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Abstract

Introduction: Medication errors and associated adverse drug events represent a serious risk for
patient safety and healthcare system efficiency leading to increased expenditures in the
healthcare sector. Electronic prescription (e-prescription) tools provide a valuable instrument for
reduction of medication errors (ME) and cost-efficient management of resources. In Armenia,
ME are not thoroughly investigated; however, the existing data and international literature
suggest that improvement is needed. For the past decade, steps were taken by the Government of

Armenia toward the adoption of e-health technologies, including the e-prescription module.

Specific aims: The proposed study is a formative evaluation before the electronic prescription
system (EPS) implementation in Armenia. The study will aim to obtain in-depth understanding
of the general practitioners (GP) and pharmacists on the essential constructs of the electronic
prescription system for an effective adoption into daily practice and subsequent enhancement of

patient safety.

Methods: A qualitative study will be conducted. In-depth interviews will be held with GPs and
pharmacists practicing in Yerevan. With a sample size of a total of 30-40 participants, participant
selection will be made through convenience sampling: purposive, maximum variation, and
snowball sampling. The Diffusion of Innovation model will serve as the theoretical basis for two
semi-structured interview guides and the data analysis. Inclusion criteria for the general
practitioners and pharmacists include currently practicing in selected polyclinics and pharmacies,
respectfully, and the ability to communicate in Armenian or English orally. An additional

inclusion criterion for pharmacists is having at least a bachelor’s degree in pharmacology. The



exclusion criteria for both groups will be having less than 3 years of professional experience (not

considering medical residency years for the GPs).

Data analysis: Interviews will be transcribed and exposed to line-by-line coding. The
combination of both inductive and deductive approaches of thematic analysis will be applied to
derive codes, categories, and themes. Saturation will be determined based on code and meaning

saturation.

Ethical considerations: The study protocol complies with the Institutional Review Board

requirements.

Logistical considerations and budget: The study duration is three months, and the estimated

budget is 1,514,000 AMD.



1. Specific Aims

Formative evaluation of EPS implementation in Yerevan will be investigated. To be more
precise, the aim of the study will focus on obtaining the perspectives of general practitioners
(GP) and pharmacists on the essential constructs of EPS for effective incorporation into daily

practice.

2. Background

2.1. Medication Errors

Patient safety is one of the pillars of any effective healthcare system (Donaldson & Philip, 2006).
One of the ensuing trajectories inherent to that pillar encircles the minimization and elimination
of medication errors (ME), which are defined by the European Medicines Agency as “an
unintended failure in the drug treatment process that leads to or has the potential to lead to, harm
to the patient” (European Medicines Agency, 2015). The major proportion of adverse drug
events (ADE) emerges from MEs (Elden & Ismail, 2015). According to the European Medicines
Agency, ADE is “any untoward medical occurrence in a patient or clinical trial subject
administered a medicinal product and which does not necessarily have a causal relationship with
this treatment.” (2015). ADEs are responsible for most cases of healthcare-related injury and
avoidable harm, affecting the global population in large numbers (Elden & Ismail, 2015).
Although not every ME exerts a negative impact on patient health, non-significant and mild
representations may still facilitate healthcare sector inefficiencies in terms of financial resource
management (Walsh & Bradley, 2017). A British study estimated that approximately 200 million
MEs occurring in the UK annually lead to a substantial increase in healthcare expenditures

(Elliott et al., 2021). The annual financial burden of the US healthcare system in regards to



medication-associated adverse events, per the World Health Organization (WHO) report,
amounted to $42 billion (2017). It is also worth mentioning that the majority of economic impact
analysis of ME-associated adverse events review the problem from the standpoint of inpatient
care rather than ambulatory; therefore, more accurate estimations of the economic burden caused
by MEs is yet to be obtained (Walsh & Bradley, 2017).

Typically, any error occurring at the levels of medication use (prescribing, transcribing,
dispensing, administering, counseling, and monitoring) could be considered ME (Aldhwaihi et
al., 2016). From a clinical standpoint, ME manifestations range from harmless to clinically
significant (Elliott et al., 2021). According to the National Health Service of the UK, MEs are
responsible for about 12,000 lethal outcomes annually (Sutherland et al., 2020). Preventable MEs
lead to 44,000 to 98,000 inpatient deaths in the world annually (Hinojosa-Amaya et al., 2016).
Wittich et al. (2014) argue that MEs cause 1 of 131 outpatient and 1 of 854 inpatient deaths.
Errors committed at the stage of prescription constitute a significant portion of medication errors
(Elden & Ismail, 2015; Hamid et al., 2016; Mohan et al., 2014; Velo & Minuz, 2009). According
to the formulation by Dean et al. (2000), as a result of the consensus method-based study among
doctors, pharmacists, and nurses, “a clinically meaningful prescribing error occurs when, as a
result of a prescribing decision or prescription writing process, there is an unintentional
significant reduction in the probability of treatment being timely and effective or increase in the
risk of harm when compared with generally accepted practice.” Prescription errors may vary in
terms of nature as they may either not contain all of the necessary information (omission errors)
or have wrong and misleading information (commission errors) (Shrestha, 2019).

The analysis of 1000 randomly selected prescriptions from an ambulatory department of an

Indian hospital identified about 650 prescription errors (Mohan et al., 2014). The majority of the



errors were related to wrong dosage, labeling, and inaccurate information, which required further
clarification with the pharmacist (Mohan et al., 2014). A cross-sectional investigation of 1000
electronically submitted discharge prescriptions of the US-based academic medical center
revealed 134 prescription errors (Murray et al., 2017). A review of 124,260 prescriptions
obtained from 20 UK-based hospitals within the extensive prospective study conducted by
Ashcroft et al. (2015) derived a mean prescription error rate of 8.8 per 100 prescriptions. Upon
reviewing 6000 prescriptions (Avery et al., 2013) concluded that at least one patient out of six

was at risk of being exposed to prescription and monitoring errors.

2.2. Electronic Prescription (e-Prescription)

Electronic prescription, being a domain of electronic health (e-Health), represents a process
during which a designated system generates a digital document that is transferred from the
issuing physician or GP to the pharmacist (Bruthans, 2020). Contemporary literature provides
compelling evidence that the application of electronic prescribing software facilitates the
improvement of healthcare quality by exerting a positive impact on patient safety by reducing
MEs and subsequent ADEs as well as ensuring cost-efficiency for resource management
(Keasberry et al., 2017; Lanham et al., 2016; Zadeh et al., 2016). E-prescription was perceived as
an efficient tool for prescription error minimization among community pharmacists in Turkey
who participated in a survey (Bilgener & Bulut, 2020). A retrospective evaluation of electronic
prescription system (EPS) deployment in Egypt revealed a significant reduction in prescription
errors attributable to poor handwriting, and minor reductions were observed for other subtypes of
errors (Saleh & Kett, 2019). Substantial savings were made as a result of a cost-analysis of the e-

prescription system in Italy (Francesca et al., 2017). Digital provision of prescriptions enabled a



time-saving and coordinated approach at the stage of medication dispensing (Peltoniemi et al.,
2021).

Available studies on the utility of e-prescription systems in enhancing healthcare quality
encompass the perspectives of all user groups (e.g., physician, pharmacist, and patient). The
existing data elicits valuable insights regarding the perceptions of user groups over the use of
digital prescribing. Operational efficiency and improved healthcare service delivery were
identified as tangible advantages when practicing e-prescription combined with an electronic

medical records system (Almutairi et al., 2018).

EPS implementation trends vary globally (Aldughayfig & Sampalli, 2020). Prominent examples
of the EU states having attained a considerably high deployment of electronic prescription
systems (EPS) include Denmark, Sweden, Spain, Estonia, and Croatia (Bruthans, 2020). A
compulsory e-prescription strategy has been adopted by the Czech Republic, Poland, Finland,
and France (Bruthans, 2019; Gall et al., 2016; Wrzosek & Zimmermann, 2021). Germany,
Austria, and Switzerland do not practice nationwide e-prescription despite having established a
national e-health system (Gall et al., 2016). Despite the efforts, the degree of EPS integration is
low in India and Indonesia (Cahya et al., 2017; Palappallil & Pinheiro, 2018).

