No AP5
payments | care
for During Dichotomous | Yes/ No OP5
medical intrapartum care
services During postnatal | Dichotomous | Yes / No PP5
care
During maternal | Dichotomous | Yes / No AP5, OP5,
care PP5
OOP During antenatal | Dichotomous | Yes/ No AP5
payments | care
for non- During Dichotomous | Yes/ No OP5
medical intrapartum care
services During postnatal | Dichotomous | Yes/ No PP5
care
During maternal | Dichotomous | Yes / No AP5, OP5,
care PP5
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Variable Type Measure Source (Q
No)

Marital status Categorical a. Married 3

b. Separated/Divorced

c. Widowed

d. Single
Employment status Categorical a. Yes 5

b. Yes, buton

Qo

maternity/pregnancy
leave

No

Self-employed
Seasonal worker or
farmer

Student
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Table 2. Work Plan

1t month

2" month

34 month

W1l | w2

W3

W4

w1l | W2

W3

W4

W1l | W2

W3

W4

Getting
permissions from
Yerevan
municipality,
MoH, and heads
of the polyclinics

Receiving an
IRB approval

Pretest of the
instrument

Participant
solicitation

Data collection

Data analysis

Final report
writing
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Table 3. Budget

Cost Type Unit Cost in Number of Units Total
AMD
1. Personnel
e Project Coordinator | 200.000 3 600.000
e Operator/Other 80.000 3 240.000
healthcare provider
e Statistician 200.000 1 200.000
2. Operational Costs
e Office Renting 120.000 3 360.000
e Telephone 30 15.000 450.000
e Xerox/Printing 15 100 1500
e Stationary (paper, 20.000 1 20.000
pen, pencil, etc.)
3. Transportation
o Taxi 100 300 30.000
Total 1.901.500
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Figures

Figure 1. Health Systems Framework
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Appendices

Appendix 1. Phone Solicitation Script
American University of Armenia

Turpanjian College of Health Sciences
Institutional Review Board #1
Phone Solicitation Script

Out-of-Pocket Payments and Patient Experience with Maternal Care in Yerevan, Armenia: a
research grant proposal

Hello, my name is .... I am calling you from the pediatric policlinic of your child N....

The Center for Health Research and Development of the American University of Armenia is
surveying to study the patient experience with maternal services and out-of-pocket expenditures
of maternal care in Yerevan, Armenia. The study is aiming to assess the level of out-of-pocket
expenditures, patient experience with maternal care, as well as the associations between the OOP
payments and patient experience in Yerevan, Armenia. You have been chosen randomly to
participate in this survey.

I am calling you to receive your permission so that the researcher can call you later to introduce
the research in more detail.

Could you please tell if you give your permission?

If YES: thank for the permission and continue to the screening questions.
If NO: choose “2- Denied providing their number to the researcher” in the journal form, thank
for the time, and finish the call. If possible, indicate the reason for the refusal in the journal form.

Screening questions:
1. The survey is going to be conducted in Armenian. Can you participate in the survey in
Armenian? (yes or no)
a. If YES: pass to the next screening question
b. If NO: choose “5-Not eligible” in the journal form, thank for the time, and finish
the call.
2. Did you deliver your youngest child registered in X polyclinic in Yerevan, Armenia?
a. If YES: pass to the next screening question
b. If NO: choose “5-Not eligible” in the journal form, thank for the time, and finish
the call.
3. Have you utilized Obstetric Care State Certificate Program?
a. If YES: pass to the next screening question
b. If NO: choose “5-Not eligible” in the journal form, thank for the time, and finish
the call.
4. Is your age above 18?
a. If YES: choose “1- Agreed to provide their number to the researcher” in the
journal form, thank for the time, and inform that the researcher will contact them
in the nearest future
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b. If NO: choose “5-Not eligible” in the journal form, thank for the time, and finish
the call.
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Appendix 2. Phone Solicitation Script (Armenian Version)

<wjuwumnwih witiphjub hwiwjuwpub

Aphuwbtiwh wpnpeuwywhwljut ghmnipnibatiph pulnijmbtin
Ghnwhtimugnumujubt Ephlijujh phy 1 hwhattwdnnny
Vuwhtwujut hwiwawjiinipjut htinwjunuwhtt hwpgdiwh al

Mughtitmbtiph duwypwlwb ppbwdph ppwgpnid dwubwynp Jéwpniditinh b
thnpawnnipyubd puwswdal giiwhwnnid Gplowbined, <ujuwunwt

Pupl Qtiq, hd wlnin ... E: Gu Qtiq qubquhwpnid td Qbtp tiptihowgh phy ... dwbujub
wnihyhthjuwhg: <ujwunmwith wdtiphud hwdwpuuwpubh wnnnewwywhwub
oSwnuwynipnLbbtiph httmwgnuniwt b qupqugiwd Jabnmpntd hpujubwgbnid £ hwpgnid
htimwgnuntiint <uywumwinid duwypuwljub pbwdpny wughtimbtiph thnpdwnnieyniip
dwubiuynp Jawpnudbotipn: <tmwgnuni pjubd tyquunmuyi L giwhwnty Gplowb punuipnid
dtlinuptipwd Jubwbg duypujuid piudph thnpawnni pyniip, duypuwjub pbuwdph
nipwgpnid junwnpywd wubuwynp Jowpniditinp, htsytiu twle dugpujub pbuniph
thnpawnnipjubt b junmupjuo dwubwynp Jawpnuditinh dhele fuwn: “nip pnpyty tp
yuwunwhwljuwbni pyubd ujqpniipny” wyu hwpgiwbtp twubwlyghnt hwdwn:

Bu quiiquhwuply td Qtiq unwbtwnt Qbp pnynynipeynLip, npytiugh himwgnunnp
htimwquynid Qtq quiiquhwnph® htimwgnuni pnihl wytijh dwbpudwub dtipuyugbbn.
huiwin:

futinpnid Gl wutip, wpyynp “knip mwh’u bp Qtp pnypuwmynipyniin:

Bprt U3 tnphujunipynid hwywnitip pnyjumynipjud hwdwp b wbgtip unnighy
hwipgtiphti:

Gpt 1" ptunptip «2- Qh hwiwawyiiti] mpudwnnl) hipwhinuwhwdwpp htlmwgnunnhi »
yuunuwupiubp gpuigudumyubtiniy, 2tnphwjunipynit hwymbbtp mpuiunpud
dudwbwyh hwdwp b wjwpnbip quibigp: et htwpunp £, gpuiguiwwmyubnid tptip
dtipddwl yuwnmbwnn:

Uwnnighs hwpglyr
1. <wpgniib hpuyuwbwgytint L huytinkb (tqyny: “knip Jupn'm bp dwubuygly
hwipgdwbip huytiptb tqyny: (wyn ud ny)
a. Bphb U301 wibgtip hwenpn unnighy hwipnght
b. BGph N ptunptp «5- Hthwiwwyumwupuwb E» yumwupuwin
gnuigudwmywtiniy, 2tnphwljuynipinit hwymdtp mpuiunpud dudwbwlh
hudwp b wjwpntip qubign:
2. Bpliwbh X wynihihthjuynid gpuiaiggud Qtp wdtituthnpn tipifoughtt Gphowbin ™ tip
otimwptipti: (wyn Jud ny)
a. Bph U300 wibgtip hwgnpn unnighy hwipnght
b. BGph N ptunptp «5- Huhwiwwyuwmwupuwb E» yumwupuwin
gnuiguiwmywtiniy, 2tnphwljuynipinit hwymbtp mpuiunpud dudwbwlh
hudwn b wjwpntip qubign:
3. Oquyt’ tip dtilinoqnipyul yhmwjuh hwjwumwgnh dpwgphg:
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a. Bphb U330 wbgtip hwenpn unnighy hwipnght

b. Gpt N plinptip «5- ohwdwwwnmwupiwb E» yunwupawbp
gnuigudwmywitinuy, 2tnphwljuynipinih hwymatp mpuiunpud dudwbwyh
huwdwp b wjupnbp qubgp:

4. %nip sunhwhw’u tp: (wyn Jud ny)

a. Bph U300 plwnptp «1- <udwawyiti £ mpudiwnpt) hinwpunuwhwdwpp
htimwgnunnht» yumwuhiwin gpubguiwmyuiniy, tnphujunipnia
huynttip mpuiwunpud dwdwbwlh hwdiwp b mbntugntp, np
htimwgnuujuill phuip Wnwn optiphtt hptiig htim juy jhuwunmuwnh:

b. Gpt N pinptip «5- Hohwdwwwnmwupiwb E» yunwupawbp
gnuigudwmywitinuy, 2tnphwljuynipinih hwymbtp mpuiunpud dudwbwyjh
hwdwp b wjupnbp qubgp:
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Appendix 3. Journal Form for the Polyclinics

American University of Armenia

Turpanjian College of Health Sciences

Institutional Review Board #1
Journal Form for Policlinics

Out-of-Pocket Payments and Patient Experience with Maternal Care in Yerevan, Armenia: a

Research Grant Proposal

Participant ID

Contact Phone

Attempt 1
(Date)

Attempt 2
(Date)

Attempt 3
(Date)

Phone call results:

1- Agreed to provide their number to the researcher

2- Denied providing their number to the researcher (specify the reason if possible)
3- Wrong number

4- Unreachable
5- Not eligible
6- Other
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Appendix 4. Journal Form for the Polyclinics (Armenian Version)

<wjwumwith wikiphljjut hwiwjuwpua

O-pthubtwt wnnnouwwwhwljui ghnnipynibiitiph pulnipmtin
Qhnwhimwugnunujub fphiuwjh phy 1 hwbabwdnnny
Qpuigiwb dbwpninpe wynihyjhthjubtbtph hwdwp

Mughtitmbtph duypuwljub ppbuwdph ppugpnid dwubwynp Jowpnidatinh
thnpawnnipjud puwswdl giiwhwnnid Gpliwbinuy, <uywunmwb

Uwubwulygh ID

<tnwjunuwhwiwp

1-hti thnpa
(Wiuwphy)

2-p1} thnpa
(Wiuwphy)

3-pn thnpa
(Wiuwphy)

<tnwhunuwqubgh wprynibpatipp’

1- <wdwdawybly E mpudwnpt hinwhimuwhwdwpp himwgnunnhtb

2- 2h hwdwawybl) mpudiwnpty htinwhinuwhwdwpp htimwgnunnhb
(htwpuwynpnipyut nhypnid dwipudwu bt yuwmtwnn)

3- Uhiwy htinwpunuwhwiwp

4- Wbhwuwitih

5- Wahwiwwywwmwupuwb £

6- Wy
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Appendix 5. Journal Form for Survey

American University of Armenia

Turpanjian College of Health Sciences

Institutional Review Board #1
Journal Form for Survey

Out-of-Pocket Payments and Patient Experience with Maternal Care in Yerevan, Armenia: a

