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Executive Summary

Armenia has been ranked as having the second rate of cancer-caused deaths globally. Based
on the most recent statistics from the National Institute of Health of the Republic of Armenia, the
incidence of breast cancer has been increasing, with the most recent data showing a rate of 84.8
per 100,000 women in 2021. Due to the increasing incidence of breast cancer among Armenian
females, it is essential to understand the effects of the treatment of cancer on women’s overall
health because, other than cancer itself, the treatment also poses threats to women’s health. It is
proven that chemotherapy affects the ovarian reserve of women causing treatment-related
infertility, thus the need for fertility counseling for all reproductive-age women before the start of
the chemotherapy treatment. Despite the known need for timely fertility counseling, especially
among young adults, studies from multiple countries show that in most cases, fertility counseling
is not provided or fails to provide the necessary information to women. Thus, this study aims to
understand the experiences of fertility counseling among women diagnosed with breast cancer in
Armenia, along with information about the decision-making processes related to fertility. A
qualitative study design is proposed with individual face-to-face in-depth interviews among
women of reproductive age between 18 — 44 that are currently in remission and are not receiving
chemotherapy treatment. Purposive sampling will be used to recruit participants for the study from
the Erebouni Medical Center. The study is projected to last seven months with a necessary budget
of approximately 1,012,500 AMD. The results from this study can be used by oncologists or

obstetricians/gynecologists to shape the national guidelines regarding fertility counseling.
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1. Introduction

Global estimates suggest cancer to be the second leading cause of death around the world
(WHO, 2022). Almost one in six deaths in 2020 occurred from cancer, with an overall annual
number of deaths estimated to be around 10 million. The most common cancer types are breast,
lung, colorectal, and prostate. The WHQ’s International Agency for Research on Cancer (IARC),
part of the WHO Global Breast Cancer initiative, estimates an even more significant increase in
cancer incidence by 2040 globally (IARC, 2022). According to Armenia’s National Institute of
Health's Statistical Yearbook of 2020, cancer was also the second cause of death, representing 21%
of all mortality cases in the country (Andreasyan et al., 2020). In addition, Armenia has the second,
after Mongolia, rate of cancer-caused deaths globally, with 198 deaths per 100,000 people (IHME,
2019).

The IARC has estimated that by 2040 breast cancer incidence will increase by 40%, with
an annual increase of more than 3 million new cases (Arnold et al., 2022). The Ministry of Health
of Armenia states that among women, the highest rate of incidence of cancer in 2019 was breast
cancer (Andreasyan et al., 2020). According to the most recent data, the incidence of breast cancer
in 2020 was 71.4 cases per 100,000 women and in 2021 it increased to 84.8 per 100,000 women
(Andreasyan et al., 2022).

There are several diagnostic measures that are used to diagnose breast cancer.
Mammography is considered to be the best standardized breast cancer screening program for the
majority of women of screening age, starting at 40 years old (CDC, 2022). In Armenia,
mammography is included in the basic benefits package, which covers essential services free of
charge, but only for specific groups of people such as individuals with disabilities and socially

vulnerable families. Ultrasound examination of mammary glands, however, is provided in the
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primary health care centers free of charge but is considered a less effective diagnostic measure for
breast cancer (Bedirian et al., 2022). According to the Armenian National Institute of Health’s
Health System Assessment, in 2022, the percentage of women who did mammographic breast
screening during the last 3 years was 11.3% (Andreasyan et al., 2022). The Statistical Yearbook
of 2016 provided by the National Institute of Health states that breast neoplasms were detected in
25% of women who received a mammogram from 2014 to 2016 (Bedirian et al., 2022). Due to the
increasing incidence of breast cancer among Armenian females and the low uptake of breast
examination coupled with efforts to increase preventative screenings nationally, it is expected that
more women will be affected by breast cancer in the coming years.

Cancer affects not only the health of the person but all aspects of their life. Among women
of premenopausal age affected by cancer, fertility is a major concern, which significantly
influences their quality of life (Duffy et al., 2009). Studies suggest that the patient-reported quality
of life score is especially low among patients with breast neoplasms in the age range from 30 to
40 when compared with older women (Javan Biparva et al., 2022). Other than the corresponding
effects of cancer on physical health, diagnosis of cancer may result in initial fears of pain and
death, which can later grow into anxiety, depression, and hopelessness (Yi et al., 2017). Future
loss of mammary glands adds to those psychological symptoms such as perceived loss of sexuality
and attractiveness (lzci et al., 2016). Thus, cancer affects not only the physical health but also the
mental health of breast cancer patients.

Other than the fact that cancer itself has effects on health, cancer treatment, which is aimed
to stop the spread of cancer, also poses threats to women’s health and has multiple unwanted side
effects (CDC, 2023). There are several treatment mechanisms for breast cancer, including

radiotherapy, targeted immunotherapy, surgical treatment, hormonal therapy, and chemotherapy
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(ESMO, 2023). Chemotherapy can be neoadjuvant, which means it is done to shrink the tumor for
future active treatment, and adjuvant, which is done after the primary treatment to decrease the
risk of the reoccurrence of cancer (ESMO, 2023). The toxic effects of chemotherapy are well-
known, and include, but are not limited to, pain and ulceration, nausea, weight loss, vomiting,
anemia, malabsorption, and hair loss (Nurgali et al., 2018). Given that chemotherapy affects fast-
dividing cells to stop tumor growth, it also affects the normal fast-dividing cells of the body,
including ovarian cells (Sun et al., 2021). Thus, it is scientifically proven that chemotherapy,
radiotherapy, and hormonal therapy affect the woman’s ovarian reserve, which results in
premature ovarian insufficiency and even treatment-related infertility (Poorvu et al., 2019).

