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Abstract

The human papillomavirus (HPV) is believed to be one of the most common sexually
transmitted infections; it has more than 150 known subtypes. According to 2018 data, about
43 million people were infected with HPV, out of which13 million were new cases. In
humans, papillomaviruses are very tissue specific, they demonstrate affinity to mucous
membrane and skin. In both sites viruses can cause either benign or malignant lesions. The
most common mucosal malignant lesion is cervical cancer which in 70% cases is attributable
to two high-risk HPV strains — HPV 16 and HPV 18.

On a global scale, cervical cancer ranks the fourth in all female cancer types; in Armenia it is
the 8™, According to the World Health Organization, there were approximately 604 000 new
cases and 342 000 deaths attributable to cervical cancer in 2020 worldwide. In the same year,
178 new cases were diagnosed in Armenia. Despite the high prevalence and incidence,
cervical cancer can be effectively prevented. HPV vaccination is proved to be an effective
way of cervical cancer primary prevention. In 2006, the first HPV vaccine was approved by
the US Food and Drug Administration (FDA) and European Medicines Agency (EMEA).
Presently three prophylactic HPV vaccines are in use — Gardasil-4 (against 4 strains of HPV
6, 11, 16 and 18), Gardasil-9 (against - HPV 6, 11, 16, 18, 31, 33, 45, 52, and 58) and
Cervarix (against HPV 16 and 18).

The literature suggests that the healthcare workers’ low knowledge about HPV and HPV
vaccination is associated with low immunization rates. Other studies claim parental hesitancy
in vaccination can be changed if strong recommendations are given from healthcare workers.
Moreover, the systematic review of interventional studies suggested that the HPV
immunization coverage can be expanded if interventions focus on both healthcare providers
and community members.

The proposed study will explore knowledge and attitude on HPV vaccine among
pediatricians working in primary healthcare centers and their practice of recommending
vaccination to girls starting from 13 years old. Additionally, the factors associated with
vaccination recommendation behavior will be investigated. This research will be conducted
to answer to the following research questions: 1) What is the knowledge about HPV vaccines
among primary care pediatricians in Yerevan, Armenia? 2)What are primary healthcare
pediatricians’ attitudes and beliefs on HPV vaccines in Yerevan, Armenia? 3)What is primary
healthcare pediatricians’ practice related to HPV vaccinations in Yerevan, Armenia?

The Institutional Review Board of the American University of Armenia reviewed the study
protocols and recognized that they are in line with the ethical standards. The project duration
is planned to be 4 months including in-depth interviews, data transcription, coding, analysis
and report writing. The study preliminary budget is estimated to be 1 285 000 AMD.



Introduction

The human papillomavirus (HPV) is recognized as one of the most common sexually
transmitted infections that has more than 150 known subtypes (World Health Organization,
2022; Centers for Disease Control and Prevention, 2022; Christensen, 2016). According to
2018 estimates, globally, about 43 million people were infected with HPV, and 13 million of

them were new cases (Centers for Disease Control and Prevention, 2022).

The infection is transmitted during vaginal, anal or oral sex; skin-to-skin contact of genital
area can also lead to transmission of the infection (Centers for Disease Control and
Prevention, 2022). Nevertheless, approximately 90% of infected people clear the infection on
their own in the subsequent year or two, due to competent immune response (World Health
Organization, 2022). The evidence suggests that the genital HPV cannot be acquired during
regular activities such as shaking hands, using the same dishes, or visiting swimming pools.
(American Cancer Society, 2020; Boston Public Health Commission, n.d.; American Cancer
Society, 2020b). However, there are studies proving non-sexual way of transmission, such as
perinatal transmission (from mother to a child) or self-inoculation (when a person spreads the
virus from one infected site to another, for example from genital area to oral cavity). The fact
of detecting genital warts in females without any sexual history and children with recurrent
respiratory papillomatosis talks in favor of these routes of transmission (Petca et al., 2020;

Wierzbicka, et al., 2022).

Invading host organisms, human papillomaviruses show tropism to epithelial tissue and affect
both skin and mucous membrane (Altamura et al., 2020). Mucous membrane which covers
inner organs is more susceptible to HPV affections in anogenital area, oral cavity and

laryngeal region (Christensen, 2016).



In both sites, two kinds of affections can be developed — benign and/or malignant. The
variety of mucosal affections may range from small, almost invisible benign to large
cancerous changes (Christensen, 2016). Mucous benign lesions are presented mostly by

simple warts in anogenital area, which in 90% cases are related to HPV 6 and 11 strains
(Centers for Disease Control and Prevention, 2021).

Multiple and recurrent papillomas are the most common in the respiratory tract, while
mucosal affections in the oral cavity are presented mainly with papillomas, condylomas and
multifocal epithelial hyperplasia (Derkay & Wiatrak, 2008; Betz, 2019). Less frequently the
lesions may be detected in bladder, lung epithelium and eye mucosal tissues. The most
common malignant lesions on mucosal tissue are cervical, penile and anal cancers, which are
attributable to mainly HPV 16 and 18 strains (Centers for Disease Control and Prevention,

2021).

Skin benign affections are very common and they are presented as different kinds of warts
(common warts, flat warts and other) in typical places such as hands and soles (Aubin &
Laurent, 2006). In majority, benign cutaneous affections are associated with HPV1, 2, 27
and 52 strains (Brugging et al., 2012). Less often infected skin can develop a non-melanoma
cancer, which is proved to be associated with certain types of HPV (Microbiology Society,
2013; Harwood et al., 1999). The full list of HPV related diseases is extensive and can be
found in the Appendix 1. Depending on their feature to cause benign or malignant lesions,
HPVs are classified into two groups — low-risk and high-risk strains (Centers for Disease
Control and Prevention, 2021). More than a dozen high-risk types are distinguished, but in
humans the most common types are HPV 16 and 18, which are responsible for 70% of

cervical cancer cases (National Cancer Institute, 2021; HPV Information Centre, 2015).



Cervical cancer and its prevention

HPV infection is considered to be an etiological factor for cervical cancer in about 90% cases
(Centers for Disease Control and Prevention, 2021b). Nowadays, cervical cancer ranks the
fourth in the list of most common cancer types by its prevalence in women after breast,
colorectal and lung cancers on a global scale (World Cancer Research Fund International,

2022c).

Despite the strong positive association between HPV infection and cervical cancer, there are
other modifiable and non-modifiable risk factors contributing to the development of the CC
and precancerous lesions. According to the literature, modifiable risk factors include
smoking, multiparity, use of oral contraceptives, immunodeficiency, chlamydia infection,
low-folate diet and other (Centers for Disease Control and Prevention, 2021c). Family history
is a non-modifiable risk factor for CC development. In 1930-1970, the medicine
Diethylstilbestrol was in use against miscarriages, and those women whose mothers were
treated with it developed cervical cancer more often compared to those whose mothers never

took it (The American Cancer Society, 2020).