Research Grant Proposal

Participant ID Contact Phone

Attempt 1
(Date)

Attempt 2
(Date)

Attempt 3
(Date)

Attempt 4
(Date)

Phone call results:

Complete interview

Incomplete interview: refused to continue
Incomplete interview: scheduled to continue
Refuse to participate (specify the reason if possible)

Not eligible
Unreachable
Other
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Appendix 6. Questionnaire

Out-of-Pocket Payments and Patient Experience with Maternal Care in Yerevan, Armenia: a
research grant proposal

Participant ID
Date of the interview (DD/MM/YYYY)
Start time of the interview (HH: MM)

SOCIODEMOGRAPHIC DATA Score
1. | What is your nationality? a. Armenian
b. Russian
c. Yazidi
d. Other (specify)
2. | How old are you?
(Completed years)
3. | What is your marital status? a. Married
b. Separated/Divorced
c. Widowed
d. Single
4. | Indicate the highest level of a. School (less than 10 years)
education that you have b. School (10 years)
completed: c. Professional technical education (10-13
years)
d. Institute/University
e. Postgraduate
5. | Are you currently a. Yes
employed? b. Yes, but on maternity/pregnancy leave
c. No
d. Self-employed
e. Seasonal worker or farmer
f.  Student
g. Other (specify)

6. | How many adults (aged 18
and over) live in your
household (including the
respondent)?
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7. | How many children (under
18 years old) live in your
household?
8. | In average, how much a. Less than 50,000 AMD
money does your family b. From 51,000 to 100,000 AMD
spend monthly? c. From 101,000 to 200,000 AMD
d. From 201,000 to 300,000 AMD
e. Above 301,000 AMD
f.  Don’t know/Refuse to answer (88)
9. | Have you had a previous a. Yes->Goto 10
pregnancy? b. No->goto Al
10. | How many babies have you a. None
given birth to before this b. 1or2
pregnancy? c. 3ormore
DATES AND YOUR BABY
11. Al. Did you give birth to a a Asingle baby
single baby, twins, or more .
. b. Twins
in your most recent )
" c. Triplets, quads or more
pregnancy?
12 A2. Roughly how many a. <37 weeks pregnant
weeks pregnant were you b. 37-39 weeks pregnant
when your baby was born? c. > 40 weeks pregnant

CARE WHILE YOU WERE PREGNANT (ANTENATAL CARE)
The start of your care in pregnancy

13. | B1. Who was the first health a. GP/family doctor
professional you saw or b. Midwife
spoke to when you thought c. OB/GYN
you were pregnant? d. Other
14. | B2. Roughly how many a. When I was 0 to 6 weeks pregnant
weeks pregnant were you b. When I was 7 to 12 weeks pregnant
when you first saw or spoke c. When I was 13 or more weeks pregnant
to this health professional d. Don’t know / can’t remember (88)
about your pregnancy care?
15. B3. Were you offered a a. Yes - achoice of hospitals 3.3
choice about where to have b. Yes-at home 3.3
your baby? C. Yes-other _ 3.3
d. No- I was not offered any choices 0
Please choose all that apply e. No - | had no choices due to medical -

to you.

reasons
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No - | had limited choices due to
coronavirus

g. Don’t know / can’t remember (88)
16. | B4._At the start of your care a. Yes, definitely 10
in pregnancy, did you feel b. Yes, to some extent 5
that you were given enough c. No 0
information about d. Don’t know / can’t remember (88) 0
coronavirus restrictions and
any implications for your
maternity care?
17. | B5. Did you get enough a. Yes, definitely 10
information from either a b. Yes, to some extent 5
midwife or doctor to help c. No 0
you decide where to have d. Don’t know / can’t remember (88) -
your baby?
Antenatal check-ups
Now we will talk about check-ups during your antenatal care. A ‘check-up’ is any
contact with a GP, doctor, or midwife to check the progress of your pregnancy. When
face-to-face they usually include having your blood pressure and urine checked. It is
possible that some antenatal check-ups may have been by phone or video call due to
coronavirus restrictions.
Do not include more specific appointments such as a visit to the hospital for a scan or a
blood test only.
18. | B6. At your antenatal a. Yes
check-ups, did you see or b. No
speak to the same doctor c. 1did not see or speak to a doctor
every time? d. Don’t know / can’t remember (88)
19. | B7. During your antenatal a. Yes, always 10
check-ups, did your doctor b. Yes, sometimes 5
appear to be aware of your c. No 0
medical history? d. Don’t know / can’t remember (88) -
20. | B8. During your antenatal a. Yes, always 10
check-ups, were you given b. Yes, sometimes 5
enough time to ask c. No 0
questions or discuss your d. Don’t know / can’t remember (88) -
pregnancy?
21. | B9. To your opinion, during a. Yes, always 10
your antenatal check-ups, b. Yes, sometimes 5
did your doctor listen to c. No 0
you? d. Don’t know / can’t remember (88) --
22. | B10. During your antenatal a. Yes, definitely 10
check-ups, did your doctor b. Yes, to some extent 5
ask you about your mental c. No 0
health? d. Don’t know / can’t remember (88) --
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23. | B11. How did your a. Face-to-face
antenatal check-ups take b. By phone
place? c. By video call

d. Don’t know / can’t remember (88)
Please choose all that apply
to you.
During your pregnancy

24. | B12. Were you given a. Yes 10
enough support for your b. No 0
mental health during your c. 1did not want / need support -
pregnancy? d. Don’t know / can’t remember (88) --

25. | B13. During your a. Yes, always 10
pregnancy, if you contacted b. Yes, sometimes 5
a doctor, were you given the c. No 0
help you needed? d. No, as I was not able to contact a doctor | 0

e. 1did not contact a doctor --

26. | B14. During your antenatal a. Yes, always 10
care, did health b. Yes, sometimes 5
professionals speak / c. No 0
communicate with you in a d. Don’t know / can’t remember (88) --
way you could understand?

27. | B15. During your antenatal a. Yes, always 10
care, were you involved in b. Yes, sometimes 5
decisions about your care? c. No 0

d. Idid not want/ need to be involved -
e. Don’t know / can’t remember (88) --

28. | B16. During your a. Yes, definitely 10
pregnancy did doctors b. Yes, to some extent 5
provide relevant c. No 0
information about feeding d. Don’t know / can’t remember (88) --
your baby?

OOP PAYMENTS DURING YOUR ANTENATAL CARE

29. | AP1. Did you make any a. Yes
payments for your antenatal b. No->GotoCl
care to the facility or facility c. Don’t know / can’t remember -> Go to

staff where you received
your antenatal care
(including gifts and “thank
you” payments)?

C1l

30. | AP2. Overall, how much
money did you spend for
your antenatal care in that
facility (including gifts and
“thank you” payments)?

AMD

Don’t know / can’t remember (88) ->Go to AP4

31. | AP3. Of this amount, how
much was paid to cashier?

AMD
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Don’t know / can’t remember (88)

32. | AP4. Did you pay for all
services as a whole
package?

a. Yes->GotoC1l
b. No

33. | APS5. For what antenatal
care services did you pay in
that facility?

READ AND CHECK ALL THAT APPLY

To physician for counselling/visits
To nurses for manipulations

For laboratory tests

For ultrasound

For any medical document

Other

Don’t know/Don’t remember (88)

@+hooo0 o

YOUR LABOUR AND THE BIRTH

OF YOUR BABY

34. | CO. Did you have a selected
doctor to manage your
labour / birth / perform a
caesarean section.

a. Yes
b. No

35. | C1. Thinking about the birth
of your baby, what type of
birth did you have?

If you had twins or more
than two babies this time,
please think about the baby
who was born first.

c. A vaginal birth (no forceps or ventouse
suction cup) -> Go to C3

d. An assisted vaginal birth (e.g. with
forceps or ventouse suction cup) -> Go
to C3

e. A planned caesarean birth -> Go to C2

An emergency caesarean birth -> Go to
C2

36. | C2. Before your caesarean,
did you go into labour?

A labour typically begins
when you start to have
contractions.

Yes -> Go to C3

No -> Go to C13

c. Don’t know / can’t remember -> Go to
C13

oo

37. | C3. At the start of your a. 1did not contact a doctor / the hospital -
labour, did you feel that you b. Yes 10
were given appropriate c. No 0
advice and support when
you contacted a doctor or
the hospital?

38. | C4. During your labour, did a. Yes, definitely 10
staff help to create a more b. Yes, to some extent 5
comfortable atmosphere for c. No 0
you in a way you wanted? d. Don’t know / can’t remember (88) --
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39. | C5. During your labour, a. Natural methods (e.g. hypnosis,
what type of pain relief did breathing, massage)
you use? b. Water / birthing pool
c. Gas and air (breathing through a
Please choose all that apply mouthpiece or mask)
to you. d. Intravenous anaesthesia
e. Epidural (injection in your back, given
by an anaesthetist)
f. Other
g. 1did not use pain relief
40. | C6. Did the pain relief you a. Yes->GotoC7
used change from what you b. No->Goto C8
had originally wanted c. Don’t know / can’t remember (88)-> Go
(before you went into to C8
labour)?
If you did not use pain relief
think about what you had
originally wanted
41. | C7. Why did you not use a. For medical reasons
the pain relief that you had b. I changed my mind
originally wanted (before c. 1did not need to use the pain relief |

you went into labour)?

Please choose all that apply
to you.

originally wanted

There was not time to use the pain relief
| originally wanted

The original pain relief did not work
An anaesthetist was not available to
provide my chosen pain relief

g. | am not sure why I could not have my
choice of pain relief
h. Other
The birth of your baby
42. | C8. Was your labour a. Yes->GotoC9
induced? b. No->GotoC11

An induced labour normally
happens at the hospital and
is intended to help start
labour. An induced labour
is typically started by
inserting a tablet or gel into
the vagina. Induction does
not include a membrane
sweep procedure (a sweep
of the cervix by a midwife
during internal

Don’t know / can’t remember (88)-> Go
to C11
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examination) or techniques
to speed up active labour
(e.g. breaking waters or an
oxytocin drip).