According to the available data, successful and full-scale deployment of e-prescription may be
hindered by multiple factors, with lack of provider support being one of the major challenges
(Elberkawi, 2021). Following the incorporation of the commercial e-prescription system in
Canada, the majority of the interviewed physicians and pharmacists expressed their distrust
toward e-prescription, with potential digital errors, prolonged operations, and poor medication
surveillance being identified as major barriers (Rochefort & Tamblyn, 2015). A qualitative

investigation by Nanji et al. (2014) on EPS’ impact on pharmacy workflow observed



communication inefficiencies between physicians, pharmacists, and patients. These
inefficiencies are mostly related to prescription clarification, modification, and verification with

prescribers (Nanji et al., 2014).

2.3 Medication Errors in Armenia

As of today, the magnitude of MEs in the Republic of Armenia is not extensively investigated.
However, there is evidence demonstrating the relevance of the problem in Armenia. As
previously proposed by Shatvoryan (2020), the overall impact of medication, prescription errors,
as well as irrational prescription practices in Armenia could be assessed through the application
of the adverse drug reaction (ADR) reports assembled by the Scientific Center of Drug and
Medical Technology Expertise as a proxy measure. According to the European Medicines
Agency, ADR represents “a response to a medicinal product which is noxious and unintended”
(2015). The analysis of 1465 reports within the span of 10 years (2005-2015) concluded that
there was a significant increase in ADRs in Armenia, with the majority of them being related to
the wrong dosage of the medications (Sahakyan & Romanova, 2016). Results derived from a
survey conducted by Kazaryan and colleagues (2020) among the community pharmacists and
technicians may also suggest that erroneous prescribing is a public health concern for individuals

residing in Armenia.

2.4. Electronic Prescription (e-Prescription) in Armenia

In the Republic of Armenia, the initial steps toward e-Health integration into the healthcare
system track back to 2010 (See Figure 1.) when the decision on the National Health Information
System was adopted (Armed, 2021). In 2012, the official bodies confirmed the implementation

of decision No 43, “Implementation of the Electronic Information System in Healthcare system



of the Republic of Armenia” (Armed, 2021). In 2017, the “National Electronic Healthcare
Operator” CJSC was selected by the Government of Armenia for e-Health system management
(Karapetyan & Chilingaryan, 2018). The operator represents a multi-faceted platform
encompassing clinical, administrative, and financial data. The stakeholders of the system
utilization in the healthcare domain involve the government, healthcare providers, insurance
companies, and patients (Chukwuma & Koshkakaryan, 2018). There was a state-driven initiative
of integrating the e-prescription system in 2018 by unifying the registered pharmacies as well as
other pharmaceutical facilities with the goal of providing better-quality care in the scope of
medication prescription by doctors (Panorama, 2018). According to the decision by the
Government of Armenia in 2019 on “Procedure for writing prescriptions, releasing drugs
(including via electronic method), prescription forms, as well as the definition of registration of
drugs and pharmaceuticals and repealing the decision No 1402 of November 9, 2017, of the
Government of the Republic of Armenia”, healthcare professionals have been granted permission
to issue prescriptions electronically (Government of RA). In the recent report on the strategic
purchasing of healthcare services in Armenia, the fully-featured integration of the e-prescription
concept into the healthcare infrastructure was denoted as partially implemented (Chukwuma et
al., 2020). In December 2021, the Ministry of Health of Armenia (MOH) issued a decree on the
provision of an electronic platform for pharmacies and electronic prescriptions by licensed
institutions (MOH, 2021). The decree comes into force in January 2022 (MOH, 2021). Thus,
there is a “political window of opportunity” as well as a technical one (presence of the Armed)
for the implementation of e-prescription in Armenia that could increase patient safety and
efficiency of the healthcare system. Thus, exploration of providers’ attitudes and perceived

barriers to e-prescription implementation would be important for the effective and wide-scale



implementation of EPS in Armenia. The proposed study will explore GPs’ and pharmacists’
perspectives on the essential constructs of the electronic prescription system for utmost utility in

daily practice.
2.5. Diffusion of Innovation Model

Several behavioral models have been used to describe the process of technology acceptance both
at the organizational and individual levels (Oner & Sertel, 2015). The Diffusion of Innovation
Model (DOM), proposed by Rogers in 1962, aims to elucidate factors important for attaining
widespread dissemination of innovation (Rogers, 2003). One focus of the given theoretical
framework is directed on the characteristics of the innovation and is represented by five
constructs: relative advantage, compatibility, complexity, trialability, and observability of the
innovation (Rogers, 2003). Relative advantage is defined as “the degree to which an innovation
is perceived as being better than the idea it supersedes.” Compatibility is “the degree to which an
innovation is perceived as consistent with the existing values, past experiences, and needs of
potential adopters.” Complexity is defined as “the degree to which an innovation is perceived as
relatively difficult to understand and use.” Trialability is depicted as “the degree to which an
innovation may be experimented with on a limited basis.” Lastly, observability represents “the
degree to which the results of an innovation are visible to others.” (Rogers, 2003). Through the
validation of the above-mentioned five constructs, the DOM enables the identification of the
common characteristics of the adopters (e.g., age, gender, social status, education level,
occupation-related variables, etc.) of the innovation and therefore predicting the rate of the
adoption itself (Rogers, 2003). Literature yields examples of DOM application within the context
of e-health innovation acceptance among user groups (Putteeraj et al., 2021; Woodward et at.,

2014, Zhang et al., 2015). For instance, the cross-sectional investigation by Putteeraj et al. (2021)
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among the healthcare workers in Mauritius revealed a positive predisposition toward the
incorporation of the e-Health technologies, which was linked to the perceived increase in
operational efficiency. Similar results were derived in the study by Woodward et al. (2014)
among healthcare professionals residing in countries in “post-conflict” countries (e.g., Liberia,
Somaliland, Sierra Leone, and West Bank), where participants shared their positive standpoint
toward the e-Health innovations as well as their perceived barriers preventing the full-scale
application of the e-Health technologies. Therefore, the application of the DOM may serve as a
useful tool for understanding the factors essential for the uptake of the electronic prescription in

Yerevan among healthcare professionals, as well as predicting the scale of its adoption.

3. Methods

3.1. Study Design and Rationale

General practitioners represent the first line of care, extending services to a broad population
with multiple conditions, and their functions include advising on a certain course of action and/or
prescribing medication pharmacists’ role could not only be limited to merely medication
dispensing based on prescriptions but also patient counseling. To obtain an in-depth
understanding of the GPs’ and pharmacists’ perspectives regarding the utility of e-prescription
for ensuring patient safety, enhancing healthcare services efficiency, as well as the feasibility of
its adoption in Yerevan, a snapshot design qualitative study will be applied. Five attributes of
innovations, described by E.M. Rogers (2003) as a DOM part, will be used as the theoretical
basis for interview guide elaboration and at the data analysis stage to reveal the perspective of
the e-prescription system acceptance. To derive an in-depth understanding of participants’

perspectives, in-depth interviews will be performed. The in-depth interviews will provide an



opportunity to collect GPs” and pharmacists’ transparent answers on their current work practices,
problems in it, their perspectives on the implementation of a new system, and what would be

their needs during an adaptation phase (e.g., training) (Moser & Korstjens, 2018).