According to the World Health Organization (WHO) data, globally there were approximately
604 000 new cases in 2020 and 342 000 deaths attributable to cervical cancer (World Health
Organization, 2022). In 2019, the numbers were lower: 570 000 and 311 000, respectively

(World Health Organization, 2019).

Five-year survival rate depends on the stage the cervical cancer was detected. In patients
diagnosed at an early stage the five-year survival rate is 92%, in contrast the late-stage cases
generally show 58% five-year survival rate (American Society of Clinical Oncology, 2022).
In the group of terminal stages, the rate is extremely low - about 20% (American Cancer

Society, 2022).



Taking into account the disease burden, mortality and morbidity, cervical cancer is
considered as a major public health issue. Cervical cancer, despite its high incidence and
prevalence, can be prevented and treated with help of early detection and proper and effective
therapy (World Health Organization, 2020). In 2018, the WHO announced an elimination
plan for cervical cancer, which includes three steps of prevention (see Figure 1). The

prevention strategies include primary, secondary and tertiary prevention techniques.

Primary prevention

Aggarwal (2014) in his study of cervical cancer prevention states: “Cervical cancer is
preventable. Cervical cancer can be prevented. The extent to which we achieve this goal

depends on us.”

The existing literature shows that HPV vaccination is an effective method of preventing
cervical cancer (Ngoma & Autier, 2019). According to the Centers for Disease Control and
Prevention (CDC), there are three licensed vaccines which protect against HPV (HPV 6, 11,
16, 18, 31, 33, 45, 52, and 58) and prevent the occurrence of cervical cancer (Centers for
Disease Control and Prevention, 2021). Therefore, being positively associated with HPV
infection, cervical cancer can be effectively prevented via using vaccines against
carcinogenic types of HPV among girls aged 9-14 years who have not started sexual life

(Aggarwal, 2014; World Health Organization, 2022; Leung & Law, 2018).

Other approaches for primary prevention of cervical cancer include male circumcision and
education of adolescents about safe and healthy sexual practices to avoid being infected with
human papillomavirus, providing health information about tobacco use, condom promotion

and distribution among sexually active girls and boys (World Health Organization, 2013).

Presently, two types of HPV vaccines exist — prophylactic and therapeutic (Rumfield et al.,

2020; Garbuglia et al., 2020). The first ones are aimed at creating immunity against HPV in



individuals who have not been infected yet (Zhao et al., 2020). Therapeutic vaccines are to
help the body to clear the infection after being infected (Cancer Research Institute, 2009;

Boilesen et al., 2021).

Therapeutic types of HPV vaccines are still undergoing clinical trials and none of them have
been approved by the Food and Drug Administration (FDA) so far (Rumfield et al., 2020).
The examples of approved prophylactic vaccines are Gardasil-4 (against HPV 6, 11, 16, and
18), Gardasil-9 (against - HPV 6, 11, 16, 18, 31, 33, 45, 52, and 58) and Cervarix that
protects against only 2 strains responsible for most cases of cervical cancer (HPV 16 and 18)

(Centers for Disease Control and Prevention, 2021; National Cancer Institute, 2021).

In 2006, quadrivalent HPV vaccine Gardasil was approved by the FDA and the European
Medicines Agency (EMEA). In 2007, the vaccine was licensed in over 80 countries
throughout the world. In 2008, Bivalent vaccine Cervarix was licensed in about 35 countries

(U.S. Food & Drug Administration, 2018; World Health Organization, 2008).

In 2017, the FDA took a decision to expand the age range and approved Gardasil-9 for use in
individuals from 27 to 45 years old. This approach was based on the study results run in over
3000 women aged 27-45, among whom the vaccine was found effective in terms of
preventing HPV persistent infection, vulvar and vaginal HPV-associated benign and
malignant lesions. The participants were observed over 3.5 years (U.S. Food & Drug

Administration, 2018).

The HPV vaccine global coverage was around 15% in 2019 (weighted by world’s population
size), despite the fact that the first prophylactic vaccine was licensed and implemented more
than 15 years ago (Bruni et al., 2021). In the European region, the vaccination rate remains

low 14-53% in 2019. None of the EU countries reached the vaccine uptake coverage of 90%

(European Cancer Organization, 2021).



Literature review shows that the HPV vaccination recommendation by healthcare workers is
positively associated with vaccine uptake rates (Smith et al, 2016). Those parents who
received strong recommendations are more prone to vaccinate their children, even if they
were hesitant and reluctant about it before (Tsui et al., 2021). There were studies showing an
increase in vaccination rate after healthcare system-based interventions, such as educational
programs, reminders, incentives, and individualized feedback (Perkins et al., 2015).
Moreover, the systematic review of interventional studies suggested that the HPV
immunization coverage can be expanded if interventions are focused on healthcare providers
and community members (Smulian, et al., 2016). Another systematic review proved that the
healthcare workers’ poor knowledge about HPV and HPV vaccination was associated with

low immunization rates in those communities (Leung et al., 2019)
Secondary prevention

The secondary prevention includes methods for early detection of the disease, even at the
stages when cancer has not been developed yet, but precancerous lesions can be found in
cervical mucosal cells (Lowy et al., 2008). Cervical cancer screening is associated with

reduced mortality from cervical cancer in Europe (Jansen et al., 2020).

All eligible women should undergo regular cervical cancer screening with HPV testing and/
or Pap test. For a long period, only Pap test was used as a screening tool to detect
precancerous changes and/cancer itself. Pap test (Papanicolau test) is a cell-based
examination, when the cytologist looks for cellular lesions. While the HPV testing is a virus

DNA or RNA detection in host cells using PCR method (Eide & Debaque, 2012).

The secondary prevention screening is recommended among women starting from 25 years
old (The American Cancer Society, 2021). The screening programs are applicable even to

individuals who are vaccinated (World Health Organization, 2013). Those women who are in
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the 25-65 age range and have cervix (even those who passed supracervical hysterectomy)
have to pass either Pap test alone every three years, or HPV testing every five years, or HPV/
Pap co-testing every five years in countries where HPV testing is available. In those settings
where the HPV testing is not available yet, the frequency of Pap test remains the same — once
in every three years. All women after 65 given no precancer or cancer history can stop the

screening. (National Cancer Institute, 2020)
Tertiary prevention

Tertiary prevention includes cervical cancer treatment and palliative care. Depending on the
severity of cancerous lesions, the treatment approaches may differ. Main directions in
treatment are surgery, radiotherapy, chemotherapy, targeted therapy and immunotherapy
(World Health Organization, 2013; Cervical Cancer Treatment (PDQ®)—Patient Version,
2022). Palliative care is for pain management and psychological relief, for those patients after
surgery and chemotherapy/radiotherapy. Different healthcare specialists and community
members are usually involved in these activities to help patients with loss of hope and faith,
who are in stress and pain. (Krakauer et al., 2021). In addition to medical help, patients
demand physical assistance with day-to-day activities, coping with changes in their lifestyle

(Kane et al., 2021; World Health Organization, 2013; World Health Organization, 2006).
Situation in Armenia

Currently, no data are available for HPV infection prevalence in the general population in
Armenia (ICO/IARC Information Centre on HPV and Cancer, 2021b). However, the HPV
infection rate among women with normal cytology results taken from the cervix is 3.4%; in
individuals with cervical cancer the prevalence of HPV (HPV 16 and 18) is 68.9%. For low-
grade and high-grade cervical lesions, the HPV prevalence is 21.2% and 42.1%, respectively.

