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EXECUTIVE SUMMARY 

Background: Breastfeeding provides prominent life-long health, cognitive, psychosocial, and 

economic benefits.  Maternity practices play a crucial role in breastfeeding success.  COVID-

19 led to the creation of policies that limited the implementation of routine obstetrical and child 

healthcare practices supportive of breastfeeding.  The motivation for these policies was to 

protect infants against the possibility of COVID-19 vertical transmission, given the lack of 

evidence surrounding these issues.  A growing body of evidence published since the start of 

the pandemic indicates that COVID-19 is not likely to be passed vertically or through breast 

milk and that there are benefits of providing breastmilk to infants born to COVID-19 positive 

women.  The impact of policies introduced in maternity care in Armenia during the COVID-

19 pandemic is unexplored.  We propose a study to address the gap and contribute to 

unnecessary harm prevention and breastfeeding protection.  The proposed study results will 

serve as a basis for recommendations.        

Goal: To explore the effects of changes to breastfeeding and postpartum care practices in the 

hospital system among mothers who gave birth during the COVID-19 pandemic in Armenia. 

Methods: The study will utilize an analytical cross-sectional design.  A phone survey will be 

conducted in Yerevan among mothers who gave birth in 2021 at the Republican Institute of 

Perinatology, Obstetrics, and Gynecology (POG), assigned to deliver COVID-positive women 

in Armenia.  Inclusion criteria: age above 18 and ability to communicate in Armenian.  

Exclusion criteria: perinatal death of fetus/newborn/infant and giving another birth in 2022.  

Two subpopulations will be sampled: 1) women who were non-COVID-positive during 

delivery - with 138 participants, and 2) women who were COVID-positive during delivery - 

with 102 participants (adjusted using finite population correction factor).  Participants will be 

recruited according to the simple random sampling from the lists of women delivered in POG 

during 2021 (sample frames).  A structured questionnaire previously triply used in Armenia 

was adapted to collect and analyze their breastfeeding-related experiences during pregnancy, 

delivery, and postpartum maternity.  Descriptive and inferential statistical approaches will help 

to address research questions.    

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

estimated cost is 2 649 960 AMD.  
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1. INTRODUCTION 

1.1. Breastfeeding 

The nutritional value of breastfeeding and its life-long benefits are well-known.1  Breast milk 

provides all nourishment required for optimal growth and development during the initial six 

months of life; thus, it is optimal for newborns.2  World Health Organization (WHO) and 

United Nations Children's Fund (UNICEF) recommend exclusive breastfeeding during the first 

six months of life and continued breastfeeding complemented by additional food until 24 

months and beyond. 3  In 2021, WHO and UNICEF revised indicators for assessing infant and 

young child feeding practices and nominated the following six feeding categories: 1) 

exclusively breastfed – when a child is fed only by breast milk, 2) breastfed and plain water 

only, 3) breastfed and non-milk liquids (e.g., juice, herbal tea, sweetened water-based 

beverages), 4) breastfed and animal milk and/or formula (and/or yogurt drinks), 5) breastfed 

and solid or semi-solid foods or soft foods, 6) not breastfed.4  The previous classification 

included predominant breastfeeding under 6 months, which meant that the infant was fed by 

breast milk (principal nutrient) and non-milk liquids.5  Thus, the old predominant breastfeeding 

indicator is now subdivided into two categories: breastfed and plain water only and breastfed 

and non-milk liquids.   

Human milk is highly rich in secretory antibodies - immunoglobulins (Ig), which defend 

against a wide range of microorganisms associated with gastrointestinal, respiratory, and 

urinary infections providing passive immunity.6  Previous research demonstrates that non-

breastfed infants in low-income countries have a 25 times higher risk of diarrhea-associated 

mortality than breastfed infants.7  Breastmilk also contains immune cells, lactoferrin, cytokines, 

and other biologically active substances that modulate an infant's immune and metabolic 

responses.1  The protective effect of breastfeeding lasts long after cessation and is proportional 

to its duration.6,8  Breastfed children have a lower prevalence of asthma and risks of obesity 
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compared to non-breastfed children.2  Exclusively breastfed children experience enhanced 

neurodevelopment and, as a result, better cognitive and behavioral functioning, which may 

contribute to life-long developmental differences.9  Breastfeeding is also protective against 

sudden infants deaths syndrome (SIDS);10 starting from the 2 months, breastfeeding duration 

is proportional to the strength of protection.11  

A new "Cost of Not Breastfeeding" tool developed by Alive & Thrive estimated the human 

(morbidity and mortality) and economic costs of non-breastfeeding for policymakers and 

advocates.12  Based on estimates from more than 100 countries, non-breastfeeding annually 

accounts for 595,379 childhood deaths, 98,243 deaths of mothers from type II diabetes and 

cancer (breast, ovary), and US$257- US$341 billion (0.37% - 0.70% of global gross national 

income) total global economic losses.12  

The range of factors influencing successful breastfeeding is wide.  Services and support 

provided by the health care system play a prominent role in breastfeeding initiation and 

maintenance.13–17  The set of policies and procedures supportive of breastfeeding and 

recommended for the healthcare system is known as the "Ten Steps to Successful 

Breastfeeding." 14  The key clinical practices of ten steps package are represented by prenatal 

preparation of women, immediate skin-to-skin contact of a new mother with newborn, early 

initiation of exclusive breastfeeding, avoiding the provision of any food or fluid other than 

breastmilk to newborn, rooming-in, ongoing support and care (provided by qualified staff).14  

The "Ten Steps" strategy has had a significant impact on the success of breastfeeding 

worldwide .18,19 

Immediate skin-to-skin contact with the mother is a powerful determinant of breastfeeding; 

additionally, it is associated with better thermo-regulation and suckling.20,21  The Cochrane 

meta-analysis confirmed the positive impact of skin-to-skin communication on duration and 

rates of breastfeeding.22  Skin-to-skin contact and applying newborn to the breast within the 
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initial 2 hours of life ("sensitive period") positively influences dyad's integrity, while separation 

and swaddling – negatively.23  Early initiation of breastfeeding and skin-to-skin contact are 

components of the "Golden Hour" concept, which is based on the idea of gaining health and 

development profits for newborns by appropriate evidence-based care immediately within 60 

minutes after birth.24   

To foster the adoption of practices supportive of breastfeeding (Ten steps) by health care 

facilities providing maternity and newborn services worldwide, WHO and UNICEF 

established the Baby-Friendly Hospital Initiative (BFHI). 25  According to the Baby-Friendly 

Hospital Initiative (BFHI), breastfeeding should be started as early as possible, and skin-to-

skin contact within the first hour of life is vital for its success.25  

Maternal factors associated with breastfeeding success include the mother's breastfeeding 

knowledge, attitudes (e.g., perceived necessity of breastfeeding) 26, experience, skills, health 

problems (e.g., excessive weight, depression, sored nipple)27–29.  Infant attributes that affect 

breastfeeding include sex, weight and gestational age at birth, wellbeing, and temperament.30  

Starting with the quality of positioning and latching, mother-infant dyad relationships influence 

breastfeeding.14  Perceived milk insufficiency and inability to calm a child are common reasons 

for introducing breastmilk substitutes.31–33 

Supportive, experienced in breastfeeding social network of the mother is also of high 

importance for its success.26  Analogically, spousal34 and other household support35, relatives 

experience36, and traditions are associated with prevalence and duration of breastfeeding.  For 

example, colostrum is considered harmful in some societies and discarded37, which leads to 

delayed initiation of breastfeeding and pre-lacteal feeding.38  Pre-lacteal feeding is the 

provision of infant "something other than breast milk during the first three days of life." Pre-

lacteal feeding and late breastfeeding initiation are factors associated with early weaning.15 



4 
 

A mother's employed status is negatively associated with breastfeeding.39–42  Previous research 

revealed a correlation between the duration of maternity leave and breastfeeding.20  In 

particular, the duration of maternity leave of fewer than six weeks is associated with non-

breastfeeding and weaning.43   

Other recognized barriers to breastfeeding include aggressive marketing of breast milk 

substitutes, pain and other physical issues, body image, insufficient professional care and social 

(public, family, and partner) support, and negative attitude towards breastfeeding.44  To support 

and protect breastfeeding, reduce the reach of breast milk substitute (formula) producers, and 

regulate infant formula advertising, the International Code of Marketing of Breast-milk 

Substitutes ("the Code") was adopted by the World Health Assembly (1981).45  Full accordance 

with the International Code of Marketing of Breast-milk Substitutes was incorporated in the 

Ten Steps to Successful Breastfeeding as a first (order number1a) Critical Management 

Procedure.46 

Thus, the scope of breastfeeding determinants extends well beyond the newborn-mother dyad, 

making breastfeeding a "public health responsibility." 20 

Despite the crucial importance of breastfeeding, it is not universal;47 WHO stated that 3 out of 

5 infants worldwide were not breastfed during the first hour of life, and among infants under 

six months of age, only 41% were exclusively breastfed.48  Current rates are far below the 

desired target of 70% set by Infant and Young Child Nutrition Targets for 2030.49  

1.2. COVID-19  

Coronavirus disease 2019 (COVID-19), induced by severe acute respiratory syndrome 

coronavirus-2 (SARS-CoV-2), debuted as an outbreak of pneumonia originated in Wuhan, 

China, in December 2019, spread rapidly and was declared a pandemic by WHO on March 11, 

2020.50,51  As of March 4, 2022, more than 440 million cases of COVID-19 were reported 

globally.52  The COVID-19 pandemic raised concerns regarding the risks of SARS-CoV-2 
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transmission to the infant through breast milk and close contact with the infected mother.53  