Women diagnosed with breast neoplasms and prescribed to undergo chemotherapy
treatment should be advised by the medical oncologist to avoid pregnancy, as established
treatments can cause damage to the fetus (Braems et al., 2011; RCOG, 2011). Fertility counseling
is a procedure that should be done before cancer treatment and is considered an essential part of
patient—doctor communication. It is intended to inform patients of future infertility risks and help
them consider possible fertility preservation options (Young et al., 2019). Fortunately, there have
been many improvements in regard to fertility preservation, such as cryopreservation of ovarian
cells and embryos, which increases the chances of a future possible pregnancy (Dolmans et al.,
2019). In Armenia, several public and private fertility centers provide opportunities for male and
female patients to become parents in the future. One such option for women is egg and embryo
freezing. The fertility preservation options that exist in Armenia are available only on an out-of-
pocket payment basis.

Previous studies in the field suggest that young adults are concerned about becoming

infertile after treatment, which can impact decision-making related to their choice of treatment
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(Ruddy et al., 2014). For reproductive-age women, extensive fertility counseling should be held
as soon as the diagnosis has been stated to ensure better outcomes, which imputes that health
professionals must be prepared for that conversation (Dolmans et al., 2019). Armenia does not
have national guidelines for cancer treatment and instead utilizes the National Comprehensive
Cancer Network (NCCN) guidelines as a reference in treating breast cancer. NCCN is a not-for-
profit association of cancer centers based in the United States of America (USA), which works to
create clinical guidelines for a systematic approach to the treatment of different types of cancer
(NCCN, n.d.). The NCCN breast cancer updated guidelines for 2022 suggest that all
premenopausal women should be informed by the medical oncologist about chemotherapy-
induced infertility and asked about their desire for future pregnancies. After this consultation, they
should be directed to fertility specialists before the start of chemotherapy to choose the best option
for fertility preservation (Gradishar et al., 2022). In accordance with these guidelines, in Armenia,
the first information on the toxic side effects of the treatment is done by the treating medical
oncologist, after which they refer patients to fertility clinics for specialized consultation on fertility
preservation options.

Despite the known need for timely fertility counseling among patients diagnosed with
cancer, especially among young adults, studies in different countries have shown that in most cases
fertility counseling is not provided or fails to provide the necessary information to women. For
instance, a study conducted in Georgia, USA, suggests that 40% of women diagnosed with cancer
did not experience any counseling about fertility preservation (Chin et al., 2016). In a cross-
sectional study conducted in India, 32% of women were informed on the side effects of treatment

on ovarian cells (Mahey et al., 2020). Another study of 2015 conducted in the USA used an
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anonymous web-based survey, has shown that young adult cancer patients have had unmet needs
for making a decision on preservation options (Benedict et al., 2016).

Thus, diagnosed with cancer reproductive-age women have unique, timely needs. Given
the increasing incidences of cancer among the female population in Armenia, this study aims to
understand the process of fertility counseling that women diagnosed with cancer receive, along
with the information decision-making processes about fertility. To our knowledge, it is the first
study to examine this topic. The results from this study can be used by oncologists or
obstetricians/gynecologists to provide essential information to women undergoing treatment to
increase their quality of life, their chances for a successful pregnancy, and to shape the national
guidelines regarding fertility counseling for breast cancer patients.

The research questions that this study aims to answer are:

1) What are the experiences of reproductive-age women diagnosed with breast cancer within
the last five years and prescribed chemotherapy with counseling about the side effects of
cancer treatment on reproductive health?

2) What influences the decision-making process regarding fertility preservation among
reproductive-age women diagnosed with breast cancer within the last five years and
prescribed chemotherapy?

3) How do reproductive-age women diagnosed with breast cancer within the last five years

and prescribed chemotherapy feel fertility counseling can be improved?

2. Methods

2.1 Study design and study population
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In order to understand the in-depth nuances of the topic of interest and given its sensitive
nature, a qualitative study design with individual interviews is proposed. In-depth interviews will
highlight the experience of women regarding the negative effects of treatment on reproductive
health and investigate fertility counseling and related information provision in Armenia. Individual
interviews will be continued until the meaning saturation level is reached. In similar studies, 10 to
15 participants were required to reach meaning saturation (Bentsen et al., 2021; Connell et al.,
2006). The study population will be women of reproductive age between 18 and 44 years of age
that are currently in remission and are not receiving chemotherapy treatment. The Ministry of
Health considers reproductive-age women to be from 15 to 49 years of age (MOH et al., 2017).
For the purpose of this study, 18 has been chosen as the minimum age to participate as that is the
age of majority in Armenia. In order to align with similar studies in other countries and to be able
to draw comparisons and conclusions, 39 has been chosen as the maximum age for first diagnosis,
and thus 44 is the maximum age threshold to be included in the study (Letourneau et al., 2012;
Young et al., 2018). In addition, the chances of women naturally becoming pregnant decreases
after their 40s, thus, given the additional burden of the cancer, 39 has been chosen as a maximum
age (ACOG, 2022; ACOG, 2023).

Women diagnosed with breast cancer, have received chemotherapy treatment, currently are
in remission are chosen as the study population, as discussing this sensitive topic may not be
appropriate among women who are currently in treatment out of consideration for women’s mental
health concerns during the stressful time of treatment (Gagnon et al., 1993; Tavoli et al., 2007).
The inclusion criteria will be women who: live in Yerevan, speak Armenian, were first diagnosed
in stages (I - Il1) in age range from 18 to 39, were prescribed and underwent chemotherapy

treatment, are currently in remission showing no evidence of disease, and were diagnosed with
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cancer during the last five years before this study. The exclusion criterion is having been diagnosed
with stage IV cancer, as according to the NCCN, the fourth stage of breast cancer is defined as
metastatic cancer, which requires special case management and given the aggressive nature of that
stage fertility preservation counseling losses its priority in this particular case (Gradishar et al.,

2022).

