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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.



1. INTRODUCTION

1.1. Breastfeeding

The nutritional value of breastfeeding and its life-long benefits are well-known.! Breast milk
provides all nourishment required for optimal growth and development during the initial six
months of life; thus, it is optimal for newborns.? 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.® 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.* 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.® 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 (1g), which defend
against a wide range of microorganisms associated with gastrointestinal, respiratory, and
urinary infections providing passive immunity.® Previous research demonstrates that non-
breastfed infants in low-income countries have a 25 times higher risk of diarrhea-associated
mortality than breastfed infants.” Breastmilk also contains immune cells, lactoferrin, cytokines,
and other biologically active substances that modulate an infant's immune and metabolic
responses.t The protective effect of breastfeeding lasts long after cessation and is proportional

to its duration.%8 Breastfed children have a lower prevalence of asthma and risks of obesity



compared to non-breastfed children.? Exclusively breastfed children experience enhanced
neurodevelopment and, as a result, better cognitive and behavioral functioning, which may
contribute to life-long developmental differences.® Breastfeeding is also protective against
sudden infants deaths syndrome (SIDS);° starting from the 2 months, breastfeeding duration
is proportional to the strength of protection.!

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.’?> Based on estimates from more than 100 countries, non-breastfeeding annually
accounts for 595,379 childhood deaths, 98,243 deaths of mothers from type Il diabetes and
cancer (breast, ovary), and US$257- US$341 billion (0.37% - 0.70% of global gross national
income) total global economic losses.*?

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.’*'" The set of policies and procedures supportive of breastfeeding and
recommended for the healthcare system is known as the "Ten Steps to Successful
Breastfeeding." * 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).1*
The "Ten Steps" strategy has had a significant impact on the success of breastfeeding
worldwide .18:1°

Immediate skin-to-skin contact with the mother is a powerful determinant of breastfeeding;
additionally, it is associated with better thermo-regulation and suckling.?®?* The Cochrane
meta-analysis confirmed the positive impact of skin-to-skin communication on duration and

rates of breastfeeding.?? Skin-to-skin contact and applying newborn to the breast within the



initial 2 hours of life ("sensitive period") positively influences dyad's integrity, while separation
and swaddling — negatively.?® 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.2*

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). > 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.?®

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)?’~2°. Infant attributes that affect
breastfeeding include sex, weight and gestational age at birth, wellbeing, and temperament.*
Starting with the quality of positioning and latching, mother-infant dyad relationships influence
breastfeeding.}* 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.?® Analogically, spousal®** and other household support®, relatives
experience®, and traditions are associated with prevalence and duration of breastfeeding. For
example, colostrum is considered harmful in some societies and discarded®’, which leads to
delayed initiation of breastfeeding and pre-lacteal feeding.®® 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.®®



A mother's employed status is negatively associated with breastfeeding.>*-*? Previous research
revealed a correlation between the duration of maternity leave and breastfeeding.? In
particular, the duration of maternity leave of fewer than six weeks is associated with non-
breastfeeding and weaning.*

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.** 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).*° 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 numberla) Critical Management
Procedure.*

Thus, the scope of breastfeeding determinants extends well beyond the newborn-mother dyad,
making breastfeeding a "public health responsibility." 2°

Despite the crucial importance of breastfeeding, it is not universal;*” 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.*® Current rates are far below the
desired target of 70% set by Infant and Young Child Nutrition Targets for 2030.4°

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.°%%  As of March 4, 2022, more than 440 million cases of COVID-19 were reported

globally.®> The COVID-19 pandemic raised concerns regarding the risks of SARS-CoV-2



transmission to the infant through breast milk and close contact with the infected mother.>
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.>* 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.>

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.>® In contrast, the Centers for Disease Control and Prevention (CDC)
recommended separation and isolation with respect to "maternal autonomy in decision-
making." ® 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.>® All aspects of
WHO recommendations were not fully involved in any of the guidance documents from 33
countries.>®

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.®™ 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.!8
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.%% The breast milk of mothers who had COVID-19 during pregnancy or labor were tested



for SARS-CoV-2 ribonucleic acid (RNA): most studies stated the absence of the viral RNA in
human milk.%="" Few authors revealed SARS-CoV-2 genetic material in breast milk
samples,’®® albeit active, a replicable virus could not be isolated.®* Mother-to-infant vertical
transmission and breastmilk being a vector for SARS-CoV-2 spread have not been proven.®98>
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 (1g).%¢70747788 Moreover, it was shown that
milk samples of women with COVID-19 were able to neutralize viral activity in vitro.8® Thus,
shifting from routine breastfeeding-supporting practices (skin-to-skin contact, rooming-in,
early initiation of breastfeeding) is not an evidence-based approach.>38%90-92

The COVID-19 pandemic negatively influenced perinatal care by changes in care availability
and care-seeking behavior.*3% Policy of healthcare reduction to the essential has limited
access to antenatal and postnatal care as a "non-essential." 8% 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.8>%3°% 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.5>89-%
Surprisingly, the COVID-19 pandemic also positively impacted breastfeeding due to formula
shortages and maternity leaves extensions.®-%

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%.1% 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.!®® The results of DHS 2015-2016



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.®
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%.%

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,’® which expanded in 2003, when the Baby-Friendly Polyclinic
Initiative ("adapted version of BFHI designed for implementation in polyclinics™) was
initiated.’®* As a result, 22 maternity hospitals and 10 polyclinics were nominated as baby-
friendly.1® Implementation of baby-friendly practices delivered the expected results.%
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 2000.1* 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.®* 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 1n 2014, the National Assembly of the Republic of Armenia adopted the Law
on Breastfeeding Promotion and Regulation of Marketing of Baby Food,'® intensively
contributing to breastfeeding promotion and protection.%

