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Abstract

Armed conflicts have catastrophic consequences on the physical and mental health of the
populations involved. These consequences can affect not only those wounded during the conflict
but also the broader communities. On the 27" of September 2020, Azerbaijan launched a
military attack against the Republic of Artsakh, during which civilian communities were also
targeted. After a ceasefire agreement was signed, Azerbaijani government started to place signs
and flags in different parts of the roads connecting the communities in the province of Syunik.
During the last year, different parts of the M2 interstate highway, connecting the capital city of
Yerevan to Meghri (Syunik province) were occupied by the Azerbaijani armed forces, limiting
the movement of Armenian citizens living in the southern parts of the province of Syunik. The
Human Rights Defender of Armenia reported that the communities in this area have been facing

issues regarding their access to food, essential goods, and services, including healthcare services.

The proposed study will aim to explore the current situation in the communities located in the
southern part of the province of Syunik regarding access to healthcare services, and to
understand the key health needs of these communities in the light of the recent geopolitical
events. To address the research questions, the qualitative research methodology will be employed
following the principles of the phenomenological approach. The study will be conducted among
healthcare professionals and community members in the southern part of the province of Syunik,
more specifically, in villages and cities which used to have access to the nearby communities
using the Goris-Kapan and Kapan-Chakaten sections of the main highway which are currently
unavailable for them. The study participants will be recruited by the application of convenience

and snowballing sampling methods.



The data collection will be conducted via in-depth interviews (IDI). Semi-structured interview
guides with open-ended questions and probes were developed for healthcare professionals and
community members separately. Given the purpose of the study, it is expected that
approximately 6 to 9 IDIs within each group of participants (i.e., healthcare professionals and
community members) will be sufficient to outline the broad thematic issues within the topic and
reach an acceptable level of saturation. After the transcription of the tape-recorded interviews, a

thematic analysis will be performed to identify key themes.

A preliminary approval was received from the AUA IRB, stating that the study protocol is in
accordance with the IRB requirements. An oral consent will be obtained from the participants
before each interview. The total estimated budget for the project is 1.571.850 AMD. The

proposed study will be completed within a three-month timeframe.



1. Background

1.1. Armed Conflicts and Healthcare

Armed conflicts have catastrophic consequences on the physical and mental health of the
populations involved.: In case of long-lasting conflicts, these consequences can affect not only
those wounded during the conflict but also the broader communities.* Public health issues
affecting the communities might be caused by forced displacement of the population as a result
of the armed conflict, blockade, shortage of food supplies, and challenges in regard to delivering

and accessing basic health services.>®

One of the major consequences of armed conflicts is their impact on the delivery and access of
essential healthcare services. Geographical blockades can often restrict the delivery of medical
supplies to the communities, and as a consequence, this can disrupt the delivery of healthcare
services in these areas. From the other hand, blockades also prevent patients from accessing
quality healthcare services outside the conflict-affected areas. In many conflict-affected countries
patients are often faced with many barriers such as being forced to go through checkpoints or
waiting for approvals, and these restrictions often have negative effects on their medical
condition.®® Also, studies have shown that vaccination rates in conflict-affected areas are very
low, thus people living in these areas are at an increased risk of severe illnesses from vaccine-

preventable diseases.!* ™3

In a study conducted in West Bank, Palestine, the authors aimed to explore the effects of military
occupation on the delivery of healthcare services, and its consequences on the mental health of
the healthcare personnel. The results of the study showed that the impact on community health

was on both primary and specialized care levels. The authors reported that in order to improve



the situation, mobile clinics have been set up in the community, which provide services to
patients with chronic conditions, such as diabetes and hypertension, and also perform
vaccinations, etc. Despite this, in those areas where there are no available mobile clinics and, in
those cases, when the patients require specialized care, they are forced to travel long distances
and go through checkpoints, in order to receive proper medical care, which also results in

additional financial burden on the community members.1*

In another report by Oxfam International, the authors discuss lack of access to healthcare
services as a major issue in the city of Taiz in Yemen, which has been under siege since the
beginning of the civil war in 2015. In this study, the respondents emphasized that there were
limited number of healthcare facilities in the area and the provided medical care was of poor
quality. They mentioned that even though some NGOs provided medical care, they mostly
included basic medical services, and in case of need of specialized care the patients were forced

to pay high fees and travel long distances in order to receive the required medical attention.®

1.2. The Conflict Between Armenia and Azerbaijan

On the 27" of September 2020, Azerbaijan launched a military attack against the Republic of
Artsakh (Nagorno-Karabakh Republic), during which civilian communities and peaceful
population were also targeted. Right after a ceasefire agreement was signed between Armenia
and Azerbaijan on the 9" of November 2020, whereby the Armenian side surrendered territories
bordering the province of Syunik to Azerbaijan; following this, Azerbaijani government started
to place signs and flags in different parts of the roads connecting communities in the province of

Syunik, which is in the sovereign territory of the Republic of Armenia.'®



The province of Syunik is located in the southern part of the Republic of Armenia. It borders
with the province of Vayots Dzor from the North, the Islamic Republic of Iran from the South,
Nakhijevan from the West, and the territories of Artsakh from the East. The province is of a
great importance for the country, as among many other important factors, the interstate Armenia-

Iran highway (M2) passes through the marz.8

During the last year, different parts of the M2 interstate highway, which connects the capital city
of Yerevan to Meghri (Syunik province) have been occupied by the Azerbaijani armed forces,
which has limited the movement of Armenian citizens living in the southern parts of the province
of Syunik. On the 10" and 15" of November 2021, Azerbaijan set up a customs checkpoints on
the Goris-Kapan and Kapan-Chakaten sections of the M2 highway, after which the road has been

closed for the citizens of Armenia.t®’

1.3. Healthcare Infrastructure in the Province of Syunik

In Armenia, primary healthcare is organized by polyclinics, rural ambulatory facilities, and
feldsher/midwife health posts (FAP). FAPs are located in small communities with a population
size of less than 500, and are run by feldshers, nurses, or midwives. Physicians from nearby
ambulatory facilities or polyclinics are responsible for overseeing the activities of the FAPs
located in these smaller communities. Meanwhile, inpatient and specialized care is provided by

secondary and tertiary healthcare facilities.*®

Currently, there are 10 primary healthcare centers (ambulatories) and 5 hospitals providing
inpatient care in the province of Syunik. The hospitals are located in the cities of Goris, Kapan,