There was a knowledge gap if the virus could be transmitted through breast milk.  At the outset, 

there was no proof of breastfeeding safety; information about SARS-CoV-2 was emerging 

daily.54  The scarcity of the existing data resulted in diverse recommendations from global and 

national health authorities and medical professional associations, which faced challenges of 

risks balancing between mother-infant transmission risks vs. risks of separation and not 

breastfeeding.55  

WHO recommended initiation and continuation of breastfeeding for mothers with confirmed 

and suspected COVID-19 based on the concept of superiority of breastfeeding advantages over 

the transmission risks.56  In contrast, the Centers for Disease Control and Prevention (CDC) 

recommended separation and isolation with respect to "maternal autonomy in decision-

making." 57  The American College of Obstetricians and Gynecologists (ACOG), referring to 

CDC, reiterated the recommendations listed above along with the prescribing "engineering 

control" that involved physical barriers and distancing while rooming-in.58  All aspects of 

WHO recommendations were not fully involved in any of the guidance documents from 33 

countries.59   

The cross-sectional study conducted in Brazil showed that the discrepancy between 

international guidelines resulted in the withdrawal of standard breastfeeding-supporting care 

in 98,5% of maternity services.55  At the same time, Brazil was well-known as an example of 

a significant increase in breastfeeding rates by implementing a "society-wide approach" to it.18  

Breastfeeding-related SARS-CoV-2 transmission from mother to infant is still uncertain; 

relevant data is limited.  According to the systematic review summarizing evidence on COVID-

19 transmission dating up to 2020, only 5.8% (13 out of 231) of neonates born to lactating 

mothers with confirmed COVID-19 were SARS-CoV-2-positive during the initial 48 hours of 

life.60  The breast milk of mothers who had COVID-19 during pregnancy or labor were tested 
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for SARS-CoV-2 ribonucleic acid (RNA): most studies stated the absence of the viral RNA in 

human milk.61–77  Few authors revealed SARS-CoV-2 genetic material in breast milk 

samples,78–83 albeit active, a replicable virus could not be isolated.84  Mother-to-infant vertical 

transmission and breastmilk being a vector for SARS-CoV-2 spread have not been proven.60,85–

87  On the contrary, a growing body of evidence currently suggests vigorous SARS-CoV-2-

specific defense provided by breast milk of infected mothers, which was confirmed by 

detecting specific anti-SARS-CoV-2 antibodies (Ig).66,70,71,77,88  Moreover, it was shown that 

milk samples of women with COVID-19 were able to neutralize viral activity in vitro.89  Thus, 

shifting from routine breastfeeding-supporting practices (skin-to-skin contact, rooming-in, 

early initiation of breastfeeding) is not an evidence-based approach.53,85,90–92  

The COVID-19 pandemic negatively influenced perinatal care by changes in care availability 

and care-seeking behavior.93,94  Policy of healthcare reduction to the essential has limited 

access to antenatal and postnatal care as a "non-essential." 85,95  Staff shortage and burden, lack 

of confidence in COVID-related issues, and early discharge significantly contributed to the 

insufficiency of care in terms of quantity and quality.85,93–95  Difficulties with access to 

childcare, isolation, stress increases, and lack of support from peers, family members, and 

providers attributed to the detrimental impact of the pandemic on breastfeeding.55,85,96–99  

Surprisingly, the COVID-19 pandemic also positively impacted breastfeeding due to formula 

shortages and maternity leaves extensions.97–99   

1.3. Situation in Armenia 

Armenia Demographic and Health Survey (DHS) (2015-2016) characterized breastfeeding in 

Armenia as "almost universal" based on the proportion of ever breastfed children up to 2 years 

old equal to 97%.100  In contrast to breastfeeding rates, which were encouraging, the median 

duration of exclusive breastfeeding in Armenia was 2.2 months (instead of the recommended 

6 months) and 3.4 months for predominant breastfeeding.100  The results of DHS 2015-2016 
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demonstrated that only 43% of children under 2 years received age-appropriate breastfeeding, 

while 45% of children under six months were exclusively breastfed and 60% predominantly.100  

In 2015-2016, the proportion of last-born children breastfed within one hour and one day after 

birth was 41% and 86%, respectively, and the proportion of pre-lacteal feeding among ever-

breastfed children aged 0-23 months, was equal to 11%.100 

In 1993 the Ministry of Health (MoH) of the Republic of Armenia adopted the State Program 

on Breastfeeding.  In 1999 the reforming of maternity services under the Baby-Friendly 

Hospital Initiative took place,100 which expanded in 2003, when the Baby-Friendly Polyclinic 

Initiative ("adapted version of BFHI designed for implementation in polyclinics") was 

initiated.101  As a result, 22 maternity hospitals and 10 polyclinics were nominated as baby-

friendly.100  Implementation of baby-friendly practices delivered the expected results.102  

According to the MoH, the rates of exclusive and predominant breastfeeding united under the 

term "full breastfeeding" at 4 months had trebled from 20% in 1994 to 60% in 2000.101  The 

selection of 4 months-breastfeeding indicators was in line with the duration of exclusive 

breastfeeding recommended by WHO before 2005 and equal to 4-6 months.101  Based on rates 

of breastfeeding resulting from the DHS series carried out since 2000 at five-year intervals (in 

2000, 2005, 2010, and 2015-2016), the following trends are revealed: the rate of exclusive 

breastfeeding under 6 months steadily increased from 30% in 2000 to 45% in 2015-2016; and 

the rate of full breastfeeding under 6 months grew from 55% in 2000 to 60% in 2015-

2016.100,103,104  In 2014, the National Assembly of the Republic of Armenia adopted the Law 

on Breastfeeding Promotion and Regulation of Marketing of Baby Food,105 intensively 

contributing to breastfeeding promotion and protection.106 

Unfortunately, starting from 2008, the baby-friendly initiative was suspended in Armenia; 

according to breastfeeding experts' estimates, cessation of reassessment of baby-friendly 

facilities resulted in deterioration of practices, and further scale-up and sustainability of optimal 



8 
 

breastfeeding rates raised concerns.106   A qualitative study held in Armenia in 2019 revealed 

two main groups of barriers to breastfeeding: a) systemic, including lactation support services 

and healthcare providers' motivation insufficiency, and b) knowledge deficiency, including 

inappropriate counseling by obstetricians and misconceptions, such as giving water, 

complimentary food, and cow milk.107 

The first confirmed case of COVID-19 in the Republic of Armenia (RA) was recorded on 

March 1108, 2020, followed by a declaration of State of Emergency after two weeks.109  Since 

then, the country has experienced five waves of the disease, reporting more than a quarter a 

million cases and more than 8,000 deaths in total as of February 20, 2022.110  The number of 

cases peaked twice in 2021, including the Delta wave with an unprecedented death count of 50 

per day on average in November.110  In response, the Government of the RA enacted a 

quarantine regimen from January 11 for 6 months.111  At the same time, five months after the 

vaccination against COVID-19 became publicly available in Spring 2021, the Government 

announced the requirement of getting vaccinated for all public and private sector employees, 

essentially increasing the takeup of the vaccines.  At the end of 2021, the active cases of 

COVID-19 fell off to 190 daily cases on average,110 leading to the lift of the outdoor mask 

mandate on December 17.112  

Within the COVID-19 pandemic response framework, the interim guidance on the 

management of newborns born to mothers with positive or suspected COVID-19 released by 

MoH in June 2020 recommended separation of the newborn from the mother to prevent SARS-

CoV-2 transmission and infant feeding by expressed breastmilk.113  According to the guidance, 

breastfeeding, skin-to-skin contact, and rooming-in were possible if the mother desired ("with 

respect to the mother's decision") and felt well enough.113  The updated version emerged in 

September 2020: breastfeeding and rooming-in were recommended.114  Separation became 

optional anymore, depending on the mother's will and wellbeing.114  According to the new 
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guidance, the newborn must be bathed immediately after birth,114 which compromises 

immediate skin-to-skin contact.  

1.4. Conceptual Model of Breastfeeding Determinants 

The proposed project will utilize the conceptual model of breastfeeding determinants 

developed by Rollins and coauthors in 2016 (Figure 1).30  The conceptual model of 

breastfeeding determinants grouped the factors affecting breastfeeding at different interacting 

levels: structural, settings, and individual.30  

The structural level includes social, cultural, and market contexts, which shape social attitudes 

and practices in aggregate.30  These factors include cultural norms of breastfeeding and 

parenting, acceptance of public breastfeeding, the social role of women, and the marketing of 

breast milk substitutes.30  Through public policy, structural level factors impact pregnant 

women and new mothers in the foremost three settings - health systems and services, family 

and community, and workplace and employment, which in aggregate represent the second level 

of the framework.30  Mother, infant, and mother-infant dyad attributes represent the individual-

level determinants.30   

The structural and settings levels of the conceptual framework integrate the determinants of 

breastfeeding that may have been affected for women who were COVID-19-positive during 

delivery.  

1.5. Rationale 

The restrictions introduced during the COVID-19 pandemic in Armenia might have created an 

impeding environment for breastfeeding.  The Armenian experiences that underlie the mothers' 

struggles related to the establishment and maintenance of breastfeeding in the context of the 

pandemic remain unexplored.  A particular concern is newborn bathing immediately after birth 

required according to the Interim Guidance on the Management of Newborns born to mothers 

with positive or suspected COVID-19 (Order of the RA MoH (3051-Ա), dated September 7, 
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2020).114  The regulation states that bathing aims to "protect the newborn from potential 

COVID-19 transmission from infected mother".114  According to the WHO, bathing should be 

delayed 24 hours after birth, allowing the newborn to adapt to extrauterine life and bond with 

the mother.115  The benefits of late bathing are skin-to-skin contact with the mother, enhanced 

thermal stability, skin protection, and hypoglycemia prevention.116  Although early bathing is 

an infection control policy, its effect on COVID-19 spread prevention has not been supported 

by evidence.117  Thus, the recommended procedure is not likely protective but potentially 

harmful.  We propose a cross-sectional study to explore the consequences of contracting 

COVID-19 at the end of pregnancy and, as a result, giving birth while COVID-positive for 

breastfeeding.  The proposed study results will serve to revise the current policies.  

1.6. Study Aim and Objectives 

This project aims to explore how COVID-related changes in breastfeeding-supportive 

maternity practices affected the breastfeeding of infants born between January 1 and December 

31, 2021, in Yerevan. 