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



breastfeeding rates raised concerns.!® 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.1%7

The first confirmed case of COVID-19 in the Republic of Armenia (RA) was recorded on
March 11% 2020, followed by a declaration of State of Emergency after two weeks.!*® 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, 2022.1° 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.!’® In response, the Government of the RA enacted a
quarantine regimen from January 11 for 6 months.!'* 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,* 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.!'?® 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.''® The updated version emerged in
September 2020: breastfeeding and rooming-in were recommended.!'* Separation became

optional anymore, depending on the mother's will and wellbeing.}'* According to the new



guidance, the newborn must be bathed immediately after birth,}* 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).3° The conceptual model of
breastfeeding determinants grouped the factors affecting breastfeeding at different interacting
levels: structural, settings, and individual.*°

The structural level includes social, cultural, and market contexts, which shape social attitudes
and practices in aggregate.® 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.®® 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.2® Mother, infant, and mother-infant dyad attributes represent the individual-
level determinants.

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-U.), dated September 7,



2020).1* The regulation states that bathing aims to "protect the newborn from potential
COVID-19 transmission from infected mother".!** 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.!*> The benefits of late bathing are skin-to-skin contact with the mother, enhanced
thermal stability, skin protection, and hypoglycemia prevention.!® Although early bathing is
an infection control policy, its effect on COVID-19 spread prevention has not been supported
by evidence.!’” 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. Todescribe 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.!'® 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.®
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 2020.12° 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:!®

"= {Z1—a/2\/2p(1—13)+Z1—/3\/P1(1— Py) + P,(1— P;)¥*
(P1— Py)?

where,
« P=(P1—Py)/2
* P, and P, - estimated proportions

e Z,_o=standard errors associated with the confidence interval
2

* Z,_p = 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.1® 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:

2
{1.96 + /2 0.275+ (1 = 0.275) + 0.845 ,/0.35 x (1 — 0.35) + 02 (1 — 0.2)}
(0.35 — 0.2)2

n=

n = 138/per group
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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:!!®

. _ n
n(adjusted) = T+ (= 1)/N
where,
* n=computed sample size
* N =size of population (equal to 388)
_ 138
n(adjusted) = 3818 = 102
(1+-355)

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.

13



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:!8

R Rat Number of Completed Interviews 100%
= *
esponse Rate Number of Eligible Units 0

where the number of eligible units will be the number of participants "who were asked to
participate».?!

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.0%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.
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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.l®” 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 e Single
e Married
e Divorced
e Widow
Education Nominal e school (<10)
e school (10-12)
o professional technical
(1113)
e institute/ university
e postgraduate
Work status Dichotomous e working
e not working
Duration of Continuous Digits
maternity leave
Standard of living Nominal Likert scale
Parity Discrete Digits
Dichotomous e primiparous
e multiparous
Infant:
Age Continuous Digits
Birth weight Continuous Digits
Dichotomous e < 25009
e >2500g
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Maternity services

Prenatal care:

Attendance Dichotomous e Yes

e No
Start time Ordinal e third trimester

e second trimester

e first trimester
Number of visits Continuous Digits

Dichotomous o <4

o >4
Preparation for BF Dichotomous e Yes

e No
Delivery:
Mode of delivery  Dichotomous e Vaginal

e Cesarian
Hospital practices:
Skin-to-skin Dichotomous e Yes

e No
Early initiation of Dichotomous e Yes
BF e No
Rooming-in Dichotomous e Yes

e No
Mask wearing Dichotomous e Yes
(mother) e No
Prelacteal feeding Dichotomous e Yes

e No
Prelacteal bottle Dichotomous e Yes

e No
Guidance Dichotomous e Yes
on positioning e No
and attachment .

Nominal e Nurse

e Obs-Gyn

e Pediatrician

e Other
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Guidance Dichotomous e Yes
on feeding No
on-demand

Nurse

Obs-Gyn
Pediatrician
Other_

Nominal

Yes
No

Milk pumping Dichotomous
Assistance

Nurse
Obs-Gyn
Pediatrician
Other

Nominal

Duration of Continuous Digits
postpartum
hospital stay

Feeding practices

Feeding category  Nominal e exclusively breastfed

(breast milk only)

e breastfed and plain water
only

e breastfed and non-milk
liquids

e breastfed and animal milk
and/or formula

e breastfed and solid or semi-
solid foods

e not breastfed

Duration of BF Continuous Digits

child too old

the child gave up breast
insufficient milk/no milk
mother ill

child ill

problems nursing (sore
nipples, mastitis, etc.)
new pregnancy

e other

Weaning reasons  Nominal
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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
e Project coordinator 200,000 3 600,000
e Data collector& 2,000 240 480,000
enterer
e Statistician 300,000 1 300,000
2. Transportation 50,000
e Taxi 100 500 50,000
3. Running costs 1,196,960
e Telephone 35 10,000 350,000
e Office renting 250,000 3 750,000
e Electricity 48.48 2000 96,960
4. Other 23,000
e Xerox 15 200 3,000
e Stationary (paper, 20,000 1 20,000
pen, pencil, etc.)
Total 2,649,960