Meghri, Sisian and Kajaran, while the ambulatories are located in the communities of Tegh,



Angeghakot, Brnakot, Gorayk, Darbas, Khndzoresk, Norashenik, Shinuhayr, Verishen and

Tatev, most of which are located in the northern part of the province.?%2

1.4. Current Situation in Syunik and Measures Taken

On the 11" of November 2021, the Human Rights Defender of Armenia reported that the
bordering villages in the southern part of the province of Syunik have been facing issues in
regard to access to food, essential goods and services, including healthcare services. As a result
of the installment of Azerbaijani checkpoints in the Goris-Kapan and Kapan-Chakaten sections
of the M2 interstate highway, the bordering villages in the area have been left in a blockade, thus
creating a humanitarian crisis in these communities. Furthermore, the communities in the
southern part of the province have faced difficulties in terms of geographical barriers, while
accessing healthcare services, as they have been forced to use the alternative roads.?? These
alternative roads are in very poor conditions and people can only travel through them by using
SUVs which are not always available. Also, some of the alternative roads are constantly
monitored by the Azerbaijani armed forces, which by itself is a threat for the people living in

these areas.?®-2°

Also, in addition to health-related issues caused by the restrictions of access to healthcare
services, the COVID-19 pandemic-related situation was also tense in the province of Syunik, as
it was reported to be among the three provinces in Armenia with lowest COVID-19 vaccination
rates. As of January 31% 2022, only 38.4% of the population in the province had received

vaccination?’, which can also be a consequence of the recent geopolitical events in the region.

There are many studies supporting the effectiveness of COVID-19 vaccine in reduction of risk of

hospitalization and mortality from COVID.?-3! Given the situation related to coronavirus in the



country and worldwide since the beginning of the pandemic®>%, lack of access to vaccination
can also have devastating outcomes. Although the number of cases, as well as hospitalization and
mortality rates have been reducing, WHO has been warning that the pandemic has not subsided
yet, thus the governments should not lower their guards and should continue administering

vaccines, in order to reach a worldwide vaccination coverage of 70%.343°

Some measures have been taken by the government of Armenia, in order to address the situation
in the province of Syunik. In an interview given on the 17" of November 2021, the Minister of
Health of the Republic of Armenia announced that the healthcare facilities in the cities of Goris
and Kapan will be receiving additional SUV ambulances.®® Also, on the 20" of November 2021,
in a news article published in the official website of the Ministry of Health (MOH) of the
Republic of Armenia, it was announced that based on the findings of a recent visit to the
province for needs assessment, necessary medical equipment and first aid kits were sent to the

enlarged community of Kapan.®’

1.5. Study Aim and Objectives

The proposed study aims to explore the current situation in the communities located in the
southern part of the province of Syunik regarding access to healthcare services, and to
understand the key health needs of these communities in the light of the recent geopolitical

events. The study will answer the following research questions:

e What are the healthcare needs and access barriers in the communities in the southern part
of the province of Syunik?
e How can the delivery of healthcare services be enhanced to address the communities’

needs and access issues?



2. Methods

2.1. Study Design

To address the research questions, the qualitative research methodology will be employed
following the principles of the phenomenological approach. Qualitative research
methodology allows to explore the experiences of study participants in-depth, including their
experiences of utilization of healthcare services.*® Furthermore, following the principles of
phenomenological approach will allow the student investigator to explore the lived experiences
of the study participants regarding the research questions.*:™* To be able to answer the research
questions, the student investigator will conduct in-depth interviews (IDI) with community

members and healthcare professionals from the southern part of the province of Syunik.

2.2. Study Population

The study will be conducted among healthcare professionals and community members in the
southern part of the province of Syunik, more specifically in villages and cities which used to
have access to the nearby communities and cities using the Goris-Kapan and Kapan-Chakaten
sections of the main highway which are currently unavailable for them. To be eligible for the
study, the healthcare professionals would need to be current employees in ambulatories or FAPs
in these communities. As for the community members, they would need to be 18 years of age or
older and current residents of the communities in the southern part of the province of Syunik.
Also, participants from both informant groups would need to be able to communicate in

Armenian.



2.3. Sampling and Participant Recruitment

The study participants will be recruited by the application of convenience and snowballing
sampling methods.** For the participant recruitment, the student investigator will be cooperating
with the Armenian Relief Society (ARS) and Fund for Armenian Relief (FAR). The ARS has an
ongoing humanitarian assistance program throughout Armenia and Artsakh®®, and FAR has an
ongoing professional development program for doctors from different provinces of Armenia®,
thus these organizations will be able to provide contacts of both community members and
healthcare personnel. Before sharing the contact information of the potential study participants
with the student investigator, both organizations will acquire permissions from the community
members and healthcare professionals. In addition to this, personal contacts of the student
investigator will be used to recruit both healthcare professionals and community members from

the communities in the southern part of the province of Syunik.

Before starting the data collection, the student investigator will contact all potential participants
via a telephone call, to set an appropriate date, time, and location for the upcoming interview,
which will be convenient for the study participants. The participants will be notified that the
research team might contact them one more time later, in case there is a need to clarify any

information provided during their interview.

2.4. Data Collection

Data collection will be conducted by the student investigator, after an approval is obtained from
the Institutional Review Board of the American University of Armenia. It will be conducted via
IDIs with healthcare professionals and community members residing and working in

communities in the southern part of the province of Syunik. Given the purpose of the study, it is



expected that approximately 6 to 9 IDIs within each group of participants (i.e. healthcare
professionals and community members) will be sufficient to outline the broad thematic issues
within the topic and reach an acceptable level of saturation.*” All interviews will be conducted
face-to face in Armenian. The time and place of each interview will be set before the initiation of
the data collection. On the day of the interview, the student investigator will ask for the
participant’s permission to audio-record the conversation using a digital audio recorder. In case

of refusal the student investigator will take notes during the interview.

In-person data collection will be organized in accordance with the general regulations regarding
the containment of the COVID-19 pandemic in the Republic of Armenia at the time of the data

collection.