In the list of all cancers occurring in women cervical cancer ranks as the 8" one in Armenia
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(Bruni et al., 2021). However, in the age group of 15 to 44 years, cervical cancer goes as the
second most common cancer type amongst females in Armenia (World Cancer Research

Fund International, 2022b).

According to 2020 estimates, approximately 178 new cervical cancer cases are diagnosed
annually in Armenia (Bruni et al., 2021). In Georgia, the absolute number of new cases was
327 (Albero et al., 2021). As for crude incidence rate in 2020, the latest data available
suggests 11.3 new cases per 100 000 population in Armenia, and 15.7, 4.07 and 15.6 per 100
000 and in Georgia, Western Asia and in the world, respectively. With regards to cervical
cancer mortality, the data suggests 115 deaths attributable to cervical cancer in Armenia or
7.3 per 100 000 women, and 204 in Georgia or 9.8 per 100 000 in 2020 (Bruni et al., 2021;

Albero et al., 2021).

Considering a cervical cancer as a public health issue, Armenian government started a
systematic screening program for non-communicable diseases, including cervical cancer. The
cervical cancer screening program started in 2015, targeting women aged 30-60, to detect
precancerous lesions using the Pap test (Badalyan et al., 2021). Another initiative to fight
cervical cancer in Armenia was the HPV vaccine introduction in 2017 (National Center for
Disease Control, 2019). The quadrivalent vaccine Gardasil was implemented despite
resistance in some population groups and misbeliefs towards its safety and usefulness (Green,
2022). Since the introduction of the HPV vaccine in Armenia in 2017, around 2050
individuals were vaccinated and no side effects were registered (National Center for Disease

Control, 2019).

According to the last data available, the vaccination coverage in Armenia was around
10% (ICO/IARC Information Centre on HPV and Cancer, 2021b; Bruni et al., 2021), which
is far lower than other vaccines’ coverages (for example poliomyelitis vaccine coverage is

over 90%) (World Health Organization, 2021). The Armenian government aimed to achieve
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50% coverage in adolescent girls with HPV vaccination by 2025 in the national

immunization program (The Government of the Republic of Armenia, 2020).

Study aims and objectives

The proposed study aims to investigate the knowledge, attitude towards HPV vaccination
among pediatricians working in primary healthcare facilities and their practice of
recommending vaccination to girls starting from 13 years old. The specific research questions

include:

1) What is the knowledge about HPV vaccines among primary healthcare pediatricians
in Yerevan, Armenia?
2) What are primary healthcare pediatricians’ attitudes and beliefs on HPV vaccines in

Yerevan, Armenia?

3) What is primary healthcare pediatricians’ practice related to HPV vaccination

recommendations to eligible girls?

Theoretical framework

The PRECEDE-PROCEED model provides a theoretical framework for the research
questions (Stathopoulou et al., 2010). The focus is on the PRECEDE phase, considering
healthcare workers as an ecological factor for the HPV vaccination behavior (see Appendix
3). Hence, the research team decided to use this model as pediatricians can play a role in
parental decision-making process, and they are part of the environment shaping parental
attitude towards HPV vaccine and consequently influencing the vaccine uptake for their

daughters (Dilley et al., 2018).
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Methods
1. Study design

The study team will use qualitative study methods to answer the research questions. The data
will be collected via in-depth interviews with study participants, which will be transcribed

and analyzed.
2. Study setting and population

The study will be conducted in Yerevan, Armenia. The rationale to run the study only in
Yerevan is because it will be less costly and time consuming than a nationwide study. The
target population includes all pediatricians practicing in primary healthcare centers (PHC) in

Yerevan, Armenia.

The justification for targeting these specialists is that the immunization with HPV vaccine is
prescribed to girls starting from 13 years old in Armenia. The pediatric services cover
medical care for adolescents till 17 years old (17 year 11 moths 29 days); thus, pediatricians
are becoming the first contact specialists who recommend HPV vaccine among eligible
population. Hence, to avoid repetition the research team took a decision to focus on

pediatricians only to have a more in-depth understanding of the problem.

Participants will be selected from PHCs situated in different districts of Yerevan to make sure
that potential differences between Yerevan periphery and center are reflected in the study.
Studies from other countries suggested differences in knowledge levels towards HPV

vaccination among healthcare providers across different districts (Chawla et al., 2016).

The purposeful convenience sampling method will be used to reach participants in
combination with snowball sampling technique (pediatricians will recommend other
pediatricians). The minimal number of participants is suggested to be 15. The sample size
will be adjusted upon the reach of data saturation.

14



The inclusion criteria for study participants will be having specialization in pediatrics and

fluency in Armenian, since the interviews will be held in Armenian.

3. Study instrument

The in-depth interview guide has been developed based on the literature review to investigate
knowledge, attitude and practice towards HPV vaccine and immunization practices among
healthcare practitioners (Njuguna et al., 2021). During the interview-guide development the
questions were reviewed and adapted to the local context. The final guide consists of 24
questions grouped under four domains reflecting 1. Cervical cancer, 2. Human
papillomavirus, 3. HPV vaccination, and 4. Decision making about vaccination (see
Appendix 6). In each domain questions are developed in a way to help investigating
knowledge, attitude and practice related information. By the end of the interview, participants
will be given a chance to add any information which will not be covered by questions or

share any suggestions/concerns related to the study.
4. Data collection and analysis

Data collection will be done by two investigators, via in-depth interviews, using the interview
guide. The interviews will be conducted face-to-face. Each interview might take about 40
minutes. All the interviews will be audio-recorded upon participants’ consent. In case of not
giving a consent to record the interview, only the notes will be taken during the interview by
the assistant investigator. Upon the completion of the data collection, audio-recordings will

be transcribed by two researchers.

The inductive-deductive approach will be used to explore the main areas of research topic.
The justification to use this approach is having already certain data about the research topic

and study population from previous studies conducted in Yerevan.
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e Deductive part assumes there are predetermined themes: knowledge, attitude, and
practice. Hence, all findings will be combined under these themes.

e Inductive part — the research team will code the data and create sub-categories
inductively under each theme (knowledge, attitude, and practice), whatever the

collected data suggests.

Transcripts and notes will be coded using 2-cycle coding approach. During the first cycle the
researchers will work independently to develop codes, thereafter during the second cycle the

researchers will work in pair to merge codes.

Limitations

Conducting the study only in Yerevan limits the generalizability of the study findings for the
pediatricians working outside of Yerevan, as their knowledge, attitude and practice towards
HPV vaccine/vaccination may significantly differ from those working in the capital city.
Additionally, the convenience sampling may result in a selection bias, as recruiting those

participants who are convenient may result in a data that will not be much diverse.
Logistical considerations

The anticipated study duration is four months, which will be devoted to data collection,
transcription, coding, analysis and report writing (see Study timeline in Appendix 4). A
researcher will be hired to assist the student investigator to run in-depth interviews, audio-

recording, note-taking, transcription, coding, and analysis.