Table 3. Study timeline

Task

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 1. school (less than 10)
do you have. 2. school (10-12)
3. professional technical education (11-13)
4. institute/ university
5. postgraduate
4. Are you currently employed? 1. No—-> GotoQ7
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—-> GotoQ7
2. Yes
6. How long after birth have you months
returned to work?
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)




PRENATAL CARE
(Now I am going to ask you some questions concerning the pregnancy with (name of youngest child)

12. Did you attend prenatal 1. No—-> GotoQl7
consultations  with  (name of 2. Yes
youngest child)?
13. What month of pregnancy did you month
start to go?
14. How many times did you receive times
antenatal care during  this 99. Don't know
pregnancy?
15. Did you receive advice about 1. No—-> GotoQl7
breastfeeding during consultations? 2. Yes
99. Don't know - Go to Q17
16. If yes, what kind of advice did you 1. Breastfeed your child, breast milk is
receive there? 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, 1. No—-> GotoQl9
e.g., Mother's School? 2. Yes
18. Did you receive advice about 1. No
breastfeeding there? 2. Yes
DELIVERY

(Now | am going to ask you some questions concerning the birth of your youngest child)

19. Type of delivery 1. Vaginal
(Read responses) 2. Cesarean section

20. What was the birth weight of your grams
infant in grams?

HOSPITAL PRACTICES

(Now I'm going to ask you questions about what happened after delivery)

21. When was the baby put to your minutes
chest for the first time after the hours
delivery? days

99. Don't know

22. How long after the delivery did you minutes
first BF your child? hours

days




00. Was never breastfed > Go to Q24
99. Don't know

23. What was the reason it was 1. The baby needed to be bathed
breastfed at that time and not 2. Thatis the normal time
sooner? 3. Other
(Do not read answers) 99. Don’t know
24. During the pandemic, the practice 1. No - Goto Q26
of newborn bathing immediately 2. Yes
after birth emerged in some 99. Don't know - Go to Q26
maternity  facilities. Did you
encounter this?
25. Where was the baby bathed? 1. Inthe nursery
(Do not read) 2. Inthe delivery room
3. Other
99. Don't know/ Can't recall
26. Was the newborn with you the 1. No
whole time you were at the 2. Yes - Goto Q28
hospital? 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 1. No
room while in the hospital? 2. Yes - Goto Q30
99. Don't know - Go to Q30
29. Why? 1. Icould not keep the baby with me after
birth because of COVID symptoms
2. | 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. | 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 1. No
room for the night? 2. Yes
99. Don't know
31. Were you told to wear a mask 1. No
during breastfeeding? 2. Yes
99. Don't know
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32. Was the staff around you wearing a 1. No
mask? 2. Yes
3. Not always
99. Don't know
33. Before the first time you breastfed a 1. No—> Goto Q36
baby, was it fed something else? 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 1. No—-> GotoQ38
ever explained to you about the 2. Yes
positioning and attachment of the 99. Don't know - Go to Q38
baby for breastfeeding?
37. Who? 1. Nurse
2. Obs-Gyn
3. Pediatrician
4. Other
38. Has a hospital healthcare provider 1. No - Go to Q40
ever explained to you about on- 2. Yes
demand feeding? 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 1. No
expression from healthcare 2. Yes
providers? 3. Noneedto
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 days

hospital?

CURRENT FEEDING PRACTICES
(Now | 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 1. No - Goto Q48
of youngest child) been breastfed or 2. Yes
fed with your milk?
47. Have you ever given (name of 1. No - Go to Q60
youngest child) anything besides 2. Yes
breastmilk?
48. Since this time yesterday has (name 1. vitamins, mineral supplements,
of youngest child) received any of or medicines
the following? 2. plain water
(READ ALL RESPONSES) 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 month
child) when you first gave her/him days
water? code 00 if has not given
99. Don't know
50. How old was (name of youngest month
child) when you gave him/her any days
other liquids besides breastmilk and code 00 if has not given-> Go to Q60
water? 99. Don't know
51. How old was (name of youngest month
child) when you first gave her/him days
infant formula? 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 month
child) when you first gave her/him days
any food besides breast milk and code 00 if has not given
formula? 99. Don't know

54. If (name of youngest child) is not 1. No
breastfeeding now, did it ever 2. Yes - Goto Q58
breastfeed? code 00 if baby is breastfeeding

55. Why did you not BF from the 1. no milk
beginning? 2. motherill
(Do not read answers) 3. childill

4. problem with breasts
5. risk of COVID-19 transmission
6. other
56. Were you told not to breastfeed by 1. No - Goto Q58
a health care provider? 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 months
stopped breastfeeding? days
code 00 if has not been breastfed - Go to
Q60
99. Don't know
59. Why did you stop breastfeeding? 1. childtooold

2. child gave up breast

3. insufficient milk/no milk

4. motherill

5. childill

6. problems nursing (sore nipples, mastitis,
etc.)

7. new pregnancy

8. other

COVID-19

(Now | am going to ask you some questions concerning the COVID-19)

60. Did you face a situation when you 1. No
intended to visit your prenatal care 2. Yes
unit but were restricted in access
due to COVID-19?