3.2. Study Population

Practicing GPs and pharmacists of Yerevan will comprise the study population. For GPs
enrollment, the five largest public polyclinics out of 20 enlisted on the Yerevan Municipality
website, and each serving at least 25,000 population will be selected. In case sample size
objectives are not achieved within the aforementioned polyclinics, GPs will be recruited from the
next largest polyclinic. As for the pharmacists’ enrollment, participants will be recruited from 20
pharmacies within the largest pharmaceutical chains Alfa Pharm, Natali Pharm, as well as small
pharmacy shops (assuming challenges encountered by them might be different from those of
large chains). In case sample size objectives are not achieved within the aforementioned
pharmacies, additional pharmacies (including those outside of the Alfa Pharm and Natali Pharm
chains) will be approached. The initial sample size for each of the groups will be 15-20 persons,
30-40 in total. This size for each of the explored groups is supposed to be sufficient considering
the study characteristics proposed by Malterud, Siersma, and Guassora (2016) that could affect
the sample size. Particularly, the aim of the study is not broad, and the potential respondent
groups are expected to be highly informative and provide rich data to reach the study’s aims. As
the analysis strategy is going to be cross-case (exploration of differences or similarities across
two different groups recruited: general practitioners vs. pharmacists), it will require more
participants compared to case analysis (Malterud, Siersma, & Guassora, 2016) to be involved in
the research, but 15-20 individuals per group will be assumed to be sufficient. It will be adjusted

in the process of data collection and analysis based on reaching code and meaning saturation.



The participant selection is going to be performed through convenience sampling: purposive,
maximum variation (to reflect the perspectives of different subjects of the study population by
age and professional experience), and snowball sampling. For interviews, participants will need
to allocate approximately 45-60 minutes. The inclusion criteria for GPs include currently

practicing in selected polyclinics and the ability to communicate in Armenian or English orally.

Inclusion criteria for pharmacists are having at least a bachelor’s degree in pharmacology (this is
important considering that there are a lot of students working in pharmacies and pharmacy
technicians with vocational level education) and currently practicing within a community
pharmacy setting. The exclusion criterion for both groups will be having less than three years of
professional experience (for GPs residency program will not be considered a professional

experience) in the aforementioned settings.

3.3. Study Instrument

Two separate semi-structured interview guides with open-ended questions will be applied to GPs
and pharmacists. Each interview guide will consist of 14 items. The questions are presented
under the following seven domains: Introduction, Relative advantage of EPS, Compatibility of
EPS, Complexity of EPS, Trialability of EPS, Observability of EPS, and Conclusion. Appendix 1
presents the in-depth interview guides for GPs and pharmacists in Armenian and English. The
pre-test of the interview guide will be done with two GPs and two pharmacists, recruited with

convenience sampling (acquaintances of the student investigator).

3.4. Data Collection and Analysis

There will be two contacts with the study participants. The first one will be during the
recruitment process, and the second contact for the actual interview. Interviewers will approach

10



the participants at the selected polyclinics and pharmacies by convenience. Enrolled participants
will be interviewed in the setting defined by them as suitable (at or out of work). Both on- and
off-line interview modes will be used, based on participants’ preferences. Online interviews will
have video assistance to aid rapport building. This approach will facilitate the participation
process and will not affect the results of the study. Upon obtaining oral consent, participants will
be interviewed and, with their permission, audio-recorded. Two interviewers for each group will
be recruited and trained to independently perform interviews and take notes. The audio
recordings of each in-depth interview will be transcribed verbatim and anonymized by the
interviewers. The interviewers would also make field notes. The student investigator will be
involved in the data-analysis stage. During data analysis, the combination of the deductive and
inductive approaches of the thematic analysis will be used. Themes will be defined inductively
through pattern identification based on derived categories and codes. The codes and categories
will be developed inductively and deductively from the collected data and based on the DOM’s
five innovation attributes. The transcripts will be exposed to line-by-line coding. In the coding
process, several techniques will be applied. During the first coding cycle, attribute, process, in
vivo, and structural coding are going to be used. Pattern, theoretical and axial coding techniques
will be applied during the second coding cycle (Saldana, 2013).

The dependability, confirmability, and reflexivity of the study would be assured by self-reflexive
notes in the researchers’ research diaries (e.g., researcher biases and potential inclinations,
challenges met during data collection and analysis) and field notes.

For the purposes of the study’s transferability assurance, a thick, detailed description of the
collected data will be provided, supported by quotes from the participants. Triangulation in the

data analysis stage will be performed as another measure of credibility assurance: each

11



transcribed interview will be coded independently by two data analysts (one would be the student
investigator). The derived codes and categories will be later compared and discussed by the data
analysts, after which final decision will be made on a consensus basis. Data analysis will guide

further data collection. Saturation will be determined based on code and meaning saturation.

3.5. Ethical Considerations

In regards to ethical considerations, the participants will be provided an oral informed consent
form elucidating the aim of the project (see Appendix 1). Contributions of any form (e.g., written
or recorded, etc.) will be applied in accordance with the participant’s wishes. The confidentiality
of the interviewees will be preserved. The audio recordings of the interviews will be safely
stored and destroyed upon the completion of the study. No identifiable information will be
obtained. The field notes, audio records, and transcriptions will be transferred by interviewers to
the student investigator and the other analyst in a password-protected folder in a flash drive.
They would be deleted from interviewers’ laptops. The data will be saved in the password-
protected folders on the student investigator’s personal laptop, a flash drive, and in a cloud
storage (3-2-1 backup strategy). Each participant will be assigned a unique 1D number by the
project coordinator. The second data analyst will be granted access to a separate file which
would only include participant IDs, audio recordings, transcripts, and notes. The final report will
contain only the IDs of the participants. The participants will be provided contact information of
the Principal Investigator of the study alongside the Human Participant Administrator for the
purpose of reporting on deviations (e.g., ethical misconduct). The study protocol complies with
the Institutional Review Board (IRB) requirements. In the event of approved funding, an updated

protocol for an IRB review and approval will be resubmitted.
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4. Logistical Considerations and Budget

The study duration will be three months. Table 1 presents more detailed information on the study
timeline. The logistical considerations of the proposed research imply recruiting two interviewers
and one qualitative data analyst (the second data analyst would be the student investigator).
Personal computers and smartphones (for voice recording) of team members will be used; thus,

there would not be any need for additional funding for equipment.

The overall budget of the study is estimated to be 1,514,000 AMD, including salaries,
transportation, and administrative expenses. The project coordinator, two interviewers, and two
data analysts will be paid monthly. Average market rates serve as basis for expenses calculations.

Table 2 presents more detailed information on proposed project expenses.

5. Conclusion

The proposed study could help to obtain an in-depth understanding of the general practitioners’
and pharmacists’ opinions on the essential constructs of the electronic prescription system for
arranging successful implementation into daily practice and subsequent enhancement of patient
safety. Those perspectives are of great importance for predicting the uptake of the proposed

innovation, which could reduce ME and related harm to health.
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Table 1. Study timeline

Participants
recruitment
Interview conduct

Transcription
verbatim
Coding

Preparation of
report

Table 2. Budget estimate
Cost type Unit cost (AMD) Number of units Total cost (AMD)

Study personnel

Project coordinator 250,000 1 250,000
Interviewer 150,000 2 300,000
Data analyst 150,000 2 300,000

Transportation

Public transport 100 40 4,000

Administrative costs

Office rent 200,000 3 600,000
Paper/printing 200 40 8,000
Pens/notepads 1,000 2 2,000
Other expenses 50,000 1 50,000
Total 1,514,000

19



Figure 1. Chronological sequence of initiatives related to e-health development in Armenia
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7. Appendix 1

7.1 Interview Guide for General Practitioners (English version)

Perspectives of general practitioners and pharmacists on electronic prescription utility in

Armenia: A qualitative study

In-depth Interview Guide for GPs

Interviewee ID:

Interview date: (DD-MM-YYYY)
Interview start time: (HH:MM)
Gender: (Male/Female)

Age: (in years)

Working Experience: (in years)

Introduction

1. At the beginning of the interview | would like us to speak about your experience with

handwritten prescribing.