2.2 Sampling, participant recruitment, and setting

Purposive sampling will be used to recruit participants for the study. The participants will be
selected from the Erebouni Medical Center, which is a multidisciplinary clinic with over 100
departments that is one of the largest oncological services provider in Armenia. Erebouni Medical
Center has been chosen for availability and feasibility reasons. Additionally, it utilizes a hospital-
wide electronic database, which can filter and sort the patients according to select eligibility criteria
and provide a sampling frame consisting only of breast cancer patients diagnosed in the last 5
years. The researcher will contact the Head of the Oncology Department to ask for permission to
obtain that filtered database of electronic health records of breast cancer patients of the last 5 years.

At first, in accordance with Armenian law, a hospital staff member (potentially, a nurse of the
oncology department) will contact the patients that match the study population eligibility criteria
of age and residence in order starting with those that were diagnosed most recently. During the
call, using a prepared phone script (see Appendix 1) they will check the stage of cancer and
chemotherapy treatment, and inform the patient about the study. If the criteria are met, the hospital
staff member will ask for permission to share their personal information with the researcher. The
nurse will provide to the researcher the phone numbers of potential participants and not the

electronic health records. The interviewers will contact the patients from the list provided by the
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nursing staff and after introducing themselves, they will agree with the participants about the
location and time of the interview. The setting of the interview will be face-to-face in a location
convenient for the participant, preferably a public place where privacy can be ensured. In case of
not having a preferable location for the interview, the interviews will be conducted in the Erebouni

Medical Center’s Oncology department.

2.3 Instrument

In order to elicit and understand the level of experience of women with the information
provided about the toxic effect of treatment on reproductive health and fertility counseling, a semi-
structured interview guide (see Appendix 2) was developed, first in English, for convenience of
the researcher, then translated to Armenian by the researcher, taking as reference questions used
in similar studies (Garvelink et al., 2015; Hoeg et al., 2016). The interview guide is composed of

open-ended questions with additional probes for a more in-depth understanding of the topic.

To confirm the appropriateness of the interview guide, the guide will be reviewed by a panel
of experts from the Center for Health Services Research before conducting the study, and the
instrument will be edited in accordance with their feedback. The interview guide contains five
main domains: demographic characteristics, thoughts of family and fertility before cancer
treatment, fertility counseling and experience with it, decision—-making process on fertility

preservation, and suggestions for improving the counseling for reproductive-age women, if any.

2.4 Data collection
Data collection will be done by two interviewers. The semi-structured interview guide will

be used to implement in-depth individual interviews. Prior to the start of the face-to-face interview,
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participants will be provided with a hard copy of the consent form and the interviewers will read
through the entire consent to properly inform the potential participants about the study (see
Appendix 3), after which he/she will obtain verbal consent. To ensure confidentiality each
participant will be given a study ID number and codes ( Participant 1 (P1), etc.), which will be
used instead of the participants' names. The interview will start only after getting approval from
the participants. With permission from the interviewee, the interviews will be recorded, and field
notes will be taken during the interview. Later, recordings will be transcribed verbatim by the
interviewers. Any identifiable information that participants might disclose during the interview
will be removed, and instead, pseudonyms will be used. In case the participant does not give
permission to be recorded, thorough field notes will be taken by the interviewers for future
analysis.

During the data collection, the participants who mention that they did not receive any
counseling and express the desire to get familiar with the fertility preservation options will be
referred to a reproductologist from the Erebouni Medical Center to receive counseling. The
reproductologist will be contracted before the start of the study to ensure cooperation and will be

reimbursed for their time after the completion of the study.

2.5 Data management

The data will be stored on the researcher’s PC with limited access only for the researcher and
password protection. The list that contains identifiable information about the patients (name,
surname, phone number) will be held in a separate, password-protected folder. Participants’ ID
and their response transcripts will be held in another separate password-protected folder. In order

to be able to connect those folders to each other, in case of the need to go back for review, a

13



Vardui Saakyan

password-protected Excel sheet which will contain the name of the participant and their given
participant ID number will be created that will link two folders together. The interviews will be
recorded on password-protected study cell phones that the interviewers will be provided with,
which will, after the completion of the interviews, be handed back to the researcher and the audio-
recordings on them will be sent via encrypted password-protected cloud sharing, such as Dropbox.
The researcher will delete the audio-recordings from the phones as soon as they are uploaded in
the cloud. The personal information of the participants and audio recordings will be deleted as
soon as the transcripts are ready. The transcripts, meanwhile, will be kept on a password-protected
PC for 5 years after the completion of the study and then will be deleted from the PC and hard

drive.

2.6 Data analysis

To strengthen the quality of the qualitative research, triangulation in the data collection
process will take place, as two different interviewers will be collecting the data. Data analysis will
be conducted by the researcher himself/herself using QDA miner software. Coding will take place
in two main steps. During the first cycle of coding, after a thorough review of the transcripts
developed by the interviewers, the participant's answers will be carefully reviewed by the
researcher and manually coded using different types of coding (direct coding, in-vivo coding). The
summary of codes will be gathered to create the codebook. During the second cycle of coding,
codes with comparable properties and close contextual relationships will be combined to form
categories. In order to keep track of the comparable codes, a color-coding system will be used in
the software, where similar codes across participants’ responses will be marked with the same

color. Later the categories will be grouped into the central theme/themes of the research. As an
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endpoint, the theoretical map will be created by the researcher. As the data analysis is done by the
researcher, the researcher will review the themes with the interviewers that were conducting the

data collection.

3. Logistical considerations

This study will take approximately 7 months to complete. A detailed plan is provided in
Appendix 4. Other than the primary researcher, two interviewers must be hired for the completion

of the study.

4. Budget considerations
The budget that is required for this study will be approximately 1,062,500 AMD, which

includes salaries and administrative costs. A more detailed breakdown is provided in Appendix 5.

5. Ethical considerations
Ethical considerations have particular importance in this research given the in-depth nature
of the sensitive topic of fertility and cancer. For the purposes of the proposal the Institutional
Review Board Approval of the American University of Armenia was obtained, albeit, for

conducting the study the researcher must reapply for IRB review and approval.