43. | C9. Were you given enough a. Yes, definitely 10
information on induction b. Yes, to some extent 5
before you were induced? c. No 0

d. Don’t know / can’t remember (88) -

44. | C10. Were you involved in a. Yes 10

the decision to be induced? b. No 0
c. 1did not want / need to be involved -
d. Don’t know / can’t remember (88) -

45. | C11. Where did you give a. On an obstetric chair

birth? b. Onabed
c. Onafloor

Please choose one answer. d. Inwater /a birthing pool
e. Other

46. | C12. What position were a. Sitting / sitting supported by pillows
you in when your baby was b. On my side
born? c. Standing, squatting or kneeling

d. Lying flat/ lying supported by pillows
Please choose one answer. e. Lying with legs in stirrups
f. Other

47. | C13. Did you have skin to a. Yes 10
skin contact (baby naked, b. No 0
directly on your chest or c. No, but this was not possible for medical | --
tummy) with your baby reasons -
shortly after the birth? d. 1did not want skin to skin contact with

my baby

48. | C14. If your partner or a. Yes 10
someone else close to you b. No 0
was involved in your care c. They did not want to / could not be -
during labour and birth, involved
were they able to be d. 1did not want them to be involved -
involved as much as they e. 1did not have a partner / companion -
wanted? with me

49. | C15. Were there any a. Yes
coronavirus restrictions in b. No
place that affected how c. Don’t know / can’t remember (88)
involved your partner, or
someone else close to you,
could be?

The staff caring for you

50. | C16. Did the staff treating a. Yes, all of the staff introduced 10

and examining you themselves
b. Some of the staff introduced themselves | 5
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introduce themselves when c. Very few / none of the staff introduced 0
you first met? themselves
d. Don’t know / can’t remember (88) --

51. | C17. Had any of the a. Yes
medical staff managing you b. No
labour been involved in c. Don’t know / can’t remember (88)
your antenatal care?

52. | C18. Were you (and / or a. Yes, during early labour 0
your partner or a b. Yes, during the later stages of labour 0
companion) left alone by c. Yes, during the birth 0
midwives or doctors at a d. Yes, shortly after the birth 0
time when it worried you? e. No, notat all 10
Please choose all that apply
to you.

53. | C19. If you raised a concern a. Yes 10
during labour and birth, did b. No 0
you feel that it was taken c. 1did not raise any concerns -
seriously?

54. | C20. During labour and a. Yes, always 10
birth, were you able to get a b. Yes, sometimes 5
member of staff to help you c. No 0
when you needed it? d. A member of staff was with me all the 10

time
e. 1did not want / need this -
f. Don’t know / can’t remember (88) --

55. | C21. During labour and a. Yes, always 10
birth, did health b. Yes, sometimes 5
professionals speak / c. No 0
communicate with you in a d. Don’t know / can’t remember (88) --
way you could understand?

56. | C22. Thinking about your a. Yes, always 10
care during labour and birth, b. Yes, sometimes 5
were you involved in c. No 0
decisions about your care? d. 1did not want/ need to be involved -

e. Don’t know / can’t remember (88) --

57. | C23. Thinking about your a. Yes, always 10
care during labour and birth, b. Yes, sometimes 5
were you treated with c. No 0
respect and dignity? d. Don’t know / can’t remember (88) --

58. | C24. Did you have a. Yes, definitely 10
confidence and trust in the b. Yes, to some extent 5
staff caring for you during c. No 0
your labour and birth? d. Don’t know / can’t remember (88) --

59. | C25. After your baby was a. Yes, completely 10
born, did you have the b. Yes, to some extent 5
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opportunity to ask questions c. No 0

about your labour and the d. 1did not want/ need this -

birth? e. Don’t know / can’t remember (88) --
CARE IN THE WARD AFTER BIRTH (POSTNATAL CARE)

60. | D1. How long did you stay a. Upto 12 hours
in hospital after your baby b. More than 12 hours but less than 24
was born? hours

c. 1to2days
d. 3to4days
e. 5or more days

61. | D2. On the day you left a. Yes->GotoD3 0
hospital, was your discharge b. No->GotoD4 10
delayed for any reason?

62. | D3. What was the main a. | had to wait for medicines
reason for the delay? b. Ihad to wait to see the midwife

c. | had to wait to see the doctor
Please choose one answer. d. 1 had to wait for test results
e. | had to wait for a check to be done on
my baby
f.  Something else
g. 1was not told the reason
h. Can’t remember (88)

63. | D4. If you needed attention a. Yes, always 10
while you were in hospital b. Yes, sometimes 5
after the birth, were you c. No 0
able to get a member of d. 1did not want/ need this -
staff to help you when you e. Don’t know / can’t remember (88) -
needed it?

64. | D5. Thinking about the care a. Yes, always 10
you received in hospital b. Yes, sometimes 5
after the birth of your baby, c. No 0
were you given the d. Don’t know / can’t remember (88) -
information or explanations
you needed?

65. | D6. Thinking about the care a. Yes, always 10
you received in hospital b. Yes, sometimes 5
after the birth of your baby, c. No 0
were you treated with d. Don’t know / can’t remember (88) -
kindness and
understanding?

66. | D7. Thinking about your a. Yes 10
stay in hospital, if your b. No, as they were restricted to visiting 0
partner or someone else hours
close to you was involved in c. No, as there was no accommodation for | 0

your care, were they able to

them on the maternity ward
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stay with you as much as
you wanted?

Please choose all that apply
to you.

—h

No, they were not able to stay due to
coronavirus restrictions

No, they were not able to stay for
another reason

I did not have a partner / companion
with me

67. | D8. Thinking about your a. Veryclean 10
stay in hospital, how clean b. Fairly clean 6.7
was the hospital room or c. Not very clean 3.3
ward you were in? d. Notat all clean 0
e. Don’t know / can’t remember (88) --
FEEDING YOUR BABY
This section covers any advice or support given after the birth; this could be on the ward
or at home.
68. | EL. In the first few days a. Breast milk (or expressed breast milk)
after the birth how was your only
baby fed? b. Both breast and formula (bottle) milk
c. Formula (bottle) milk only
Please choose one answer. d. Don’t know / can’t remember (88)
69. | E2. Were your decisions a. Yes, always 10
about how you wanted to b. Yes, sometimes 5
feed your baby respected by c. No 0
a healthcare provider d. Don’t know / can’t remember (88) -
(doctors/nurses/lactation
specialist)?
70. | E3. Did you feel that Yes, always 10
midwives and other health Yes, sometimes 5
professionals gave you No 0

active support and
encouragement about

feeding your baby?

®o0 o

I did not want / need this
Don’t know / can’t remember (88)

OOP PAYMENTS DURING YOUR

OBSTETRICAL CARE

71. | OP1. Did you make any a. Yes
payments during your stay b. No->GotoF1
in the maternity (including c. Don’t know / can’t remember (88) -> Go
“thank you” payments and to F1
gifts)?
72. | OP2. How much money did AMD (put O if none)
you spend for “thank you”
payments or gifts? Don’t know / can’t remember (88)
73. | OP3. Overall, how much AMD

money did you spend during
your stay in the maternity
(including “thank you”
payments and gifts)?

Don’t know / can’t remember (88) ->Go to OP5
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74. | OP4. Of this amount, how
much was paid to cashier?

AMD

Don’t know / can’t remember (88)

75. | OP5. For what services did
you pay in the maternity?
(Read and check all that
apply)

READ AND CHECK ALL THAT APPLY

oo o

@

To doctors for the care

To nurses for manipulations

To cleaning ladies

For instrumental exams (ultrasound,
ECG, X-ray)

For laboratory tests

For the ward and special services (food,
TV, etc.)

For drugs/medical supplies (including
from pharmacy)

For mother/child care supplies

For any gifts to providers (incl. “thank
you” payments)

For selecting your doctor

Other

Don’t know/Don’t remember (88)

CARE AFTER BIRTH

Now we will talk about your care during the postnatal period. Postnatal period is 6-8-

week period after the labour.

76. | F1. Were you given a a. Yes 10
choice about where your b. No 0
postnatal care would take c. Don’t know / can’t remember (88) --
place?

Postnatal care is any
contact with a health
professional after leaving
hospital.

77. | F2. When you were at home a. Yes 10
after the birth of your baby, b. No 0
did you have a phone c. Don’t know / can’t remember (88) --
number of a
doctor/nurse/lactation
specialist that you could
contact?

78. | F3. If you contacted a health a. Yes, always 10
professional during your b. Yes, sometimes 5
postnatal period, were you c. No 0
given the help you needed? d. 1did not contact a health professional --
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79. | F4. Since your baby’s birth . Yes->GotoF5
have you been visited at . Yes, but I had to contact them to ask them
home by a health to visit -> Go to F5
professional? No, I visited the midwife / saw a midwife in
clinic -> Go to F5
. No, but I have had a phone / video call ->
Goto F5
No, I was not offered a visit -> Go to F11
No, | was visiting or staying near my baby
in a neonatal unit (NNU, NICU, SCBU) ->
Goto F11
. No, for another reason -> Go to F11
80. | F5. Did you see or speak to a. Yes
the health professional b. No

every time?

c. Don’t know / can’t remember (88)

Thinking about all the times you were visited at home by a health professional, seen in a
clinic by a health professional, or had a phone or video call with a health professional
after the birth...

81. | F6. Would you have liked to a. More often 0
have seen or spoken to a b. Less often 0
health professional ... c. |saw or spoke to a midwife as muchas | | 10

wanted

82. | F7. Did the health a. Yes 10
professional that you saw or b. No 0
spoke to appear to be aware c. Don’t know / can’t remember (88) -
of the medical history of
you and your baby?

83. | F8. Did you feel that the a. Yes, always 10
health professional that you b. Yes, sometimes 5
saw or spoke to always c. No 0
listened to you? d. Don’t know / can’t remember (88) -

84. | F9. Did the health a. Yes, always 10
professional that you saw or b. Yes, sometimes 5
spoke to take your personal c. No 0
circumstances into account d. Don’t know / can’t remember (88) -
when giving you advice?

85. | F10. Did you have a. Yes, definitely 10
confidence and trust in the b. Yes, to some extent 5
health professional you saw c. No 0
or spoke to after going d. Don’t know / can’t remember (88) -
home?

86. | F11. Had any health Yes, my labour and antenatal care

professionals who cared for
you postnatally also been
involved in your labour and
antenatal care?

My antenatal care only

My labour only

No

Don’t know / can’t remember (88)

®o0 o
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87. | F12. Did a health a. Yes 10
professional ask you about b. No 0
your mental health? c. Don’t know / can’t remember (88) --

88. | F13. Were you given a. Yes, definitely 10
information about any b. Yes, to some extent 5
changes you might c. No 0
experience to your mental d. Don’t know / can’t remember (88) -
health after having your
baby?

89. | F14. Were you told who a. Yes 10
you could contact if you b. No 0
needed advice about any c. Don’t know / can’t remember (88) -
changes you might
experience to your mental
health after the birth?

90. | F15. Were you given a. Yes, definitely 10
information about your own b. Yes, to some extent 5
physical recovery after the c. No 0
birth? d. No, but I did not need this information --

e. Don’t know / can’t remember (88) -

91. | F16. In the six weeks after a. Yes, definitely 10
the birth of your baby did b. Yes, to some extent 5
you receive help and advice c. No 0
from a health professional d. 1did not need any --
about feeding your baby? e. Don’t know / can’t remember (88) -

92. | F17. If, during evenings, a. Yes, always 10
nights or weekends, you b. Yes, sometimes 5
needed support or advice c. No 0
about feeding your baby, d. 1did not need this -
were you able to get this? e. Don’t know / can’t remember (88) --

93. | F18. In the six weeks after a. Yes, definitely 10
the birth of your baby did b. Yes, to some extent 5
you receive help and advice c. No 0
from health professionals d. 1did not need any --
about your baby’s health e. Don’t know / can’t remember (88) -
and progress?