2.5. Study Instrument

Semi-structured interview guides with open-ended questions and probes were developed for
healthcare professionals and community members separately (see Appendices 1 and 2). The
interview guides have an introductory part for demographic information, and four main sections.
The first section includes questions on how the provision of healthcare services was organized in
this part of the province before the conflict and ceasefire. The second section includes questions
on how the situation has changed and what possible barriers the communities are facing
regarding their access to healthcare services. The third section explores the communities’
healthcare-related needs and how they have changed as a result of the conflict. And finally, the
fourth section covers the participants’ recommendations on the enhancement of the delivery of

healthcare services in these communities. These four sections were constructed differently for

10



the two groups of participants, which will allow to explore the research questions from both

perspectives.

Both interview guides were developed in English and further translated into Armenian (see
Appendices 3 and 4). Before the initiation of the data collection, mock interviews will be
conducted for validation purposes. A total of two mock interviews will be conducted — one

within each informant group. As a result of these interviews, the interview guides will be revised.

2.6. Data Management and Analysis

All collected audio data and research materials will be kept in password-protected devices (i.e.,
audio recorder and personal computer) and will only be accessible to the research team. Data
transcription will be done in the original language of the interviews (Armenian), to avoid content
modifications and loss of valuable information provided by the study participants.*® During the
transcription, all identifiable information will be anonymized, and participants will be given ID

numbers.

Data collection and data analysis will be done simultaneously, which will allow to examine the
data saturation. After the transcription of the tape-recorded interviews, a thematic analysis will
be performed to identify key themes.*® First cycle coding will be done after each interview, using
the descriptive and in-vivo coding methods. The descriptive method will allow to group the
collected data into separate “topics”. In addition to this, to be able to conduct a more complex
and in-depth analysis of the data, the student investigator will use the in-vivo coding method,
which will allow to use actual phrases mentioned by the participants as codes. After the
completion of data collection, in the scope of second cycle coding, all codes will be grouped into

broader categories and will be presented in key themes.>

11



Several methods will be used to ensure the study rigor. To guarantee the trustworthiness of the
study, the study methods were developed after several discussions within the research team. In
addition to this, the student investigator will continue consulting with the research team during
the data collection and analysis.>*™® Data triangulation will be used to ensure the credibility of
the study, as the data collected from different data sources/groups of informants will be verified
against each other, and a rich picture will be constructed based on the experiences of both
informant groups.>*°254 The trustworthiness of the study will also be ensured by member checks,
which will be done both during and after the interviews. The study participants will be asked to
verify some of the answers that they have given during the interview, to ensure that they are

reflective of their thoughts.>2°

3. Ethical Considerations

The study protocol was submitted to the Institutional Review Board (IRB) of the American
University of Armenia (AUA). A preliminary approval was received from the AUA IRB, stating
that the study protocol is in accordance with the IRB requirements. After obtaining funding for
the study and before the initiation of data collection, the study protocol will be resubmitted to the

AUA IRB, to receive an approval for the updated final protocol.

An informed consent form was prepared in both English and Armenian (see Appendices 5 and
6). An oral consent will be obtained from the participants before each interview. Prior to the start
of the IDIs, the student investigator will present the study aim and its possible risks and benefits
to the study participants and will reassure them of the anonymity and confidentiality of the

information provided by them during the interviews.

12



4. Logistical Considerations

After the final approval is obtained from the AUA IRB, the proposed study will be completed

within a three-month timeframe (see Table 1).

The budget of this study is calculated based on the personnel, operational, travel and
accommodation costs, and the student investigator will be responsible for all stages of the study.
The total estimated budget for the project is 1.571.850 AMD. The detailed description of the

budget allocations is represented in Table 2.

5. Risk Analysis

Since the situation in the province of Syunik has not stabilized yet and the communities in the
southern part of the province are still in a blockade, the research team might face difficulties
accessing some of the communities for data collection. In order to overcome this difficulty, the
research team will closely collaborate with ARS, FAR and the potential study participants, to
plan the visits in detail. Also, as an alternative to the visits, in case they are impossible, the
research team will ask the study participants for their permission to conduct the interviews online

(i.e., Zoom, WhatsApp, Viber, etc.).

Another potential risk will be due to the participants’ emotional involvement, as during the
interviews they will be sharing their personal experiences resulting from the armed conflict and
the blockade. To ensure the participants’ well-being, they will be assured about their right to stop
the interview at any time, or to refuse to answer any particular question. The research burden will

mostly be due to the time that the study participants will be contributing to the interviews, and

13



this will be addressed by traveling to the communities and conducting the interviews in a time

and place which will be convenient for the participants.

14
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Tables

Table 1. Study Timeline

15t Month

2"d Month

3rd Month

Week 1-2 | Week 3-4

Week 5-6

Week 7-8

Week 9-10

Week 11-12

Preparation
& printing of X
materials

Participant
Recruitment

Data
collection

Data analysis X

Final report
preparation
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Table 2. Study Budget

Cost Type U&RACS)S'[ Number Total (AMD)

Personnel costs
Research coordinator 200.000 3 months 600.000
Interviewer, analyst 200.000 2 months 400.000

Subtotal 1.000.000
Operational
Interview Guide printing costs 50 20 units 1000
Consent Form printing costs 20 50 units 1000
Stationary 5.000 1 unit 5.000
Audio recorder 20.000 1 unit 20.000

Subtotal 27.000
Travel costs
Yerevan-Kapan travel cost 10.000 6 units 60.000
Travgllng costs within the 5000 10 units 50.000
province

Subtotal 110.000

Accommodation costs 30.000 12 nights 360.000
(including meals)

0,
Unforeseen costs (5% of the 24.850
total expenses)

Total 1.571.850
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Appendices

Appendix 1. Interview Guide for Community Members (English)

Understanding the Impact of Armed Conflict on Healthcare Services
Delivery: Semi-structured Interview Guide

for Community Members

Interviewee ID:

Location:

Interview Date: / / (dd/mml/yyyy)
Start Time: __ :  (24-hour)

End Time: __ :  (24-hour)

Introduction/Demographic information

1. How long have you been living in the province of Syunik?
- Are you a permanent resident of the province?
2. How old are you?

- Sex (filled in by the interviewer)

Healthcare Before the Conflict

First, let’s discuss how the provision of healthcare services was organized in your village/town

before the conflict and the blockade of the main highway.