Before conducting in-depth interviews, participants will be adequately informed about the
research aim and possess the freedom of choice to decide whether to participate or not. A hard
copy of the consent form will be provided to interviewees before the start of the interviews, and
they will verbally consent to participate.
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Appendices

Appendix 1. Phone script in English

Phone Script for the Oncology Department Nurse

Hello, my name is . 1 am a nurse in the Erebouni Medical Center. In the

scope of a master’s thesis project for the Master of Public Health program at the Turpanjian
College of Health Sciences at the American University of Armenia, a study is being conducted to
explore the experience of reproductive-age women who has experienced a significant health issue
on fertility counseling and the decision-making process related to fertility preservation in Yerevan,

Armenia.

The research is being carried out among patients who were registered in Erebouni Medical

Center and received chemotherapy in the last five years.

Do you mind if I ask you a few questions to see if you are eligible to take part in this study?

7 Yes
7 No

If no, thank you for your time!

If yes, how old you are you?

Where do you currently live?

How old were you when you were diagnosed with the disease?

At what stage were you diagnosed with the disease?
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Did you undergo chemotherapy treatment?

0 Yes

1 No

If you don't mind, with your permission can | transfer your contact information to the

interviewer, who will contact you to agree on place and time of the interview?
1 Yes

1 No

Thank you for your time.
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Appendix 2. Phone Script in Armenian

Ztnwjnuwquwiqgh ulphwywn ninpnigpwpwbnip) wit pwdwiudni iph

pnidppng hudwp

Pupti Qtkq:Pd wint b k :Bu kplpnituh pdojwljub

JEuwpnuhp pnidpni]p Ed: Zuy wu b h wlbtnhly) wh
hudw) vwpwith Pptlwtdbtwt wenno wmyuwhwljwtt ghuvnipy nrutbpph
dujni | mtwh Zwipuw ht wenpouwwwhnti p; wht dwghuwpnuwywb
dpwgph  Jwghuwpnuwhwt phtqh Spwgph opowbwlubpnid
hpuwjwiwgynid t hhkwwgnunip;nil ntuntdbuwuhpkynt
bowbhwuw h wennpowjwt Nunghp nrtubgws YJbEpwpunugpnnulwut
wuphph Jutwig wunuwpbpnip) wh junphppuu]nt py wh ¢npdnp,
wunuwpbpnip) wt  wwhywtdwh htw Juwjws npnonirdubpp

Juw wgUuwh gnpédpupugp Gphwint U :

ZEumgnumi p) ntul hpwjwhwgynid £ yipohtt hhuq vnupnt d
Epkpniuh pdojuwjub yEuwpnuni d hwp Jundwd b phdhwpkpuyhw

unwugwd hhjwinubph opowunt d:

Ml s p, bpk ku 4kq Uh pwhh hwpg wud, npwkuqh wkubkd,
wpIn) np nntLp hpwjwunt tp duubtwlgli]nt wy u

ntuntdbwuhpnt p) whp:
00Uy n

ENATY
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Cpbiny ,ounphwjw nitpyjnit bt dtp dudwbwlih hwdwp:

Epb uwy n,pwih” nupbljwh Lp:

Nput’ n kp ukpluy nt du wypn U:

Putih” wwpbklfwh thp, kpp huwy wbwpkpdtg hhJwinnipjniip:

N pyniynid bp whumpnob] hhuwinnt pj nt p:
Anip phuhwpkpuwhuy h pnidnid wigk’ | Lp:
U n

0Ny

Ept  nkd  skp, Akp pnijpwdnipyudp Juwpn g kU Akp
Unbwuwlunuy bt ]y uy bkpp Jnpuwbgh; hwpgwuqpnigufuphb, nq
Quwuph  dkq  hkw  hwpgwqpnijgh  Jupp b dudp
hudwdwy bbgubkynt hudwp:

U n
AT

Cunphwijw ntpjntt dudwbwl mpudwunpb|int hudwp:
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Appendix 3. Interview Guide in English
Interview Guide

""The experience of reproductive-age women diagnosed with breast cancer with fertility
counseling and the decision-making process on fertility preservation in Yerevan, Armenia:

a qualitative study”
Interview Guide
General Information
Participant ID
Interview Date
Interview Start Time (hh/mm)

Sociodemographic characteristics

1. How old are you?
2. What is your marital status?
3. Do you have any children?

Probe: If yes, how many?

Introduction

1. How old were you when you faced a significant health issue?
2. At what stage the disease was detected?

3. What types of treatment did you receive other than chemotherapy?
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Probe: Did you receive immunotherapy?
Probe: Did you receive hormone therapy?
Probe: Did you receive targeted therapy?

Probe: Did you undergo surgery?

Thoughts of family and fertility before treatment of your health condition
1. What did you think about family planning™ before the diagnosis?
Probe: Did you have children before you were diagnosed?
Probe: If yes - how many?
Probe: If yes, did you want more children?

Probe: If no, did you want children in the future?

2. Did your views on family planning change after the diagnosis?
Probe: If yes, how have your views changed?
Probe: If yes, why have your views changed?

Probe: If not, state why?

*family planning refers to deciding to have children or not, how many and when

Fertility Counseling

1. Did you receive any information prior to treatment about possible infertility after starting

the chemotherapy treatment?
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Probe: If yes, could you please, recall the fertility counseling you received?
Probe: What information did you receive about toxic effects of treatment on fertility?
Probe: What verbal information did you receive?
Probe: What written information did you receive?
Probe: Which medical specialist provided you this information?
Probe: Who initiated the topic of infertility?

Probe: In what setting did you receive the counseling?

Probe: If no, what do you know about the toxic effects of the treatment on fertility?

Probe: Where did you find out about those effects?
Probe: Which medical specialist you would like to provide you this information?
Probe: In what setting would you like to receive the counseling?