The eligible study participants will be initially contacted by a student investigator via a phone
call. A primary agreement to participate in the study will be obtained. Convenient day and
time will be agreed upon and during the meeting the oral informed consent (see Appendix 7)
will be obtained by the student investigator in the presence of the assistant investigator. The

in-depth interviews will be conducted face-to-face in a quiet place that is convenient to the
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participants and agreed with them in advance. Upon the consent of the study participant the
student investigator and the assistant investigator will either audio-record the interview or
make notes using an encrypted Google Doc, access to which will be restricted. All subjects
will be compensated for their transportation costs. The study preliminary budget is supposed
to be 1 285 000AMD including researchers’ salary, participants’ transportation costs, audio-

recorder, stationary and other (see Study budget in Appendix 5).
Ethical considerations

This proposal was submitted to the Institutional Review Board of the American University of
Armenia (AUA IRB) for review and a notification was received stating that all protocols
comply with the requirements of AUA IRB. In the future, if the research team gets funding to
implement the study, the researchers will submit the study protocols to the AUA IRB for

review and approval.

The protection of anonymity will be done via coding participants with numbers (no name or
surname will be included in the database). All study materials, containing data obtained from
the subjects, such as audio-recordings or notes will be saved on a Google Drive. The relevant
folder will be encrypted. Only the research team members will have access to the private
information and study materials, such as recordings, which will be destroyed after the full

completion of the research.
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Appendices

Appendix 1. HPV types associated with particular diseases

verruciformis

Disease Lesion type Most frequently associated HPV
types

Common warts HPV 2, 4, 7; other types in
immunosuppressed (e.g. HPV 75-77)

Flat plane warts HPV 3, 10, occasionally HPV 26—
29 and 41

Plantar warts HPV 1,24

Epidermodysplasia Plane warts HPV 3, 10

Pityriasis-like plaques

HPV 5, 8; less commonly 9,12,14,15,
17, 19,20, 21-25, 36-39, 47,49

Squamous cell
carcinomas of sun-
exposed skin

HPV 5, 8, less commonly 14,17,20
and 47

Anogenital warts

External warts

HPV 6, 11, 40, 42, 43, 44, 54, 61, 72,
81, 89

Buschke—Lowenstein HPV 6
tumour
Bowenoid papulosis HPV 16, 55

Anogenital cancers and
precancers

Group 1: Carcinogenic to
humans

HPV 16,18, 31, 33, 45, 51, 52

Group 2A: Probably
carcinogenic to humans

HPV 68

Group 2B: Possibly
carcinogenic to humans

HPV 26, 53, 64, 65, 66, 67, 69, 70,
73,82

Oral lesions Oral papillomas HPV 2,6,7,11,16,18,32,57
Laryngeal papillomas HPV 6,11
Focal hyperplasia (Heck's | HPV 13, 32

disease)

Oropharyngeal carcinoma

HPV 16 predominantly,18

Source: Cubie, H. A. (2013). Diseases associated with human papillomavirus infection.

Virology, 445(1-2), 21-34.
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Appendix 2. Overview of programmatic interventions over the life course to prevent
HPV infection and cervical cancer

% HPV

a infection

g

g

%

g

"E ————————

=

E Precancer Dﬁ_

Cancer

9 years 15'_.-'ear5 30 years d5 years 60 years
PRIMARY PREVENTION SECONDARY PREVENTION TERTIARY PREVENTION
Girls 9-13 years Women >30 years of age All women as needed
* HPV vaccination Scru:;ngand treatment as Treatment of invasive cancer
Girls and boys, as appropriate e e atany age
+ Health information and warnings Tl oy ot * Ablative surgery

about tobacco use” cryotherapy * Radiotherapy
* Sexuality education tailored to age & « HPV testing for high risk HPV types * Chemotherapy

culture (eg types 16, 18 and others)
» Condom promotion/provision for

those engaged in sexual activity
* Male circumcision

* Tobacco use is an additional risk factor
for cervical cancer,

Source: World Health Organization. (2013). WHO guidance note: comprehensive cervical
cancer prevention and control: a healthier future for girls and women.
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Appendix 3. PRECEDE-PROCEED model

Administrative and Policy Educational and Ecological Behavioural and Epidemiological Assessment Social Assessment
Assessment Assessment Environmental Assessment

Predisposing
Health Education :
Reinforcing M Behavior

Policy, 1 / "‘ Jw
Regulation, - .
Organisation Enabling gl Environment

Implementation Process Evaluation Impact Evaluation Outcome Evaluation

Quality of life

Source: Taylor, S.; Cairns, A.; Glass, B. Developing an Ear Health Intervention for Rural
Community Pharmacy: Application of the PRECEDE-PROCEED Model. Int. J. Environ.
Res. Public Health 2021, 18, 6456. https://doi.org/10.3390/ijerph18126456
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Appendix 4. Study timeline

Activity

Jul-2022

Aug-2022

Sep-2022

Oct-2022

Interviewer recruitment

X

Interviewer training

X

Study participant

recruitment

Data collection

Coding & Analysis
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Appendix 5. Study budget

Cost center Cost per unit AMD Units Total cost AMD
Student investigator 1 400 000
salary 400 000
Assistant investigator 400 000 1 400 000
salary
Transportation 150 000 N/A 150 000
Stationary 100 000 N/A 100 000
Audio-recorder 20 000 1 20 000
Audio-recorder drive 3000 5 15 000
Working capital 200 000 N/A 200 000
Total cost 1285 000
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Appendix 6. Study instrument (English and Armenian versions)

English version

Knowledge, attitude and practice on HPV vaccine among primary healthcare
pediatricians: a qualitative study in Yerevan, Armenia
Research grant proposal framework
American University of Armenia

Turpanjian College of Health Sciences

In-depth interview guide

Participant’s ID:
Interviewer:
Interviewer Assistant:

Time: Start End

Dear Participant, thank you for agreeing to participate in this study. With your permission, I
will record the answers, if no, I will make notes. Please feel free to skip any question you feel
it is inconvenient for you to answer. You can stop participating in our discussion at any time
you want, without being penalized. Per your agreement, | will start the interview.

Let's start our interview by talking about cervical cancer in Armenia.

1. In your opinion, is cervical cancer a public health issue in Armenia?
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Probe: What do you know about morbidity and mortality of cervical cancer? Is this a
widespread condition among Armenian females? Five-year survival? Health-related quality of

life of the patients?

2. Could you please share what you know about cervical cancer’s etiology and
management?
Probe: What are the risk groups? What are the causes of cervical cancer? What are the

treatment options?

3. In your opinion, is cervical cancer a preventable disease?

Probe: What preventive measures do you know? Vaccine? Screenings?

4, Do you know any governmental programs targeting the issue of cervical cancer in

Armenia?