The specific research objectives are: 

1. To describe women's experiences of breastfeeding-supportive maternity practices during 

pregnancy, delivery, and postpartum maternity stay among mothers who gave birth in 

Yerevan from January 1 to December 31, 2021, and the prevalence and duration of 

breastfeeding among their infants.  

2. To assess differences in the proportion of early initiation of breastfeeding between 

mothers who were COVID-positive and non-COVID-positive during delivery in 

Yerevan in 2021.  

3. To assess differences in the proportion of rooming-in between mothers who were 

COVID-positive and non-COVID-positive during delivery in Yerevan in 2021.  
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4. To assess differences in the prevalence of breastfeeding among infants born to mothers 

who were COVID-positive and non-COVID-positive during delivery in Yerevan in 

2021. 

5. To explore the effects of COVID policies on breastfeeding duration.  

2. METHODS 

2.1. Study Design 

This study will utilize an analytical cross-sectional design.118  The cross-sectional studies 

provide a snapshot of the study population for a specific time point.  They have operational and 

contextual strengths.  Operational strengths include high speed and low cost, while contextual 

are represented by possibilities to assess numerous variables, perform secondary data analysis, 

and determine the prevalence of all variables.  Weaknesses of the design involve the 

identification of associations, but not causation, a requirement for the substantial sample size 

to draw valid results, and difficulties with a determination of terminality due to simultaneous 

collection of data on all variables.  The student investigator will conduct a survey in Yerevan 

to collect and analyze women's breastfeeding-related experiences during pregnancy, delivery, 

and postpartum maternity stay.  Evidence suggests that maternal recall-based data on infant 

feeding-related events up to 18-month-old can be used reliably in epidemiological studies.119  

Thus, the retrospective data collection fits strongly to the case.  The survey will be held via 

phone, given the epidemiological situation and new mother's burden. 

2.2. Study Population 

The target population will be women 18 years old or above, who received maternity care during 

2021 in Yerevan, and can communicate in Armenian.  Mothers who gave birth once again in 

2022 or perinatal death of fetus/newborn/infant will be excluded.  The sample population will 

be represented by women who gave birth in 2021 at the Republican Institute of Perinatology, 

Obstetrics, and Gynecology (POG), the only one that has been designated to deliver COVID-
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positive women in Armenia since April 2020.120  Pregnant women admitted for delivery were 

not universally tested for COVID-19 in Armenia.  The testing was done only for symptomatic 

women.  A special delivery department was deployed in POG to deliver COVID-positive 

women. 

2.3. Sample Size 

Since the study aims to estimate the difference in the proportion of early initiation of 

breastfeeding between COVID-positive and non-COVID-positive mothers, the required 

sample size will be calculated using the two-sample proportion formula:118 

𝑛𝑛 =  
{𝑍𝑍1−𝛼𝛼/2�2𝑃𝑃𝑃(1 − 𝑃𝑃�) + 𝑍𝑍1−𝛽𝛽 �𝑃𝑃₁(1 −  𝑃𝑃₁) + 𝑃𝑃₂(1 −  𝑃𝑃₂ )}2

(𝑃𝑃₁ − 𝑃𝑃₂)2
 

where,    

• P̅ = (P₁ − P₂)/2  

• P₁ and P₂ - estimated proportions 

• 𝑍𝑍1−𝛼𝛼2 = standard errors associated with the confidence interval 

• 𝑍𝑍1−𝛽𝛽 = standard errors associated with power 

According to Armenia Demographic and Health Survey 2015-2016, 35% of last-born children 

in rural areas were breastfed during the first hour after birth.100  Assuming the proportion of 

early (within 1 hour after birth) initiation of breastfeeding 35% among mothers non-COVID-

positive during delivery and 20% among mothers COVID-positive during delivery, the sample 

size for detecting such difference (15%) with 95% confidence and 80% power will be: 

𝑛𝑛 =  
�1.96 ∗ �2 ∗ 0.275 ∗ (1 − 0.275) + 0.845 ∗ �0.35 ∗ (1 −  0.35) + 0.2 ∗ (1 −  0.2 )�

2

(0.35 − 0.2)2  

𝑛𝑛 = 138/𝑝𝑝𝑝𝑝𝑝𝑝 𝑔𝑔𝑔𝑔𝑔𝑔𝑔𝑔𝑔𝑔  



13 
 

Additionally, an adjustment to the computed sample size (n) was made for the COVID-positive 

group based on the size of the population (women who were COVID-positive during delivery) 

using a finite population correction factor:118 

n(adjusted) =
n

1 + (n − 1)/N
 

where, 

• n = computed sample size 

• N = size of population (equal to 388) 

 

n(adjusted) =
138

�1 + 138 − 1
388 �

 =  102 

The estimated sample size will be 240, with 102 women who were COVID-positive during 

delivery and 138 women who were non-COVID-positive during delivery. 

2.4. Data Collection  

Participants will be recruited according to the simple random sampling from the lists of 

COVID-positive and non-COVID-positive women delivered in POG during 2021 (sample 

frames).  The random number generator will generate two random number lists: 1) from 1 to 

388 (the number of COVID-positive women delivered in POG during 2021) and 2) from 1 to 

the number of non-COVID-positive women delivered in POG during 2021 (which will be 

provided by POG).  The student researcher will pass the lists of random numbers to POG for 

the solicitation procedure.  Participants will be selected from the 2 sample frames existing in 

journal forms in regular and COVID-assigned delivery departments of POG: 1) list of non-

COVID-positive women delivered in the regular delivery department of POG in 2021 and 2) 

list of COVID-positive women delivered in the COVID-assigned delivery department of POG 

in 2021, both in chronological order.  Participants under the numbers, which will repeat random 

numbers from the lists, will be chosen for solicitation. 
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Firstly, the staff member of POG will approach the woman, calling her and asking permission 

to pass her phone number to the student investigator.  The phone call procedure will follow the 

phone solicitation script (Appendix 3).  Screening questions assessing eligibility criteria will 

be asked to those who agreed to be contacted by the investigator.  The student investigator will 

receive only the contacts of those who agreed and met eligibility.  The recruitment process 

carried out by POG will be recorded in the journal form for POG (Appendix 7).  After 

contacting the study participants and receiving their agreement to participate, the researcher 

will arrange a further call for the survey at a time convenient for them.  All the study 

participants will be involved only in one interview, which will last approximately 20 minutes. 

Activities conducted by the investigator will be recorded in the journal form for the survey 

(Appendix 8).   

The sampling will continue until the predefined 240 interviews are completed.  The response 

rate will be calculated post-hoc using the following formula:118 

 

Response Rate =
Number of Completed Interviews

Number of Eligible Units
∗ 100% 

 

where the number of eligible units will be the number of participants "who were asked to 

participate».121 

2.5. Instrument  

A questionnaire was developed to address study objectives through an interviewer-

administered phone survey.  The questionnaire consists of 67 mainly close-ended questions.  

The survey instrument includes the following sections: 1) background information, 2) prenatal 

care practices, 3) delivery, 4) hospital practices, 5) current feeding practices, and 6) COVID-

19.  For sections 1-5, the survey instrument based on validated WHO&UNICEF questions, 

developed by Kim Hekimian and triply used in Armenia (1993, 1997, 2009), was adapted.102,122  
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The research team developed section 6 (COVID-19) of the questionnaire using tools from 

similar surveys conducted worldwide: appendices 1 and 2 present English and Armenian 

versions of questionnaires.  An electronic version of the questionnaire will be prepared using 

survey software (Alchemer) for data entry during the interview.    

The questionnaire will be pretested before its utilization in the proposed study. 

2.6. Study Variables 

The proposed study's dependent (outcome) variables will be the infant's breastfeeding duration 

and breastfeeding status.   

The main independent variables will be breastfeeding-supportive services (prenatal education 

regarding breastfeeding, skin-to-skin, early initiation of BF, rooming-in, pre-lacteal feed, pre-

lacteal bottle, guidance on positioning and attachment, guidance on feeding on-demand, milk 

pumping assistance, duration of postpartum hospital stay) and COVID-related variables 

(prenatal unit access restriction, COVID status, newborn bathing). 

The intervening variables will be socio-demographic (maternal age, education, work status) 

and obstetrical history-related (parity, infant weight at birth, type of delivery).  

The study variables are summarized in table 1. 

2.7. Data Analysis  

The student investigator will conduct exploratory analysis to check for mistakes or missing 

values and test the distributional assumptions.  Basic descriptive statistics (means, medians, 

frequencies, and standard deviations) will characterize breastfeeding-supportive maternity 

practices and the breastfeeding status and duration of the study population.  Statistical 

comparisons between groups will be made utilizing the Chi-square test for categorical variables 

and the T-test for continuous variables.  Exploratory analysis might indicate data reduction 

needs.   
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Since the breastfeeding duration (dependent variable) is a continuous variable, multiple linear 

regression might be applied.  (Dichotomization of breastfeeding duration will allow for logistic 

regression.)  The bivariate analysis will examine the associations between each independent 

variable and breastfeeding duration (dependent variable).  All variables identified as 

statistically significant in the bivariate analysis will be included in the multivariable analysis.  

Checking for multicollinearity will exclude the simultaneous presence of highly correlated 

variables in the final model.  

 All tests of significance will be two-sided, and statistical significance will be defined as a p-

value of less than 0.05.  

3. ETHICAL CONSIDERATIONS  

The study protocol was evaluated as compliant with the requirements of the AUA Institutional 

Review Board.  To protect patients' personal information, a maternity facility (POG) staff will 

do a solicitation by phone, approaching women delivered in POG and asking permission to 

pass her phone number to the investigator.  Only phone numbers of those who agreed to be 

contacted will be passed on to the student investigator, who will provide an oral consent form 

to each participant.  The student investigator developed an oral consent form for women 

delivered during 2021.  It contains information on the purpose of the study, student investigator, 

reasons to approach the participant, voluntary nature of participation and any time withdrawal 

right, approximal duration of the survey, absence of personal benefits, confidentiality 

maintenance, and contact persons.  Appendices 3-6 present the solicitation scripts and oral 

consent forms in English and Armenian.  No personally identifying data will be collected or 

stored.  Participants will be marked by ID.   