3. What are your thoughts on the availability of healthcare services in your community
before the blockade of the main highway?
- Medical services (doctors, nurses)

- Pharmaceuticals/ medical supplies
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- Laboratory services

Can you describe the process which you underwent while seeking primary medical care

before the blockade of the main highway (e.g., going to an ambulatory/polyclinic, calling

an ambulance)?

- What did you do in case you or your relative felt ill or experienced any symptoms?

- Where did you go to receive medical care?

Can you describe any challenges/difficulties you faced while seeking primary care?

- How far did you have to travel to reach the primary care facility? Did you have to
travel to another village/city?

- Can you remember a situation when you refrained from seeking medical care because
of the financial burden? If yes, can you elaborate further?

- What would you say about the healthcare facility conditions/staff attitudes and
availability?

Can you describe the process which you underwent while seeking specialty care before

the blockade of the main highway?

- What did you do in case you or your relative were told that you needed specialty
care?

- Where did you go to receive medical care?

Can you describe any challenges/difficulties you faced while seeking specialty care?

Financial barriers

Healthcare facility conditions/availability

Long distances

Lack of specialists
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8. What were your experiences while acquiring laboratory services? What about medical

supplies and drugs?

Situation after the Conflict

9. When comparing to your previous experiences, in your opinion, how has the situation
changed in the region in terms of healthcare services delivery since the ceasefire and the
blockade of the main highway?

10. What barriers have you or your community members faced while seeking healthcare
services specifically after the blockade of the main road? Can you provide an example?
- While seeking primary care
- While seeking specialty care

- While acquiring laboratory services, medical supplies/drugs

Healthcare Needs and Measures Taken

11. What would you say are the main healthcare related issues that you are most concerned
about in your community?
- Access to primary healthcare services
- Access to specialty care
- Access to medical supplies/pharmaceuticals

12. In your opinion, primarily for which health services do the residents of your village/town
travel long distances to receive? Where do they go to receive them?

13. What measures have been taken to address the changes in healthcare needs in the
community after the blockade of the main road, that you are aware of?

- By the local authorities/the government
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- By other organizations/NGOs*

Recommendations

14. What steps do you think should be taken in order to address the healthcare related needs
in your community?
- More healthcare workers
- Locally accessible healthcare facilities
- Privileges for communities affected by the blockade
- Availability of well-constructed alternative roads

15. Do you have any other suggestions which will help to improve the access to healthcare
services in your community?

16. And finally, how do you envision the future of your community to be?

17. Is there anything that you would like to add on this topic, that we did not discuss during

this interview?

Thank you for participating in this interview. Your contribution is highly appreciated!

1 NGO = non-governmental organization
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Appendix 2. Interview Guide for Healthcare Providers (English)

Understanding the Impact of Armed Conflict on Healthcare
Services Delivery: Semi-structured Interview

Guide for Healthcare Providers

Interviewee ID:

Location:

Interview Date: / / (dd/mml/yyyy)
Start Time: __ :  (24-hour)

End Time: _ :  (24-hour)

Introduction/Demographic information

1. How long have you been working in the province of Syunik?
- Could you please specify your profession/position in the facility?
2. How old are you?

- Sex (filled in by the interviewer)

Healthcare Before the Conflict

First, let’s discuss how the provision of healthcare services was organized in your village/town

before the conflict and the blockade of the main highway.

3. What are your thoughts on the availability of healthcare services in your community
before the blockade of the main highway?
- Medical services (doctors, nurses)
- Pharmaceuticals/ medical supplies

- Laboratory services
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4. Can you please describe the range of healthcare services that you are able to provide in
your healthcare facility?
- Primary medical care
- Specialty medical care
- Laboratory services, medical supplies, and pharmaceuticals

5. How did you organize the referrals of your patients before the blockade of the main road?
- What were the most common reasons for referrals?
- Which were the most common referral cites/facilities?

6. Can you describe the main challenges/difficulties that the members of your community
faced while seeking medical care before the blockade of the main highway?
- How far did your patients have to travel to reach the care facility? Did they have to

travel to another village/city?

- Can you remember a situation when your patient refrained from seeking medical care

because of the financial burden? If yes, can you elaborate further?

Situation after the Conflict

7. When comparing to your previous experiences, in your opinion, how has the situation
changed in the region in terms of healthcare services delivery since the ceasefire and the
blockade of the main highway?

8. Can you describe any challenges that your healthcare facility has faced as a result of the
blockade?

- How would you say the healthcare related needs in your community have changed

after the blockade of the main road? Please provide examples, if possible.

30



- How has the availability of medical supplies/equipment and access to laboratory
services been affected by the blockade?
- What additional challenges have you faced after the blockade, while referring your

patients to a facility in a nearby city for specialty care?

Healthcare Needs and Measures Taken

9. What would you say are the main healthcare related issues that you are most concerned
about in your community?
- Access to primary healthcare services
- Access to specialty care
- Access to medical supplies/pharmaceuticals

10. In your opinion, primarily for which health services do the residents of your village/town
travel long distances to receive? Where do they go to receive them?

11. Have any measures been taken to address the changes in healthcare needs in the
community after the blockade of the main road, that you are aware of?
- By the local authorities/the government
- By other organizations/NGOs?

Recommendations

12. What steps do you think should be taken in order to address the healthcare related needs
in your community?
- More healthcare workers

- Locally accessible healthcare facilities

2 NGO = non-governmental organization
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- Privileges for communities affected by the blockade
- Availability of well-constructed alternative roads

13. Do you have any other suggestions, which will help to improve the access to healthcare
services in your community?

14. And finally, how do you envision the future of your community to be?

15. Is there anything that you would like to add on this topic, that we did not discuss during

this interview?