Probe: How convenient do you find issuing prescriptions via handwritten format? Do you often
receive calls from your patients or pharmacists with requests to clarify the prescription you
have issued? What issues associated with adherence to treatment does handwriting

prescribing cause and what are your experiences with them?

21



2. 1 would like to ask you if you are familiar with electronic prescription? What do you know

about it?

Relative advantage of the electronic prescription systems (EPS)

3. Electronic prescription system is a digital platform connecting doctors and pharmacists for

prescription information exchange. Do you think that the application of EPS yields
advantages over the currently applied handwritten prescriptions?
e If yes: In what way do these advantages manifest?

e If no: Why do you think so?

Probe: In your opinion, does the electronic prescribing of medications reduce adverse events

associated with medication errors? What financial advantages could the EPS introduce to the

healthcare system?

Compatibility of EPS

4. What kind of an impact will the adoption of EPS exert on your work routine?

Probe: In what way would it make the process of medication prescribing easier and

efficient for you or the opposite more difficult for you?

5. In what way could the application of EPS affect communication between you and
pharmacists in dispensing the medication you are prescribing? Could EPS influence the
relationship with patients? In your opinion, what do pharmacists think about EPS?

Complexity of EPS

6. What features should the EPS possess in order to make your professional practice more

efficient?
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Probe: Should the system be based on the order entry format where you merely insert
prescription details or should it also be based on the artificial intelligence model that would

guide you in medication selection (in other words, decision support format)?

7. What difficulties associated with adoption and use of EPS do you foresee? How these

difficulties could be avoided to make the EPS more user-friendly?

8. How would the implementation of EPS be perceived at your workplace (director, co-
workers)? Does your polyclinic/healthcare center possess the necessary capacity for the

implementation of EPS?

Trialability of EPS

9. Could training be useful for an easier and faster implementation of EPS in your daily

practice?

If yes: What should the training module include? What format (online, face-to-face) of the

training would be suitable for you the most?

If no: What could be potential barriers to participating in appropriate training sessions?

10. After the EPS implementation, what kind of support would you like to have while using

EPS?

Probe: What could be the most suitable format for the technical support (in-person, phone,
online assistant support)? How soon would you anticipate assistance to prevent disruptions in

your work?
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Observability of EPS

11. The EPS could provide different monitoring opportunities for users. What monitoring
features would be useful in your work (e.g., checking if a prescribed medication was
dispensed by the community pharmacy)?

12. In your opinion, where does our healthcare system stand in terms of the implementation of
EPS? How would you evaluate the steps the Government currently takes for its

implementation?

Conclusion

At the end, I would like to ask you some conclusive questions.

13. Is there anything else you would like to share with me that we have not talked about?

14. Is there anything you would like to ask me before we conclude?

Thank you for your time and participation in the interview.

Interview end time: (HH:MM)
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7.2 Interview Guide for General Practitioners (Armenian version)

PEpuybwnubph/Conubklut pdholjutph b npinugnpsutnh nkuwljtnttpp
K Ejupnuwht ninuunduny bywbwljdwt ogrnuljupnipjut JEpupkpyuw) Gphrwund®

npuljuljub ntumdtwuhpnipntu

hunpugdué hwpguqpnygh ninkgnyg phpuynubph/ptnwtitjut pdholjutph hwdwnp

Zupguqnpnuygh dwuuygh ID

Zupguqpnygh wduwphyp’ (OO/UU/SSSS)

Zupguqpnuygh dkhuwnljh dudp (dd/rr)

Utnp (Upwjui/bPquljui)

Swphp: (inunbljul)

Ugpuunnutipuyhts thopd: (wwph)

‘Lkpwénipiniu

1. Zwpguqpnygh uljqpnid bu Ygubuwbwygh, np dktp junuthtp dknwghp
ntnuwunndubph QEp thnpdh dwuht:

Znionn hwipgkp. Nppwitin’y] t 2kq hupdwp dkpwghp Abwswihny nhqunndubp
npudunpbip: Zudw’u bp quighp unwinud 2kp hhduinibphg Yud
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nknuqnpstkphg bp Ynnuhg gpyws nhqunniup yupqupubbng
Nuigpuiiptibpny: Hquunnduh dknwghp pwiwlnidp b’y pighplbp |
wnwowghnud pniddwi htnbnqujuimppui wpnidng b hisyhuha & 2bp
thnpdwnnipiniup npu hbn juwydws:

. Bu jgutjubuyh dkq hwupgubk]” wpynp Inip dwtnpe tp LEjwnpntwht

nhquunndubphb: By ghunbp npuibg dwupi:

Eyunpniuyght wmwnnduh hwdwljupgk N2) hupupkpuljub

wpwybjnipinih

. Bilhunpntught ninuunndup hwdwljupgp pdholjubpht b ninugnpsutpht
Uhwginng pYuyht huppwy ' pinuunndun] nknijundnpput hnowbwldwb
huwdwp: B iy bp Gupsnud, EEnpniught phnunndup hwdwljupgkph (E22)

Jhpwpnidl wpwknieniiitp nih” tkpluynidu §hpuednn dkpwughp
phnuunndubtph tjundwdp:

* Gpt wyn, npnip Lt uwyny wnwybinipniuutpp:
- bpk ny, hisn 1 kp wynuybu Jupsnid:

Znionn bwipglip. 2bp Jupshpny, nhntph LEjunpnuught tpwbwynidp Jupn'y &
ujuqbkgut] ninnpuypuyghtt pniddwt vpuwjubph hbn juwydws wupupbuyuun
hpunupdntpynibiikpp: b s Phtwbuwlumb wpw]kjnipnibbbp jupnn EER2-4

plpk) wnnnowwywhwlwt hwdwlupgh hwdwnp:

EY2 hwlwwnbnbjhnipnit
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4. by wqnbkgnipinit §niukuw EY2-h ukpgpnudp Qbp wpuwnwipuyhtt wnopjuyh

Jpu:

Zmonn bwipgkp. E}2-h ubkpypnudp Qbp upshpny yhbpnwgup, pt Yndqupugup

gnpdpupwugp tq hwdwn:

. E%2-h Yhpwnnudp huswk u jugqnh qiqugnpstbph b 26p dhel
hunnpruljgnipyul Ypu' bp Ynquihg bywbwlpjws nhnunnduh wpnidng:
Yuwpn 1 E EY2-h Yhpwenidp wqyl) hhywbnubph hbn hupupbpm pinibph
Jpuw: Cutn 2tq, htis Jupdhp nibkl nhnugnpsutpp EY2-h dwuhi:

EYZ pupnnipini

. B’y hunnljwithpbp wbwnp E niikin B22-4, npuykugh 2kp dwubughnuljwb

gnpéniubnipiniup pupdh wykh wpynibwdbn:

Zmpnn hupghp. Upmyn’p hudwlupgp whwnp Ehpuldws (huh wuubph
Untinpugpuwt Abwswthh Ypw, npinkin nnip wupquubu ubpdniénid tp
nhnunniuh dwipudwubbpp, pb wyt whnp Ehhdi]ws 1huh twl
wnphbunwlwb htnb Enh dnnbih Jpw, npp Ynunnnpph 2kq nbntph
plnpnipjut hwpgnid (wy) Yhpy wuws wphbunwlub pubuluinejui
Jhpundwdp npnonidubphtt mowlignn dhwswth):

. bty ndupnipiniuiikp bp juuuinkunud B2 phigniindwb b oginugnpéiwh
htan Yuugus: Pusugb u jupth E untuwdgity wyu ndjupmpniaikphg B2
wybh hupdwpwybwn b hkyn §hpwebjh nupdubnt hwdwp:
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8.