The study protocol should be reapplied to the IRB for ethical approval before actual data 

collection.   



17 
 

4. BUDGET 

The budget of this project includes personnel, operating, and transportation expenses.  The 

estimated total budget amounts to 2,649,960 AMD.  The staffing salaries are estimated using 

rates from international and non-governmental organizations working in Armenia.  The project 

coordinator and statistician will be paid monthly, while the data collectors&enterers will be 

paid by the job (per completed interview&data entry).  Transportation costs are also included; 

since the project coordinator will obtain participants' contacts from POG through a solicitation 

process, the coordinator will need to be in the hospital during the recruitment period to monitor 

the process.        

Part of these outlays can be reduced if the implementing organization owns a functioning 

office.  Table 2 presents the estimated budget in detail. 

5. IMPLEMENTATION PLAN 

According to the tentative agreement with POG administration, the student investigator must 

provide AUA IRB approval, after which staff members of POG (clinical residents) will be 

assigned to perform the solicitation procedure and provide the student investigator with 

contacts of potential participants.  The estimated start date is June 1, 2022.   

The study protocol will be pretested before the actual study with 10 participants, utilizing the 

same sampling strategy and setting as proposed for the original research.  The pretest will be 

held in parallel with the solicitation of participants.  It is expected that the student investigator 

will have revised the protocol if need be, and the list of potential participants will be ready by 

mid-June.   

The actual data collection will start in the second half of June.  It will take approximately one 

and half months.  The following month (August) will be allocated for data analysis and report 

writing.  Table 3 presents the detailed timeline of the survey tasks. 
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6. CONCLUSION 

The existing data on breastfeeding prevalence and duration in Armenia provided by DHS was 

dated 2015.  The recent qualitative study published by Demirchyan and Melkomyan in 2019 

suggested systemic barriers to optimal breastfeeding practices in the country.107  The 

quantitative data proposed by this study is needed to understand better existing gaps in 

maternity services that COVID-related policies could have deepened.  The proposed research 

will address the mentioned gaps describing current breastfeeding rates, duration, and maternity 

services.  Study findings will be shared with policymakers and serve as a basis for 

recommendations to improve breastfeeding-supportive hospital practices, prevent unnecessary 

harm, and protect and enhance hard-won rates of breastfeeding in Armenia.  The ultimate goal 

is to improve the health of the infants and the population overall.  

The proposed study is feasible in terms of time, expenses, expertise (the student investigator is 

an obstetrician-gynecologist with experience, graduating from public health, who will 

cooperate with experts in the breastfeeding field from AUA in this project), and subjects 

(having access to the sample frames from POG).  
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 FIGURES 

Figure 1. Conceptual model of breastfeeding determinants 
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TABLES  

Table 1. Study variables 
 

Section Variable  Type Measure 
 

Socio-demographic 

 Maternal: 

Age Continuous 
 

Digits 

Marital status Nominal • Single 
• Married 
• Divorced 
• Widow 

 
Education Nominal • school (<10)  

• school (10-12)  
• professional technical 

(1113) 
• institute/ university   
• postgraduate 

 
Work status Dichotomous • working  

• not working 

Duration of 
maternity leave 

Continuous Digits 

Standard of living Nominal Likert scale 

Parity Discrete Digits 

Dichotomous • primiparous 
• multiparous 

Infant: 

Age Continuous Digits 

Birth weight Continuous Digits 

Dichotomous • < 2500g 
• > 2500g 
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Maternity services 

 Prenatal care: 

Attendance Dichotomous • Yes 
• No 

Start time Ordinal • third trimester 
• second trimester 
• first trimester 

Number of visits Continuous Digits 

Dichotomous • < 4 
• ≥ 4 

Preparation for BF Dichotomous • Yes 
• No 

Delivery: 

Mode of delivery Dichotomous • Vaginal 
• Cesarian  

Hospital practices: 

Skin-to-skin Dichotomous • Yes 
• No 

Early initiation of 
BF 

Dichotomous • Yes 
• No 

Rooming-in Dichotomous • Yes 
• No 

Mask wearing 
(mother) 

Dichotomous • Yes 
• No 

Prelacteal feeding Dichotomous • Yes 
• No 

Prelacteal bottle Dichotomous • Yes 
• No 

Guidance  
on positioning  
and attachment 

Dichotomous • Yes 
• No 

Nominal • Nurse  
• Obs-Gyn 
• Pediatrician 
• Other________ 
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 Guidance  
on feeding  
on-demand 

Dichotomous • Yes 
• No 

Nominal • Nurse  
• Obs-Gyn 
• Pediatrician 
• Other________ 

 
Milk pumping 
Assistance 

Dichotomous • Yes 
• No 

Nominal • Nurse  
• Obs-Gyn 
• Pediatrician 
• Other________ 
•  

Duration of 
postpartum 
hospital stay 

Continuous Digits 

Feeding practices 

 Feeding category Nominal • exclusively breastfed 
(breast milk only)  

• breastfed and plain water 
only 

• breastfed and non-milk 
liquids 

• breastfed and animal milk 
and/or formula 

• breastfed and solid or semi-
solid foods 

• not breastfed 
 

Duration of BF Continuous Digits 

Weaning reasons Nominal • child too old  
• the child gave up breast  
• insufficient milk/no milk  
• mother ill  
• child ill  
• problems nursing (sore 

nipples, mastitis, etc.)  
• new pregnancy  
• other ________  
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 Not-BF reasons Nominal • no milk  
• mother ill  
• child ill  
• problem with breasts  
• risk of COVID-19 

transmission  
• other______________  

 
Nominal • Nurse  

• Obs-Gyn 
• Pediatrician 
• Other________ 

 
COVID-19 

 Prenatal unit 
access restriction 

Dichotomous • Yes 
• No 

COVID status  
(mother) 

Dichotomous • Positive 
• Not positive 

COVID status  
(newborn) 

Dichotomous • Positive 
• Negative 

Newborn bathing Dichotomous • Yes 
• No 
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Table 2. Budget 

Cost type Unit Cost in AMD Number of Units Total (AMD) 
1.  Personnel    1,380,000 

• Project coordinator 200,000 3 600,000 
• Data collector& 

enterer 
2,000 240 480,000 

• Statistician 300,000 1 300,000 
2.  Transportation   50,000 

• Taxi 100 500 50,000 
3.  Running costs   1,196,960 

• Telephone  35 10,000 350,000 
• Office renting 250,000 3 750,000 
• Electricity 48.48 2000 96,960 

4.  Other   23,000 
• Xerox 15 200  3,000 
• Stationary (paper, 

pen, pencil, etc.) 
20,000 1 20,000 

Total   2,649,960 
 

Table 3. Study timeline 

Task 1-15 
April 
2022 

16-30 
April 
2022 

1-15 
May 
2022 

16-
31 
May 
2022 

1-15 
June 
2022 

16-
30 
June 
2022 

1-15 
July 
2022 

16-
31 
July 
2022 

1-15 
August 
2022 

16-31 
August 
2022 

Application 

to IRB                    
          

Questionnaire 

Development 
          

Proposal 
Finalization /  
Presentation  

          

Reapplication 

to IRB 
          

Solicitation 
of 
participants 

          

Study 
Protocol 
Pretesting   

          

Data 

Collection 
          

Data Analysis           

Report 

Preparation 
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APPENDICES 

Appendix 1. Questionnaire 
 

Questionnaire for Mothers of Infants 0-12 months of age 

Participant ID_______ 

Date of Interview (Day/Month/Year)     

Time of interview start  (hours: minutes) 24-hour format  

Time of the interview end (hours: minutes) 24-hour format 

BACKGROUND INFORMATION 
  
1. How old are you? ________Completed years 

 
2. What is your marital status? 1. Married 

2. Separated/Divorced 
3. Widowed 
4. Single 

 
3. Indicate the highest education level 

do you have.   
1. school (less than 10)  
2. school (10-12)  
3. professional technical education (11-13) 
4. institute/ university   
5. postgraduate 

 
4. Are you currently employed? 

 
1. No → Go to Q7  
2. Yes, working 
3. Yes, on maternity/pregnancy leave 
4. Student 
5. Self-employed 
6. Seasonal worker or farmer 
7. Other (specify)________________   

 
5. Have you returned to work? 

 
1. No → Go to Q7  
2. Yes  

6. How long after birth have you 
returned to work? 

_________________months 

7. How many adults (aged 18 and over) 
live in your household including 
you? 

____________ 

8. Number of children ____________ 
 

9. Number of deliveries ____________ 
 

10. Name of Youngest Child 
(Do not record the answer. Use this name in every question which refers to this child)  

11. Date of Birth of the Youngest Child ________________________(day/month/year) 
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PRENATAL CARE 
(Now I am going to ask you some questions concerning the pregnancy with (name of youngest child) 
 
12. Did you attend prenatal 

consultations with (name of 
youngest child)?  
 

1. No → Go to Q17  
2. Yes  

 

13. What month of pregnancy did you 
start to go? 

             ______________month 

14. How many times did you receive 
antenatal care during this 
pregnancy? 

______________times   
99. Don't know  

 
15. Did you receive advice about 

breastfeeding during consultations? 
1. No → Go to Q17 
2. Yes 
99. Don't know → Go to Q17 

 
16. If yes, what kind of advice did you 

receive there?  
 

1. ______Breastfeed your child, breast milk is 
the best  

2. ______Breastfeed on-demand  
3. ______Breastfeed frequently 
4. ______Do not give water 
5. ______Feed only breastmilk for 6 months   
6. Other________________________ 
99. Mother is not able to recall massages     

 
17. Did you attend any mother's group, 

e.g., Mother's School? 
1. No → Go to Q19  
2. Yes  

 
18. Did you receive advice about 

breastfeeding there? 
1. No  
2. Yes  

 
DELIVERY 
(Now I am going to ask you some questions concerning the birth of your youngest child)  
 
19. Type of delivery 

(Read responses) 
1. Vaginal  
2. Cesarean section  

 
20. What was the birth weight of your 

infant in grams? 
___________________ grams 

HOSPITAL PRACTICES  
(Now I'm going to ask you questions about what happened after delivery)  
 
21. When was the baby put to your 

chest for the first time after the 
delivery? 
 