61. Have you ever been tested for 1. No - Go to Q66
COVID-19  during  your last 2. Yes
pregnancy or postpartum? 99. Don't know
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62. Have you ever tested positive for 1. No - Goto Q66
COVID-19  during your last 2. Yes
pregnancy or postpartum? 99. Don't know - Go to Q66
63. When? 1. Inthe first trimester (0-13 weeks) = Go to
Q66
2. Inthe second trimester (14-26 weeks) -
Go to Q66
3. Inthe 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 1. No - Go to Q66
for COVID-19 after delivery? 2. Yes
99. Don't know
65. Was (name of youngest child) tested 1. No
positive for COVID-19  after 2. Yes
delivery? 99. Don't know
66. Did you receive advice about 1. No
breastfeeding safety while COVID- 2. Yes
positive? 99. Don't know
(Now | am going to ask you my last question)
67. How would you rate your family's 1. Far below average
standard of living? 2. Below average
3. Average
4. Above average
5. Far above average
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Appendix 2. Questionnaire (Armenian version)

0 - 12 wduwywl GpGhuwjh Unp hEin hwpgwqpnygh wugljugdwl hwpgwwn

Uwubwlgh muppbpuljdwut hwdwp®

Uduwphy® (OO/UU/SSSS)

Zwpguqpnygh uhhqpp (=01
Zupguqpnigh wjupunp (Fd:0C)

Cunhwimp wntnknipniuitp

1. | 2uth” nwupklwb bp:

([pwgud wwphtitph pny)
2. | Qp wuntutiwut 1. Udniutmugud
Jupquyhdulyp: 2. Udniubuyniéqusd
3. Ujph
4. Uhuwjuwy

3. | B’y Yppmpinil nibibp:

N =

b

@tph dhptuluipg (10 inwpnig phy)
Uhotwljuipg (10-12 vnwiph)

Uhotmjung dwuttmghnwlui (11-13
wnwph)

Pupdpugny

Zknnhyndwht

4. | Mmp woluunnn 1! bp:

SV wWN -

Ny — wugkp hwupg 7-hu

Upn

Ujn, puyg $hq. wpdwynipgnid kd
Niruwtngn &

Swit bl wpwinnid

Utkgntuwjhtt wppjuwinnn U Jud
hnnwuqgnps

Uj (nugpnud Bl dwipudwutiky)

5. | dmup Jkpulub | bp wouwunky:

Ny — wugkp hwupg 7-ha
Ujn

6. | Oulinwpkpnipinihg nppw
dudwbtul] wtg btp Yhpululy
wphuwwnky:

wuhu

7. | Pwth” 18-p poppus wbd kb
puwjynid Qtp wmwbp’ tkpunyuyg
“nip:

8. | Mmip pwith” kpkjuw mukp:
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9. | Mmip pwmuh” stutmupkpmpmi kp
nilkghy:

10. | Pusyyb u kwdkiunhnpp bpbewgh winibp: (TP @LULSEL: O quugnpdtp uyu whniip

tpkliughl JEpupkndng hupgunpnidibpnid)

11. | Bphjuwyh sttgui wduwphyp

(OO/U.U/SSSS)

Lwhuiwshunyub jutwdp

(Uydd junuklp (wdkbunhnpp Epkuugh winiiy)-ny 2kp hnhnippul duuhl)

12. | (Udkuwthnpp bpEluugh wbnih)-
ny hnhmpjut pbpwugpnid Ynip
pdolih hulnnm pjut nul kyk'| bp:

1. Ny — wugkp hwpg 17-hu
2. Un

13. | Znhmpjut n’p wduhg kp dmp
uljuly hwgwhuby Jubwtg
ntunipuinuughu:

14. | Luup’ wyg bp hpwljwbiwugphy:

99. 2td hhonid

15. | ?nip umulghoL tp 3. fly — wugkp hwipg 17-htt
hunphpnuwnynipjniu Jutwtg 4. Upn
intunipinughuiyhg pédpny 100. kU hhpnud — wiigkp hwipg 17-ht
Ypuhpuwl yhpupbpyug:
16. | bty Jupgh junphmpry bp uinughy 1. Unpdpny YEpulpkp dkp
wjlintn: tpbfuayhly, Ypdph Jupp jwyjugnyub £
2. Updpny YEpwlpkp wnwig
ntdhuh
3. Unépny Yhpwlptp hwdwhiwulh
4. Qnip vh nidtp Epkfuwghte
5. 6 wlhu YEpwyptp vhuyt Ypsdpny
6. ninhy

99. Uwynp sh hhonud

17. | (Udkuwthnpp btpEluugh winih)- 1. Ny — wugtkp hwupg 19-hu
ny hnhmpjut pbpwugpnid Ynip 2. Un
Uwjptph npbkt  padph, ophluy
Uwypnipyub nupngh,
winudwlgk | bp:

18. | tnip  wylwnkp umulghDL tp 1. Ny
lunphpnwwnynipniu Yndpny Un

YEpuypuwt JEpupbpyuy:
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Ouunwpkpnipeiniu
(Uydd Rkq Gunwud hwpghbp, npnip JEpwpbpynid Eb (wdkhunhnpp Epbpiugh winil)-p
Stiipwipbpnipuin)

19. | Otugupbkpnipjut mkuwlp 3. Zhowingujht
4. Yhuwpub hwwnnd

20. | By pupny k stufty (wkbwthnpp gpud
Epthuwgh wniy)-p:

2pubyutinguyht wpuluhle

(Uydd 2bq Junwd hupglp, npnbp JEpwpkpynid ko hEndbbnub pppowihiy)

21. | Ounqwpkpnipniihg htwnn nnuyk
wopwoht  whqud  Epp  E dud
(wdbkuwthnpp Epkjouwgh wtnit)-p op
by b
Ypdpwutnuljht/thnpht: ]