10.

busyk u Ypuljupyh B2 bpypoudp 2bp wpunun]uypoud (nbopkd,
qnpépllytplitp): 2bp wnphlyhthjub/wpnnewwwhwlub YEnpnuh nuh’
wthpwdbtown Jupnnnipnibtbp B2 hpujubtwgdwt hwdwnp:

EY2 thnpdwpybhnipinih

Upmyn p Jbpuyunpuuinnidp jupnn | oguuljup 1hubk] 2Ep wdkbopju
dwubiwghnwljut gnpéntubnipiniinid £ 2 wydkjh hiown b wipwg
ubpypuwt/hpundwut hwdwp:

Bphk wyn, wyu bty whwnp Eikpunh munidbwljui dngmyp: Twuptipugh n'p
Aliwswthp (wngutig, nhd wn hd) wnwyb] hwpdwnp jhuh QEq hwdwp:
Ept ny, ) usp Yupnn Eyungwn hwinhuwbag, np stwubulghp

hudwywwnwuhiwt yuupupwugubpht:

E?Z ukpppnidhg hkwnn hlsyhup” wowljgnipinit Yguujwuwhp niubuwy E2

oguuugnpduwt dudwbuly:

Zniont hwipgbp. 0" Awswthp Jupng kjhub] wpundb] hwpdwp wkpbhjulub
wowlgnipyut hwdwp (wthwwnwlwb, hinwjunu, wngutg oguwljwuh
wowlygnipjnih): bus dudwwjuwhwinduwsnid bp whiunid oqgumpnil dkp
wjunwnwipnid puhwtnidutpp jutthubnt hwdwn:

EYZ nhunbjhnipejni
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11. E}2 Yupnn £ Unthunphugh wupptp htwpwynpnipinibiutp wyuwhndty
oquujnnitkph hudwp: Unthunnphiigh 'ty hwnljuithoubp Jwpnn ki ogunuljup
1huk 2bp wohrunnwbpmd (ophtiwtly unnighy, ph wpnynp bowbwlpws nhnp
npudwnnpyt] £ hwdwjtph nnuunwb Ynnudhg):

12. Qtp Jupshpm], npunk 1 £ quuinnud Ukp wnnnowyuhwljwi hudwlupgp B2
ikpypuwl wenudny: baswyk u Yghwhuinkp funujwpnipjui puykpp ppu
hpuwjuwtwgdwi ninnnipjudp:

Ul wd

dhponid nignid bl Qbq Eplynt Eqputhwljhy hwpg nwy:

13.4w’ nplkt wy puily, npny Yguiubughp Yhudt hud htwn, nph dwupi dkbp skip

hunuky:

14. Yw’ nplk pub, np Ygutjwuwjhp htd hwpgut) twjupwt hwpgwuqpnygu

wjwpubp:

Cunphwljunipinitt hwpguqpnyghtt dwubtwlgnipjut hwdwn:

Zwupguqpnijgh wjwpwh d‘qug‘ aga/cer
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7.3 Interview Guide for Pharmacists (English version)

Perspectives of general practitioners and pharmacists on electronic prescription utility in

Yerevan: a qualitative study

In-depth Interview Guide for Pharmacists

Interviewee ID:

Interview date: (DD-MM-YYYY)
Interview start time: (HH:MM)
Gender: (Male/Female)

Age: (in years)

Working Experience: (in years)

1. Introduction At the beginning of the interview | would like us to speak about your

experience with handwritten prescribing.

Probe: How convenient do you find dispensing handwritten prescriptions? Do you often
contact general practitioners (GPs) to clarify the prescription they have issued? What

issues associated with handwritten prescriptions do you experience frequently?

2. 1'would like to ask you if you are familiar with electronic prescription? What do you

know about it?
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Relative advantage of the electronic prescription systems (EPS)

3. Electronic prescription system is a digital platform connecting doctors and pharmacists
for prescription information exchange. Do you think that the application of the
electronic prescription systems (EPS) yields advantages over the currently applied
handwritten prescriptions?

e If yes: In what way do these advantages manifest?

e If no: Why do you think so?

Probe: In your opinion, does the electronic prescribing of medications reduce adverse
events associated with medication errors? What financial advantages could the EPS

introduce to the healthcare system?

Compatibility of EPS

4. What kind of an impact will the adoption of EPS exert on your work routine?

Probe: In what way would it make the process of medication prescribing easier and

efficient for you or the opposite more difficult for you?

5. In what way could the application of EPS affect communication between you and GPs
issuing the prescription? Could EPS influence the relationship with customers? In your

opinion, what do GPs think about EPS?

Probe: Do you believe you will have less issues regarding prescription clarification with

the GPs?

Complexity of EPS
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6. What features should the EPS possess in order to make your professional practice more
efficient?
Probe: Should the system be based on the order entry format where you merely insert
prescription details and notify the GPs that the prescription was dispensed or should it
also be based on the artificial intelligence model that would generate alert notifications in
case patients records contain information conflicting with the prescribed medication (in
other words, decision support format)?
7. What difficulties associated with adoption and use of EPS do you foresee? How these
difficulties could be avoided to make the EPS more user-friendly?
8. How would the implementation of EPS be perceived at your workplace (director, co-
workers)? Does your pharmacy possess the necessary capacity for the implementation of

EPS?

Trialability of EPS

9. Could training be useful for an easier and faster implementation of EPS in your daily

practice?

If yes: What should the training module include? What format (online, face-to-face) would be

suitable for you the most?
If no: what could be potential barriers to participating in appropriate training sessions?

10. After the EPS implementation, what kind of support would you like to have while using

EPS?
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Probe: What could be the most suitable format for the technical support (in-person, phone,

online assistant support)? How soon would you anticipate assistance to prevent disruptions in

your work?

Observability of EPS

11. The EPS could provide different monitoring opportunities for users. What monitoring
features would be useful in your work (e.g., checking if there are harmful
contraindication for the customer in the system, visibility of previously dispensed
medications, quality assurance)?

12. In your opinion, where does our healthcare system stand in terms of the implementation

of EPS? How would you evaluate the steps the Government currently takes for its

implementation?

Conclusion
At the end, I would like to ask you some conclusive questions.

13. Is there anything else you would like to share with me that we have not talked about?

14. Is there anything you would like to ask me before we conclude?

Thank you for your time and participation in the interview.

Interview end time: (HH:MM)
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7.4 Interview Guide for Pharmacists (Armenian version)

Fhpuylinubph/Conwubtiklub pdholjutph b ninugnpsubph mtuwltnubpp
HEynpniught phqunniuny towiuldwh oquuljupnipyut Jhpupkpyuy Gpluwtmd’

npuljuljui ntumdtwuhpnipni

Iunpugué hupguqpniygh nintgnyg nhnuqtnutph hwdwp:

Zmpguqpnuygh dwuulgh ID

Zmpguqpnygh wduwphp’ (OO/UU/SSSS)

Zmpguqnpnuygh Ukliuplgh dundp’ (dd/rr)

Utnp' (Upulwi/Pquljub)

Swpnhp: (nuptjut)

Ughnwmnwiipuyhtt thnpd: (inwnh)

Lhpudnipinit

1. Zwpguqpnygh uljqpnid bu Yguuwbwygh, np dktp junuthtp dknwghp
nhnuunndubph Qtp thnpdh dwuht:

Znionn hwipgkp Nppwliny kp hwptwp hudwpnid dknwghp Rhqunndubp
npudunphyp: Zwdw’ o bp uyinnud phpuylunibph/pnuiklot

34



pdholjutiph htn wupqupwikint tpuig Yynquihg wpgws nhnunndup:

Qtnwghp phqunndubph htn Juugdus h oy pughpibp kp hwdwpulh
niubunud:

. Bu jgutjubuyh dkq hwupgubk]” wpynp Inip swtnp tp LEjwnpntwht

nhnunnuubphi: bus ghnbp npuug dwuht:

Eywnpnbught wwnnduh hwdwljupqgk N2) hwpwpkpuljub

wnpwybjnipinih

. Bihunpntught ninuunndup hwdwljupgp pdholjubpht b ninugnpsubtpht

Uhwghng pYuyht huppwl t phquunndun] nknkljun]nipui
thnfuwbwljdwi hudwp: Bay bp Yupsnud, B Enpniught ghnunndubph
hwdwljwpgph (E%2) Yhpunnudh wownbnipniakp nih” dkpljuynudu