______________ minutes  
______________ hours  
______________ days  
99. Don't know 

 
22. How long after the delivery did you 

first BF your child?  
 

________________ minutes  
________________ hours 
________________ days  
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00. Was never breastfed → Go to Q24  
99. Don't know 

 
23. What was the reason it was 

breastfed at that time and not 
sooner?  
(Do not read answers) 

1. The baby needed to be bathed  
2. That is the normal time  
3. Other_______________________________ 
99. Don’t know 

 
24. During the pandemic, the practice 

of newborn bathing immediately 
after birth emerged in some 
maternity facilities. Did you 
encounter this?  
 

1. No → Go to Q26 
2. Yes  
99. Don't know → Go to Q26  

 

25. Where was the baby bathed?  
(Do not read) 
 

1. In the nursery 
2. In the delivery room 
3. Other_____________ 
99. Don't know/ Can't recall 

 
26. Was the newborn with you the 

whole time you were at the 
hospital? 
 

1. No  
2. Yes → Go to Q28 
99. Don't know/Can't recall  

 
27. What was the reason for 

separation? 
 

_________________ 
99. Don't know 

 
28. Did your baby stay with you in your 

room while in the hospital? 
1. No  
2. Yes → Go to Q30   
99. Don't know → Go to Q30  

 
29. Why? 1. I could not keep the baby with me after 

birth because of COVID symptoms 
2. I could not keep the baby with me after 

birth because of the newborn condition  
3. I could not keep the baby with me after 

birth because it was forbidden 
4. I could not keep the baby with me after 

birth because of my COVID transmission 
fears 

5. Other_____________ 
99. Don't know 

 
30. Was the baby ever taken out of the 

room for the night?  
 

1. No  
2. Yes  
99. Don't know  

 
31. Were you told to wear a mask 

during breastfeeding? 
 

1. No  
2. Yes  
99. Don't know 
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32. Was the staff around you wearing a 
mask? 

1. No  
2. Yes 
3. Not always 
99. Don't know 

 
33. Before the first time you breastfed a 

baby, was it fed something else? 
1. No → Go to Q36  
2. Yes 
99. Don't know → Go to Q36  

 
34. What was it fed? 1. Donor's milk  

2. Glucose water  
3. Infant formula  
4. Mother's breastmilk (pumped)  
5. Other  
99. Don't know  

 
35. Were those things fed with a bottle? 1. No  

2. Yes  
99. Don't know  

 
36. Has a hospital healthcare provider 

ever explained to you about the 
positioning and attachment of the 
baby for breastfeeding?  
 

1. No → Go to Q38  
2. Yes  
99. Don't know → Go to Q38 

 

37. Who? 1. Nurse  
2. Obs-Gyn 
3. Pediatrician 
4. Other________ 

 
38. Has a hospital healthcare provider 

ever explained to you about on-
demand feeding? 

1. No → Go to Q40  
2. Yes  
99. Don't know → Go to Q40 

 
39. Who? 1. Nurse  

2. Obs-Gyn 
3. Pediatrician 
4. Other________ 

 
40. Did you need to pump your milk? 1. No → Go to Q45   

2. Yes  
 

41. How did you pump your milk? 1. Manually (hand expression) → Go to Q43 
2. With breast-pump 

 
42. Did the hospital provide you device? 

 
1. No  
2. Yes  
99. Don't know 
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43. Did you receive assistance for milk 
expression from healthcare 
providers? 
 

1. No 
2. Yes 
3. No need to 
99. Don't know  

 
44. Who it was? 1. Nurse  

2. Obs-Gyn 
3. Pediatrician 
4. Other________ 

 
45. How many days did you stay in the 

hospital? 
________________ days  

 
CURRENT FEEDING PRACTICES  
(Now I am going to ask you to think about the feeding of your child during the last 24 hours)   

 
46. Since this time yesterday, has (name 

of youngest child) been breastfed or 
fed with your milk?  
 

1. No → Go to Q48  
2. Yes  

 

47. Have you ever given (name of 
youngest child) anything besides 
breastmilk? 

1. No → Go to Q60 
2. Yes 

 
48. Since this time yesterday has (name 

of youngest child) received any of 
the following?  
(READ ALL RESPONSES) 

1. _________vitamins, mineral supplements, 
or medicines 

2. _________plain water 
3. _________sweetened or flavored water 
4. _________fruit juice 
5. _________tea 
6. _________infant formula 
7. _________fresh, canned, or powdered milk 
8. _________solid or semi-solid food (e.g., 

porridge, puree, soup etc.) 
9. _________Narineh, yogurt, madzun, kefeer 
10. other____________________________   

 
49. How old was (name of youngest 

child) when you first gave her/him 
water? 

______________________month  
______________________ days  
code 00 if has not given 
99. Don't know 

 
50. How old was (name of youngest 

child) when you gave him/her any 
other liquids besides breastmilk and 
water?  
 

____________________month  
____________________ days  
code 00 if has not given→ Go to Q60 
99. Don't know  
 

51. How old was (name of youngest 
child) when you first gave her/him 
infant formula? 
 

_______________________month  
_______________________ days  
code 00 if has not given → Go to Q53 
99. Don't know 

 
52. Specify (name it) _____________________ 
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53. How old was (name of youngest 

child) when you first gave her/him 
any food besides breast milk and 
formula? 
 

_________________month  
_________________ days  
code 00 if has not given 
99. Don't know  

 
54. If (name of youngest child) is not 

breastfeeding now, did it ever 
breastfeed?   

1. No 
2. Yes → Go to Q58 

code 00 if baby is breastfeeding      
 

55. Why did you not BF from the 
beginning?  
(Do not read answers) 

1. no milk  
2. mother ill  
3. child ill  
4. problem with breasts  
5. risk of COVID-19 transmission  
6. other___________________________  

 
56. Were you told not to breastfeed by 

a health care provider? 
1. No → Go to Q58  
2. Yes 
99. Don't know  

57. By whom? 1. Nurse  
2. Obs-Gyn 
3. Pediatrician  
4. Other ______________  

58. How old was the child when it 
stopped breastfeeding? 

__________________months 
__________________days 
code 00 if has not been breastfed → Go to 
Q60 
99. Don't know 

  
59. Why did you stop breastfeeding? 

 
1. child too old  
2. child gave up breast  
3. insufficient milk/no milk  
4. mother ill  
5. child ill  
6. problems nursing (sore nipples, mastitis, 

etc.)  
7. new pregnancy  
8. other _______________  

 
COVID-19 
(Now I am going to ask you some questions concerning the COVID-19) 
60. Did you face a situation when you 

intended to visit your prenatal care 
unit but were restricted in access 
due to COVID-19?  
 

1. No  
2. Yes  

 

61. Have you ever been tested for 
COVID-19 during your last 
pregnancy or postpartum? 

1. No → Go to Q66   
2. Yes  
99. Don't know  
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62. Have you ever tested positive for 

COVID-19 during your last 
pregnancy or postpartum? 

1. No → Go to Q66  
2. Yes 
99. Don't know → Go to Q66 

 
63. When? 1. In the first trimester (0-13 weeks) → Go to 

Q66 
2. In the second trimester (14-26 weeks) → 

Go to Q66 
3. In the third trimester (27-40 weeks) → Go 

to Q66 
4. At the time of delivery   
5. Postpartum → Go to Q66 

 
64. Was (name of youngest child) tested 

for COVID-19 after delivery?  
1. No → Go to Q66  
2. Yes 
99. Don't know  

 
65. Was (name of youngest child) tested 

positive for COVID-19 after 
delivery? 
 

1. No  
2. Yes 
99. Don't know 

 
66. Did you receive advice about 

breastfeeding safety while COVID-
positive? 
 

1. No  
2. Yes 
99. Don't know 

 
(Now I am going to ask you my last question) 

 
67. How would you rate your family's 

standard of living? 
1. Far below average 
2. Below average 
3. Average 
4. Above average 
5. Far above average 
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Appendix 2. Questionnaire (Armenian version) 
 

0 - 12 ամսական երեխայի մոր հետ հարցազրույցի անցկացման հարցաշար   

Մասնակցի տարբերակման համար` ____ 

Ամսաթիվ` (ՕՕ/ԱԱ/ՏՏՏՏ)   

Հարցազրույցի սկիզբը՝  (ԺԺ։ՐՐ)   

Հարցազրույցի ավարտը՝  (ԺԺ։ՐՐ) 

Ընդհանուր տեղեկություններ  
1. Քանի՞ տարեկան եք:  

(լրացած տարիների թվով) 
________________   

 
2. Ձեր ամուսնական 

կարգավիճակը։ 
1. Ամուսնացած 
2. Ամուսնալուծված 
3. Այրի 
4. Միայնակ 

 
3. Ի՞նչ կրթություն ունեք: 1. Թերի միջնակարգ (10 տարուց քիչ)  

2. Միջնակարգ (10-12 տարի) 
3. Միջնակարգ մասնագիտական (11-13 

տարի) 
4. Բարձրագույն 
5. Հետդիպլոմային 

 
4. Դուք աշխատո՞ւմ եք: 1. Ոչ → անցեք հարց 7-ին             

2. Այո  
3. Այո, բայց ֆիզ. արձակուրդում եմ  
4. Ուսանող եմ 
5. Տանն եմ աշխատում 
6. Սեզոնային աշխատող եմ կամ 

հողագործ 
7. Այլ (խնդրում եմ մանրամասնել) 

________________   
 

5. Դուք վերսկսե՞լ եք աշխատել: 
 

3. Ոչ → անցեք հարց 7-ին 
4. Այո   

 
6. Ծննդաբերությունից որքա՞ն 

ժամանակ անց եք վերսկսել 
աշխատել: 