22. | Outnqwpkpnipniihg nppw U nnuyk
dudwbwl] wtg tp Inip wnwght dud
whquu  Epkjuughtt dnunbkgply op
Updph: 01. Bpbjuwt kppbp sh Ypuypby

népny - wugkp hwipg 24-h
99. 9td hhonid

23. | B sk bp wuwwngwnp, np kpkuwghi 4. Bphjuwyht (nnugunid Ehu
wnwghl wbquu 4pédpny T E puigminjws dudwbwlp
YEpuptghp wyn dudwbwy b ny 6. Miphy
wbih pnuwn: 100. Oghuntu
(Uh Jupnwugtp
wuwwnwuhimtiubpp)

v

24. | Zwdwjwpwyh dwdwbwl npno 1. Ny — wugkp hwuipg 26-hua
Sutinuunibpmd  unpwshutbkpht 2. Un

Sudinyg  wbdhpwwybu  hkwnn 99. 2ghntd — wugkp hwipg 26-ht
nqugunmd Eht: Qtp  phypnud

wynuh u kp:

25. | Npnk ' ku Innugpty Epkfuwghte 4. Uwuljujut pudutidniipnid
(Uh Jupnwugtp 5. Otwpubnid
wuwwnwupimbiubpp) 6. Nipho

100. 2ghwnbd /LU hhonud

26. | Bphuwt whpinuky 2kq ht'n tp 3. Ny
Sutinuwunwp: 4. Ujn — wgkp hwuipg 28-htut
99. 2ghwnbku /2kU hhonid

27. | Pk bp pudwidul/wigundwi
yuwwngwnp: 99. 2ghntd
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28. | bphjpwt QEq hkwn tnyt 1. Ny
ukiyulynud tp wuwhynid . Ujn — wgtp hupg 30-hua
dutipuunwtp: 99. 2ghuntid — wugkp hwupg 30-hu
29. | biyni: 6. Gu sth Jupnn wwhl) tpub htd ht,
puiligh yun skh htid qgnud’ LOIPY-m]
yuydwtwynpdus
7. Bu sth Jupnn wuwhb) tpub hud htn'
Eptuwgh Jhdwlny yuydwbwynpus
8. Bu skh Jupnn wwhk) tput htd htwn,
pwigh nw wpgbijws tp
9. Bu skh Jupnn wwhk) tput htd htwn,
pwqh Jujuktnud kh tput £090-ny
Juipualjly
10. Miphy
100. 2ghwntd
30. | Bphijpwt Qg hkwn oyl 1. Ny
ukiyuynud £ ghobpnid: . U
99. 2ghwbtd /U hhonud
31. |Qkq wudk] kp phuwl  Uply 1. Ny
Ytpwypkihu: 2. Un
99. 2ghwtd /22U hhonud
32. | Ottquunwt  wphimwnwlhgubpp 4. Ny
ypmud £ ht phuwl: 5. Ujn
6. N uhpwn
99. 2ghwbtd /U hhonud
33. | Lujupwl Unépny wnwohl 1. Ny — wugkp hwpg 36-htu
YEpwlpnudp (wdtuwthnpp . U
tpbuwgh wimb)-p wy  pubtng 99. 9ghwnkd — wlgkp hwipg 36-ht
Ytpurhpyt | Ewpmynp:
34. | blyn | E Yhpulypyby: 6. “nunpulwt jupny
7. Qmniyngny/owpwpuenny
8. Juptwhiwptnipnny
9. Upwsd dujpulub jupny
10. Nipho
99. 2ghwntd
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35. | Upmynp 2on ' k Ylpwilypob: L0y
2. Un
99. 2ghwntd /2tU hhonud
36. | Outnquunwt  pnidutidtwluqup 1. Ny — wugtkp hwupg 38-hu
2tq  puguupk] t Ypdpny 2. Unm
YEpulptnt dwdwiuwly bEpkluwgh 99. 2ghwntd /2tU hhonid — wughp hwupg
dhgnn nhppp b Ynipspp &hown 38-htu
tpgubip:
37. | N 5. Pmdpnypp
6. Uwulwpwpd-ghutlnngp
7. Uwulwpnydp
8. Miphy
38. | Outnquunwt  pnidutidtwluqup 1. Ny — wugtkp hwupg 40-ht
2kq pugunnpk | E pun wwhwbgh 2. Un
YEpwlpnudp: 99. 2ghwtd /2t hhonid — wugkp hwupg
40-ht
39. | N 1. Pnmdpnypp
2. Uwulwpwpd-ghutlnngp
3. Uwulwpnydp
4. Miphy
40. | Umpdpp Yphnt juphp nilikgh | kp 1. Ny — whghkp hwpg 45-ht
Sutinpuunutip: 2. Un
41. | busyb u Ypkghp Ympspp: 3. Qtnpn— whghp hupg 43-hit
4. Uuwppny
42. | Upynp Sulimpunm b E 1. Ny
npwdwunpl) 2Eq uwppp: 2. Un
99. 2ghwntd /22U hhonud
43. | Outipuunwt  pnidutdtwuqup 1. Ny
Qkq odwinuik] Lt Unipspp 2. Un
Yphmg: 3. Tuwphp shup
99. 2ghwbtd /U hhonud
44. | N'4: 1. Pnidpnypp
2. Uwulwpwpd-ghutlnngp
3. Uwulwpnydp
4. Mpho
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45.