Jhpwnynyn dknwghp ninuunndubph tjundwdp:

* Gpt wyn, npntp b wju wnwybnipniubbpn:
- Ept ny, bhznnL tp wynutu Jupénud:

Znionn hwipgkp. 2tp Jupshpny, nntph Eyupniught bywbwlnudp upn'y
E wjuqtgut) ninnpuypujhtt pniddwt uppwubph htn juuyus
wipupbiyuun hpunupdnipnibbkpp: by $htwbuwljmi
wnwybnipniiutp upnn E EY2-0 phipk] wnnpouywhwljut hwdwljupgh
hwdwnp:

EY2 hwlwwnbnbjhnipnit
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4. by wqpbkgnipinit Ynitkbw E2-h punnitnidp QEp wpiwnwipughe

wnopjuyjh Ypu:

Znionn hwpgtp.: EY2-h utbpnpnudp QEp jupshpny Yhtownwguh, ph
yndJupuguh qnpéptpwugp kq hwdwnp:

5. EY2-h Yhpwnenidp hiswb v jugnh 2tp b phnunndu ndng
ptpuyintbpp/pinubklwl pdholutph dhol hwnnphwlgn pjub Ypu:
Yuipn 'y k BY2-h Yhpwnnulp wqyl] hwdwpinpyibph htn
hwpupbpnipyniibph Ypu: Cun Qbq , hos ki dunwsnid
phpuybwnubpp/punutwt pdholutpp E2-h dwuht:

Znionn hwipghp. dnp hujunm U kp, np phpuyinibph/plinwuiklwi
pdhojutiph htinn ninuwwnndubph wupqupwidwb hbwn juwyws wykih phs

huunhptubp Ynrubuwp:

Nz pua 1pInLh

6. by hwnjuithoikp whnp E mbkiw £Y2 2bp dwubughunwlui

ypuwlnhiut wyth wpynitwydbn npupdubint hwdwn:

Znionn hwipgkp. Upmyn'p hudwljwpgp wbnp Ehhdidws (hth wunybph
Untnpugpuut Ahwswthh ypuw, npuntn nnip yupquubu dntinpwugpnid bp
pnuunnduh dwttpudwuttpp b phpuybnibpht/punwtklwut pdholutpht
Swinignid kp nhnuunnuuh npudunpuui dwuhi, ph wyh whnp Ehhdijus
1htuh twl wphbunwlwi htnbEynh dngbh ypw, npp unbnsh

qgqniougdwt swinignidubp, tpk hhywunubph gpupnidubpp yuwpnibwynid
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10

kb hwljuuwljwh nknklnipmibibp (wy §hpy wuws wphbunwuljwb
putwlwtinipyut jhpwndwdp npnontdubphtt wmowlignn dhwswth):

7. B’y ndupmipnibitp bp juiunbuntd EY2-h htan Juugdus: basuybu
Jupbih t untuwithby wju ndqupnipnitbphg EY2-0 wdbjh hwpdwpudbn b
htown Yhpwnbkih pupdutnt hwdwnp:

8. buswh u Ypulwpyh B2-h hpuljubugnidp 2bp wohunw]uypnid (nbopk,
qnpépulkpitp): 2kp nhnunntut niuh” wihpudbon Jupnynipmniubp B2-

h hpujwbwgdwt hwdwnp:

EY2 thopdwipybjhnieini

Upmyn p Ykpuyuinpuunnudp Jupng E oquuuljup (hik] 2bp wdkiopjw
dwubtimghnwljut gnpéniubnipiniuinid 2 wydkjh hkown b wpwg
ubpppUut/jhpundwt hwdwp:

Epb wyn, wuyw h’ts whnp t ikpunh nunidbwlub dngmyp: twupbpugh n'p
Alwswthp (wngutig, nhd wn hd) wnwybt] hwpdwn Jhuh QEq hwdwp:

Bph ns, h usp Jupny Eyuwingwn hwinhuwiwg, np sdmutiuliglip
huwdwywwnwupwt puupbpwugubpht:

£ Wkpnpnudhg htnn hasyhuh” wowljgnipinih hguljubughp nikiug B2

oguuugnpduwt dudwbuly:

Znionn huipghp. N'p dtwswthp Yupnn £ {hub] wew]k] hwpdwp nkthulub
wowljgnipjut hwdwp (wthwwnwlw, hinwjunu, wngutg oguwljwuh
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wowlygnipjnih): bus dudwwjuwhwinduwsnid bp whiunid oqgumpnil dkp
wohuwnwipnid ppuwthwtnidubpp jutthubint hwdwp:

> wnbkihnipinih

11 E7Z upnn E Unthunnphugh wupptp htwpwynpnipiniiutp wyuwhngty
ognnntph hulwp: Unuthnnphigh bty hunluihoubp jupnn ki oguumljup
1hut 2bp wohrunnwbpmd (ophtiwtl’ unnighy, wpynp hudwlupgnud
hwgwjunpph hwdwp Juwuwlup hwljugnignidubp jut, twpulhunud

npudwunpus nhnkph mbuwtb hnipniup, npuljh wywhnynudp):

12 Qbp Yupshpny, npunnk 1 k quninmud dbp wpnnowyuhwlub hudwlupgp B2
ikpypuwl wenudny: baswyk u Yghwhuinkp funujwpnipjui puykpp ppu
hpuwjuwtwgdwi ninnnipjudp:

U wd

dhponid nignid bl Qbq Eplynt Eqputhwljhy hwpg wnwy:

13.4w’” nplk wy puily, npny Yguilubughp Yhudt hud htwn, nph dwupi dkbp skip

hunukby:

14. Yw’ nplik puily, np Ygublwbughp htd hwpgit) twpwt hupgugqpnygh

wjwpubp:
Cunphwljunipjnit hwpguqpnyghtt dwutwlgnipjut hwdwnp:

Zwupguqgpnijgh wjwpwh d‘qug‘ aga/cer
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8. Appendix 2

8.1 Oral Consent Form for General Practitioners (English version)

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1
Oral Consent Form for Participants' Enrollment

Perspectives of general practitioners and pharmacists on electronic prescription utility in
Yerevan: a qualitative study

Hello, my name is (name). This interview is a part of a research which is conducted by a team
coordinated by a student of the Turpanjian College of Health Sciences of the American
University of Armenia and is aimed to explore the opinions of general practitioners and
pharmacists on the electronic prescription systems. You are invited to participate in this study
because you are a practicing general practitioner in a polyclinic and a minimum experience of 3
years and we would like to know about your perceptions on the utility of electronic prescription
systems in your daily practice. You will be one of the 40 participants whom we would like to
invite to participate in this study in order to explore the perspectives of practicing general
practitioners and pharmacists on utilization of electronic prescription systems in Yerevan. In the
scope of this study we ask you to participate in just one interview which will last up to 45-60

minutes.