 
             _________________ամիս 

7. Քանի՞ 18-ը բոլորած անձ է 
բնակվում Ձեր տանը` ներառյալ 
Դուք: 

________________   
 

8. Դուք քանի՞ երեխա ունեք: ________________   
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9. Դուք քանի՞ ծննդաբերություն եք 
ունեցել: 

________________   
 

10. Ինչպե՞ս է ամենափոքր երեխայի անունը: (ՄԻ ԳՐԱՆՑԵՔ: Օգտագործեք այս անունը 
երեխային վերաբերվող հարցադրումներում) 

11. Երեխայի ծննդյան ամսաթիվը ___________(ՕՕ/ԱԱ/ՏՏՏՏ) 
 

Նախածննդյան խնամք 
(Այժմ կխոսենք (ամենափոքր երեխայի անուն)-ով Ձեր հղիության մասին) 

 
12. (Ամենափոքր երեխայի անուն)-

ով հղիության ընթացքում Դուք 
բժշկի հսկողության տակ եղե՞լ եք: 

1. Ոչ → անցեք հարց 17-ին  
2. Այո   

 
13. Հղիության ո՞ր ամսից եք Դուք 

սկսել հաճախել կանանց 
կոնսուլտացիա: 

______________ 

14. Քանի՞ այց եք իրականացրել:  
 

______________   
99. Չեմ հիշում  
 

15. Դուք ստացե՞լ եք 
խորհրդատվություն կանանց 
կոնսուլտացիայից կրծքով 
կերակրման վերաբերյալ: 

3. Ոչ → անցեք հարց 17-ին  
4. Այո 
100. Չեմ հիշում → անցեք հարց 17-ին  

 
16. Ի՞նչ կարգի խորհուրդ եք ստացել 

այնտեղ:   
 

1. ______Կրծքով կերակրեք ձեր 
երեխային, կրծքի կաթը լավագույնն է  

2. ______ Կրծքով կերակրեք առանց 
ռեժիմի 

3. ______ Կրծքով կերակրեք հաճախակի  
4. ______Ջուր մի տվեք երեխային  
5. ______6 ամիս կերակրեք միայն կրծքով  
6. ______ ուրիշ________________________ 
99. Մայրը չի հիշում  

 
17. (Ամենափոքր երեխայի անուն)-

ով հղիության ընթացքում Դուք 
մայրերի որևէ խմբի, օրինակ՝ 
մայրության դպրոցի, 
անդամակցե՞լ եք: 
 

1. Ոչ → անցեք հարց 19-ին  
2. Այո 

 

18. Դուք այնտեղ ստացե՞լ եք 
խորհրդատվություն կրծքով 
կերակրման վերաբերյալ: 
 

1. Ոչ   
2. Այո 
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Ծննդաբերություն 
(Այժմ Ձեզ կտամ հարցեր, որոնք վերաբերվում են (ամենափոքր երեխայի անուն)-ի 
ծննդաբերությանը) 

 
19. Ծննդաբերության տեսակը 3. Հեշտոցային  

4. Կեսարյան հատում  

20. Ի՞նչ քաշով է ծնվել (ամենափոքր 
երեխայի անուն)-ը: 

       __________________ գրամ 
 

Հիվանդանոցային պրակտիկա 
(Այժմ Ձեզ կտամ հարցեր, որոնք վերաբերվում են հետծննդյան շրրջանին)  

 
21. Ծննդաբերությունից հետո 

առաջին անգամ ե՞րբ է 
(ամենափոքր երեխայի անուն)-ը 
դրվել Ձեր 
կրծքավանդակին/փորին:   

_______________________ րոպե  
_______________________ ժամ  
_______________________ օր  
 

22. Ծննդաբերությունից որքա՞ն 
ժամանակ անց եք Դուք առաջին 
անգամ երեխային մոտեցրել 
կրծքի: 

_______________________ րոպե  
_______________________ ժամ  
_______________________ օր  
01. Երեխան երբեք չի կերակրվել 

կրծքով → անցեք հարց 24-ին 
99. Չեմ հիշում 
 

23. Ի՞նչն էր պատճառը, որ երեխային 
առաջին անգամ կրծքով 
կերակրեցիք այդ ժամանակ և ոչ 
ավելի շուտ:  
(Մի կարդացեք 
պատասխանները) 

4. Երեխային լողացնում էին  
5. Դա է ընդունված ժամանակը  
6. Ուրիշ_____________________ 
100. Չգիտեմ 

24. Համավարակի ժամանակ որոշ 
ծննդատներում նորածիններին 
ծնվելուց անմիջապես հետո 
լողացնում էին: Ձեր դեպքում 
այդպե՞ս էր:   

1. Ոչ → անցեք հարց 26-ին  
2. Այո 
99. Չգիտեմ → անցեք հարց 26-ին  

 

25. Որտե՞ղ են լողացրել երեխային: 
(Մի կարդացեք 
պատասխանները) 

4. Մանկական բաժանմունքում 
5. Ծնարանում 
6. Ուրիշ _____________ 
100. Չգիտեմ /Չեմ հիշում 

26. Երեխան անընդմեջ Ձեզ հե՞տ էր 
ծննդատանը:  
 

3. Ոչ   
4. Այո → անցեք հարց 28-ին 
99. Չգիտեմ /Չեմ հիշում 

  
27. Ի՞նչն էր բաժանման/անջատման 

պատճառը: 
_________________ 
99. Չգիտեմ 
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28. Երեխան Ձեզ հետ նույն 
սենյակում է՞ր պահվում 
ծննդատանը: 

1. Ոչ  
2. Այո → անցեք հարց 30-ին 
99. Չգիտեմ → անցեք հարց 30-ին   

 
29. Ինչո՞ւ: 6. Ես չէի կարող պահել նրան ինձ հետ, 

քանզի լավ չէի ինձ զգում՝ ՔՈՎԻԴ-ով 
պայմանավորված   

7. Ես չէի կարող պահել նրան ինձ հետ՝ 
երեխայի վիճակով պայմանավորված  

8. Ես չէի կարող պահել նրան ինձ հետ, 
քանզի դա արգելված էր 

9. Ես չէի կարող պահել նրան ինձ հետ, 
քանզի վախենում էի նրան ՔՈՎԻԴ-ով 
վարակել 

10. Ուրիշ_____________ 
100.  Չգիտեմ 

 

30. Երեխան Ձեզ հետ նույն 
սենյակում է՞ր գիշերում: 

1. Ոչ   
2. Այո  
99. Չգիտեմ /Չեմ հիշում  

 

31. Ձեզ ասվե՞լ էր դիմակ կրել 
կերակրելիս: 
 

1. Ոչ   
2. Այո  
99. Չգիտեմ /Չեմ հիշում  

 

32. Ծննդատան աշխատակիցները 
կրում է՞ին դիմակ: 
 

4. Ոչ   
5. Այո  
6. Ոչ միշտ 
99. Չգիտեմ /Չեմ հիշում  

 

33. Նախքան կրծքով առաջին 
կերակրումը (ամենափոքր 
երեխայի անուն)-ը այլ բանով 
կերակրվե՞լ է արդյոք: 

1. Ոչ → անցեք հարց 36-ին  
2. Այո  
99. Չգիտեմ → անցեք հարց 36-ին   

 

34. Ինչո՞վ է կերակրվել: 6. Դոնորական կաթով  
7. Գլյուկոզով/շաքարաջրով  
8. Կաթնախարնուրդով  
9. Կթած մայրական կաթով  
10. Ուրիշ_____________  
99. Չգիտեմ   
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35. Արդյոք շշո՞վ է կերակրվել: 1. Ոչ   
2. Այո  
99. Չգիտեմ /Չեմ հիշում  

 

36. Ծննդատան բուժանձնակազմը 
Ձեզ բացատրե՞լ է կրծքով 
կերակրելու ժամանակ երեխայի 
ճիշտ դիրքը և կուրծքը ճիշտ 
վերցնելը: 
 

1. Ոչ → անցեք հարց 38-ին    
2. Այո  
99. Չգիտեմ /Չեմ հիշում → անցեք հարց 

38-ին  
 

37. Ո՞վ: 5. Բուժքույրը  
6. Մանկաբարձ-գինեկոլոգը 
7. Մանկաբույժը 
8. Ուրիշ________ 

38. Ծննդատան բուժանձնակազմը 
Ձեզ բացատրե՞լ է ըստ պահանջի 
կերակրումը:   
 

1. Ոչ → անցեք հարց 40-ին      
2. Այո  
99. Չգիտեմ /Չեմ հիշում → անցեք հարց 

40-ին   
 

39. Ո՞վ: 1. Բուժքույրը  
2. Մանկաբարձ-գինեկոլոգը 
3. Մանկաբույժը 
4. Ուրիշ________ 

40. Կուրծքը կթելու կարիք ունեցե՞լ եք 
ծննդատանը: 
 

1. Ոչ → անցեք հարց 45-ին    
2. Այո  

 
41. Ինչպե՞ս կթեցիք կուրծքը: 

 
3. Ձեռքով→ անցեք հարց 43-ին   
4. Սարքով 

42. Արդյոք ծննդատու՞նն է 
տրամադրել Ձեզ սարքը: 
 

1. Ոչ   
2. Այո  
99. Չգիտեմ /Չեմ հիշում 

 
43. Ծննդատան բուժանձնակազմը 

Ձեզ օժանդակե՞լ է կուրծքը 
կթելուց: 

1. Ոչ   
2. Այո 
3. Կարիք չկար  
99. Չգիտեմ /Չեմ հիշում 

 
44. Ո՞վ: 1. Բուժքույրը  

2. Մանկաբարձ-գինեկոլոգը 
3. Մանկաբույժը 
4. Ուրիշ________ 
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45. Քանի՞ օր եք Դուք մնացել 
ծննդատանը: 
 