Pwlh” op Lp mp dhwgh
Sutinpuunutip:

op

Yhpuwlpdwi tkplu ypulnhljui
(Uydd Rkq Gunwud hwpghbp, npnip JEpwpbpynid Eh (wdkhuhnpp Epbliugh winil)-p
Jbpwlpdwan: Magpnid Ed 2kq JEphhoky Jhpohl 24 dundtpn)

46. | Ujuwud EphjJu wyu  dudhg 1. Ny — wugkp hwupg 48-hu
(wdkuwthnpp tpEough wini)-p 2. Un
Ykpuilpyt ] £ ypdph Guipnd:
47. | Updph uphg quunn (wdktwthnpp 1. Ny — wugtkp hwupg 60-ht
hph}uul]bo wunil)-htu Gppbk wy 2. Upn
pwt nyk | bp:
48. | Ujuwd btpkjyu  wju dudhg 11. Jhwnwdhtubp/dhtubpuyubp
(un[hhuitbnpp Epbhluwgh wunit)-p YJud nhnnpuyp
unugh | k. 12. onip
(Qupnugtp b Ugkp  pnpnp 13. pungpugywsd onip
ﬁfﬁﬁﬁ;&ﬁm 14. Upquibmip
15. Pk
16. Juptwhiwptnipy
17. Jwp wpnunpws, thnoh Jud
nuwljut
18. Jhuwenhly jud whtun utniun
(ophtwy’ phyw, wynipk, wugnip b wyih)
19. dwédnil, jngnipwn, twphuk fud
Ytdhp
20. niphp
49. | pp bp ulul) (wUkbuhnpp wluwlubnud
Epbjuwgh wnit)-ht gnip nwy: opwljutinid
00. 2td gty
99. 9t hhonid
50. | Appw't  Ep (wdbbwihnpp wluwluh
Eptjuwgh wuni)-h wmwphpp, Epp opuwljut
Undph Yuphg b ophg quun tpwub 00. 2td gt} — wgkp huipg 60-htu
wnytghp wyy htinnifjukp: 99. 9td hhonid
51. | 6 pp Gp  ulub] (wukbwihnpp wduwluwunid
Eptjuugh wlinil)-ht opwljutinid
Juplwjuwntnipn nwy: 00. 2td gt} — wugkp hwuipg 53-htt

99. 9t hhonud
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52. | Quplwwnunipnh winitp
53. | Qppwn  Ep (wdbbwihnpp wluwluh
Eptluwgh wunit)-h wmwphpp, bGpp opwljul
Yndph Juphg i1 00. 2td gty
Juptwpweinipnphg quuun tput 99. 9t hhonud
wnytghp wy] ulinil:
54. | Gpt (wdkbwithnpp  tpkluwgh 1. Ny
wlnit)-p wydd Ypdph Yupny sh 2. Ujn — wgkp hwipg 58-hu
Ytpuypymd, tw Epplk Ypsph 00. Updph Yupny Yhpulypdnud £
Qupny Yhpuypt | E:
55. | byni® Qmip  tpwb uljqphg 7. Ywph puguljunipinil
sitkpulptghp: 8. Unp hhjwinnipjut yuingwnny
(Uh Jupnwugtp 9. ©phkhuuyh hhjwinnipyub yuwwndwnny
wwinwujuwbikpp) 10. Runhplbp Yuup]ws Ypsphph htan
11. 20490 }-h thnpuwmbigdwt nhuly
12. Minhy
56. | Qtq pnidwppiwinn’y t junphmipy 1. Ny — wugtkp hupg 58-hu
wnyk) sypuypky: 2. Un
99. 2ghwbd /U hhonud
57. | 0 1. Pmidpmypp
2. Uwulwpwpd-ghutlningp
3. Uwtlwpnydp
4. Mphy
58. | Nppwn  Ep  (wdbbwihnpp wiluwluh
Eptluwgh wuni)-h wmwphpp, bGpp opwljut
nuupuntghp tpwt Ypdph Yfupny 00. 2h Ytpupdty Yndph fupnt —
Ytpwlynty: wlgkp hupg 60-hut
99. 2td hhponid
59. | blusni” nuupkghp Ypsph Jupny] 9. Bphhuwt pudulwiht Uks kp
YEpwlypnudp: 10. Gphhuwt hpwdwpybkg
(Lotp hhdtujut wwwngwnp) 11. Yuph
wipwywpupnipnil/puguljunipnii
12. Unp hhjwunnipjut yundwnny
13. Bplluwyh hhyuwunni pjut yuwndwnny
14. vunghpubp juwyws Ypdptph hkwn
(ophtwy Ypuypkp gunw bp,
dwunhwn b wyh)
15. ‘Unp hnhnipjntu
16. fliphy
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L2N91M)-19
(Ujdd 2kq junnwd huipglp, npnip JEpwupk

Joud Bl LOIPI-19-ply)

60. | Gpplk L09p72-19 1. Ny
uwhdwbwhwlnidutpny 2. Un
yuydwtwynpdus Zhrlmpl,ll_lho]_ k 99. 2ghwtd /LU hhonid
Qtp  wubwynpud/twpwntuws
wjgn juwbwtg Yntiuntjinughu:
61. | Gpplk Qtp ytpohtt hnhnipjut jud 1. Ny — wugkp hwupg 66-hut
hEwnstuunut oppwth pupwgpnid 2. Un
phununjnpt’] bp LNIP-19-h 99. 2ghwnku
Juwuljgnipjudp:
62. | Gpplk 2tp ytpohtt hnhnipjut jud 1. Ny — wugkp hwupg 66-hut
hEwnstuunut oppwth pupwgpnid 2. Un
LNIPY-19-h pohum}l npuljut 99. 2ghwntd — wgtp hwipg 66-ht
wnyniup nikgh | tp:
63. | B pp: 6. Znhnipjult wnweht tnwdujuynid (0-