94. | F19. After the birth of your a. [Face-to-face
baby, how did your b. By phone
postnatal check-ups with the c. By video call
health professional take d. 1did not have postnatal check-ups -> Go
place? to PP1

e. Don’t know / can’t remember (88)
Please choose all that apply
to you.
95. | F20. At the postnatal check- a. Yes, definitely

up (around 6-8 weeks after

Yes, to some extent
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the birth), did the GP / c. No
OB/GYN spend enough d. I have not had a postnatal check-up
time talking to you about e. Don’t know / can’t remember (88)
your own physical health?

96. | F21. At the postnatal check- a. Yes, definitely
up (around 6-8 weeks after b. Yes, to some extent
the birth), did the GP / c. No
OB/GYN spend enough d. I have not had a postnatal check-up
time talking to you about e. Don’t know / can’t remember (88)

your own mental health?

OOP PAYMENTS FOR POSTNATAL CARE

97. | PP1. Did you make any
payments for your postnatal
care to the facility or facility
staff where you received
your postnatal care
(including gifts and “thank

you” payments)?

a.
b.
C.

Yes

No -> Finish the interview

Don’t know / can’t remember -> Go to
C1

98. | AP2. Overall, how much
money did you spend for
your postnatal care
(including gifts and “thank
you” payments)?

AMD

Don’t know / can’t remember (88) ->Go to AP4

99. | AP3. Of this amount, how
much was paid to cashier?

AMD

Don’t know / can’t remember (88)

100.| APS5. For what postnatal
care services did you pay in

that facility?

READ AND CHECK ALL THAT APPLY

Se@ o o0 o

To physician for counselling/visits
To nurses for manipulations

To a lactation specialist

For laboratory tests

For ultrasound

For any medical document

Other

Don’t know/Don’t remember (88)

End time of the Interview: (HH: MM)

Thank you for your participation, do you have any questions?
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Appendix 7. Questionnaire (Armenian Version)

Mughtitmbtph duypuwljub ppbuwdph ppugpnid dwubwynp Jowpnidatinh
thnpawnnipjud puswdl giiwhwnnid Gpliwbinuy, <uywunmwb

Uwubygh ID
<wpgiwl wduwphy (OO/UUW/SSSS)

<wpguqpnygh uljhqpp” (Fd:L1Y)

dN1NILIUGLULUL SUBULLEL Uhwynp

1. | Qtp wqgnipinLin: <wy
[n1u

Ganh
)1 (utnpnid Gl dwibpudwubty)

oo o

2. | Qtip muwphpp ((nugwd

wwphbtiph pyny):
3. Qtin wdniutjub a. Winiubwguod
Jupgquyhtwyp: b. Wintubunidyud
c. Gph
d. Uhwybtwly
4, Qtin Ypenipjub witbwpwpanp a. [3tiph vhetuljupg (10nwpnig
wunhbwbip: wujuiu)
b. Uhetwlupg (10-12 mwuph, wjug
nwynpng)

c. Uhohti dwutiwmghmwijut/
wphtiunwgnpéwjub (12-13 wmwnph)
<wiwuwput/pupdpugnyyb

e. <twmpnihwlui

o

Wn

Un, puyg $hq. wpdwlnipnynid tid

0y

Bu mwibhg G wyhuwwnnid/utithwjuii

phqiitiu nLbtd

e. BGu utignbuyhlt wphuwnnn &/
dtipditipn/ hnnugnpo td

f.  Niuwbnn td

g. Uy (jutipgpnid B dwbpudwuiity)

5. | @nip bipjuynidu wphuwmnnid
tp:

oo oy
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Lwbh” swhwhwu E phwljynid
Qtip mwbp' bhpwnyuy nip (18

U wytijh muptjub):

7. | Rwlh” tptphuw E phwljynid
Qbtip mwtip (Whish 18
wmwpbljub):

8. | Uhghtinid wduwjul nppw’t a. 50,000 nputhg phy
gniiwp k dwhiunid Qtip b. 51,000-hg 100,000 npud
nbumwbthpn: c. 101,000-hg 200,000 npud

d. 201,000-hg 300,000 npud

e. 301,000 npuihg wyty

f.  Qqhwtd / hpwdwpynid Gl
wuwwnwuuw bty (88)

9. | tnp ﬁluhﬂlhﬁnui hnhnipnih a. Wn-> Woghp <. 10
nilitigh’| tip: b. Ny-> Wighp <. Al

10. | Uhbs wyu hnhnipyniop pwbp” a. Nsuh
tintijuw tip dStilinwiptinky: b. 2jud 3

c. 3 Juwd wykh
dUUUGESLE L B Q6 6EIulL

11. | Al. Qtip ytipehtr
otlinwptipnipui duiwbtwy a. Ut tptijuw
“nip nibkgh] tp UG tipkjuw, b. 9nyq
qnyq L wytijh yun c. Gnjul, punjul jud wybkjh
tinihuwbtin:

12 A2. Unnuynpuytiu pubp’ a. <37 wpup
wpwpwljui hnh thp tipp a. 37-39 wipwpltph ppwugpnid
oljtg Qbip tptijuwt: b. > 40 wpup

LUULE 260 <1PhNFE3UT LLEUSLNAFT (FLSELUSUL uLUUL)
<nhnipjub phpwgpnid utwdph uljhgpp

13. | B1. Gpp uuywotghp, np hnh (Ftpuylin / pmwbtljub pdholy
tip, n"J tp wnwehl Uwlijupwipanihh
pnidwfuwmnnnp, nid htim Uwlijupwna / ghtning
hunutighp ud wyghtighp: )1 (dubipudiwuiitiy)

14. | B2. Unnuwynpuybu pwth” Bnp 0-6 wpwpwljub hnh th

2wpwipwlwi hnh thp, tpp
wnwehl wbquid wyghjtighp
Jud punutighp wyn
pnidwphpuunnnh htinm:

coopoooe

Gnp 7-12 wpwpwljub hnh th
Gpp 13 b wyth wpwpwljub hnh th
Qghwtid / skl hhpnid (88)
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15. B3. Qtiq wnwgwnlty E tpbfuw a. L‘[Jn: hhyutnwbngbtiph pwmpnipni | 3.3
niibbwgnt Juyph/mbinh 0. Wn" wwlip
plwpnipynih: C. Wn wy 3.3

d. 0y phunpnipynil sh wnwewplyyty 3.3
fuligpnid bl plunpty pnp Qg e. 0y tu phunpnipynih snibtih pdojuub | 0
hudwgunwupuwting gnignidfitiph htanluwbipny -
wwipptipuyutipp: f. 0y Yynpnbwydhpniuh htimliwbipny tu
uwhdwbuwthwl] pliipnigyut
htwpwynpnipinLl nLtitih
g. 2qghwtu / sk hhpnid (88) -

16. | B4. Qtip hnhnm pjub a. Wn, dhwbpwiby 10
(hwhiwdbinyut) pibudph b. n, npn sunthny 5
uligpniy, Qtq pujwpun c. 0
wmbintjumynipynih d. 2qhwtu / st hhpnid (88) 0
wpudwnpyt’

Unpniughpniuwghth
uwhdwbwthwlndtitipnh L Qtp
dwypujuit ppbudph Ypu
nnubg waqntignipyud/
htimbwbiplitinh dwwuhib:

17. | B5. Rdryh hud a. Wn, dhwbpwiwuly 10
dwiupwpdnihn Ynnihg b. Wn, npn) swathny 5
pujuwjuitisuth c. [ 0
wmbintjumynipynih unwgh’ d. 2qhwtu / shd hhpnid (88) -
tip, npwtiugh oqititi iptijuw
nLitibugnt Juypp npnpty:

Vwuwdbbtnyub wyghp

Ujdd Yhunutitip Qtip twpuwdbinyub pubwdph plipugpnid wygtinh dwuehb: «Wygp»
ptpuwylinh, pd24h jud dwbupwpdénihne htin gutijugwd Yntmwlumb £ hnhnipjubt
nhpwgphtt htmlunt tyuwnwyny: Unynpuipwip wygh pingpynid £ qupytpujuyht
apdwbh suhnd b dtigh pinhwbtinip pabnipinit: Unpnwyhpniuwyghi
uwhiwbwthwnidttiph yuwmbwnny htwpwiynp  npnp twpaiwdtbingub wygtp wmtinh
nLititwd mbtuw- Jud hinwhimuwquiigh dhengny:

Uh ttipwntip wiytijh uytighdhy wygtinp, ophtwy” N1Q< juid wipjub phbtnipjub
tyumnwng wygp hhywbinuiing:

18. | B6. Qtip twhimdtilinywb a. Upn
wygtiph duiwbuy b. Ny
Jnipupwbynip wbgqud tnyh c. Bu pdrhyh htin skl funuby fud mbuty
pdhoyht Ehp wygbinud/fununi: d. 2qhwtu / st hhpnid (88)

19. | B7. bwpuwodthtinyub wygtinh a. Wn, dhpn 10
nhpwgpnid Qtip pdholp b. Ujn, tipptid 5

c. [ 0

55




wmtinyw’y Ep Qtip pdyjujub d. 2qhwtu / s hhpnid (88) -
wuwnudniniithg:

20. | B8. Luwpuwotlnywub wygtiph a. Wn, dhpn 10
nipwgpnid hwpgtip muyne b. Wn, tipptdt 5
Qtip hnhnipynLip phtwpytn. c. Ny 0
hwdwp Qtq pujupup d. 2ghwtu / sk hhpnid (88) -
duniwbwl hwnljugym™d tp:

21. | B9. Qtip uinpdhpny, a. Wn, dhpn 10
twhiwdttinywt wygtinh b. Wjn, tipptidh 5
nipwgpnid Qtip pdhpyp Qtiq c. 0
Juni’d bp: d. 2qhwtu / st hhpnid (88) --

22. | B10. bwhuiwmdtbnyub wygtinh a. Wn, thwbhpwby 10
nipwgpnid Qtip pdhpyp Qtiq b. Wn, npn) swuthny 5
hwipgnt’] £ Qtp hnglijub c. My 0
wnnnenipjub dwuhb: d. Qqghwhtu / skl hhpnid (88) -

23. | B1l. hiyytu kb wbgh) Qtip a. Ml wn nhd
twhiwdtbinywi wygtipp: b. <tnwhimuwqubgh thengny

c. Stuwqubgh thengny
futnpnid &l plinpt) pnpnp Qtq d. 2ghwtu / sk hhpnid (88)
huwdwwyuwnuuhiwiing
wmwnpbpubbipn:
Qtip hnhnipjub phpwugpp