        __________________ օր 
 

Կերակրման ներկա պրակտիկան 
(Այժմ Ձեզ կտամ հարցեր, որոնք վերաբերվում են (ամենափոքր երեխայի անուն)-ի 
կերակրմանը: Խնդրում եմ Ձեզ վերհիշել վերջին 24 ժամերը) 

 
46. Սկսած երեկվա այս ժամից 

(ամենափոքր երեխայի անուն)-ը 
կերակրվե՞լ է կրծքի կաթով: 

1. Ոչ → անցեք հարց 48-ին    
2. Այո    

 
47. Կրծքի կաթից զատ (ամենափոքր 

երեխայի անուն)-ին երբևէ այլ 
բան տվե՞լ եք: 

1. Ոչ → անցեք հարց 60-ին    
2. Այո    

 
48. Սկսած երեկվա այս ժամից 

(ամենափոքր երեխայի անուն)-ը 
ստացե՞լ է.  
(Կարդացեք և նշեք բոլոր 
համապատասխանող 
պատասխանները) 
 

11. _________վիտամիններ/միներալներ 
կամ          դեղորայք  

12. _________ջուր 
13. _________քաղցրացված ջուր  
14. _________մրգահյութ 
15. _________թեյ 
16. _________կաթնախարնուրդ 
17. _________կաթ՝ արտադրված, փոշի կամ 

տնական  
18. _________ կիսաջրիկ կամ պինդ սնունդ 

(օրինակ՝ շիլա, պյուրե, ապուր և այլն) 
19. _________մածուն, յոգուրտ, նարինե կամ 

կեֆիր   
20. ուրիշ___________________  

 
49. Ե՞րբ եք սկսել (ամենափոքր 

երեխայի անուն)-ին ջուր տալ: 

 

____________________ամսականում  
____________________ օրականում  
00. Չեմ տվել 

 99. Չեմ հիշում  
 

50. Որքա՞ն էր (ամենափոքր 
երեխայի անուն)-ի տարիքը, երբ 
կրծքի կաթից և ջրից զատ նրան 
տվեցիք այլ հեղուկներ: 
 

_____________________ամսական  
_____________________ օրական  
00. Չեմ տվել → անցեք հարց 60-ին 

 99. Չեմ հիշում  
 

51. Ե՞րբ եք սկսել (ամենափոքր 
երեխայի անուն)-ին 
կաթնախառնուրդ տալ: 
 

______________________ամսականում  
______________________ օրականում  
00. Չեմ տվել → անցեք հարց 53-ին 

 99. Չեմ հիշում  
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52. Կաթնախառնուրդի անունը ____________ 
 

53. Որքա՞ն էր (ամենափոքր 
երեխայի անուն)-ի տարիքը, երբ 
կրծքի կաթից և 
կաթնախառնուրդից զատ նրան 
տվեցիք այլ սնունդ: 
 

___________________ամսական  
___________________ օրական  
00. Չեմ տվել  

 99. Չեմ հիշում  
 

54. Եթե (ամենափոքր երեխայի 
անուն)-ը այժմ կրծքի կաթով չի 
կերակրվում, նա երբևէ կրծքի 
կաթով կերակրվե՞լ է: 
 

1. Ոչ  
2. Այո → անցեք հարց 58-ին 
00. Կրծքի կաթով կերակրվում է  

 

55. Ինչու՞ Դուք նրան սկզբից 
չկերակրեցիք: 
(Մի կարդացեք 
պատասխանները) 

7. Կաթի բացակայություն  
8. Մոր հիվանդության պատճառով   
9. Երեխայի հիվանդության պատճառով    
10. Խնդիրներ կապված կրծքերի հետ   
11. ՔՈՎԻԴ-ի փոխանցման ռիսկ    
12. Ուրիշ___________________________  

56. Ձեզ բուժաշխատո՞ղ է խորհուրդ 
տվել չկերակրել: 
 

1. Ոչ → անցեք հարց 58-ին    
2. Այո  
99. Չգիտեմ /Չեմ հիշում      

57. Ո՞վ: 
 

1. Բուժքույրը  
2. Մանկաբարձ-գինեկոլոգը 
3. Մանկաբույժը 
4. Ուրիշ________     

58. Որքա՞ն էր (ամենափոքր 
երեխայի անուն)-ի տարիքը, երբ 
դադարեցիք նրան կրծքի կաթով 
կերակրել: 
 

_________________________ամսական  
_________________________ օրական  
00. Չի կերակրվել կրծքի կաթով → 

անցեք հարց 60-ին  
 99. Չեմ հիշում       
 

59. Ինչու՞ դադարեցիք կրծքի կաթով 
կերակրումը:  
(Նշեք հիմնական պատճառը) 

9. Երեխան բավականին մեծ էր    
10. Երեխան հրաժարվեց    
11. Կաթի 

անբավարարություն/բացակայություն    
12. Մոր հիվանդության պատճառով   
13. Երեխայի հիվանդության պատճառով    
14. Խնդիրներ կապված կրծքերի հետ 

(օրինակ՝ կերակրելը ցավոտ էր, 
մաստիտ և այլն)   

15. Նոր հղիություն  
16. Ուրիշ_______________ 
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ՔՈՎԻԴ-19 
(Այժմ Ձեզ կտամ հարցեր, որոնք վերաբերվում են ՔՈՎԻԴ-19-ին) 
60. Երբևէ ՔՈՎԻԴ-19 

սահմանափակումներով 
պայմանավորված չեղարկվե՞լ է 
Ձեր պլանավորած/նախատեսած 
այցը կանանց կոնսուլտացիա:  
 

1. Ոչ   
2. Այո  
99. Չգիտեմ /Չեմ հիշում  

 

61. Երբևէ Ձեր վերջին հղիության կամ 
հետծննդյան շրջանի ընթացքում 
թեստավորվե՞լ եք ՔՈՎԻԴ-19-ի 
կապակցությամբ: 
 

1. Ոչ → անցեք հարց 66-ին    
2. Այո 
99. Չգիտեմ    

 

62. Երբևէ Ձեր վերջին հղիության կամ 
հետծննդյան շրջանի ընթացքում 
ՔՈՎԻԴ-19-ի թեստի դրական 
արդյունք ունեցե՞լ եք: 
 

1. Ոչ → անցեք հարց 66-ին    
2. Այո 
99. Չգիտեմ → անցեք հարց 66-ին    

63. Ե՞րբ:  
(Կարդացեք պատասխանները) 

6. Հղիության առաջին եռամսյակում (0-
13 շաբաթ) → անցեք հարց 66-ին    

7. Հղիության երկրորդ եռամսյակում (14-
26 շաբաթ) → անցեք հարց 66-ին    

8. Հղիության երրորդ եռամսյակում (27-
40 շաբաթ) → անցեք հարց 66-ին    

9. Ծննդաբերության ժամանակ   
10. .Հետծննդյան շրջանում →անցեք հարց 

66-ին      

64. Ծննդաբերությունից հետո 
(ամենափոքր երեխայի անուն)-ը 
թեստավորվե՞լ է ՔՈՎԻԴ-19-ի 
կապակցությամբ: 

1. Ոչ → անցեք հարց 66-ին    
2. Այո 
99. Չգիտեմ  

 
65. Ծննդաբերությունից հետո 

(ամենափոքր երեխայի անուն)-ը 
ՔՈՎԻԴ-19-ի թեստի դրական 
արդյունք ունեցե՞լ է: 
 

1. Ոչ  
2. Այո 
99. Չգիտեմ    

66. Դուք ստացե՞լ եք խորհուրդ 
ՔՈՎԻԴ-ով հիվանդ լինելու 
պարագայում կրծքով կերակրման 
անվտանգության վերաբերյալ: 
 

1. Ոչ  
2. Այո 
99. Չգիտեմ    
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(Այժմ Ձեզ կտամ իմ վերջին հարցը) 
 
67. Ինչպե՞ս կգնահատեք Ձեր 

ընտանիքի կենսամակարդակը: 
6. Միջինից շատ ցածր  
7. Միջինից ցածր  
8. Միջին  
9. Միջինից բարձր  
10. Միջինից շատ բարձր  
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Appendix 3. Phone Solicitation Script 
 

American University of Armenia 

Turpanjian College of Health Sciences 

Institutional Review Board #1  

Phone Solicitation Script 

 
Title of the research project: Breastfeeding-Supportive Maternity Practices During the 

COVID-19 Pandemic in Yerevan, Armenia 

Hello, my name is …. I am a clinical resident at the Republican Institute of Perinatology, 

Obstetrics, and Gynecology, where you gave birth in 2021. The American University of 

Armenia is surveying to study the impact of COVID-19 on maternity practices and 

breastfeeding. 

Do you mind if I provide your phone number to the researcher so that she can explain the study 

in more detail? 

o If agree → Go to the screening questions 

o If do not agree → Code 2 (Denied to provide phone number) in the journal form 
→ Ask: Could you please, specify the reason for your refusal? → write answer 
in the journal form next to the number 2, thank, finish. 