Probe: What is the program? How is it financed? How effective are these programs? What

kind of results are achieved with the program?

5. In your opinion, what is your role as a pediatrician in fighting against cervical cancer?

Probe: How do you fulfill your role in fighting cervical cancer? What are the actions from

your side that you take to fulfill your role?

Now let us talk about human papilloma virus (HPV)

6. Could you please tell me about HPV infection?
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Probe: How widespread is that infection? What diseases may it cause among women? Men?

Children? What are the main transmission ways of HPV?

7. In your opinion, can HPV infection be effectively prevented?

Probe: Could you talk more about effective prevention methods?

8. Can you tell me how do you decide when to begin discussing sexual health with your
patients and their parents?

Probe: What is the most appropriate age, or is it on an individual basis? What becomes a trigger
for you to discuss the sexual health with your adolescent patients and their parents? What

obstacles do you usually face when you try to discuss sexual health?

Let me move to the next section and discuss HPV vaccination

0. What is your attitude towards vaccinations in general? Do you think vaccination is an
essential part of the national health program?

Probe: What are your main concerns related to vaccines in general? Should vaccination be
mandatory? Is there any vaccine that you would like to add/remove from the national health

program?

10.  Could you tell me please what do you know about HPV vaccination?

Probe: What HPV vaccines are available in Armenia and worldwide? Could you please tell

me what do you know about the efficiency and safety of HPV vaccination?

11. In general, how do you feel about HPV vaccines?
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Probe: Any precautions or your personal fears related to HPV vaccines? Any concerns? Is

your attitude based on literature review or word of mouth?

12. What are the factors shaping your attitude towards HPV vaccination?
Probe: Do you regularly review scientific articles? Or maybe you are receiving informational
booklets from pharmaceutical companies? Or maybe you are discussing HPV vaccination with

your colleagues?

13.  How do you evaluate the necessity to promote HPV vaccination among your patients?

Probe: Do you think they benefit from it? Why yes or why not?

14, How would you describe the initial reaction of the community to the introduction of the
HPV vaccination?
Probe: Were they reluctant or willing to get their daughters vaccinated? Why do you think

they had such opinion?

15. From your point of view, does the population in your community think that HPV
vaccination is useful in preventing cervical cancer?
Probe: Have they talked about it with you or your nurse? Or you have heard about it from the

third persons?

16. Do you think the experiences of your colleagues with HPV vaccination were different
from yours? Why yes/why no?
Probe: Do you discuss it with your colleagues? Do they share more positive or negative

experiences related to the HPV vaccination?
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17.  Have you encountered or heard of any common or severe side-effects from HPV
vaccination?
Probe: Maybe you can remember about patients brought to the hospital after a vaccination

shot? What was the diagnosis?

Now let’s move to our last section and discuss the decision-making processes related to

vaccinations.

18.  What prompts you to discuss/offer HPV vaccination to your patients?
Probe: Is that only the age of patients or maybe there are other factors pushing to offer

vaccination?

19.  Can you recall some barriers that hinder you from offering HPV vaccination to
parents for vaccinating their daughters?
Probe: Are you comfortable discussing sexuality-related topics with parents? What about

parents?

20.  Are there any facilitating factors that help you to talk more easily with parents about

HPV, sexuality-related topics and HPV vaccination itself?

Probe: Maybe the parents' age? Or maybe their educational level, socioeconomic status?

21. How often do your patients follow your advice for HPV vaccinations?
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Probe: Do they take a decision immediately, or they take time to think about? Can you please

try to evaluate approximately, what percent of the parents agree to vaccinate their daughters?

22.  Could you tell us what have been the main reasons for parents refusing HPV
vaccination? What about those who were willing to receive vaccine shots? What were their
reasons to agree?

Probe: Maybe they had concerns about safety of vaccine? Or maybe they did not consider

HPV infection and risk of developing cervical cancer as a probable event for their daughter?

23.  What about the adolescent girls themselves? How do they feel about getting vaccinated
against HPV?

Probe: Do they in general know what they are going to get or parents prefer not to tell about
it and take a decision on their own? Are children generally involved in decision-making about

their health and specifically HPV vaccination?

24. How compliant are patients with follow-up HPV vaccination shots?
Probe: Could you please try to provide a proportion of patients receiving all follow-up shots?

If they are not compliant, could you tell us what are possible reasons for non-compliance?

These were all the questions we prepared for you.

Is there anything you would like to add?

Dear participant, thank you for allocating time to our interview and for your participation. Your
thoughts and opinions are very important for us and for our research project. No personal

information will be disclosed. Only quotes from your interview may have place in the final
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research document, however without identifying any personal information. Only research team

will have access to the recordings. Thank you.
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Armenian version

UNd, yumyjwuwmwiyniph Jipuptippu) ghwmbjhpbtipp, Japuptpincapp b
ypuljwmhljubh wpwetiwjhtt pnidoqunipjubt dwaljupnydatiph
opewtinid
Npuljujub htmugnunnipnih Gplowiinud, <wujwumwb
<tnmugnunuljui npuiwiinphh wnwewply
<wjwumwith witiphljjut hwiwjuwpwub

O-pthubtbwt wnnnouwwwhwljuwi ghnnipynibiiiph pulnipmtin

Wahwnwljuwi hwpguqpnyygh nintignyg

Uwutiulgh ID.
<wpguqpniguywp.
{uipguqpniguyjuph oghwmljui.

dunip: Ulhqp Wywpw

<wipgtijh Ywubiuyhg, 2tnphwjuynipynih wyju himwgnuni pyutp dwubuygtyne
hudwawyiinipyub hwdwn: Qtp poyumynpyudp jawybwugptid wuwmwupawbbtipp, tpt
ny' tpnudtitip Jubkid: lutnpnud Gip wquwn qquy, pug pnnbt gutjugud hwpg, npht
whhwpdwn Gp qgnid wumwupuwbdly: Enip guiiljugwd wwhh Juipnn tip nunuptigity
utip hwipguqpnygn wnwig nplk puguuwjuitt htimbiwbdph: Qtip hwiwawytn pyudp tu
Juljutid hmpgwqpnygn:

Utip hwpguqpnygp ujutitp” fjunubiny <wjwumwiinid wpquiimh yupwuingh

puingytinh dwuht:
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1. Qtip Jupdhpny, wipgubinh yuwpwingh pungytinp hwiinuyht wnnnewwwhni pjui
hatinh’p E <wywumwtinid:

Mupqupwinng hwupg. b0y ghntip wipquitinh yupwingh pungytinh hhjwinugnipyu
U dwhwgnipyul dwuht: Wpgyn’p uw hwy Jubwig dnn muwpudywd Jhawy k: <tquniju
wynbjhnipyut dwuhtt )"ty juutp: bull hhqubtinitiph wnnnowjuitt Jhewhh htin
Juyyud Jyubph npujh dwuht has Juutip:

2. lutnpnid bl wutip, pE” hity ghntp wipquiinh wwpwiingh pungytinh
yuwmbwnwghnipyub b pniddwb dwuhib:

Mupqupwing hwupg. Opn"tp G nhuljh fudpbkipp: Opn”op G wipquiinh wwpwiingh
puingitinh qupqugiwt wuwntwnbtipp: Npn"tp th pniddwb mwpptpuyitpp:

3. Qtip Jupdhpn] wpquitinh wwpwingh pungltinp Yuithuwpgtytyh hhjuinnigyni’a L
Mupqupwinng hwpg. Pty jutihowpgbhy dhengtip ghmbip: Munyuwumni “u:
Upphthtiquyhtt htmwgnunnipyniit:

4. Ghwtip, wpyn’p <wyuunwiinid wipquitinh yupwingh pungytinh puinph ntid
ninyuod nplk whnwud dSpwgnph dwuhb:

Mupqupwinng hwupg. b0y opwughp L wyt: btsyt’u £ uyt $htwbuwnpynid: Npputiny
Ll wpynibwybtin wyu dSpwgptipp: baswyhup” wipnnitpbtip Gt atinp ptipygnid dpugpny:

5. Qtp Jupdhpny, npytiu twbljupnyd, nnb k Qtip ntipp wpquinh wuwpwingh
pungltinh nbd wuypwipnid:

Mupqupwing hwupg. bisyt'u tip juunwpnid Qtp nipp wpguiinh wwpwingh
puingytinh ntd wuypwpnid: Npn’tp Gb wyl gnpodnnnipynLubtipp, npnbp Junmwpnid tip

npytiu dwbljupnyd:

Yjdd junutiip dwpnni wuwuwhpniwyhpniuh (UNd) dwuhb:
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6. fulinpnid &y, Juundt’p hta UNd, Jupuyh dwuhb:

MNupqupwbinn hwpg. Oppw’t E nupudywd wyn Jupuyp: b’y hhjwimnipynibbtp
Juipnn £ wnwewghty wyh jubwibg oppwtinid: Snudwpnu’tg pppwbtnid: Gpijuwbtph
unw: Npn’tip &b UMY, -h thnpuwbgdwb hhdtwub ninhbbipp:

7. Qtp Jupdhpny, Jupkh” E wpynibwytinn Ypyny Juihut) UNd, Jupup:
Mupqupwinng hwpg. Gupnn tp wytiht unut) juthuupgbjpdwb wpnnibwybn
Utipnnbiiph wuhbe

8. Gwinn'n tip htid wuty, ph htywtiu tp npnonid, tpp ujut] unut] Qtp nhnwhwu
hhyubtnbtiph b tpuig dtinnbtiph httm Ytipuwpumwnpnnujud wnnnenipyubt dwuhb:
Mupqupwinng hwpg. N°pb £ wdtbwhwpdwp mwphpp, pE” wthwnwjub
hhdnitpitipny tip wnwetnpnynid: bsh £ Qtiq hwdwp pupul hwinhuwiinid
Ytpupumunpnnuijub wnnneni pjul dwuht' Qtip ninwhwu hhyjubtnbtiph b tpubg
olinnitiph htinn pjunutiint hwdwip: B4y pungpinnuntitiph p unynpupwp hwtnhwned, tpp

thnpand tip pbwunyty) yipupumwnpnnujub winnnenigynion:

(dny)] mytip wmhgliii hwonpn pwdiht b pabwplyly UNd, yumyjwumnidp

9. htwwyhup’t £ Qtip ytpwptipdniipp yuwmyjwumnidttph tjunmdudp: By Gp Juponed,
wpyn’p yunyjwuwmnidp wqquyhlt wnnnewwyuwhwjuit dpugnh Juplinp dwub b
Mupqupwinng hwpg. Opn"tp G atp hhdbwubh dnmwhngnipynibttpp” juyguo
pinhwiipuybiu yunyjuwuwmnidbtiph htin: Upnyn"p yqunyjuunnidp wytwp t jhth
wupuwnhp hhdnipbtipny: Gw” nplit yunmyjwunmwiyni e, npp jgubyubwghp
wytjugiti/htinwugtit] winnnewuwwhwljul wqquyhtt dSpugphg:

10. lolimpnid G, Jupn'n Gp hta wuty, ph hty ghntip UNd, nbd yumyjuwunmdwh dwuhb:
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MNupqupwbinn hwpg. b°oy UNY, yunyuumwiyniplin jut <ujuunwinid b wdpnny
wuwphnid: fulinpnid &y, jupundt’p htd UMY, yunyuunmdwd wpngnibwgtimnipyub
L wmbyumwubgnipyubd dwuhi:

11. bswyt’u tip yepuptipynid UNd, yunjuwuwmwiyniphphbs

MNupqupwing hwpg. UMY, yyunjuunmwiyni plph htn Juwygud nplk
twhiwuggnipnipni jud whdbwud dnwgupininid nitt’p: Unwhngnipynibbtp
Juw’t: Qtip yhpwptpiniipp gpujuiinpyut nyjwittiph, p” putwynp funuph ypu
hhitjwo:

12. Npn”"tp G wyh gnpdnbbitipp, np aiwynpnid Bo UNd, yunjuwumdwh djumdudp
Qtip yupuptipdinibpp:

Mupqupwinng hwupg. Gnip Jubnbwynp Yipyny ptptpgni™d p ghnwjuit
hnnuottip: Uh’gnigh, nnip unwbnid tip mbtintljumyujui gppnyjotp
ntinugnpéwljub $hpdwdtiphg: Guwd dh’gnigt dnip phbwpynid tip UNd,
yuunywunmnidibtipp Qtip gnpopbytintitinh htin:

13. hsyt’u tip ghwhwwnnid atip hhywimbbiph oppwtinid UNd, yuwnywuwmnidp
haputitint withpwdtipmnipynibn:

Mupqupwinng hwpg. b0y Gp updonid, ninwhwubbpp whnid Gh ngpwutthg: boynt”
wyn/hlisnt” ny:

14. bswyt"u Yplnipugntp phusnipyut ujqpiwjut wpdwgquitpp UMd,
yuunyjwunmnidibbiph dtipnppdwd aunmdudp:

Mupqupwing hwupg. Upyn’p tpuitip ndudnipynih Gb nibtgh), ph” hpwnipyudp
guiljugty G yuunjuuwnt] hptiig nniunptipht: By Gp Juipdnid, htynt tpubtp tdwb
Jupohp nititihh:

15 Qtip mtuwlyniithg Qtp hwdiwybph ptwlsnipniip UNd, yuwnmyjwumnidb ogumulju’p

L hwdwpnod:
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Mupqupwing hwupg. Gpubp wyn Jwuht junut’ G Qtp Juid Qtp pnidppng htin: (6
tinpnpn wbdwbghg tip jub) npw dYwuhb:

16. bty tip Juponid, UNJ, yyuunjuunniditipnh htin juygud™ Qtip gnpopbytipnitinh
thnpdwnnipynLbbitipp mwpptipyni™d Gt Qtp thnpdwnnipynibhg: boynt” wyn/htynt” ny:
Mupqupwinng hwupg. dFnip wyh ptbwpyni™d tp Qtip gnpoptytpbtiph htin: Lpwbtp
UNdJd-h yunjwuwmnidttiph htin juwwd widbjh unm npujul, ph” puguuwljub
thnpany b fhuynid:

17. Qnip hwbtinhwt’ Gp Jud by tip UMY, yunjuunmnidditiph nplll hwwh hwinhwynn
Jud dwbip Ynnitwh wgntignipyub dwuhb:

MNMupqupwinng hwupg. Uhgnigh” nnip Jupnn tp hhoty hhuwiintph dwuht, npnop

hhjwinuing tt mtnuthnhuyt] yunmyuumnithg htimn: 0"ph Ep wppmnpnynidp:

bulj wydd dttp Jlunutiip yumyjwumnidatiph yipwplpjuw) npnpnudatiph
Jujugiwd dwuhii: Um hmpguqpnygh yipghtt pudhth k:

18. bty k; atiq unnid phbiupyb/wnwewinyty UNdJ, yyunywuwnnidp dkip pnidwnniitph
htin:

Mupqupwinng hwupg. Upyn’p nu thuyt pnidwnniitiph mwuphpt b, ph” wy) gnpontitin
Jui, npniip npynid B yunjuunnid winwewinyty:

19. Gupn'n tip hpot nplk jungplinnun, npp Qtiq ppwbquipty £ UM, yyunjuunni g
wnwewnlti dtnnbtipht' tpuig ntinwhwu wnghljatiphtt Yuunywumbtnt hwdwin:
Mupqupwinng hupg. dFnip Qtq hwdwp hwpdwp Gp gquntnid phtwpyl) utinwjut
wnnnonipjwl htim Juyyud phdwbtp dtnnitiph htim: bty fuutip dtnnutph dwuhb:
20. Yuh wipyn’p htipmwughnn gnpdnttitp, npntip oqlinid kb Qtq wbijh nynipht junuty
UMNJ-h, uinwjul wnnnenipjubt htim juuyywd pidwbttph b pnit UMNd,

yuunyjwundwd Ywuhb:
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21. Nppw’t hwawhu b Gputp htnbinid wunyjuwuwmnidttiph atp punphnipnbtiphb:
MNupqupwuwinng hupg. Todhpwytiu npnpnid th juywuginid, ph” dudwbwy £
wuwhwbgynid Wnwdtint hwdwp: fonpnid Gy, Juipn™n Gp thnpat] gwhwnty, ph
Unnwynpuytiu dtinniitinh pwith mninui £ hwiwawytinid yqunywunty hptitg
nniunpbpht:

22. Guyyuundt’p, ph npnip G tink) Wkpdnudtiph hhdtwjut wyunbwnbtipp: bul oy
Juuutip tputig Ywuhb, nyptp yuwwmpwuwm tht yuwnjuwunytip: Qpn’op tht bpubg
hudwawyinipyub ghpuyumbtwniitipp:

Mupqupuiing hupg. Gnigh bpubp dnwhngnipynibdbtp nLdtht yunjuunmwityniph
whyunwubgnipyub Jtpwptipu: Gud gnigh dputp UNd, Jupuyp b wpgubnh
wyuwpwbngh pungltinh winwewgiwd yuwbgp sib hwdwipt] hptitg puntip hwdwn
hujubwljub hpunwpani pynii:

23. b’y Juutip ninwhwu wnehyutiph dwuht: byt Gt Gpubtp yepuptpynid UNd-h
ntd yunjuumy tijn b

Mupqupwinng hupg. Conhwbnip wndwdp Gputip ghnt’a, ph hbs G unwbwnt, pPE
oOtinnitipp twhuptunpnid G swut) wyn dwuht U htipbnipnyt npnynid juyugl): Upyn’p
tinihuiwbitipp dwubygnid Gt hptilg wnnneni eyt L dwubwynpuytiu UMd,
yuunyjuwundwd htim juuyud npnpnidiitinh juyugdwn:

24. Nppwtn™] th hhywiinbtpp htmbnnuijut yuwnmywumnidtph hwenpnujui
ntinuswthtinp unwbuwni o

MNupqupwing hwupg. lotnpnid Gy, Jupn'n Gp thnpat) Gipuywgty hhjubntph wyb
dwubipwdhbp, npniip unwbnid o yumyjuunmdiwb pnpnp hwenpnuijub ntinuswthtipp:
Gpt tpubtp htmlnnuijub s6b (htnlnquijuitinptit 60 unmwbinid pnpnp hwenpujut
Utipuwpynidttipn), wyu uipn tp dtiq wuty, ph npn’tp th Qtp uipdhpny

whhtmbnqujubini pjudt htwpuynp yquwmbtwnbtipp:
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Upwip pninp wylt hwpgbph thiy, npnap dip yuwmpwuwmb) thup Qtq hwdwp:

Y’ nplik pul, npp jgubjubwghp wybjugty:

<wipgtijh Ywubiuyhg, 2tnphwljuynipynih dtip hwpgugpnyghtt dwdwitwl hwnjugbbne
L Qtip dwubwlgnipjwl huniwp: Qtip dnptipnh ne jupdhpbtipp uwn Juipbinp Gb kg W
utip httmwgnunuijud bwhiugdh hwdwn: Oy dh wbabwub myjuy sh puguwhwymyh:
Jhpetwjubt htimwgnunuijud thwunmwpnenid jupnn th mbn gqnbt) dhuyb atip
hwipguqpnyghg dheptipniditip, vwljuytt wnwtig npbk whdbwub mbntunynipyui
tnywjuiugdwb: Quytwgnniynibbtpp hwuwbth Yihtkd thuyb hbtmwgnunuwjub

Phuht: Ginphwjunipmib:
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Appendix 7. Oral informed consent form (English and Armenian versions)

English version

Knowledge, attitude and practice on HPV vaccine among primary healthcare
pediatricians: a qualitative study in Yerevan, Armenia
Research grant proposal framework
American University of Armenia

Turpanjian College of Health Sciences

International Review Board #1
Oral informed consent form

Hello. I am Lia Movsesyan, a second-year student of the Master Public Health program at
Turpanjian College of Health Sciences at the American University of Armenia. As a part of
my thesis project, | am conducting a research study to investigate the knowledge, attitude,
practice on HPV (Human papillomavirus) vaccine and factors associated with its
recommendation behavior among primary healthcare pediatricians in Yerevan, Armenia.
You are one of the several pediatricians working in primary healthcare facilities in Yerevan,
Armenia, who were invited to participate in this study. | would like to conduct an interview
with you, which may last about 40 minutes. Your participation in this study is limited only to
this interview. During this interview we are going to ask you questions related to cervical
cancer, Human papillomavirus, HPV vaccination and decision-making process. There is no
financial compensation for your participation, you are free to withdraw from this study at any
moment. Your decision whether to participate or not is merely voluntary. Your sincere
responses will have a beneficial impact on finding out the knowledge level about HPV

vaccines among primary healthcare pediatricians, their attitudes, beliefs and practices related
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to vaccinations and the factors associated with vaccine recommendation behavior in Yerevan,
Armenia. Let me also ensure that the interview is confidential, your name will not be
mentioned anywhere. There is no penalty if you disagree to take part in this research as it is
fully voluntary. You are absolutely free to skip any question you feel uncomfortable with.
With your permission | will record the interview, if no, I will make notes. Only the research
team will be able to reach your responses. The recordings will be kept on my personal
computer protected with password. | will not attach any personal information to the
recordings. | will destroy the recordings as soon as the data is analyzed. I will highly
appreciate if you accept my invitation and answer my questions.