24. | B12. <{nhnipjwui pipwugpnid a. Un 10
Qtq hngtipuwtujub pujuipun b. Ny 0
wewignipynil mpuiwnpyt’y c. Gu i guiljugty / uphp sbd nibbgly | --
L: d. Qghwti / skl hhpnid (88)

25. | B13. Gpt hnhnipjub a. Un, dhpn 10
nhpwgpnid Juuy tip b. Wn, tipptdt 5
hwunmuwnti Qtip pdhpyh htim, c. [y 0
unwgh’] ip Qtiq wmthpudbtywn d. 0y, pwbh np skl upnnugly fuwy 0
oqlinipjniLip: hwunwuwnti) pdhpih htinn

e. Gu juy stid hwunmwwnby pdhpyh htmm | --

26. | B14. Lwhuiwdtbnub nbuniph e. n, dhpn 10
nhpugpnid f. Wn, tpptdh 5
pniduwphuwnnnbitipp Qg htin g [ 0
hwuljubtwh” (tqyny tha a. 2ghwtu / sk hhpnid (88) -
hwnnpnuijgynid / ppnunid:

27. | B15. Qtip hwhiwdbbnub a. Un, dhpn 10
hutiundph plipwgpnid, “knip b. Ujn, tipptid 5
ttipgpuyyuw’s thp Qtip c. Ny 0
hutiudiph htin uyggud d. Gugwblnipynil / juphp snitkh -
npnpnidditip Juywgitine dbie: ttipgpuyytn

e. 2ghwtu / skl hhpnid (88) --

28. | B16. <nhnmpjub phpwgpnid a. Wn, dhwbpwiy 10

pdhplutipp Qtip tiptihawght b. Wn, npn) sunhny 5
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Ytipuyptine Jtpwiptipgu Qg
hudiwyunuuhuw@
wmtintjunynieynih
unpwdwnnt’] b

c. [l
d. 2ghwtu / skl hhpnid (88)

VEUEOLVLE8EL LU Lh LLE-ESLAFU URULRINN JARNFUBENR

29.

AP1L. Qtip hnhnipgyub
hulnnnipyjub (Yubiwbg
ntunijnwughuyhbb) hwdwp
“nip nplk Jawpnid Junwipt
tip W4 hwunmwnnipyubtn jud
npu pnidwpfuumnnbtipht
(wyn pYnid twle oytiptitpp W
«dwnuiphspy»):

a. Upn

b. Ny->Uigtp<. C1

c. Qqghwtid / stid hhpnid (88) -> Waghip <.
C1

30.

AP2. Ltinhwtinip wndwdp,
nppw’h gnidwn bp dwihuuly
wyn pnidhwuumumnni pyniinid
Qtin hnhnipjui huljnnnipyubt
huwdwip (wyn pYnid bl
tytiptitipp b «dwunuphyp»):

npud

Qghwtid / stid hhpnid (88) -> Ubgtip <. AP4

31.

AP3. Wju gnidwiphg nppw’ab k;

unLoyty npudwplyn
(«iquauuwy):

npud

Qghwtd / skl hhpnid (88)

32.

AP4. “nip oqunyt] tip
Jownpnyh Juiubg
Untunymuwughwjhg’
Jumnwpting 4ty ptinhwinip
JOwpniu:

a. Wn->Uigtp<. C1
b. Ny

33.

AP5. Guiimbg
Untuniumwghuyh np
dwnuwynipnLbbtinph huniwp tp
Jawnk) wyn
pniLdhwumwnni pyni iinid:

GUMUSEL 64 LOELR NN QB
<Urvunusuvudvna suresLrduvere

a. Pdyhtt Yntuniymwghuyh / wygh
huwdwp

b. Pnidpnyptphtt thpwdwmnipyu

huwdwp

Lwpnpuunnp wbwhqitiph hwdwp

Untingpudbhuyh huwdwip

Npuk pdrjujud mbintuiph hudwp

[&4)

Qghwtid / st hhpnid (88)

@-+® a0

Q6L OVUVHILEMNFE3NFLL B E/EIUE 3D OULNFL L

34.

CO. M.btgh" bp wpuwytiu
plnpgud pdholy tp
Stmwpbpnipyuwd Jupdwb /
Jtuwupyub hwnnidh
hpwlwiwgitint huniwnp:

a. Un
b.
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35.

C1. b"ty inubwyny tip “nip
dtlnwiptipnty/tipthawub dtty:

Gpol qniyq lpud biplniupg wifly
liplipuw bip nibiligly, julinpmd d
wuwnuwufuwbly wnwphip
olfuo Eplipuugh dwupi:

<tipumnguyhtt dtlinuptipnipynii
(wunwtig wpgwtih fud Juyninid
pwdwljh) -> Wogtip <. C3

Odutinujwod htipmnguyht
odtlmwptipniynit (op.” wpgwd fud
Juwninid puwduly) -> Waghip <. C3
Mubuyht Jhuwpud hwnnid ->
Ubgtip <. C2

Guuy Jhuwpyub hwnnid -> Wagtip
L.C2

36. | C2. Uhwh Qtp Yhuwpub a. Wn->Ubgtip<. C3
hwunnidp” Qtiq dnn ujuyt tp b. Ny ->UWigtp<. C13
Stlimwpbtpuui c. 2qghwtu / sl hhpnid -> Go to C13
gnponLitinipynibp:

Obhbmwplpuljub
gnponthbmyaniap  unynpupup
ulpuynid L Yolpubiplliph uljgphis
gqniquihlin:

37. | C3. Sutmwpbpnipjub uljgpnid a. Gu pdhoyh / hhqubnuingh htinn juy | --
Qtp upohpny Qtiq st hwumwnty
hudwwyunwuhiwd junphnipn b. Wn 10
L wowlgniynLh c. Ny 0
wpudwnpyt’y £ tpp uw bp
hwunmwwnti) pdhpih ud
hhywbinwingh htin:

38. | C4. Qtip dhinwptipnipjwui a. Wn, thwbhpwby 10
nipwgpnid widtwluqit b. Wn, npn) swuthny 5
oqlini™ Ep Qtip twpuptiinpud c. [y 0
aliny wh hwpdwp d. 2ghwtu / sk hhpnid (88) -
Uplnnpn unbindty:

39. | C5. Qtip dhilipwiptipnipyub a. Phwluwb dhengltip (op.” hhytinu,
nhpwugpnid gujuagpyiwb h’ay 2tswinni pynLh, dhpuniy)
tinubtwy tip oquugnpot: b. Qnip/dulinuptpuub wjuqub

C. Quwq b on (Qynid Lip nhdwyh Jud
fotinpnid &l pinply pninp Qtiq phipwth hwpdwpwbph dhongny)
hudwyuunuupuwbng d. Utptpuwluyhtt wbqguyugnid
wnwpplipuljutipp: e. Ewhnnipw (whtuptiqhningh Ynnihg

%pwllwﬁgtlnn ttipwpynid dkgphg)
J1
Gu gujwugpynid skl oguugnpdty
40. | C6. Qtip oqunuugnpdwd Wn -> Wigtip <. C7

gujuqpiwui inujubp

wmwpptpyni”d Ep h ujgpubit
Qtip gubjugud tnuiwljhg

o oT@

Ny-> Whgtip <. C8
Qghwtd / skl hhpnid (88)-> Uigtip <.
C8
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(Uhbsl dhbnwpbpuljub
anponLbtinipyub ujhgpp):

Gl gunjugplnud skp
oquuugnpdly, dinwudlp wyh
dwuhhi, ppls h uljgpwiils hs Ehp
guibilpubinl:

41. | C7. biynt” slip oquuugnpoty a. Pdjulub wumbwnitpny
wyb gujuqpiwbd typubwyn, b. Uwmwihnhuytigh
nnt h ugpwtlt gubljuwbnid c. bhulgpubt guujugwodu
thp (Whsl dblnwpbpuljwb gujugpyiwb uphp snLbth
ganponi btini pywib ujhqpp): d. b ulgqpuit guiljuguodu
gujuqpiwui tinubuyi
fotinpnid &l pinply pnpnp Qtiq oquugnpdtint dudwbwuy siun
hudwyuunuupuwbng e. b ulgpubdbk guijugudu
wmwnpbipuobpn: gujuqnpyniid wprynibu]tin skp
f. Wokuphkqhningh wthwuwbtih Ep hd
twhiptinpwd gujugnynidp
npuwdwnpbne hwdwn
g. Juwnuwh sk, ph hbynt squpnnuigu hd
twhiptnpuwo gujugnyiwd dtipnnh
oquwugnnodty
h. Uy
Qtip iptijuwyh dtniLinp
42. | C8. Qtip dhlwptipnipyniLip a. n -> Whghty <. C9
hupwiyt t: b. Ny->UWhghty <. C11

Ffuppwibnfud obbmwplipnijainiip
unynpupwp nknh E nibbitinuad
hhfwbmwbngnd I npw
lywnmwlip oqhlyl E, npwyliugh
obbmwplipnippgnilp uljur/h:
Fuppublfud Shbmwplipnyemiip
unynpupwp ulpurnid E hlpinng
nlmuwhwp wd gl Glpidniolyny:
Fuppwbmudp sh Glpumnid
wpmnuppwnuilyeiiliph
2lpnuquannid
Uppunlinnyemiiip
(dwbjupupdnihm nndhg
hlpqhtnfwh dunbwilouly) lund
wilpnf obbmwplipulpuis
gnpoplyowgn wpwquiglng
nliulihlpuldip (op.” wpnipugplepf
pugppnynid hudd opupunnghih
lywyopylitin):

Qqhuti / stad hponud (88)-> Wiighty <.
c11
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43. | C9. Uhtsl otlimwhipwbniip’ a. Wn, thwbpwiwuly 10
otlimwptipnipyut ppwttiwuh b. Wn, npn) swuthny 5
Jtpwptipuy Qtiq c. [y 0
pYuljutiwsuth d. 2qghwtu / skl hhpnid (88) -
wntintjunynieynih
unpuwdwnnyb k:

44. | C10. %nip tpgpuyyt’] thp a. Wn 10
dtmwppwiybnt npnydwn b. Ny 0
utip: c. Bu tbhgpuyybynt gutiynipynih / --