(Qupnugbkp yuwunwupiwbubpnp)

13 pwipwip) — wgkp huipg 66-hut
Znhnipjui Epypnpn tpwduyulynid (14-
26 owpwip) — wlgkp huipg 66-h

8. Znhnipjub kppnpy Epwduywlynid (27-
40 pwipwp) — whgkp hwpg 66-hu
9. Ouunuwpbkpnipjub dudwbtwly
10. .zZkwnstuunjub oppwinid —wugkp hwuipg
66-hu
64. | Ouinqwpkpnipnihg htwnn 1. Ny — wugkp hwupg 66-hu
(wdbkuuwthnpp tpEluuwygh wini)-p 2. Un
phummdnplﬂinl tE  £209h7-19-h 99. Oghwnkud
Juingulgnipjundp:
65. | Ouiqwpkpnipiniihg htwnn 1. Ny
(wdbkuuwthnpp tpEluuwgh wini)-p 2. Un
£N9p}-19-h Iaohumh npuljut 99. 2ghwtd
wpniup nikgh | b
66. | tnip uwwghk] btp unphmipy 1. Ny
LN9dhYr-ny  hhJwby  (hubm 2. Upn
wwpuquynud Ypspny Ypuypdub 99. 2ghutd

wiunwugnipjut yhpupkpyuy:
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(Ul 2beq Jpnund ful lpghls huspgp)

67. | Pusyk u quuwhwinkp Qtp 6. Uhgohthg puun gubp
puwnwtihph jEiuudwupgulp: 7. Uhghlhg gusp
8. Uhgohlt
9. Uhghlhg pwpap
10. Uhghihg pwwn pupdnp
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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 .... | 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?

0 Ifagree — Go to the screening questions

0 Ifdo 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 guestions

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

0 Yes — Pass to the following screening question

0 No — Code 5 (Not eligible) in the journal form, thank and finish
2. Areyou over 18?

0 Yes — Pass to the next screening question
0 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
0 No — Code 5 (Not eligible) in the journal form, thank and finish
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Appendix 4. Phone Solicitation Script (Armenian version)

<wjuwumnwih witiphjui hwiwjuwpub
O-pthubtwt wnnnowwwhwljuwi ghnnipyniaiitiph pulnipmtin

Ghnwhtimugnunujubt Ephijuwjh phy 1 hwhattwdnnny

L<tnwjunuwjhtt hwpgiwh ujphym bwpbwjuwit hwiwadwjbniEnLh umwbwne
huwiwp

<tmnmwuqgnunipjuib wijuwbnoip Unopny Jtpwypiwbh wwljgnn
dwbupupawjubt dSwnwynipmiattpp COVID-19 hwiwupwyjh dudwil Gplowbtiny,

<wywumwbh

Pwplt Qtiq: bd wblnitp ... £ Bu dwiwpwpdnigud b ghbtiyninghwh
ihthjuut opnhtwnnp Gl <wbpuytimwub Ottnuumuitp (EMNUAG<Lb), npntn
“nip dhlnuwpbipty bGp 2021 pyuwljubht: <ujwunmwih witphjud hwdwuwpwap hwpgnid
E wiguginid” himwgnuntint <uyuumnwbtinid COVID-19 hudiwjuwpwlh wqntgnieyniin
dwbupupdawljubt Swnwynipnibbtiph b Ypdpny Ypwlpiwb Yypw:

Yupnn td Qtp hwdwpp hnpuwbiglh) himwgnunnpt, npuytugh tw Qg quiiquhwpp’
htimwgnunipyniblt wytih dwbpudwub ttipuywgbbne hwdwn:

0 UWn — Whgtip unnighy hwipgtinhi
0 Ny — Lolip «2» gpubiguiwmyuiinid — <wipgnpbip. Gupn'n tip byt hpudwpytno

yuwmbwnp — NMunmwuhiwbp gptip gpubgudiwnyuiiiniy® 2 pihg htimn,
2inphwljunipnit hwymbtip, wjwpuntip

Uwnighs hwuipgtin

1. Qupn'n tp dwubwlgt] hwipgdwbp hwytiptb jtqyny
0 UWn — Wbgtip hwgnpn unnighy hwipnght
0 [1y — Lolip «5» gpubguiwwnywinid, Janphwunieynid hwynitip,
wjwpnbip

2. Qtp 18 mwpht pnnpt’ &
0 UWn — Wogtip hwgnpn unnighy hwipnght
0 [1y — Lolip «5» gpubguiwwnywinid, Janphwunieynid hwynitip,
wjwpuntip

3. Qtp ytpehht dGhnuptpnipiniip 2021 pyuljubhb Bp
0 UWn — Lolip «1» gpubguiwmyutinid, ytnphujunipnit huynitip,
wjwpnbip
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0 [1y — Lolip «5» gpubguiwwmywinid, Janphwunieynid hwynitip,
wjwpuntip
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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. | 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, | 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. | 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.