If there are any questions after the interview regarding the study, please do not hesitate to
contact the principal investigator of this study Dr. Arusyak Harutyunyan by email
aharutyunyan@aua.am. If you think you have been hurt by joining the study or have not been
treated fairly, you can contact Varduhi Hayrumyan, the Human Participants Protections
Administrator of the Institutional Review Boards of the American University of Armenia at
(060) 61 25 62. Do you agree to participate? (Yes or No).

Thank you.
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Armenian version

UNd, yunyjwuwnmwbyniph Yipuptippu) ghmbjhpbtipp, Jipuptpiniapp b
ypulmhljubh wnwetiwghtt pnidoqunipjut dwbhwpnydutiph 2ppwtinid.
Npujuljubt htmwgnunip)nih Gpliwiinud, <wujwumwb
L<tnmwqnunujut ppuiwtinphh wpwewply
<wjuwumnwih witiphjut hwiwjuwpub

Bphuwbtiwh wpnpeuywhwljut ghmnipnibatiph pulnijmtin

Ghnwhtimugnumujubt Ephijujh phy 1 hwhattwdnnny
Pwubwynp hpuqbtl hwiwdwjinipjub al

Pupti Qtiq: Gu Lhw Unjutiyyubb Gl <uyuwunmwith wdtiphljui hwdwjuwpuwih
[Fpthwbbbwl wnnneuuyyuwhwjuit ghnnipynibitiph $wnintimh <wipuyht
Unnnowyuwhnipyut Uwughunpnuwuia dSpugph tpypnpn Ynipup ntuwbinnnihh: ha
wywpunuwlui ptigh zppwbtunid tu hpujuwbwginid td htimwgnuni pynLi’
niuntdtwupptine UNJ, (Uwpnne yuyhpnduwighpniu) yuunjuunwiyniph yipuptpyug
ghwmtijhpttinp, ytpuwptipdnitpp, ypulumhub b gunjuunuiyniph wnwewpljtn.
Juppwgdh htim fuuwud gnpdnbbtipp Gplowbnid (Kwywunmwit), wnwetuyht
pnidoqinipjub dwtljupnydabtph pewtimid:
“nip Gpliwtih wnwettughtt pnidoqini pjut hwumwwnni pynLbbtpnid wyhaowmnn wyh th
pwbh dwiwpnydutiphg bp, nyptipn hpuhpyty G dwubwlgliine wyu htmwgnunipywin:
Bu jguwiijuiuygh atiq htin hwipgugnnyg wbglugty, npp jupnn £ wlih) dnn 40 pnyb:
<wipguqnnygh phpwgpnid dttp Qtq Juubtp hwpgtp® juuyywd wpgquitinh wupwbingh
puingltinh, dwpnnt wuwhndwyyhpniup, UNY, yumyjuundwb b npnpnidatp
Juywgttiint ypngtiuh dwuhtt: Qtip dwubwygnipyniiad wyu himwgnunni pjuin
uwhdwbwthwynid £ dhuwylt wyu hwipgugpniyygny: Qtp dwubwygnipyubt hwdwn
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dhtmbuujuts thnpuhwnnignid sju, nnip wquwn tip gmbljugwd wuhh hpudwpyt) wju
htimwgnni pyutipn dwubwyghnig: Uwubwlghne (Gud sduubwlyglin) Qbtp npnpnidp
1hnyht judwynp E: Qtip mtjtind yuwnmwuhiwbbtipp pupbyuum wqnbtignipnit
Unidtind hwymbwptiniinie ghntihpbtiph Ywjupnuyp wewetuyhtt pnidoqbni pjwi
dwilupnyydtiph oppwtinid UNY, yunmywuwmwiiyniptinh Yyipwpbpu, tpubg
Ytpuptipinitpp, hudnguiniipbitint b wpuyuhjut yunmyuumnidittiph htinm juujuws,
htyytiu b pugwhwywntip gnpontlitipp Juuyywd yumyjuumytint junphppunyni pyjub
Juwppwigdh htim Gphwtinuy, <uyuwunmwbtinid: (¢ny) mytip il hwjuwunhwgbly, np
hwipgugpnygp qunubh k, atip wbniap ny dUh wtin sh tpyh: Lwbth np atip
dwubiygnipgni i wyu htmwgnunipyubp hnyht judwynp £ atip dwubiugnieynithg
hpwdwnytint npnpnidp nplk puguwuwljub htimbiwitip sh nidtitw: knip
pugupdujuytiu wqun tip pug pnnab gubjuguwd hwupg, nphtt wmbhwpdwn Gp qgnid
yuwunwupuwbt): Qbp pnyumynipyudp tu jawybwugptid hwpgwgpnyygn, et ny tpnudbbp
Juitid: Uhuyt httmwgnunuijub phihtt hwuwbitih fihtth atp yquunwuhbbbpp:
QuyliugpnipynLbiitipp Juuhytit hd whdtwljub hwdwjupgsnid™ yupymuyuinwo
qunubupwunny: Quybwgnnipynibbbtiphtt wmbatwmuit myjuydbip sbd Ygtine: Syywbtipp
Jtipnuodtynih whu® Ynstsugttid awywgpnipyniabtipp: Gu pupap jghwhwnmbd wyt' bpb
nonnidbip hd hputipp b yuunmwupowbtip hd hwipgbtphte:

Gt huipgwgpniyghg htimn himwgnunipyub htim Juwywd Yihttt hwpgtip, wyw
hutinpnid Gop Juy hwumwnt) wyu htimwgnunni pyub gjhuuynp ghnwhtimwgninnn
Upniywy <wipnipyniiywth htim htimbiwyg BEjupnbughtt thnunh dhengny
aharutyunyan@aua.am. Gl Jupdnid tip, np htmwgnunipjui pipwugpnid Qtiq
Yhpwynpty Gb jud Qbp djunmdundp wipnupugh yepuptipdnip sh gnigupbipyty, wuu
Jupnn bp Juu hwunmuwnt] <ujuunwith wdtiphljud hwdwpuupubth

ghnwhtimwgnunuui Ephijuyh hwmbatwdnnnyh Uwipnnt dwubuygh
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yupumuwubni pjud hwiwjupgnn Jwpnnihh <ugpnidjubth htim hmbyuyg
htinwjunuwhwdwpny' (060) 61 25 62: <wudwaw’jb p dwubyghy: (Wyn Jud Ny):

GunphwljunipynLi:
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