Probe: Eventually, when did you find out about the toxic effects on fertility?

Experience of counseling

1. Do you think you received fertility counseling at the right time in your diagnosis?
Probe: Would you have liked it earlier in the process?
Probe: Why would you liked it earlier in the process?
Probe: Would you have liked it later in the process?

Probe: Why would you liked it later in the process?

2. Did you look for the additional information anywhere else after your initial conversation

with the specialist listed above?
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Probe: If yes, where?

3. Were you referred to a reproductologist for further counseling?

Probe: If yes, did you ask for the referral yourself?

4. How would you describe your experience with the counseling?
Probe: Would you say you liked the counseling you received?

Probe: What did you not like about the counseling you received?

5. Do you feel you were properly counseled about infertility issue and possible options for
preservation?
Probe: If yes, was there anything absent?

Probe: If not, what was missing?

6. How did receiving counseling on infertility effect you?
Probe: Did it effect you mentally?

Probe: Were you confused with the information you received?

7. How necessary do you think receiving that counseling on fertility preservation was during

that specific time?

8. How did you feel about losing your fertility in comparison with the diagnosis during that

time?
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Probe: Which of them did you give a priority at the time?

Decision—-making process on fertility preservation

1. Eventually, what decision did you make about fertility preservation?

Probe: What were the considerations?

2. What effect the decision on fertility preservation had on you?

Probe: Were you happy with the decision you made?

Probe: What, if anything, you would like to change about the decision you made?

3. Did you discuss your decision with others?

Probe: If yes, with whom?
Probe: Did their opinion effect your decision-making process?
Probe: Who made the decision for fertility preservation? (family members, doctor,

yourself)

4. Would you make the same decision now?

Suggestions

1. Do you have suggestions on the possible ways to enhance fertility counseling for patients

with the same health condition in the future?
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2. In your opinion, which doctor is better to provide patients with information about

treatment-induced infertility?

3. Who do you think should make the decision to undergo or not fertility preservation?

Interview End Time (hh/mm)

Thank you for your participation!
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Appendix 4. Interview guide in Armenian

«Upépuwgkndh punglytn whumpny qws JEpuwpununpnnwywh nmuphph
Jwbhwig mpdp wunquwpkpnt pj wh pnphppuuni pj wh b
wunuwp bipni p)] wb qwhywbdwh Jipwpbpy wy npno2nirdubph
Juw wguwh gnpdpipwgni d bplwint U, 2wy wuwnwint U npwlwlwh

htwmwgnunt p) n1Lu»

Zupguwqpnij ghninkgni)g

Cunhwinip mbkntynip;nil

Uumutwlhgh ID

Zupgwuqpntj gh wduwphy

Zupguwqnpnt ) gh Ukbwpyh dwdp (dd/pp)___

Unghuw) -nkdnqpuwdhly pnt pughp

1L.Pwih” nupklwh Lp:

2.btus whuh” ok Qtp puwnubkjwh wpquhgwyp:
3n1p kphjuwb kp nt ok’ p:

Zhunwpltunt p; ntb.Gph uy n,pwhh’ up:
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Likpwénip)nil
L.RPwhh” wupbwh thp,bpp huwy wbwpbpykg wnnne wlwh junhpp:
2.0 pYynirinidk hw mbwptpybt] hhywunni pj n1 p:

3.2huhwpbpuwhwy hg pugh,uy | pnirddwh h” s mkuwlbbp bp

unwg ki :
Zhvwpulinipy nt 4. nip hunt tnphpuwhwuwnugt” | Lp:
kuugnunt py nt . dnip uvugk’ | kp hnpuntw) phpwwhw
ZEumwpuunipynit.nip unwughi] tp byunwluw hit pkpwyhw:

Zhunwplint py nt . dhpwhuwn]t” | bp:

Cuwvwbhph b wunuwptpnt pj wh yfuwhtt fwpkpp hhubinnt p) wh

pnirdnitUhg wnwy

1.h" sy dupkpniubkhp piwwihph w whuw]npdwh duuhua*dpis b

hhduwunpnt p; wh wppoumpnont dp:

hunuplintpynit.dnip kpkjuwbkp nttgk | tp dhush

hhJuwtungnt pj wth whouinpnont dp:

hunupltnt py ntb.Gph wy n,pwbp” up:
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hunuplint py ntb.Bph uy n,un]b] h pwnbpbumitp Eh° p

ntqntu:

ZEkuwpuluntpynt . Bplny ,uyuquy nt d Epkjuwbtip ntqne d

Eh p:

2.Upunpnonitdhg htuvn puounwbhph y whwynpdwh Jipwppy uyg

Qtp wkuwybwbbpp o]k’ | Bl

huuplint pyni . bph uy n, hiy wb” u kb k] dkp
hw wgpubkpnp:

Zhunwplint py nt . Gph uy n,hliyn 1 kb mp k] &dkp
nkuwltwnubtpp:

Zhwnwpluntpyntu.Gplns ,uubtp,pk husni:

*Paowmuwbhph uy whunpnt Up Jyepwpbpnt  F bpbpwbbp nt G Eauay -

sntbbbuy nt npnpdwihp, pk puwih b Epp:

Munuwpbipnt p) wh unphppuuni py n1

l.ZhJuwugnt pj wt pnidnitdhg wnwy npbk mkntklnipjnr
unugtk” | kp phupwpkpuuhwh ujuk)nt g htwn hiwpudnp

wbwwnnnt p)] wbh dwuphbe:
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Zbwnmupbbni pj nt &.Gpk wy n,wugpnid Ed,jupny bp bwpwgnb
uuquwpEpnt pj wh JEpwpbpy wy pnphppumini py nilip, npp
unwgbl] Ep whinpno dwbh d wd wb wl :

Zhwwpulintpy ntt.h by mhnEjunnt py nt & u g wp
wunuwpbpnip) wt Jpwpniddwl pntitudnp wgqntgnt pj wth dwuht:

Zhwwpulntpynt . b’ Uy pwbunp b/jwd gpun]nnp
nmkntnipynruubp tpunugl|] wunuwptpni pj) wh dwuht:

huuphinipyni . N’ ppdhohu kdkq mpulunpby wy u
minbjunynt p) nt unp:

huuplintpynt . N’ b bwhwdnt k] yunupbpny py wh
pidwl inphpnuwlgnt p) wbt dwdwbwy :

Zhunwpliunt pyntt. b’ ts vhouduy pnid kp uwnwug k|

linphppuuynt pj nt u:

ZEmupbbnipynr . 6phns ,h” Uy qhwbkp wuquwpbpnt pj wh Jpw

hhJwinpnt pj wtt pntddwbt pnt twdnp wqpbtgnt pj wh dwuhb:

Zhwwpulint py nt . Apuknh” g huwgup uy g

wqnbhgnip)nrbubbph dwupt:

Zhuuphintpynit. N’ ppdoujwh duubwgbwnhb

Jgwbijwbiw hp mpudunpb] dtkq wy u mknEjwnynt pj n1 up:
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huupltint py nt . b” oy vhou]uy pnid Ygubjwhuy hp

unwbw] junphppuwunynt py nt b

huuplintpyni . b ykpen,t’ pp huwguwp yuqupbpnt py wh

Jypwpntbtuwnp wqntgnt pj wth dwuht:

Immphpnuunyni pj) wi npd
1.h" sy bp upsni U, wunnpny dwh dudwhwl £ho ndwd whwlhb
unwgb] tp qunuwptpnt pj wbt junphpnpuwunynt py nt b

Zhuupulint py nt . Ygwhfwhug h° p uwy & w]bky h Juny
gnpdpupwgnt U:

kuupltntpynit.hbisn 1 Yniqhbug hp wy & wlk| h Juny wy g
gnpoépupwgnt U:

Zhunupltnt py nt b, Ygwhfwhug h” p uy & hkwwg wy

gnpépupwgnt U:

Zhuwplint py nit.busnt” qwdbkqpnip jquhbkuwugw

pupwgpnt u:

299kpp pyupjdwd duuttwgbnh htw bt wpttwjwh qpnitj ghg htun

wunuwpbtpnip) wb JEpwpbp) wp imphppuwunynt py) wbt dwuht

nknbjum]nt py nt b haowpk’ | bp wy | nip:
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knupltint py ntb.Gph uy n,npuk’ x:

3 Mumuwptpntp)] wh pughwinip mphppuwuyni pj ntthg hkuvmn QAkq
ninbqgpk | b wunuwpbpnt p; wh wutwgbwnh hkwuwgw

wunuwpbpnip) wbt inphppuwwnynt pj; wh hwud wp:

ZEwmwpulunip)niu.Gphk uy Il,ullllmllhphho np Ep pwuwwhwho by :

41" s jmpd ntubp yuqupbkpnt py wh pmphpyuwunnt pj wh hkwn
| ww] ws :

ZEkumwpulunip)nit.qbkgqpynip Ejuw] wunwpbtpnt p) wh

JEpwpbp) wp dtpumwugws jainphppwnynt py) nt up:

hunuphintpyni . b  aspdkqonip s Ejun] wuquwpbpnt p) wh

JEpwpbp) wyp dbkpunwugwd mnphppuwumynt pj wb Ukg:

5.2tq pudwiwiws whukntjwgyuws t° p qqni U wuqupbpnt pj wh b

Atp wunuwpbpni p) wbh muppbpwubph duuhphte:
ZEkumwpulunipynt.Bplk wy n,hus np puwl ulullluluho 1 L

Zhuwplunt py ni . Gplhns ,p” Uy o Ep wuljuwunt u:
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6.h" 1y wmqngnip;niuk pnnt] dkq Jpuwknbjuumlnt pj n1 b

unwbw p:
Zhwwpulint py ntt.Pus yt’ u pwwqntg dtq Jpwhngbuyku:

Zhwwpulintpynt . nip oympyk | kp Akp uwnwug ws

mkntjuunynipy ntuhg:

7.0ppwin’ J tp uplnp uy p dudwhwl yumuwpbpnt py wh

wuwhyut dwt dwuht mkntynitpynrtttbp uvwnwbw p:

8.hus wh”  uthp Jhpwpkpyni v uy & dudwhwliJwhhyuwinnt pj wh
whpinpny dwl hudbdwndbp yqunuwpbpnipy nrup Ynpgubkne

hw] wbtwlj wint pj whn:

kunuphint py nib.Gpyniuhg nph” @ bp wy n ¢ wd whwl

wnwy bwhbippnipyntt b :

Munuwpbipnt p) wh wqwhuywb Jwh JEpwptpy wy npnonitdubtph

Juy wmgdwh gqnpdplupug

LPkpen,h" uy npnonid Yuy wgphp wunupkpnt p) wh

wuwhyut dwh Jipwpbpy uy :
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kunuplintpynit.Opn” tp Eht tjwnunnt dukpp

npno2ntdubph juy wgdwb dwd wh wl:

2.huts k" u wqnbg dkq Jpuwupnmuwpkpnt py wh wuwh yuh dwh g u

npnontuUp:
Zhuwplint p; ntt.9nh th” p Akp Juwy wgpws npnontuhg:

ZEkumwpuunipynirbu.Opblk pwh jgwujwhuwy hp tnpuk] &dkp

Ju wgpwé npnydwb ko

3.2kpnpnonidp pubwpyt’ | pniphobbph htw
kunupltint py nt . Gph uy n,n” 1 d hkw:

kuupltnt pynih.Upnyn’ p bpwbg yupshpt wqnkg dkp
npnontdubph Ju wgdwh gnpépupwugh ypu

Zhuwplintpynt . Nk Juy wgpk] wuqnuwpbpnt pj wh

wuwhuwwidwl npnonrdp: (puunwbthph whogwdubtpn,pdhoy,puputipy)