Yuphp snibth
d. Qghwtu / st hhpnid (88) --
45, | C11. Npunt'n tip dtbmuptinty: a. Uwbjupupdwljub wpnnhi
b. Uwhwluwjhlt
fotinpnid &l pnpty 4ty c. <wunwyhit
wwwnwuhiwb: d. Qpnud / dtlmwptpujub wjuquibinid
e. U
46. | C12. b"ty nhppnid thp, tipp a. Lumwd nhppnud / tumwd
Qtip tiptihawb 6titig: pwpdtipny
b. Unnph ypw
fotingpnid Gl plnpty 4kl ¢c. Gutqbwd nhppnud, Jpuliummd
wwwnwuhiwb: nhppnud, dtjatiph ypw
d. Nnhn yuelwd nhppnud /
yuwnljwd puwpatipny
e. Munljwd nmphlpp
2upduljuyipht/wuyuwbmulyatpht
f. Uy

47. | C13. bptjuwyh dtykynig Jupa a. Un 10
dudwbwl] wmbg niitigh’ tip b. Ny 0
duwplp dwpht §nimujn c. (1, puyg nw htwupwynp skp --
(dbply Bplpuwde’ ninhny Qbp pdr2jujut yumbwnbtipny
Ypowfwbinwlh Luwdd npnyugbh d. Gu i guwijugh] hd pipuugh dwplp | --
Yput): dwhl Ynbnmwljn

48. | Cl4. ph Qtip qnigpbytinp f. Un 10
Jud Qtiq hwpwqun wy) wba a. [y 0
Otipgpuywd tp b. Lpwbp stht gwbjubinid / stht Yupnn | --
otilimwptipnipyub phpwugpnmy tipgnuyyty
Qtin putunipnid, tpubip C. Busth gwijuinid, np tpwiip --
ttipgpuyyuw’d th wyipwl, ttipngpuiyttr
htgpwl gubutinid thi: d. Gu hta htim gqnigpilytip / nintignn -

snLlitih

49. | C15. Yuyp’t nplk a. Wn
Unpniwdhpniuwght b.
uwhdwbwthwnidbtip, npnop c. 2ghwtu / sk hhpnid (88)

wqnti tb Qtip qnigpbytipng
Jud wy] hwpuqun wtch
tipgnuyywoni pyub Ypu:
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Qtip vwuhtt hng mwbnn whabwljuqip

50. | C16. Qtq pnidnn/htiinlinn L a. Wn, wipnne wbatwljuqin 10
htimwgnnnn waabwljuqin tipquywghy £
wnwehl wbhqud hwiinhybhu b. Whatwluquh th dwub £ tbpuyugty | 5
Utipuywugk t: c. Whahwlwuqihg pwn pstpp / ng np sh

tipjuywgly 0
d. Qghwti / skl hhpnid (88)

51. | C17. Qtp dtbipuptipnipinLin a. Un
Jupnn pnidwbdujuquihg b. Ny
nplk dtiyp Qtip twhuwdtbinwh c. 2qghwt / skl hhpnid (88)
hatiwndpnid iipgpuiyui’s kp:

52. | C18. Uwtijupwpanthhitipp a. Wn, stinpuptipuui 0
Jud pdhplitipp Qtq (W / ud gnponLbtini pyub uygpnid
Qtin qnigpytipnen Jud b. Wn, dttnupbpulub 0
huwdnnht) ennt’ Lo gnponLitinipyui n1) thnitpnid
Uhuwytwl wyt dudwbuy, tipp c. Wn, dttinuptipnipjud dudwiwuy 0
nu Qtq whwbquunugnl k: d. Un, dhlinuptipnipyniithg Juipb 0

dudwbul] wbg
fotinpnid &l pinply pnpnp Qtiq e. [y, wmiklht 10
hwdwwyuwnuuhiwiinng
wmwpptipuyitipn:

53. | C19. Gk “knip nplk a. Wn 10
dnwhngniynil tp huynbty b. Ny 0
dtilinwptinnipyub ptipwgpniy, c. Bunpluk dnmwhngnipinih st huymbly | --
qqugh’| tip, np npuwib pnipg b
Ytipwptinynid:

54. | C20. Oubnwptinnipjub g. n, dhpn 10
nbpwgpnid nip Jupnnugh’ a. Wn, tipptidt 5
tip pnidwbiabwjuquih wbhnud b. Ny 0
quity Qtq oqlitiint hwdwin, c. UWaabmjwuquihg vklp wdpnng 10
tipp npw Guphpt nitthp: nhpwgpnid htd htin Ep

d. Gunpu Juphpp / gwbynipiniip -
snLlitih
e. 2ghwhtu / skl hhpnid (88) -

55. | C21. Oubnwptipnipjub a. n, dhpn 10
nhpugpnid b. Wn, tipptdt 5
pniduwphuwnnnbitipp Qg htin c. [y 0
hwulubugh’ jkqyny tho d. 2qghwtu / skl hhpnid (88) -
hwnnpnuijgynid / ppnunid:

56. | C22. Unwotny a. Wn, dhpn 10
dtmwptipn pywd phpwgpnid b. Ujn, tipptid 5
Qtip uuiph dwiuht, “dnip c. 0
ttingnuyuw’s thp Qtip d. Gugwilnipynil / juphp snitkh -
futiudph Jtpuptipyuy utipgpuidytine

npnyniibbiph juyugdiwb vtg:

Qghwtid / skl hhpnid (88)
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57. | C23. Unwobiny a. Wn, dhpn 10
dtlinwptipnm pjul pipwgpnid b. Wn, ipptdt 5
Qtip uundiph dwiuhty, Qtiq c. Ny 0
hwpqubipny W d. 2qghwtu / skl hhpnid (88) -
wpdwbwyunynipjudp G
Ytipuptipyt:

58. | C24. Qtip dtinuptipnipjwb a. Wn, thwbywiwly 10
nbpwgpnid “nip Junmwhni™d b. Wn, npn) swthny 5
thp Qtq fuliwding c. My 0
wbdbwuqdihbe d. Qqghwtu / skl hhpnid (88) -

59. | C25. Qtip iptihuwyh dtiniinhg a. Wn, thwbhpwby 10
htinn “knip Qtip b. Wn, npn) swthny 5
ohlmwptipnipyub Ytipwptipyuy c. [y 0
hwipgtp mune d. Gu gullnipynili / uphp snitikh -
htiwupwynpnipynih nibbkh’p: e. qhwtu / st hhpnid (88) --

0LV LVHURLE NFE-3NFULRS <SS LU UL <PJULRHIUEL3RUNFT
(KESTULLY3UL uLUULR)

60. | D1. Sulmwptipnipniihg a. Uhbsl 12 dud
htimn htypw’t dundwbwly tp b. 12 dudhg wyt) puyg 24 wdihg
dhwgt] hhyubtnuingni: wyuwljuu

c. 1-2op
d. 3-4opn
e. 5l wykyop

61. | D2. Qtip hhjwbnuiinghg a. Wn->UWogtp <. D3 0
htinwmbwynt opp Qtip b. Ny ->UWugtp <. D4 10
nnipugpnidp nplik
wuwmbwunny htimwaqyt’ t:

62. | D3. Nt Ep himmwaquwh a. Buuwuwunid th plinnpuyph hwdwp
hhditwlut yuwnbtwnn: b. Guuywunid th dwbljupwpanthnih

wmbiutipnt hwdwn
¢c. Guuwuwunid th pdojhth mtublpnu
Fotimpnud td plnpty Uty hudwin
wwwnwuhiwb: d. Guwbwp E uyuubth wmbhwhqutph
yuwwnwujuwithb
e. Guywtimp E uyuutih hd ptijuwgh
umnigiwbp
f. ) yuwnmtwn
g. Muwwmbtwnih huad huymbh sk
h. Qtl hhpniu (88)

63. | D4. Gpt dhlinwptipnipeiniithg a. n, dhpn 10
htimn hhywbtnubtingnid tnud b. Wn, tipptdt 5
dudwbul npwinpnipyub c. [y 0
Yuphp niithp, Jupnnugt’y bip d. Gunpw uphpp / guiynipyniip -
wbhabwluquih winuittphg sniliih
Utlhg dudwbwlht unwbuyg e. 2ghwtu / sk hhpnid (88) -

wbhpwdtiyn ogqlinieniin:
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64. | D5. Unwotiny tptijuuyh a. Wn, dhpn 10
otiinhg htimn hhquitinubtingnid b. Wn, ipptdt 5
unwgwd fuiwdph dwuhb, Qtq c. [y 0
npudwnnyt’] kb withpudbyn d. 2qghwtu / skl hhpnid (88) -
wntintjuwnyniyniip jud
pwgunpnipynLibbpn:

65. | D6. Unwotiny tptijuuyh a. Wn, dhpn 10
dtiinhg htimmn hhquitinubtingnid b. Wn, tipptdt 5
unwgwd uiudph dwuhb, Qbq c. [y 0
punnipjudp b pbpninidn™] G d. 2ghwtu / sk hhpnid (88) -
Ytipwptipnyty:

66. | D7. Unwobtny Qtp a. Upn 10
hhyuinuingnid quibnu b. Ny, wyghnipyub dwdtipp 0
dwuhb, tph Qtin gqnigpbytipp uwhdwbuwthwy Eht
Jud wy; hwpuqun c. [y, npnyhtiml hhjwimuwubiyuynid 0
tipgpuyyuwod tp Qtin hwpdwpnipnibitip syuyhtt
hatdpnid, tpwitip Juipn'n tha d. 0y, bpubp skht jupnn dhay -
Qtiq htim Wbw wybipwilr, nppwilr Unpniwghpniuwghtt
guwbyubnid thi: uwh'iwbwthwnidbtiph yuwmbawnny

e. My, bpwbp skhtn upnn Wby wyp
wyuwwnbwnny --
f. Gu hba htin yniih qnigpilybip /
hutiuninn --

67. | D8. Unwotny Qtp a. Guw dwpnip 10
hhjuwinuingnid gqumigbne b. Uwpnip 6.7
dwuhb, htypwtin™y tp dwpnip c. 1y wybpwd dwpnip 3.3
wyt hhjutnuukiywyp, npntin d. Conhwipuybu dwpnip skp 0
quinjnid thp: e. 2ghwhtu / skl hhpnid (88) -

Q6 6LEIUU3hL UELUULBLL

Wyu pudtinid pingpyud hwipgbipp ytipwpbtpnid Gt dtbnwptipnijpjnithg htimn mpuo
guiljugwd punphnipnitipnhtt b wewlgnipjutpn’ nuw Jupnn k jhiot) hhuiimuwubiyuynid
Jud mwbip:

68. | E1. Ouinhg htimn wnweht a. Uhuwyl Ypoph Jupeny (u jpwd
optiph pipwgpniy htswt’u L 4ndph Jue)

Qtp tptihowh Yepuypyt: b. &4 Ynpdph Yup, U’ juphwpiwninipy
(wuphtunwui/2ony) Yup
fotinpnid &l pnply 4ty ¢. Uhwyb juptwhiwuninipn
wwwnwuhiwb: (wphtunwui/2ony) Yup
d. 2qghwtu / skl hhpnid (88)

69. | E2. Pnidwjuwunnnitipp a. Wn, dhpn 10
(pdhoyutip/pnLdpnypbtp/Ypdpny b. Wn, tipptdt 5
Jhpuypdwd dwubwghim) c. Ny 0
hwpgni™d tht Qtip tptpuwght d. 2qghwtu / sk hhpnid (88) -

Ytpulpbine Ytpuiptippug bp
npnpyniibbipn:

63




70.