Thank you for participating in this interview. Your contribution is highly appreciated!
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Appendix 3. Interview Guide for Community Members (Armenian)

Pdjuljub SwnwynipynLbbtiph dwwnnigdwd ypu ghtidud
hujuiwpmnipjut wqptignipjut ppguwhwymiwbi ninpnYyuod
npujuljui htmwgnunipynii. <wupguqpnygh nintignyg” twjuwwmbuywd
huiwjtiph winudatiph hwdwp

Uwubiygh ID:

<wpguqpnygh quyp:

<wpguqpnygh wduwphy: / / (op/wnthu/nwiptiphy)
<wpguqpnyghubhgp: 1 (24 dw)

<wpguqnnygh wfupn: 1 (24 dud)

‘Luwhiwpwi/dnpndpnugpulju i myyuybitip

1. Oppw’t dudwbwy k, np ptwlynid tip Uynihph dwpgnid:
- “nip Unithph dwupgh @uujub ptwyh’ tip:
2. Upt’p Qtip mwphpp:

- Utinp (pwgip hwpgugpniguafuph §nndpg)

Unnnonipjub juqiwhpynuip bwpipwt hwljuiwpwnipiniip

Ulgpmid Ellp phluuplllp, 1l hiswh v En pdolpulpul Swnwynigginibibliph duannignidp
hwqiwlylqpupfnid QEp huduwybipnodlpumwpnid ufupud hwlwdwpnnigainilp b hhoftoulwb

dugpninne oquugnpddud vuwhdwbiwnpwlnidp:

3. Luwm Qtq’ nppwiin’y thtt hwuwbith pd2jujut Swnwynipynihiitipp Qtp hwdwybpnid
Uhisl hhdbwljub duypninnt ogqmnmugnpdiwl uwhdwbwthwndbbtpn:

- Pdjulub dSwnwynipynibbbtph wnnidny
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- S%btinnpuyph, pd2jujui upuqubtiph hwuwbtjhnpyut wnnidny
- Lwpnpuunnp dSwnuwynignibbtiph hwuwbtijhnipyub winniiny

4. Gupn'n tip Gupwgnty, ph p°0y Ehp wtinid pnidoqnipynih unwbuwnt hudwp®
hhdtwud duypninnt ogunugnpddwt uwhdwbwhwniditiphg wnwy (ophtwly
widpnijumnphw/wnihhthjuw nhdtijhu, 2muy oqlinieynit Juibstihu):

- boyyt™u thp yupyniy, tpb Enip fud Qtip hwpuqunp Jumwnnng Ep jhanod:

- Npunt'm thp qinid pnidoqlnipynih umwbuwnt huwdwn:

5. Ubupugpt’p, ph hty ndjwpnipynibiitiph p hwtnhyt) wipnyjumnphw fuid
wnihyihtihlju nhdthu:

- Nppw’t Gwbwuyyuph thp unhwuwd (htind Jupt) pnidoqnipynih unmwbiune
hwdwp: Upyn’p unmuyywd thp wyp hwdwytip/punuip wyghyt:

- <hpni™d tp wyliyhuh nwp, tpp untuuthty tip pnidoqimnipyut nhdty
dhtmbuuut ndjupnipynibbtiph yuwmbawnny: el wyn, ninpnid td
dwbpudwubbip:

- P’y Juutip wdpnyjunmnphwiph b ynjhyijhthubtph wyuydwbbbph, hbswbu
twlt wmbatuuquih yopupbpinioph b hwuwbbhnipjui dwuhb:

6. bull hhiw Jupn'n tip Gupugply Qtp §nnihg dwubwghmwgywd pnidoqini pjub

nhutint ypngtiup® hhdbwjub dwypninne ogumuignpdiwh vwhdwwthwniditinhg

wnwy:

- blyyt™u thp Jupynid wyt niypnid, tpp Qtiq hwd Qtp hwpuquinhb otin
duubimghnwjuit pnidoqiinieynil tp hwpljuynp hoinud:

- "ip Ehp ginid wmbhpudbyun pnidoqiniynih unwbwnt hunfwn:
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7. Ubupugpt’p, ph hiy ndjwpnipnibiitiph p hwinhyt) dwwbwghnwgyud

pnidoqbnipjwl nhikjhu:
- bhtwbuwlub ndyupnipnibbtn
- Pnidhwumwwnni pynibttiph yuydwbbtp/hwuwbitijhnipnih
- <tnwynpnipnih
- Ulin Ywubwgbnbbiph yuljuu
8. bGuyuundbt’p jupnpuunnp dwinwynipynihitinhg oquytnt Qtp thnpdwnnipjub dwuhi:
buly bty Juutip pd2jujut yupuquitph b ninnpuyph atinppipdwit ywpngtuh
dwuhi:

bhpuwyh6wlip hwljudiwpwmnipiniithg htimn

9. Bpb hwitidvuwntip Qtp twpujhtt thnpdwnnipyut htim, Qtp jupdhpny ghtununuph
Jopdwb b hhdtwuwi dwypninnt oqumugnpdiwl uvwhywiuthwnuittiphg htimn
htswt™u £ hpuygh@wp thnput] dwupgnid” wnnnewwyuhni pyul juqiwytipydwd htinm
Juuyywo:

10. <pdtujut duypninne ogqumugnpdiwb vwhdwbwthwynidtiphg htinn pnidoquni eyt
nhubijhu h"ts ndupnipynibbitiph tp %nip Jud Qtp hwdwyiph plahsbipp
hwimhwt: Gwpn’n tp ophtwyyutip pbipky:

- Wnweoluyhli pnidoqbinipjut nhdtijhu
- Uwubwghnwljub pnidoqbinipjubl nhithu
- Lwpnpuwnnp dSwnwynipiniiiiiphg oquytijhu / pd2jujut yupuquittiph W

ntinnpuyph dtinpptipdwd winnidny

Wnnnpowwywhwljwh Juphpitip b dipbhwpldwuwd dhongutin
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11. Qtp Juinpdhpny, npn”tp ki Qtip hwdwybphtt Ytipwptipnn wnnnewyuhwjub wyt

hwipgtipp, npnop Qtq wdtitw)wnb G dinwhngniy:

- Wnweolyhli pnidoqlnipjud hwuwbtijhnipnih

- Uwubwghnwgwd pnidoqinipyub hwuwbtijhnipnil

- Pduub wupuqubbkph/ninnpuyph hwuwbbjhnipynia

12. Qtip Jupdhpny, npn”tp Gt wyl hhitwud wnnnewyuhwjud Swnwynipynibbtipp,
npnip unwbwnt hwdwp Qtp hwdwybph/punuph pwhstipp hwbwpe uvinhyywd
Ll jhinud Gpup Gwbwwuph Gupt: 0°p Gh puatp giinid wyn Swnwynigynibitpp
unwbwnt hwdwn:

13. Stinyw’y tp, wiprynp, hhdbwub duypninnt ogumugnpdiwh uwhdwbwthwynidtinhg
htinn hty-np puyjtp aintwpyt’ Go hwduwyyipnid wnwewgwd wnnnewuuwhwlju
Juphpbtinp hnqunit hwdwin:

- Stnuiuib huptwjunwuwpdiwd dwupdhtbbph/junuwduipnipjubt Ynnihg

- W yuquwytipunipnbbtiph/<u-atiph® Ynmihg

WpwowplnipnLhbitip

14. Qtip Jupdhpny, p’by puyitip wtiwp E atinbwpyytt Qtip hwiwyipnid wnwewgud
wnnnowwwhwubd uphpbbtpp pujupuptine huiwp:
- <wytipwy pnidwppuwmnnnbtiph bipgpuynid
- <wdwybpbtipnid hwuwitih pnidhwumwnnigynibbbp
- Uwhiwbwhwnuitiph wipnyniipnid Joowuditin jpud hwdwyybipbtiph hwdwp

wnwytinipynLhbiitin

3 <Y = hwuwpululjub juqiulbpunipnih
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- Luy unnigqwd wypitmpuitipuyhtt twbwwyuiphtitiph hwuwbbjhngnia

15. Qtip hudwyipnid pnidoqiinieyni i wnwyt) hwuwbtjh nupattnia ninnyuod wy)
wnwewnutip nLbkp:

16. 6y ytipghtt hwipgp. htsyt™u tip mtutinid Qtp hwdwyiph wyuquib:

17. Wu ptiduyh htim Juuyywd nplk wyp pub Ynigt’p wytjugbty, npp skip pbunpyt

hwipgwqpnygh plpwgpnid:

Gunphwljwnipnih Qtip dwubwlgnipjubt hwiwp: Qtp Gpgppnuip wju dpugpnid

Jupuwm qwhwwntbih k:
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Appendix 4. Interview Guide for Healthcare Providers (Armenian)

Pdjuljub SwnwynipynLbbtiph dwwnnigdwd ypu ghtidud
hujuiwpmnipjut wqptignipjut ppguwhwymiwbi ninpnYyuod
npujuljui htmwgnunipynii. <wupguqpnygh nintignyg” twjuwwmbuywd

pnLdu2fuwmnnitiph hwiwp
Uwubiygh ID:
<wpgugnnijgh quyp:
<wipgugpnygh wduwphy: / / (op/wdhu/muwntiphy)
{wpgwqpnyghufhgp: (24 du)
<{wpgugpnyghwjupm: @ (24 du)

‘Luwhiwpwi/dnpndpnugpulju i myyuybitip

1. Oppw’t dwdwbwy k, np wphuwwmnid tip Uyniihph dwipgnid:
- Upt’p Qbip dwuliwghwni pyniip/pnidhwumunni pyniinid gpunbtgpud
wuwnbp:
2. Upt’p Qtip mwphpp:

- Utinp (pwgip hwpgugpniguafuph §npdpg)

Unnnonipjub juqiwlpyniip bwpipwt hwljuiwpwnipiniip

Ulgpmd Ellp phluuplllp, 1l hiswh v En pdolpulpul Swnwynigginibbliph duannignidp
hwqiwlylqpupfnid QEp huduybipnidlpumwpnid wfupud hwlwdwpnngainilp b hhitoulwb

dugpninne oquugnpoud vuwhdwbiwnpwlnidp:

3. Luwm Qtq’ nppwiin’y thtt hwuwbith pd2jujut Swnwynipynihiitipp Qtp hwdwybpnid

Uhisl hhdbwljub dwypninnt ogqmnmugnpdiwd uwhdwbwthwynidbbpn:
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- Rdyyp/pnidppng dSwnwynipiniubbp
- %binnpuyp, pdujub wupuqubtin
- Lwpnpuunnp dSwnuwynipynibbbp

4. Gupn'n tip ot wyb pdrjujub SwinwynipyniLbbtipp, npntp hwuwbbyh Gb Qtip

pnrdhwumnwnni gynLiinid:

- Wnweluyhli pnidoqlinipynih

- Uwubwghnwgwd pnidoqlnijeynih

- Lwpnpuunnp dSwnwynipgnibbtip, pdjujub yupwgqubbp b ntinnpuyp

5. Uhbsl hhdbwlul duypninnt ogumugnpdiwl uwhdwbwthwynidtipp” htswt™ Ehp
Juquuytipynid Qtip pnidwnniiitiph nintigpnidp wyp pnidhwumwnni pynLbibbn:

- NMinbtgpnuittiph hhdbwub yuwbwnbtpp npn’ap thb:
- <pdtwluwbnid n’p punup/pnidhuumunnigynit thp ninnnpnnid tpubg:

6. Ubjupwugpt’p wyh ndyupnipynibbtinp, npntg Qtp hwdwytiph ptwhstitpp
hhdtwuitinid hwimhwnid Eht pnidoqiinipyub nhdtijhu” twhupwitt hhdtwljub
dwypninnt ogquwugnpdiwl uwhiwiuhwinuittpn:

- Nppw’t Gwbwuyuph tht tputip unhyywd thtnid Yupt) pnidoqinipynih
unwbwnt hwdwp: Upyn’p unhwyywd tht hinid wyp hwdwytp/puinup wyghby:

- <hpni™d tp wyliyhuh nwp, tpp Qtip pnidwnnit juntuwthty) £ pnidoqunipyub
nhit] phttwmbumjuitt ndjupnipynibdtinh yumtwnny: Gl wyn, ninpnid

dwbpudwubbip:

bPpuwyhtwlip hwljudiwpwmnipiniithg htimn

7. Bph hmdtidwnbp Qtp twpuljhtt thnpdwnnipyub htin, Qtip jupdhpny ghtwunwnuph

Jopdwb b hhdtwui dwypninnt oqumugnpdiwl uvwhywiuthwnuittiphg htimn
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htswt™u £ hpuyghtwlp thnput] dwupgnid” wnnnewwyuhni pyut juqiwytipydwd htinm

Juuywo:

8. bGupn'n tip Gyt Uh pwlih ndjwpnipynil, npnig Qtp pnidhwumuwnni pyniiip
hwtinhyty £ hhdtwlubh duypninnt ogqmugnpdiwd uvwhiwbuhwiinuititiphg htimn:

- Qtip hwdwyiph wnnnewwyuwhwjuw Juphpitipp, Qtp Gupdhpny, htswhup®
thnthnpunipyub tb Ghpuplyyt hhdbwjud duypninne ogqumugnpoiwb
uwh'iwbwthwynidtiphg htimn: Gwipn’n tp ophtytip tky:

- P’y wgnbgnipynih G nitghp vwhdwbwhwnidtpp pdoqujub
wupwquibtph/ vwppuynpnidtitiph U jupnpumnp Swnwyni pynLbbtiph
hwuwbbhnipyui Yypu:

- P’y hugtiguy hunspinnntiiph tip hwiinhwtip vwhiwbwthwynidtiphg htimn® Qtp
pnidunniitiphtt Unnwiju pnidhwumunni pinid ninuipyihu” dwubwghmwgud

oqlinipnLh umwbwnt huiwnp:

Wpnnnpowwywhwljwh YJuphpihtip b dipbhwpdwuwd dhongutin

9. Npn"op th Qtip hwdwytipht Ytpuptipnn wnnnewyywhwljut wyt hwipgtipp, npntip
Qtiq mikbwpyund th Ynwhngnid:
- Wnweolyhli pnidoqlnipjud hwuwbtijhnipynih
- Uwubwghnwgywd pnidoqinipyub hwuwbtijhnipnil
- Pdhuub yupuqubbkph/ninnpuyph hwuwbbjhnipynia

10. Qtip Jupdhpny, npn"tp Gt wyl hhdtw b wnnnewyuhwjud dSwnwynipynibbtipp,
npnip unwbwnt hwdwp Qtp hwdwybph/punuph pwhstipp hwtwpe uinhyywd
Ll jhinud upty Gplup @wbwgguiph: MCp Gh dpuatp giinid wyn Swnwynigynibitpp
unwbwnt hwdwn:
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11. Sty tp, wipynp, hhdbwub duypninnt ogumugnpdiwh uwhdwbwthwynidtinhg
htinn hty-np puyjtp aintwpyt’) Go hwdwyyipnid wnwewgwd wnnnewuuwhwlju
Juphpbtinp hnqunit hwdwin:

- Stnuiui huptwunwuwpdiwd dwupdhtbbph/junuwduipnipjubt Ynndhg

- Wy yuquwytipynipnbbtiph/<u-atiph* Ynmihg

WpwowpynipnLthbbtin

12. Qtip Qundhpny, h*ty puwytin whiwp £ dintwpyytt™ Qtp hwdwyipnid winwewgud
wnnnowwwhwut juphpbbtpp pujupuptine huiwp:
- <wytipuy pnidwppuwmnnnbtiph bipgpuynid
- <wdwybpltipnid hwuwitih pnidhwumwnnigynibbbtp
- Uwhiwbwhwinuitiph wipyniipnid Joowuditin Ypud hwdwyybipbtiph hwdwp

wnwytinipynLhbiitin

- Luy unnigwd wypitmpuitipuyhtt twbwwyuiphitiph hwuwdbjhngnia

13. Qtip hudwyipnid pnidoqiinieyniiih wnwyt) hwuwbtjh nupattnia ninnyuod wy)
wnwewnitip nLbkp:

14. 6y ytipghtt hwipgp. htsyt™u tip mtutinid Qtip hwdwyiph wyuquit:

15. Wu ptiduyh htim Juuyywd nplk wy pub Ynigt’p wytjugbty, npp stip pbunpyt

hwipgwqpnygh plpwgpnid:

Gunphuljunipynih Qtip dwubwlgnipjubt hwiwp: Qtp Gipppnuip wju Spugpnid

Jupuwm qwhwwntbijh k:

4 <Y = hwuwpuuljub juqiulbpunipnia
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Appendix 5. Consent Form (English)

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

Understanding the Impact of Armed Conflict on Healthcare Services Delivery: A
Qualitative Study in Southern Syunik, Armenia

Hello, my name is Nareh Baghoumian. | am a second year Master of Public Health student at the
Turpanjian College of Health Sciences at the American University of Armenia. As a part of my
thesis project, I am conducting a qualitative study which aims to explore the current situation in
the communities located in the southern part of the province of Syunik regarding access to
healthcare services, and to understand the key health needs of these communities in the light of

the recent geopolitical events.

You are invited to participate in this project as you are a permanent resident/healthcare provider
in those parts of the province of Syunik which have mostly been affected by the blockade of the
M2 highway, and we would like to hear about your experiences during this challenging times.

The interview will take approximately 60 to 90 minutes, and we might also contact you later, in

case there is a need to clarify any information that you provided during this interview.

I would like to inform you that the participation in this study is voluntary. You can refuse to
answer any of the questions or can stop the interview at any time if you feel uncomfortable. Your
refusal will not have any consequences. There is no financial compensation or other personal
benefits from participating in this interview other than sharing your experiences, and there are no

known risks to you resulting from your participation in the study.
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With your permission, | will use an audio recorder and/or | will take notes during the interview,
to ensure that we do not miss any information that you will share with us. Please remember, that
at any time during the interview, you have the right to ask to turn the recorder off. Any
identifiable information will be removed from my notes and recordings, before storing the data.
Audio recordings will be transcribed by me, and after the data analysis process the recording
files will be destroyed. Some statements which you will make during the interview may be
included in future publications and the thesis report, however, all information will be completely

anonymized.

Before we proceed, | would also like to note that in case you have any questions about the study
or your participation, you can contact Dr. Varduhi Petrosyan, the Dean of the College of Health
Sciences at the American University of Armenia: +374 60 612 592. If you feel you have not been
treated fairly or think you have been hurt by joining the study, you should contact Ms. VVarduhi
Hayrumyan, the Human Participant Protections Administrator of the Institutional Review Board
of the American University of Armenia: +374 60 612 561. The principal investigator of the study

is Dr. Ani Movsisyan, a Visiting Assistant Professor at the College of Health Sciences.