 
Screening questions  

1. Will you be able to participate in an Armenian language survey? 

o Yes → Pass to the following screening question 
o No  →  Code 5 (Not eligible) in the journal form, thank and finish  

 
2. Are you over 18? 

o Yes → Pass to the next screening question 
o No  →  Code 5 (Not eligible) in the journal form, thank and finish 

 
3. Was the 2021 birth the last?  

o Yes → Code 1 (Agreed to provide phone number) in the journal form, thank and 
finish 

o No  → Code 5 (Not eligible) in the journal form, thank and finish 
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Appendix 4. Phone Solicitation Script (Armenian version) 

Հայաստանի ամերիկյան համալսարան 

Թրփանճեան առողջապահական գիտությունների ֆակուլտետ  

Գիտահետազոտական էթիկայի թիվ 1 հանձնաժողով 

Հեռախոսային հարցման սկրիպտ նախնական համաձայնություն ստանալու 

համար 

Հետազոտության անվանումը՝ Կրծքով կերակրմանն աջակցող 

մանկաբարձական ծառայությունները COVID-19 համավարակի ժամանակ Երևանում, 

Հայաստան  

Բարև Ձեզ։ Իմ անունը … է։ Ես մանկաբարձության և գինեկոլոգիայի 
կլինիկական օրդինատոր եմ Հանրապետական Ծննդատանը (ՎԱՊՄԳՀԻ), որտեղ 
Դուք ծննդաբերել եք 2021 թվականին։ Հայաստանի ամերիկյան համալսարանը հարցում 
է անցկացնում՝ հետազոտելու Հայաստանում COVID-19 համավարակի ազդեցությունը 
մանկաբարձական ծառայությունների և կրծքով կերակրման վրա։ 
Կարո՞ղ եմ Ձեր համարը փոխանցել հետազոտողին, որպեսզի նա Ձեզ զանգահարի՝ 
հետազոտությունն ավելի մանրամասն ներկայացնելու համար։     

o Այո → Անցեք ստուգիչ հարցերին 

o Ոչ → Նշեք «2» գրանցամատյանում → Հարցրեք. Կարո՞ղ եք նշել հրաժարվելու 
պատճառը → Պատասխանը գրեք գրանցամատյանում՝ 2 թվից հետո, 
շնորհակալություն հայտնեք, ավարտեք 

 
Ստուգիչ հարցեր 
 

1. Կարո՞ղ եք մասնակցել հարցմանը հայերեն լեզվով 
o Այո → Անցեք հաջորդ ստուգիչ հարցին 
o Ոչ → Նշեք «5» գրանցամատյանում, շնորհակալություն հայտնեք, 

ավարտեք 
 

2. Ձեր 18 տարին բոլորե՞լ է 
o Այո → Անցեք հաջորդ ստուգիչ հարցին 
o Ոչ → Նշեք «5» գրանցամատյանում, շնորհակալություն հայտնեք, 

ավարտեք 
 

3. Ձեր վերջին ծննդաբերությունը 2021 թվականին է՞ր  
o Այո → Նշեք «1» գրանցամատյանում, շնորհակալություն հայտնեք, 

ավարտեք 
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o Ոչ → Նշեք «5» գրանցամատյանում, շնորհակալություն հայտնեք, 
ավարտեք 
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Appendix 5. Oral Consent Form 

  

American University of Armenia 

Turpanjian College of Health Sciences 

Institutional Review Board #1  

Oral Consent Form for participants 

 

Title of the research project: Breastfeeding-Supportive Maternity Practices During the 

COVID-19 Pandemic in Yerevan, Armenia 

Hello, my name is Narine Navasardyan. I am an obstetrician-gynecologist, a final year graduate 

student at the Turpanjian College of Health Sciences at the American University of Armenia. 

In the scope of my Master of Public Health thesis, I am researching the impact of the COVID-

19 pandemic on breastfeeding and maternity practices in Armenia.  

You are invited to participate in this study as you are one of the 240 randomly selected women 

delivered in the Republican Institute of Perinatology, Obstetrics, and Gynecology in the 2021 

pandemic year being COVID-positive/ not-COVID-positive. I will ask you to share your 

experiences regarding your youngest child's feeding and maternity services received during 

pregnancy, labor, and the postpartum period.  

Your participation in this study is voluntary and is limited to this single telephone interview 

lasting about 20 minutes. The information you provide will be accessible to the research team 

only and will be confidential. The collected data will be stored without identifiable details and 

used only for research purposes. Your contact number will be deleted after the data collection. 

There are no consequences if you refuse to participate in this study. You may refuse to answer 

any question you feel uncomfortable with or stop the interview. You will not have any direct 

benefit from this interview; however, your participation will contribute to a better 

understanding of the gaps in breastfeeding-supportive maternity practices during the pandemic 

in Armenia and help develop recommendations for breastfeeding protection in emergencies.  

You may ask any question you want related to your participation. If you have any further 

questions about this study, you can contact Varduhi Petrosyan, Professor and Dean of the 

Turpanjian College of Health Sciences, at (060) 61 25 92. If you feel you have not been treated 

fairly or think you have been hurt by joining the study, you can contact Varduhi Hayrumyan, 
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Human Subjects Protection Administrator of the American University of Armenia, at (060) 61 

25 61.  

Do you agree to participate in this survey? 

( ) Agree.  

( ) Do not agree. Could you please, specify the reason for your refusal? ___________ 

Thank you. 
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Appendix 6. Oral Consent Form (Armenian version)  
 

Հայաստանի ամերիկյան համալսարան 
 

Թրփանճեան առողջապահական գիտությունների ֆակուլտետ  

Գիտահետազոտական էթիկայի թիվ 1 հանձնաժողով 

Իրազեկ համաձայնության ձև մասնակիցների համար 

Հետազոտության անվանումը՝ Կրծքով կերակրմանն աջակցող 

մանկաբարձական ծառայությունները COVID-19 համավարակի ժամանակ Երևանում, 

Հայաստան  

Բարև Ձեզ։ Իմ անունը Նարինե Նավասարդյան է։ Ես մանկաբարձ-գինեկոլոգ եմ, 

Հայաստանի ամերիկյան համալսարանի Թրփանճեան առողջապահական 

գիտությունների ֆակուլտետի մագիստրատուրայի ավարտական կուրսի ուսանող։ 

Ավարտական թեզիս շրջանակում հետազոտում եմ COVID-19 համավարակի 

ազդեցությունը մանկաբարձական ծառայությունների և կրծքով կերակրման վրա 

Հայաստանում։ 

Դուք հրավիրված եք մասնակցելու այս հարցմանը որպես պատահականության 

սկզբունքով ընտրված 2021թ Հանրապետական Ծննդատանը (ՎԱՊՄԳՀԻ) 

ծննդաբերած COVID-դրական/բացասական 240 կանանցից մեկը։ Խնդրում եմ Ձեզ 

կիսվել Ձեր փորձառությամբ փոքր երեխայի կերակրման և վերջին հղիության, 

ծննդաբերության և հետծննդյան շրջանում ստացած մանկաբարձական 

ծառայությունների վերաբերյալ։ 

Ձեր մասնակցությունը այս հետազոտությանը լիովին կամավոր է և սահմանափակվում 

է միայն այս հեռախոսային հարցմամբ, որը կտևի մոտավորապես 20 րոպե։ Ձեր կողմից 

տրամադրված տեղեկատվությունը հասանելի է լինելու միայն հետազոտական թիմի 

անդամներին և պահպանվելու է գաղտնի։ Ձեր անձի գաղտնիությունը պահպանելու 

համար Ձեր հեռախոսահամարը կջնջվի անմիջապես հարցումների ավարտից հետո։ Այն 

օգտագործվելու է միայն հետազոտության նպատակներով և ամփոփ ձևով 

ներկայացվելու է միայն ամբողջական զեկույցի տեսքով ՝ առանց Ձեր անձի 

ինքնությունը բացահայտելու։   

Հարցազրույցին մասնակցելուց հրաժարվելը որևէ հետևանք չի ունենա Ձեզ համար։ 

Դուք կարող եք չպատասխանել այն հարցերին, որոնք չեք ցանկանում կամ ընդհատել 
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հարցազրույցը ցանկացած պահի: Այս հետազոտությանը մասնակցելով Դուք որևէ 

անմիջական օգուտ չեք ունենա, սակայն Ձեր տրամադրած տեղեկատվությունը կարևոր 

է Հայաստանում COVID-19 համավարակի ժամանակ կրծքով կերակրմանն աջակցող 

մանկաբարձական ծառայություններում առկա բացերը բացահայտելու համար, որն էլ 

կօգնի մշակել առաջարկություններ դրանց հետագա բարելավման համար։  

Կարող եք տալ յուրաքանչյուր հարց այս հետազոտությանը Ձեր մասնակցության 

վերաբերյալ: Այս հետազոտության վերաբերյալ հարցեր ունենալու դեպքում կարող եք 

կապ հաստատել Թրփանճեան առողջապահական գիտությունների ֆակուլտետի 

դեկան և պրոֆեսոր Վարդուհի Պետրոսյանի  հետ հետեւյալ հեռախոսահամարով` +374 

60 (612 592): Եթե կարծում եք, որ այս հետազոտության շրջանակներում Ձեզ հետ ճիշտ 

չեն վարվել կամ մասնակցությունը Ձեզ վնաս է պատճառել, կարող եք դիմել Հայաստանի 

ամերիկյան համալսարանի գիտահետազոտական էթիկայի հանձնաժողովի 

համակարգող՝ Վարդուհի Հայրումյանին հետևյալ հեռախոսահամարով՝ (060) 61 25 61:  

Դուք համաձա՞յն եք մասնակցել հարցմանը: 

o Այո։ 

o Ոչ։ Կարո՞ղ եք նշել հրաժարվելու պատճառը։ ————  

 
Շնորհակալություն: 
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Appendix 7. Journal Form for POG 
 

American University of Armenia 

Turpanjian College of Health Sciences 

Institutional Review Board #1 

Journal Form for Republican Institute of Perinatology, Obstetrics, and Gynecology 

 

Title of the research project: Breastfeeding-Supportive Maternity Practices During the COVID-19 
Pandemic in Yerevan, Armenia 

 

 

Phone call results: 

1- Agreed to provide a phone number 
2- Denied to provide a phone number  
3- Wrong number 
4- Unreachable  
5- Not eligible 
6- Other  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Participant ID Contact Phone COVID+/ 
non-COVID+ 

Attempt 1 Attempt 2 Attempt 3 
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Appendix 8. Journal Form for Survey 

  
American University of Armenia 

Turpanjian College of Health Sciences 

Institutional Review Board #1 

Journal Form for Survey 

 

Title of the research project: Breastfeeding-Supportive Maternity Practices During the COVID-19 
Pandemic in Yerevan, Armenia 

 

 

 

Phone call results: 

1- Complete interview 
2- Incomplete interview 
3- Refuse to participate 
4- Unreachable  
5- Other  

 

 

 

 

Participant ID Contact Phone COVID+/ 
non-COVID+ 

Attempt 1 Attempt 2 Attempt 3 
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