E3. Qnip qgnid thp, np
dwbupwupanihhittipp b wyg
pniduwphuwnnnbitipp Qbq
wluhynpbtit wowljgnd b
pwowytipnid Eht Qtip
tipihiuyght Gpwyptne

Ytpwptipyuy:

Ujn, thywn

Ujn, Gpptd

1y

Gu npw gubynipynibip / juphpp
snLlitih

e. 2ghwtu / skl hhpnid (88)

oo o

UreuvddN, Jau/NFUovhEre 260 UdvuiLRr2uuiv vvuLpluvee

71. | OP1. 0tlinuunubp quniybnt a. Wn
nbpwgpnid npbk Jawpnid b. Ny ->UWbgtp<. F1
Juunwnt’ tip (wyn pyYnid twle C. qhwtu / st hhpnid (88) -> Wigtip <.
Jtpbbpp b «dwunuiphspy): F1
72. | OP2. Nppw’th gnidwn tip npu (kpt nshby sh
dwhuuly dShiuwumwin thuyh dwuubi gntip 0)
ttiptitinh W «dwununphsh» ypu:
Qqghwtd / skl hhpnid (88)
73. | OP3. Lanhwimip wndudp, npud
nppw’h gnidwn bp dwihuuly
otlinpuunwin (wyn pynid wle | Qghwmbd / skl hhynid (88) -> Wagtip <. OP5
Jtpbtpp b «dwunuiphspy):
74. | OP4. Un gnidwiphg nppw’td £ npud
unioyt) npudwiplyn
(«juuuwy): Qghwtid / skl hhpnid (88)
75. | OP5. N dwnwynipynibtiph GUMU8EL BUd LGERL ~ANLAN
nhuiwg tp Yownty (JUrydJuo surepsLduvre
otlimuunwitin:

a. Pdhpyutiphtt dthipwptipnipyub
huwdwp

b. Pnidpnyptpht' thpwdiwmnipyniblitiph
huwdwp

c. Uwypwuytintinhit

d. Qnpdhpuyhtt htmwgnunnipynibttiph
hwdwip (op.” untingpuphuyh, EUG-h,
ntlinghktth hwdwip)

e. Lwpnpuunnp wbwhqbtiph huniwp

f. <pJuinuutjuyh b wyp hwnndy
ownuwynipnLhlitiph hwdwn (op.”
uliinh, htinntunwignijgh) hwdwp

g. “tintiph b pdrjujul upuqubtph
hwdwp (b ninunihg qywo)

h. Unp b dwblub pnbudph
wuwpwgquitiph hudwn

I.  Pniduppuownnnitiph tjtpbtiph

hwdwp (Tl «dwnuphshy)

Qtp pdoYht pplne hwdwin

8]

=

64




I.  Qqhwb /st hhpnid (88)

IulUL OLVARULGLNFEG-3NFLRS <ESN
Wydd Jhunutiip httmsttmywb oppwtinid Qtip juundiph dwuhti: <tndhingwb ypeowitin

Ohilimwptipnipyubtp hwenpmnn 6-8 ywpwpeh k:

76. | F1. Qtip htitmodtunywh fuiudph a. Un 10
wbhgljlugdwb yuyph b. Ny 0
phunpnipinih niikgh’) tip: c. 2ghwtu / sk hhpnid (88) -
<Stwnobbmywb jubiudpp
pnrdupuwannnbiliph hlan
guibipugud hnbwmwlpni B
hiwjwbnubnghg nnipu gpiflynig
hlann:

77. | F2. Gpp othinuptinnipyniithg a. Un 10
htinn wpnkh b thp, b. Ny 0
npdhoyh/pnidppng/ Ypdpny C. qhwtu / shd hhpnid (88) -
Jtpwypiwbt dwutiugtimh
htinwjunuwhwdwp nLbbkgh?)
tip, npny Yuipnn thp tpubg
htin Juu ]ty

78. | F3. Gt httmottnui a. Wn, dhpn 10
powtinid Juw by tip b. Wjn, tipptd 5
pnidwpuumnnnh htin unwigh™ c. Ly 0
tip wbhpwdtiym oqlinieyniin: d. Gu pnidwpuwnnnh htim juy skl --

hwumnwnty

79. | FA. Qtip tiptijuuyh dbbnhg h a. n->UWbgtp<. F5
ytip Qtiq pnidwuwnnn b. Wn, uwluylh tiu unhyyud th fuy
wygh)t’p £ wmnih: hwunmwnty) tpuitg htin, nputiugh

hutimptd, np wyghth -> Wagtip <. F5

c. Ny, tu bl wyghyty / mtiuty
pniduwphuwnnnhtt hhjubtinuiingnid ->
Ubgtip <. F5

d. Ny, uvwljuyt tu hinwpuinuw-/ntuwqubg
tid nLlibgly -> Wagtp <. F5

e. [ly, htid wyg sh wnwnewplyty -> Wagtip
<.F11

f. Ny, tu wyglynid th Jud donid Eh hd
tinthuuygh Ynnpht tnpudtwght
puwdwiinipnid -> Waghp <. F11

g. 0, wy uwmbwnny -> Wighp <. F11

80. | F5. Uutih whqud tinyt a. Upn
pniduwuunnnh’ tp mbiuly) b. Ny
Jud wyghyb: c. 2qghwtu / skl hhpnid (88)

Uwnwodtiny dtnwpbiptinig htimn wyl pnpnp dwdwbwotiph dwuhpt, Gpp
pnrduuwnnnp Qtq wyghijli £ wmnil, wmtiuby tip pnidwhuiumnnhb
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pnidhuunwunni pyniinid, jud hinwpunuw-/ntuwquitiq tip nittigh) pnidwuwnnnh

htin ...

81. | F6. Fnip Ygwbuwbwhp a. Wnwyty hmbtwju 0
wmbulit jud wygh)ly b. Muwluwu hwawhu 0
pnirdwfuwnnnhb ... c. Bu wmbtuti Jud punuty td 10

pniduwfuumnnnh htim wytipwt hsput
gulijugh bl

82. | F7. 4yt pnidwphuwnnnp, nid a. Un 10
wmbub] Jud wyghit) tip mbngu™y b. Ny 0
Ehtt Qtip L Qbtip tiphuwyh c. 2qghwtu / sk hhpnid (88) -
pdr2qujut wyuwndni pywibn:

83. | F8. Cuwm Qtq, a. Wn, dhpn 10
pnidwuwmnnnp, nid “knip b. Wn, tipptdt 5
wtiut jud wygt tp dhyn c. [y 0
Qtiq jun’d kp: d. Qqghwhtu / skl hhpnid (88) -

84. | F9. Anidwphuwnnnp, nid “knip a. Wn, dhpn 10
wtiul) jud wyghty tip Qtiq b. Wn, tipptdt 5
hanphnipny wmwhu hwpyh c. Ny 0
wnlni™d Ep Qtp whatwlub d. 2ghwtu / sl hhpnid (88) -
hwbquiwbpbbipn:

85. | F10. 4nip Jumwhni™d thp a. Wn, dhwbpwiy 10
pniduwphuwnnnhi, nid wmbuty b. n, npn) sunthny 5
Jud wygtijly) Gp minih qiwgnig c. [ 0
htinn: d. 2qhwtu / st hhpnid (88) --

86. | F11. <twnotbtrywb ppowtinid a. Wn, sttinuptipnipjuid W
Qtq hubuninn twhiudtbinyui ppbuipnid
pnidwphuunnnbitiphg npllk b. Uhwyb twhiwdbbnub ubwdpnid
utip thpgpuyyuod tint’) £ Qtp c. Uhwyt stinwptipnipjub pipugpnid
Gwhuwdhbnuh pubuwdph dbe: d. Ny

e. 2ghwtu / skl hhpnid (88)

87. | F12. Pnidwphumnnnp a. Un 10
hwipgnt’] £ Qtp hnglijub b. Ny 0
winnnenipjul dwuhb: c. 2qghwhtu / skl hhpnid (88) -

88. | F13. Gptijuw nidkiynig htimn a. Wn, thwbhpwby 10
Qtin hnghjut wnnnenipyut b. Wn, npn) swthny 5
htiwipuynn c. [y 0
thnthnfunipynibbtiph dwuht d. 2qghwtu / skl hhpnid (88) -
Qtiq mtintijuwmynipynih
unpuwdwunnyb k:

89. | F14. Qtiq wmut ki, el nid a. Wn 10
Juipnn tip nhit) Qtp hnghljub b. Ny 0
wnnnenipjwl hmpuyynp c. 2qghwt / skl hhpnid (88) -
thnthnhunipynibitiph ntiypnid
hanphppuwnmynipjub
tyyununy:
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90. | F15. Qbtip dtiipwptipnieniithg a. Wn, thwbhpwby 10
htimn Qtiq mtintijunynipnia b. Wn, npn) swuthny 5
wmpudwnnyty £ Qtip c. Ny 0
dhahjujutn yipuwljubqginiwh d. Ny, umjuyt tu wyn mbntuwmynipyub | --
Ytipwptipuy: Yuphpp sniiitih

e. 2ghwtu / skl hhpnid (88) -

91. | F16. Gptijuw nidkiynig htimn a. Wn, thwbhpwby 10
6 owpwpeltinh ptpwgpnid b. Wn, npn) swthny 5
tinihuugh Jhpupdwb c. Ny 0
Ytipwpbipjuy pnidwuwmnnnhg d. Gu npw Juphpp snitth --
oqlnipynih Jud punphnipn e. 2ghwtid / kil hhpnid (88) -
unwgh tip:

92. | F17. Gt tiptiynyub, ghptipp a. Wn, dhpn 10
Jud hwiquunjwut optiphtt b. Wn, tipptdt 5
tinihouyhtt Ypwyptnu c. [y 0
Ytpwptipyuy wpwlgnipyul d.  Gu npw Yuphpp snilih --
Jud funphpnh uiphp tip e. 2ghwt / skl hhpnid (88) -
nibtgt, Jupnnugt’ tip
unwibiy:

93. | F18. Bptijuw nLbkiimynig htinn a. Wn, dhwbpwby 10
6 ywpwpltinh pipugpnid b. n, npn) sunthny 5
pnidwphuwnnnbiiphg Qtin c. [ 0
tipihiuyh winnnoni pjwb b d. Gunpw Juiphpp snitith --
wnwenlipwgh Ytpuptippuyg e. qhwtu / s hhpnid (88) -
oqlninih b funphnipnittip
unwgh tip:

94. | F19. Qtip tiptjuwyh dttinhg a. bt wn nbd
htinn, htywyt™u Gl mtinh b. <tnwhimuwqubgh thongny
nLutigh c. Stuwquigh dhgngny
pnrdwfuwnnnp/pdholjh d. Gu htimdhlnywb wyghip skl niitigt)->
htimodttnywb wygtipp: Wbgtp PP1

e. 2ghwtu / skl hhpnid (88)

95. | F20. <tmdulnywb wyghph a. Wn, dhwbpwmbmy
nbpwugpnid b. Wn, npn) swthny
(dhtmwiptipniyniihg 6-8 c. Ny
wpwpe whg) d. Gu htimdhlnywi wyg shd niitigly
pPhpuylLinp/dwbljupupa- e. 2ghwtu / sk hhpnid (88)
ghtitiyningp pujupw’p
dudwbwl Ep mpudwnpnid
QMin phahfulub
wnnnenipjul dwuhb
hunubijnibi:

96. | F21. <twmdulnywb wyghph a. Wn, dhwbpwmbmy
nbpwugpnid b. Wn, npn) swathny
(dhtmwiptipniyniihg 6-8 c. Ny
wpwpe whg) d. Gu htimdhlnywi wyg sl niitighy
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phpuyliinp/dwbljupupa-
ghttiynngp pujuipup
dudwbtuy Ep mpudwnpnid
Qtin hnghjut wnnnenipyut
dwuhb junubni i

e. Qqghwtul/ skl hjpnid (88)

UreuuvddNe, Jaurnruovere 2601 <

6ES0ULULIE3UEL LU Lh LUEESLNFT

97. | PP1. Qtip httmdubnywb

hutdiph hundwip “knip npik
Jawnnid Junwpt’] tip wyh
hwumwwnni pjuiip Jud npu
pniduwpfuwnnnbitinhty, npuntin
unwgti] tip htimdutinywi
hutundpp (wyn Eynid dwle
Jtpbtpp b «dwunuiphspy):

a. Un

b. 0 -> WJwpwnt] hwpgugpnygn

c. 2qghwtu /&l hhpnid (88) -> Whghip <.
C1

98. | PP2. Lanhwbnip wndwdp, npud
nppw’tl gnidwp tip dSwuuty
Qtip htimdturnyut hwdwp (wyn | Qghwtid / skl hhpnid (88) -> Uagtip <. AP4
PYnd dwl ijtpbtipp W
«dwnuiphspy»):
99. | PP3. Wyu gnidwphg nppw’tl npud
unioyt) npudwipln
(«iquauuwy): Qghwtid / skl hhynid (88)
100.| PP5. <timdtulinyub nn HUMIUSEL U LGERL ANLAN QB2

ownwynipnLibtph hwiwp tip

J6wnti uyy
pnidhuumwmnni pyniiinid:

<Urvunusuvudvna suresrduvere

a. Pdyhl Yntuniumwghuwyh / wygh
hudwin

b. Pnidpnyptpht thpwdwnnipju

hudwin

Unopny Jipuypdwd dwubiugbimhi

Lwpnpuunnp wbwhqiitiph hwdwp

Untingpudbhuyh huwdwip

Nput pdrjujud mbintuiph hudwp

[&4)

Qghwtid / st hhpnid (88)

S@ o oo

<wipguqpnygh wjwipwn® (dd:0L1)

Gunphwljunipynih dwubwlgnipjut hwiwp, hwpgtp ntak’p:
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Appendix 8. Informed Consent Form

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1

Informed Consent Form

Out-of-Pocket Payments and Patient Experience with Maternal Care in Yerevan, Armenia: a
Research Grant Proposal

Hello, my name is Anna Sargsyan, | am a final year graduate student at the Turpanjian College
of Health Sciences at the American University of Armenia. In the scope of my thesis project at
the AUA Turpanjian College of Health Sciences, we are conducting telephone interviews with
women who gave birth in January-February 2022 to investigate the Out-of-Pocket payments and
their experience with maternal care.

Your number was provided by the Pediatric Policlinic of your child. Three pediatric polyclinics
of Yerevan with the largest serving population were chosen. From these three policlinics, 329
women who gave birth in January-February 2022 are randomly selected to participate in the
study.

Your participation involves a single 30-35-minute telephone interview and afterward, you will
not be contacted. The questionnaire involves questions regarding your experiences in antenatal,
intrapartum, and postnatal care, and out-of-pocket expenditures during your maternal care. Your
name, your child’s name, or any identifiable information will not be asked during the interview.
The information provided by you is confidential, the collected data will be generalized and used
for study purposes only.

You will not directly benefit from this study, but your honest answers will help us better
understand out-of-pocket expenditures and patient experiences with maternal care in Yerevan,
Armenia. Your participation is completely voluntary, there is no penalty if you decline to
participate. You may refuse to answer any question that makes you uncomfortable and stop the
interview. Participation will not pose any risks to you or your child. The services your child
receives currently and will receive in the future will not be affected depending on your decision
to participate or not.

If you have any questions regarding this study, please contact the Principal Investigator of the
research Arusyak Harutyunyan by the following email: aharutyunyan@aua.am or the Dean and
Professor of the Tupanjian College of Health Sciences Varduhi Petrosyan +(37460) 612592. If
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you feel you were not treated fairly or have been hurt by joining this study, please contact the
Human Subject Protection Administrator of the American University of Armenia Varduhi
Hayrumyan by the following phone number: +(37460) 612561.

If you agree to participate, we will proceed further.
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Appendix 9. Informed Consent Form (Armenian Version)

<wywumwdh wdkphlywd hwiwpuwpub
(Fnhwbttiud wnnneumyuwhwljubh ghnni pynibbtiph pulnimbtn
Ghunwhtmugnunmujubt Ephljuyh phy 1 hwbabwdnnny

bpuqtil hwdwawjtnipjubt al

Uwypuljui paniph phpwugpnid dwubwynp yowpnidatph b yughtitinmbtinh
thnpawnnipjud puswdl giiwhwnnid Gpliwbinuy, <uywunmwb

Pupl Qtiq, tu ot Uwpquyuitih il <uguwunmwth wdtiphlyut hwdwjuwpwith
[Fpthwbbbwl wnnneuuyyuwhwjuitt ghnnipynibiitiph $winiymtinh wjuwpumwjub Ynipuh
nruwbing: <UL (Fnpthwbbbwb wpnnewuwuwhwljuwi ghnnipynibiitiph $wlnymbtinnid hd
wjwnpunuwlui ptigh ppwbtunid dktp hpwlwbwgbnid Gip htinwpunuwyht
hwipguqpnygitin 2022 pyuuith hniajwp-thtpgup wdihubitiphtt dttnuptipud Juiubg
htin” duypuijut pundph hptitig hnpawnnigniap b dwubuygnp Jawpnodotipp
niuntdbwuppbnt byyunmwyny:

Qtip htinwhimuwhwdwpp Whq mpudwnpyl) £ Qtip thnpp tipilough dwilquijuit
wnihyhthiuyh Ynnuihg: Gpliwh tipip wdkbud e vyywuwnpynn pbwlsnipyui
PYwpwiwyi nLbkignn dwilujub ynihhthywbtnh ptunpyl) G htmwgnunni pjubtp
dwubiygtiint hwdwp: Gyu tptip ynihihtthiuwttphg 2022 pyuuih hnitwp-thtunpgup
wihulitiphtl dSttimuwiptipwd 329 Jubuwyp ptnpdty Gt yunmwhwljuitin pjud uyqpniipny
htimwgnuni pjutipn dwubwygtine hwdiwp:

Qtp dwubuygnipyniin wyu htimwgnnni pjutn vwhdwbwhwynid k dty 30-35 pnyt
nlnnnipjudp hwpgugnnygny: <upguwpupp dtipunnid £ bwhowdtbnub, dtinuptpuu,
htimdtbhnyu yppwiinid mpuiwunpyud pnidoqiinipyub Qtin thnpawnnipyubt b Ywubuynp
Jowpniddtiph ytipwptippuy hwpgtin: <upgugqpnygh pipwugpnid Qtp winiap, Qtip Gptijuugh
wbiniip Jud nplk wyp wban nybwubtwginn mtinkuwmynipynia sh huygytine: Qbp
Unnihg mpudwnpyuo mbntijuwnynipyniip qunuih £ yuwhynid, hwjupywod mjuyittint
ninhwinugytnt tt b ogqmugnpoytint G dhuwyd htmwgnuuwjut btyyuwnwyny:

Tnip snibbip nplk mbdhpwljult ognin wyu htimwignunni pynithg, uvwjuyt Qtip wbtytind
yuwwnwupuwbitipp Wtq Joqutitt wiytijh juy hwujubtiuy duypujub pundph
thnpadwnnipnibbtpp b dwubwynp Jawpnudotipp Gplowbinid: Qbp dwubwignipnip
Judwynp L, dwubwlgnipiniithg hpwdwpytnt niypnid Qbq nshiy sh uyyunbinid: “knip
Jupnn tp hpwdwnpyt] wuwmwuhiwdl) Qtiq mbhwupdwpnipynil yuwmbwnnn gubljugud
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huipghtt L gwiiljugwd wwhhbt pnhwwnty hwpgugqpnygp: Uwubwygnigyniop sh
wuwpnibwynid nplk nhuljtip Qtip jud Qtp Gptiluuwgh tuundudp: Qtp” dwubwlygbne
Ytpwpbinyuy npnpnidp sh wgnh Qtp ipihuuwghtt tipuynidu dwnnigynn b wiyugquynid
dwwnnigytijhp dSwnwynipjnihiitinh Yypu:

Unyt hbtmugnunipyul ytpuptinpuy hwipgtip nubiugni nlypnid jupnn tip juy
hwunmwwnti) hhdtwjui httmwgnunnn Upniyywl] <wipnipyniiywmbh htinn htimlyuy
Lityupntuyhtt hwutigny® aharutyunyan@aua.am Jud (Fpthwbbwb wnnnowwyuwhwjub
ghunnipinibbtinh pulnimbtinnh ntijud ypndtiunp Jwpnnihh Mtimpnuywith htim htimyuy
htinwjunuwhwdwpny' +(37460) 612592: Gt Juponid tip, np Qtiq htin 6hyw skl Jupyly
Jud yhpwynpty G htmugnunipyuiin dwubwygbjhu, Jupnn tp nhdl <ujuunwith
wdtiphlpyuwd hwdwpuwpuith ghnmwhimwgnuuub tphjuyh hwitdtwdnnnyh hwdwljupgnn
Juwpnnihh <uypnidyutht htmlgyuw hipwpinuwhwdwpny' +(37460) 612561:

Bt hwiwawh tip dwubwlgly), wyw yupnibwtibp:
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