Do you agree to participate? Can | turn the recorder on? If YES, I will turn it on as we start the
interview. If NO, I will take notes during the interview, if you do not mind. If you are ready, we

can start our interview.
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Appendix 6. Consent Form (Armenian)

<wjuwumnwih Witphljjut <udwjuwpub
Opuyubttut Wnnnowyuwhwljut Ghunipyniattiph dwlnymbn
Ghnwhtimugnumujubt Ephlijujh phy 1 hwhattwdnnny
Ppuqtl huiwawjiiniyuh al

LdYjuljul Swnwynipnihttiph dwmnigiwh Jpu ghttywd hwjudwpmnipjui
wqnltignipjut puguhwymiwbt ninnyud npuljuljui himwqnunipynih

Punpl Qtig, hd wtniip bwupt Aunnudjub k. Gu <uyuunwbh wdtphljub hwudwuwpubth
(Fpyubtbud Unnnpwwyuwhwlud Ghwnnipjnibitiph wlnimbinh Gpipnpn Ynipup
nruwbing td: b wjuwpumuub phgh oppwtwyittipnid tu hpwuwbwginid B npujuljub
htimwgnunipnil, nph tyuunwt £ ntunidwuhpty Unitthph dwipgh hwpuduyghin opewitih
huwiwytiptitipnid wnnneuwyywhwjubt SwnwynieynLhiitinh ttipuyhu hwuwiitjhnipyniin, W
hwujubi Ytipptipu mtinh niitigud wpuuphwpwnupwljubt hpwnuwnpéanipnibitinh

wpryniipnid mjuy hwdwybplitipnid wnwewguwd wnnnewwwhwjwb Juphpbbpn:

“nip hpuhpwod Gp dwubuygtint wyu htimwgnunipyjubp, pwith np nnip Unibhph dwpgh
wyb opowibiitiphg Wtih ptuwhy/pnidwpuwnnn tp, npnip winwybjuwytiu Juwubtp Gh ypy U-
2 hhdwuit fwypninnt ppguthwjdwd wipyniapnid, b dtitp Ygububwghp jubt) wyu
ndjupht dwdwbwluppewiinid Qtip thnpadwnniynibbtitinph dwuhii: <wpgwqpniygn Yulth
Unnwynpuytiu 60-hg 90 pnwt, htywtiu twl, wthpwdtwnipjubt nhypniy,
huipguiqnnyghg htimn dktp bu vy wbiqud jyuyytitp Qtq htim™ hwpgugnpnygh

nipwgpnid Qtip mpudwnpud npnp wmtintynieynibditiph 6pgpuiwd tyumwlny:

Buwiljuimid td mtinkjugbt), np Qtip Ywubwlgnigniap myju) himwgnunni pjwtin
wipnneni pyudp Judwynpuuit ujgpniiipny k: “knip Jupnn tp hpuwdwnpyt) gubjugud
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huipgh wuwmwupuwbdnig, htyytiu twl guiljugwd wwhh Juipnn tp nunuptgty
hwipgugpnygp: Wyu huipgugpnyghtt Swubtiwgnipynip sh thpunnid npuk $htwtiuwjub
thnjuhwnnignid Jud nplk wy wbabwub pwh, pugh hbwpuynpnipyniithg” Yhuytine Qtp
thnpadwnnipjudp: b huybnidt upw, htmwgnnnipyui twubwlgnignian sh thpwnpnid

nplLk nhul] Qtiq hundwp:

Qtip pnyuynipyudp tu Yawytwgptd wyu hwpgugpniygp W/jwud gpunnidutp jubtd
hwipguqnnygh ppwgpnid” Qtip Ynnihg mpudwnpyuod npllk mtinkynieynil pug yennbtine
tyuunuwny: <pptip, np hwpguqpnygh ppwgpnid guijugwd ywhh Jupnn tip wuwhwbely
whpwnti dwybwgphyp: Lwhipwd yjuybiph Wwhbumwynpnudp, wbhap pugwhwynnn
guiijugud mtintljunynipynil jhtinwgyh gpunndbtiphg b dwyimgpnieinibhg:
Quylugpnipyniip gpuagnp ftipugny jupdwtigpih hd Ynndhg, huly widwibtnh
ytpnidniniiihg htimn duytmgpnigyniip Ynstisugyh: <uipgugnpniygh pipugpnid Qtin
Unnuhg histigqud npnpuijh dmpbip Juipnn Gb ntin gt htmwgqu hpuwyupuwynuitiph
Jud ptigh utp, wytniwdtitwyihy, dipjuyugyud wmtintynipynibitnt wipnnenipunip

wlwhnc @ hika:

Uhbyl. hwipguigpnygn ujubip jguttuiiud dwle tpb], np wyu himwgnunipyub htin
Juuyywod hwytiyuy hwpgtip niitibugnt ntiypnid Jupnn tGp uuyyt) <uywunwith
witphlwd hwiwuwpubth Upnpouyuwhwljuwbt Ghunigynibbbiph $ulniuntinh ntijui
Jwpnnihh Mtmpnuywith htim, htimlyw) hipowpunuwhwdiwpny' +374 60 612 592: Gt qqup,
np wju htimwgnuni pjwui Jppwtjitipnid Qtq htim Ghpwn skt Jupyty jud npuk Japy
Yhpwynpty tb Qtq hwipgugnnygh plipwgpnid, Jupnn bp nhil) <uywunwith wdtiphjui
hudwpuupwih ghnmwhbtmwugnunuijut Ephljuyh hwidtwdnnnyh hwiwjupgnn Jwpnnihh

<wypniyjubthf, htinlyuy hinwhimuwhwdwpny® +374 60 612 561: Gpwugnph qihuwynp
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htimwgnwunn £ hminhuwbtnid Unnnpwyuhwjuit Ghwnnipynibdtiph $wlniyntinh

hpwyhpyuy nuuwpunu Wah Unjuhujwbn:

<wdwaw’jb tip dwubwygl hwpgugpniyyghti: Gupn’n G dhwgbt) dwyugphsp: Get U310,
wyuw tiu Juhwgbtid wyd® htiig np uutip hwpguqpnygp: Gpt 12, tiu gpunniditn jubtd

hwipguqpnygh phpwgpniy, tipt ntd stip: Geb nnip wuwmpwuwnm bGp, Jupnn tbp uljub:
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