54



Appendix 6. Oral Consent Form (Armenian version)

<wjwumwith witiphljjut hwiwjuwpwub

Bphwbtiwh wpnpeuywhwljut ghmnipnibatiph pulnijmtin
QGhnwhimuwgnunujub fphuwjh phy 1 hwbadbwdnnny
bPpuqtl] hwiwawjiinipjub b dwuiwujhgitiph hwiwp

<Gunmwqnunipjub wijuiinuip Unodpny Jtpupdwbh wowljgnn
dwbupupawljubt dSwnwynipmibttpp COVID-19 hwiwupwyjh dudwil Gplowbtinuy,

<wjwuwnwb

Pwpl Qtiq: Pd wbnLbp Guphtl VuJuwuwpub B Gu dwbuwpwpéa-ghtitiyning b,
<wjwunmwbdh  wdbphlypuwd  hwdwpuwpuwih  Gplhwbtbiub wnnnpeuywhwljwb
ghunipynibiiph $wynintimh Ywghumpumnipuyh wjwpumwubt Ynipuh niuwbnn:
UJupunuuid  ptghu  ppwbtwlnid  htmwgnunid i COVID-19  hwdwdwpuyh
wqnbtignipyniipn dwbupwpéwjub dSwnwynipibbtiph L 4popny Jhpuypdwbt ypw
<wywunwiliniy:

“nip hpuwyhpywo Gp dwubwlgliine wyu hwipgdwbp npytiu unmwhwlwbnt pjwub
uygpniipny  phwnpgud 2021p  <wbpuwwybtwmwlubt  Stbnuuwip (LUENUGLD)
otlmwptipwd COVID-npujud/puguuwjutt 240 Jubwbghg dtip: lubnpnid Gl Qtq
Jhuytip Qtp thnpdwnnipjudp thnpp tpthouwgh Gipugpdwbt L Jtipghtt hnhnipjwd,
ottimwptipnigpmtt L htwmdbbnywd  ppwinid vnmwgwd  Jwibuwpwpdwjub
oSwnwynipnLbtitinh ytpwptipyuy:

Qtp dwubwlgnipniin wyu himwgnuni pyubtp thnghtt judunp £ b vwhdwbwthwjynid
L dhuyh wyu hinwhunuuyghtt hwpgdwdp, npp Jubth dnnwynpuytiu 20 pnwt: Qtip Ynndhg
unpuiwnpjuo mtintjunynipynip hwuwbtbh £ bt dhuyt hbmwugnunujuitt phih
winuittphtt b ywhywbtytint £ qununih: Qtp wtdh qununbhnipmniin wuhwyuwitno
huwdwin Qtip htinwhunuwhwiwpp Yebheyh winihpwytiv hmpgnidtitiph wjuwipinhg htinn: W)
oqumuwgnpdytint £t dhuylt htnmwgnunipjui  tguuuyitpny b withnth  alny
tipjuyugytint £ dhuyt wdpnnowluit qtinygh wbtupny ° wnwbg Qtp wbah
htplnipynLip pugwhwyntine:

<wipguqnnyghtt dtwubwlyglinig hpwdwpytjp npilk hmbiwbp sh nubbw Qg hwdwip:
“Qnip Jupnn tip syyunmwuhuiwdty wylt hwipgbiphty, npnip sip guituinid jud pinhwnty
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hwpgugqpnygp guijugwd wwhh: Wu htimwgnunipjubtp dwubwygting “knip nplk
whihowljut ogniw stip nibtitiw, vwljuyt Qtip mpuiunpud mbntumyniegniin uplinp
E <wymunubtinid COVID-19 hwdiwjwpuh dwdwbwl Ypdpny Yhpuhpdwdh wewlignn
Jwiupupdwjub dSwnwynipynibbtpnid wnlju pugtpp pugwhuwyntine hwdwp, npb B
lJoquh Wywyti wnwownynipnibdtip npwig httmwqu puptjudwd hwdwp:

Yuipnn bp muy jnipupwtynip huipg wyu himwgnuni pyubtp Qtp dwubwygnipyub
Ytpuptipuw): Gu htimwgnunipjubd ytpupbpw) hwipgtin nidbugne niygpnid jupnn tp
Juuy hwunuwnt) (Fphubtbub wnnnpuyuwhwljub ghwnnipynibitph  ulnintinh
ntijub b wpndtiunp Jwipnnihh Mtnpnuywtth htinm htinmtiyw hipwpunuwhwdwpny™ +374
60 (612 592): Geti uponiy bp, np wju httmwgnunipywt Jppwtwljutpnid Qg htim 6hywn
sl Juipyti ud dwutiwgnipyniiip Qtiq Jowu L yumbwnt, fupnn p nhil <ugyuunwith
wibtphljut  hwdwjuwpubh  ghnwhtmwugnuujut - Ephjuyh - hwbdiwdnnnyh
hwdwlupgnn” dwpnnihh <wypnidjutht hnlywy hipwhimuwhwdwpny® (060) 61 25 61:

AQnip hwdwaw’)t tip dwubwygtip hwipgdwbp:
o Un:

o 1y Gupn'n tip Gt hpwdwpybnt yuwnbwnp:

GunphwjunipjnLi:
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Appendix 7. Journal Form for POG

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

American University of Armenia

Turpanjian College of Health Sciences

Institutional Review Board #1

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

Participant ID

Contact Phone

COVID+/
non-COVID+

Attempt 1

Attempt 2

Attempt 3

Phone call results:

1-
2-
3-
4-
5-
6-

Agreed to provide a phone number
Denied to provide a phone number

Wrong number
Unreachable
Not eligible
Other
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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

Participant ID Contact Phone COVID+/ Attempt 1 | Attempt 2 | Attempt 3
non-COVID+

Phone call results:

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

5- Other
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