4 Zhdwunity unpnonrdp Yhuy ulghhho p:

Unwpwplnipjnrbububp
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1.Mak’ punwpwpubkp wyuguy nt d hhdwunubtph
wunwpbpnt py wh JEpwpblpy wy unphppuungnt py ntup

pupb] wbtpnt JEipwpbp) wy :

2.2tp Yupshpny,n’ p whuwlh pdhohu k| wjwugnij bp

hhquwigutpht mbnEjwgut] wunuwptpni p) wh wuwhyubt dwt Jwuht:

3.0y whwp E npnonid fuy wghh whgubk| wunuwpkpni p) wh

wwhuwwi dwl gnpédpupuwug,ptny hhyqwun,pdhoy,Epynrutn k)

Zupgwqnpni ] gh wjwpwh dudp (dd/pp)

Cunphuljuw nipjnrtt duuwbwlgnt pj) wa hwdwp:
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Appendix 5. Consent form in English

American University of Armenia

Institutional Review Board #1

Consent form for participants

""The experience of reproductive-age women diagnosed with breast cancer with fertility
counseling and decision-making process on fertility preservation in Yerevan, Armenia: a

qualitative study”

Hello, my name is . I am a student at the Turpanjian College of Health Sciences
at the American University of Armenia, and as part of a master’s thesis project, [ am conducting a
study to explore the experience of reproductive-age women who has experienced a significant
health issue on fertility counseling and the decision-making process related to fertility preservation
in Yerevan, Armenia. | am inviting you to participate in an interview for this project because you
have had a significant health issue during the last five years and | would like to understand your
views and experiences on fertility preservation as a representative of the study population. Your
participation will only involve this interview, which will take approximately one hour. Throughout
the interview, | will ask you questions related to fertility counseling, if any, your experience with
information delivery, and the decision-making process on fertility preservation. All the
information given by you will stay confidential. Your name will not be associated with your
interview, and only the summary of the data from all interviews will be presented in the final
report. With your permission, I will use either audio recording or note-taking to make sure that |
will not miss any of the information you provide. The audio records will be destroyed as soon as

the transcription of the interviews is completed. Only the transcripts of the interviews, without any
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information that will identify you, will be stored in a password-protected personal computer for 5
years after study completion and then will also be destroyed. Quotes from what you say may be
used in reporting the final project findings but will not be related to your name or any other

personal and identifiable information.

Your participation in this study is voluntary. You may refuse to answer any of the questions
you do not feel comfortable answering, and you are able to stop the interview and withdraw at any
time. There is no financial compensation or other personal benefits from participating in the study,
and there are no known risks to you resulting from your participation in the study, other than
feeling uncomfortable with the topic of health issue and fertility. Not joining the study or
withdrawing from the study at any time will not jeopardize the medical care already available at
the Erebouni Medical Center. It is possible that the information obtained from you will inform
governmental decisions regarding designing structural and educational interventions in the

country. This will be a benefit not only for you but also for the general population of the country.

If you have any questions regarding this study, you can call the Principal Investigator,
Professor Anya Agopian, at (+374-60) 61-25-65, e-mail — aagopian@aua.am.If you feel you have
not been treated fairly or think you have been hurt by joining the study, you should contact Ms.
Varduhi Hayrumyan, the Human Participant Protections administrator of the Institutional Review

Board of the American University of Armenia (+374-60) 61-25-61.

Do you agree to participate?

L] Yes

'] No
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If yes, do you agree with the recording?

] Yes

'] No

If yes, 1 will turn on the recorder when we start the interview.

If no, I will take notes during the interview.

Thank you for your participation!
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Appendix 6. Consent form in Armenian

Zuy wuwnwbh wdbphl) wi hwd w vwpwh
Ghunwhbtunwgnuujwt Ephjuw h phy lhwtdtuwdnnny

Uunubtwlihgubph hpuqbj hudwd wy tnt pj wtt &

«Upépuwgkndh punglytn whumpny qws JEpuwpununpnnwywh nmuphph
Jwbhwig mpdp wqunuwplpnt pj wh ppphpypuni pj wh b
wunuwpbipnt p) wh qwhwwbJwh JEpwpbp) wy npnonirdubph
Ju wgdwi gonpépupwgni d Gphwint J, 2wy wu nnub . n pwl wl wh

ntuntdtwuhpnip) n1 u»

Pupti 2kq: Pd wbnitt £ _ : Bu Zw wuwwnwbh Udbkphly) wh
Zudw] uwpwih Upnpowywhwliwt SGhumipynirububph Opthwubdbwl
unnno wuyuwhwjwlt ghumitpjntuubph dwint | mkwh ntuwing Bd b
dwghuupnuuwjwtt pkqh 2powbwlinitd nrunitdbwuhpnid &d
bpwbwhuw b wenngujwh pbghp nrubgws &pwpwunugpnnwulwh
nuphph fwhwig jynpdp wunwpbpni py wh pnphppunfnt py wh b
wunuwpbpnip) wt  wwhywtdwh htw Juwjws npnonirdubtpp
Juy wguwh gnpdphpwgnt d Gphwint U Zuy wuwwb: Gu hpudhpn U
Ed 4dtq dwubwlighint hwpgwqpnijgh wju hEwwgnuntip) wub
hwdwp, pwth np yipohtt hhuq wwphubtph pupwgpnid Qkq Unwn
Upwbwhuw h wpnngwhwh punhp £ wppnnpnp by, b bu jgwbjwbwy h
huuljwbw 4dtp whkuwfbwbbptt n1 Ympdp wunuwpbpnip) wh