Your participation in this study is entirely voluntary. You may refuse to answer any question or
stop the interview at any time. There is no penalty if you refuse to participate in this study. Your
participation in this study will not lead to risks or any immediate benefits for you, however your

sincere responses are of great importance to us and will help to better understand perception of
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practicing general practitioners on the potential impact and benefits of deployment of electronic
prescribing in Yerevan. The information provided by you will be used for the study purposes
only. Your personal information such as you name or contact information will stay confidential
and will not be revealed or exposed to anyone, only summary information and some deidentified
quotes from our conversation will be included in the final report. The collected data without your
personally identifiable information will be safely stored in a password protected computer. With
your permission, | would like to record our interview and/or take notes during the discussion so
as not to miss any information you provide. Upon the completion of the study, the audio-
recordings will be deleted. Nevertheless, you should be aware that it is within your right to ask to
turn off the recorder at any time during the interview. Before we begin, | want to make sure that
you have received answers to all questions that interest you. Do you have any other questions
regarding your participation in this study? If you have any questions regarding this study you can
ask me or you can contact the Dean of Turpanjian College of Health Sciences Dr. Varduhi
Petrosyan at (060) 61 25 92. If you feel you have been hurt during this interview, or you have not
been treated fairly you may contact Varduhi Hayrumyan at (374-60) 612561 at the American
University of Armenia Institutional Review Board's Human Protections Administrator. Do you

agree to turn on the recorder? Please say YES or NO. If you are ready we can start. Thank you
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8.2 Oral Consent Form for Pharmacists (English version)

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1
Oral Consent Form for Participants' Enrollment

Perspectives of general practitioners and pharmacists on electronic prescription utility in
Yerevan: a qualitative study

Hello, my name is (name). This interview is a part of a research which is conducted by a team
coordinated by a student of the Turpanjian College of Health Sciences of the American
University of Armenia and is aimed to explore the opinions of general practitioners and
pharmacists on the electronic prescription systems. You are invited to participate in this study
because you are a practicing pharmacist with a bachelor’s degree in pharmacology and a
minimum experience of 3 years and we would like to know about your perceptions on the utility
of electronic prescription systems in your daily practice. You will be one of the 40 participants
whom we would like to invite to participate in this study in order to explore the perspectives of
practicing general practitioners and pharmacists on utilization of electronic prescription systems
in Yerevan. In the scope of this study we ask you to participate in just one interview which will

last up to 45-60 minutes.

Your participation in this study is entirely voluntary. You may refuse to answer any question or
stop the interview at any time. There is no penalty if you refuse to participate in this study. Your
participation in this study will not lead to risks or any immediate benefits for you, however your
sincere responses are of great importance to us and will help to better understand perception of

practicing pharmacists on the potential impact and benefits of deployment of electronic
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prescribing in Yerevan. The information provided by you will be used for the study purposes
only. Your personal information such as you name or contact information will stay confidential
and will not be revealed or exposed to anyone, only summary information and some deidentified
quotes from our conversation will be included in the final report. The collected data without your
personally identifiable information will be safely stored in a password protected computer. With
your permission, | would like to record our interview and/or take notes during the discussion so
as not to miss any information you provide. Upon the completion of the study, the audio-
recordings will be deleted. Nevertheless, you should be aware that it is within your right to ask to
turn off the recorder at any time during the interview. Before we begin, | want to make sure that
you have received answers to all questions that interest you. Do you have any other questions
regarding your participation in this study? If you have any questions regarding this study you can
ask me or you can contact the Dean of Turpanjian College of Health Sciences Dr. Varduhi
Petrosyan at (060) 61 25 92. If you feel you have been hurt during this interview, or you have not
been treated fairly you may contact Varduhi Hayrumyan at (374-60) 612561 at the American
University of Armenia Institutional Review Board's Human Protections Administrator. Do you

agree to turn on the recorder? Please say YES or NO. If you are ready we can start. Thank you
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8.3 Oral Consent Form for General Practitioners (Armenian version)

Zuyuunwutth wdbphljjut hwdwjuwput
Fpthutdbwt wnnnouwywhwljwb ghinnipniuttph wuljnjntn
Ghunhbnwugnuuljut Ephljugh phy bkl hwtdtwdnnny
Ppuqtl hwdwdwjunipjut At fwutwljhgutiph hwdwp

hpuy inubph/Cunwutbjut pdholubnh b pinugnpsutph mbuwljintubpp Gphwbnwd
EEjupntwghtt ninuunndubph ogurnugnpédwt JEpwpkpjuy. npujujut
niuntdtwuhpnipini

Punl Qtq, hd wuntup (munih) k: Uju hwpgugqpniygp hbnnwgnuinipjut vh dwut k, npu
wtgiugynmid £ phuh Ynnuhg, npp hwdwjupgnid £ Zujuunwith wdkphljjut
huwdwjuwpuih Fphutdbut wpnpowwwhwlwt ghnnipniutph wlnyntnh
niuwting, nph tywwnwlj £ qupqb] phpuybnubph/ptnuttlub pdholjutph b
ntnugnpsutph Jupshpubtpp LiEjunpntuwghtt pinunndubph hwdwupgh JEpwpkpyug:
“nip hpwyhpyws tp dwubmlghnt wju hknmwgnunipyjutp, pwtth np “nip gnpédny
phpuybw/punwttiwb pdholy Ep wynhhuhuynid b bJuqugniyup 3 mwupdwu thnpd, b
Uklp Ygwuwbwyhtip hdwbw) bp yuwnljbpugnidubph dwuht QEp wdkuopyju
wpuwlunhlunid L Ejunpntughtt pinunnduwihtt hwdwljupgbph htwpuynp
oqunuljupnipjut yepwpbpyu): Fnip hihukp wyu 40 dwubwlhgutphg dkyp, nid
gujuinid Gup hpwdhpt) dwubwlgl) ntunidtwuhpnipjuin © Gphwtnid
EEjunpntught phinunndutph oginugnpsdwt JEpwuptpjuy gnpéng

phpuybwnubph/pnwikjwb pdholjubnh mkuwlbwnp puguhwjnbnt tyuwwnwlyny:
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MNuunidbwuhpnipjub oppwbwynid juinpnid Gup Qbq dwubwljgh) pugudbup by

hwpgwqnpnygh, npp funlth Unwnn 45-60 pnyt:

Qbp dwutwlgnipiniup wju htlnwgnunnipjutp (hnyhtt judwynp k: Fnip fupnn Ep
hpwdwpyb] wunwuhiwuil] gutjugus hupgh jud guijugus yuwhh punhwnk
hwpguqpnygp: Qg nshs sh uyununid, kpk Fnip hpuwdwpybp dwubwlgl) wyu
hwpguqpnyghti: QEp dwubwljgnipinip wyju hwpguqpniyghti sniith nhuljip jud nplk
wdhowljut ogninubp 2kq hwdwp, wjintwdktwyuhy, Ep wulind wunwuppwutpp
Ukéd tpwbwlnipjnit niukt Ukq hwdwp b joqukt wykjh jwd hwuljuwbiwy qnpénn
ntnuqnps ubkph pujuynudp Gphwinwd EEjnpntught ginunndubtph thpppdut
httwpwynp wqnptgnipjut b ognintitph Yhpwpbpuy: 2Ep Ynnuhg mpudunpus
hubnpldwughwt Yogunugnpsyh dvhuy hbnmwgnunuljut tyqunwljubpny: QEp
whdtwlut njuukpp, husybu ophtiwl) 2Ep wuniup b hkbnwpinuwhwdwpp dbwnt Eu
qunuuh b skt puguwhwjnybnt jud tkpuyugytint npuk dkhht, vhwyt npny widthnth
wnbnbinipniutbp b Qkp wtdp spugwhwjnnn npny dkopbpnudukp Ukp qpnighg
Jukpunyti yhpptwut qhynygnid: Zujupyuws ndjujubpp wnwig Ep wbdp
unyuwlwitwgunn nyjujukph wywhny juywhytu swslwugpny wuwonuwuydws
hwdwljupgsnid: Qtp hwdwdwjuntpjudp tu jduwjtwugptd dkp hwpguqpnygp b/jud
qpupnidiikp Ydkpgutd hupguqpnigh pipugpnid’ 2bp Ynnuihg npudwnpdus nplk
wnbknEjunynipinit pug spnnutint tywwnwlny, puyg REp hpuwjwunipjuh

uwhdwttbpnid £ ywwhwbek] wgwink] dwjiugnphsp hbnnwgnunipjut pipwugpnid
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guuljugws yuhh: Zknmwgnunipjut wjwupwnhg htnn dwjtwgpnipniuttpp
Jytpwugytu: Uhts dktp Juljukup, tu Ygutjubuygh hudnqyby, np Fnip unnwgky Ep Qtq
hniqnn pnpnp hwpghph yunwuiwbibpp: dmp mib p nplt wy hwpg fuupjus wyu
hEwnwgnuinipniunid 2Ep dwubwlgnipyut yepwpkpju): Uju hblnwgnunipjut
Jbpwpbpjuy hupgtp ntubtwnt nhypnid Yupnn Ep nhubk) hud jud juy hwuwnwnb
Zujuwunwth wdkphljut hwdwjuwpwih Gphwtdbwt wepnpowywhwlwu
ghunnipjniuibph dwlnyyntnh nijuwuhtt’ dwupgnihh Mhwnpnuyywht hknbjug
hEnpwjunuwhwdwpny® (060) 61 25 92: Gk jupénid tp, np wju hbnwgnunipjut
opowtiwjutipnid Qtq htiwn ghown skl Jupyby yud npuk YEpy Jhpwdnpt) b
hwipguqpnyghtt dwutwlgnipjut pipwugpnid, dnip fupnn tp nhul] Zujuunwbh
wdbphjjut hwdwjuupuh Shnwuhbnwugnuulju Ephjugh hwtdtwdnnynyh
hwdwljupgnn * dwpnynihh Zuypnudjuthtt htnbyuy (374-60) 612561
htnwunuwhwdwpny: dnip hudwaw Ju bp, np bu Uhugibd dwjiugphsp: Munpnud b
wuk) USM jud N2: Gphk tnip yuwnpwuwn tp dkup Jupnn Eup uljuby:

Cunphwljunipnii:
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8.4 Oral Consent Form for Pharmacists (Armenian version)

Zuyuunwutth wdbphljjut hwdwjuwput
Fpthutdbwt wnnnowywhwljwb ghinnipniuttph uljnjntn
Ghunhbnwugnuuljut Ephljugh phy bkl hwtdtwdnnny
Ppuqtl hwdwdwjunipjut At fwuttwljhgutph hwdwp

hpuylinubph/Cunwutbjut pdholubnh b pinugnpsutph mbuwlnubpp Gphwbnwd
EEyupntwght ninuunndubph ogurnugnpédwt JEpwpkpjuy. npujujut
niuntdtwuhpnipini

Punl Qtq, hd wuntup (wunih) k: Uju hwpguqpniygp hbnnwgnuinipjut vh dwut k, npu
wtgiugynid £ phuh Ynnuhg, npp hwdwupgnid E Zujuunwth wdkphljjut
huwdwjuwpuih Fphutdbut wpnpowwwhwlwt ghnnipniutph wlnjntnh
niuwting, nph tywwnwl £ gqupqb] phpuybnubph/ptnuttlub pdholjutph b
ntnugnpsutph Jupshpubtpp LiEjunpntuwghtt pinunndubph hwdwupgh JEpwpkpyuyg:
“nip hpwyhpyws tp dwubmlghint wju hknwgnunipyjutp, pwtth np knip ninugnps
tp, niukip ninughwnnipjut pujujwynph nsnid b ijuqugnijup 3 mupydw thnpd, b dkup
Ygutjuwiwghtup hdwbwy 2Ep wunljkpugnidutiph dwuhtt 2Ep wdkbopju
wpuwlunhlunid L Ejunpntughtt pinunnduwihtt hwdwljupgbph htwpuynp
oqunuljupnipjut yepwpbpyuy): Fnip hhukp wyu 40 dwubwlhgutphg dkyp, nid
gujuinid Gup hpwdhpl) dwubwlgl) ntumdttwuhpnipjun © Gphwtnid

EEjunpntuwhtt ghnunndutph ogqrnugnpddwt JEkpupbpuy gnpénn nhinuqbknubph
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nhuwlbnp pugwhwjnbnt tywnwlny: Nruntdbwuhpnipiub opewbiwlnid fuigpnid

kup Qbtq dwutwlgl] punuwdkunp Uk hwpguqpniygh, npp Junbih dnwn 45-60 pnub:

Qbp dwutwlgnipiniup wju htlnwgnunnipjutp (hnyhtt judwynp k: Fnip fupnn Ep
hpwdwpyb] wunwuhiwuil] gutjugus hupgh jud guijugus yuwhh punhwnk
hwpguqpnygp: QEq nshs sh uyununid, kpk Fnip hpuwdwpybp dwubwlgl) wyu
hwpguqpnyghti: QEp dwubwljgnipinip wyju hwpguqpniyghti sniith nhuljip jud nplk
wdhowljut ogninubp 2kq hwdwp, wjintwdktwyuhy, Ep wulind wunwuppwutpp
Ukéd tpwbwlnipjnit niukt Ukq hwdwp b joqukt wykjh jwd hwuljuwbiwy qnpénn
ntnuqnps ubkph pujuynudp Gphwinwd EEjnpntught ginunndubtph thpppdut
httwpwynp wqnptgnipjut b ognintitph Yhpwpbpuy: 2Ep Ynnuhg mpudunpus
hubnpldwughwt Yogunugnpsyh dvhuy hbnmwgnunuljut tyqunwljukpny: Qkp
whdtwlut njuukpp, husybu ophttwl) 2Ep wuniup b hknwpinuwhwdwpp dbwnt ku
qunuuh b skt puguwhwjnybint jud tkpuyugytint npuk dkhht, vhwyt npny widthnth
wnbnbinipniutbp b Qkp wtdp spugwhwjnnn npny dkopbpnudukp Ukp qpnighg
Jukpunyti yhpptwut qhynygnid: Zujupyuws ndjujutpp wpwig Ep wudp
unyuwlwitwgunn nyjujukph wywhny juywhytu swslwugpny wuwonuwuydws
hwdwljupgsnid: Qtp hwdwdwjuntpyudp bu jduwjtugptd dkp hwpguqpnygp b/jud
qpupnidiikp Ydkpgutd hupguqpnigh pipugpnid’ 2bp Ynnuihg npudwnpdus nplk
wnbknEjunynipinit pug spnnutint tywwnwlny, puyg REp hpuwjwunipjuh

uwhdwttbpnid £ ywwhwbek] wgwink] dwjiugnphsp hbnnwgnuinipjut pipwugpnid
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guuljugws yuhh: Zknmwgnunipjut wjwupwnhg htnn dwjtwgpnipniuttpp
Jytpwugytu: Uhts dktp Juljukup, tu Ygutjubuygh hudnqyby, np Fnip unnwgky Ep Qtq
hniqnn pnpnp hwpghph yunwuiwbibpp: dmp mib p nplt wy hwpg fuupjus wyu
hEwnwgnuinipniunid 2Ep dwubwlgmpiyut Jepupkpju): Uju hblnwgnunipju
Jbpwpbpjuy hupgtp ntubtwnt nhypnid Yupnn Ep nhubk) hud jud juy hwuwnwnb
Zujuwunwth wdkphljut hwdwjuwpwih Gphwtdbwt wepnpowywhwlwu
ghunnipjniuibph dwlnyyntnh nijuwuhtt’ dwupgnihh Mhwnpnuyywht hknbjug
hEnpwjunuwhwdwpny® (060) 61 25 92: Gk jupénid tp, np wju hbnwgnunipjut
opowtiwjutipnid Qtq htiwn ghown skl Jupyby yud npuk YEpy Jhpwdnpt) b
hwipguqpnyghtt dwubwlgnipjut pipwugpnid, dnip Jupnn tp nhul] Zujuunwbh
wdbphjjut hwdwjuupuh Shnwuhbnwugnuulju Ephjugh hwtdtwdnnynyh
hwdwljupgnn * dwpnynihh Zuypnudjuthtt htnbyuy (374-60) 612561
htnwunuwhwdwpny: dnip hudwaw Ju bp, np bu Uhugibd dwjiugphsp: Munpnud b
wuk) USM jud N2: Gphk tnip yuwnpwuwn tp dkup Jupnn Eup uljuby:

Cunphwljunipnii:
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