yuwhuywidwh Jhpwpkp; wy npwhku hhwwgnunn phwls nt p) wh
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bhpjuw wgnighs: Akp dwubwlgnipynitup Jubkpwunh dhu &t uy u
hwpgwqpnijgp,appubth Unwnwnpuybu by dud:Zwpgwuqpnij gh
pupwgpnt d tu dkq hwpgtn vl wunuwp bpnt py wh
finphppuwwnnt pj wh, Epk wy puwhuhp k] Eu, mEinhjunnt p) wh
tn pwbgdwtt  4dtp  Ympdh b wunpuwpbpnip) wbt  wwh wuwbh dwb
JEpwpbpy uy npnonitdubph juy wg dwb gnpépupwgh
JEpwpbpyuw: Qp wvpuwduwnpws pnypnp whknpbklinipynirbubbpp
gunuith bt duw) nr: QEkp wintup s h juwyh dtp hwpgwqpnij gh
htw, b dhwy & pnynp hwpgwqpnirj gutph vy wp uiph wdtntnr Up
Jubpuw wgyh JEpotwjwi qilinrj gnid: Qkp pnij | untp) wdp
ku Joquugnpdhkd Yw U wuwninhn duwj bwgpnipjnil, Yw U
Jhunupbd qpuent dukp hudnqybtint hudwp,np pwug s kU pnnih
dknp wnp wd wn p wd nplk wmbkntklynipy;nti: Uninghn
dwy twgpnipjntububpp Yns s mgykt hwpgwqpnijgukph
updwbwgpnt Ut wjuwpubinitt wku: Zwupgwqpnij gubph dhuy &
unuqpnip) ntubbpp, wrnwhig npbk winpEjwunip); wh, npp
Ypwgwhuwy wh  dkq, Ywywhyh quoubwpuweny  wuwp nywb §wd
wihuwnuljwih hudwjwpgsnid b npuwbp Unij twku Yns us wmgdbh
ntuntdbwuhpntp) wt wjwpwhg 5 wwph hbEun: QAEp wuwdhg
Ubkoptpnidutpp Jwpny bt oquuwgnpéybk] dpwgph Jbpo bwlw
wpn) ntupubpp qElnigbint hwdwp, vwiuwy u, dtp winitbup sh

Ugyh wy n iy wy bkphh:
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Qtp dwuttwlgnipynttt wy u htwwgnunt pj) wap judwdnp k:
“nip Jwpny Ep hpwdwpdb| wunwupwt ] wy @ hwpgbpht, npntg
wuunuwu fuwbt b p dkq wbhwpdwpnipyntt E wuwndwnnid b Jwpnn Ep
gutjwgws wwhh nuwpwptgk) hwpgwqpnijgp b hpwdwpyby
oupnt bwl k] ZEwwgnuni pj wtp dwubwlghkinig $huwbuwlwul
tnmpjuhwmnignid Juwd w] whdbwljwl ogniwbubkp s{wb, L
hEwnwgnumnti pj wmtp dwubwigkinig dtkq hwdwp huwy muh nhulkp
s wlh, pugh wnnpowijwt juunph b wunuwpbipnip) wh phduy h htwn
Juyjws whohwpdwp qquy nig: ZEknwgnunt p) wap s Uhwtwy p §wd
hEwwgnumipynitthg gnipu qu p gubjugws wwhh s h Juwuqh
«Epipniuh» pdojujwt YEuwpnunid wpnpbt hull hwuwbbk)h
pntdoqunipyniup: Zbwpuwnp Lk, np dtquihg uwnwgyws
nknbkjunnt py ntp Juyuuwh jurw]wpnt pj wh npnont dukpht’
| wwy ws Epypnid Junnigwspuy hl i} | ppul wt
Uhowdunt pjntuubph twhwgsdwh hEwn:Uwognit mlj huthny dhuy @

dtq,uy | bwbh Epyph punhwinip pwls nt p; wbh hwd wp:

Ujunituntdbwuhpntpj wh hEw juyws hwpgbp ntubtw n1
nhwypnid Juwpnny Ep quuquwhwpl] Optlhwidbwt wenno wuuwh wl wh
ghunipjntuutph dwlyni | mnkwnph ypndbtunp i1 wy u
htuwgnumnt py wbt nEjwjwp Uy w Zwhnpj wbhu (+374-60) 61-25-65,
L1 .thnuwn aagopian@aua.am: Gphk Yupsnid bp, np Akp G wndundp
wppupuwgh s kb Jupyk] Yud yupsnid kp,np dtq Jhpulnpky ko

Uhwiw] ny nrtuntdbwuhpnt pj wip, wmyuuwtwp £ phdbp 2wy wuwnwb h
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wdbiphly) wh hwd w) vwpwh h g h nnh & g n ) wb Ephjuy h
hwbduwdnnnyh huwdwjwpgnny dwppnt hh Zuwy pnt U ufub‘u‘ (+374-60)

61-25-6lhknwhnuwhwdwpny:

udfwdw o bp duubwlghy :
00Uy n

0Ny

Epb wy n,hulwdw j & kp duy bwgpnt pj wh hbkw:
U n
0Ny

Cpbk wy n,tu ydpwgubd dwy bwgphs p,Epp ufjubtup
hwpgwqpnij gp:

Cptny ,hupguwqpnij gh dudwbwl gpuennt dubp juubd:

Cunphuwijw nipjntt dunbwlgnt pj] wh hudwp:
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Appendix 7. Logistical considerations

2023 2024
Months September  October November December January February March
Recruitment of the X
participants
Conducting the interviews X X

Transcription of the interviews

Data analysis and coding

Report writing and dissemination

of the results
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Appendix 8. Budget considerations

Number of Units Cost per Unit Total (AMD)
Staff members

Researcher — investigator 1 400,000 400,000
Interviewer 2 150,000 300,000
Counseling 1 50,000 50,000
reproductologist

Administrative costs
Transportation 15 trips 3500 52,500
Cell phones 2 100,000 200,000
Cell phones cards and fee 2 10,000 20,000
Paper and printings 2 package 20,000 40,000
Total (AMD) 1,062,500 AMD
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