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Abstract

Contraception is the use of various devices, drugs, agents, sexual practices or surgical
procedures to prevent conception or pregnancy. In 2015, globally the usage of some type of
contraception was 64.0 % among reproductive age women. Globally, the unmet need for
contraception is estimated at 12.0 %. This indicates that at least one in 10 women of reproductive
age has unmet need of contraception.

Emergency contraception (EC) refers to the methods of contraception that include the
use of any drug or device to prevent pregnancy after unprotected sexual intercourse. The EC is
considered as a second chance to prevent undesired pregnancy when contraception fails or in the
case of unprotected sexual intercourse. According to the American Society for Emergency
Contraception, the use of EC methods is underutilized in most of the countries. There are
multiple barriers for the use of EC including their availability and affordability, and the
attitude/prescription practices of providers.

This study aim is to investigate knowledge, attitude and practice of the emergency
contraception among obstetrician - gynecologists practicing in primary health care facilities in
Yerevan. To answer the research questions, the study team will utilize analytical cross-sectional
study design. The target population of this study includes obstetrician - gynecologists practicing
in Yerevan, Armenia. Data will be collected through self-administered questionnaires. The main
domains of the questionnaire include knowledge on the EC, attitude towards the EC, practice of
prescribing the EC, barriers to prescribing of the EC, and demographic information of the
respondents. The census of all 240 obstetrician — gynecologists practicing in the primary health
care facilities in Yerevan will be conducted.

Data entry and cleaning will be done using SPSS and STATA software. Descriptive
statistics will be run on all independent and dependent variables. Univariate linear regression will
be run to detect unadjusted associations. Multivariate linear regression will be run to explore
adjusted associations between independent variables and practice of the EC, while controlling for
the covariates.

The study approved by the Institutional Review Board of the American University of
Armenia.

The proposed study will last four months and the research team will consist of the study
coordinator and study assistant. The total budget of the proposed study is estimated to be
1.834.400 AMD.



1. Introduction
1.1 Contraception

“Contraception is the use of various devices, drugs, agents, sexual practices or surgical
procedures to prevent conception or pregnancy.” According to the World Health Organization
(WHO), the modern contraception methods include combined oral contraceptives, progestogen
only pills, implants, progestogen only injectables, monthly injectables or combined injectable
contraceptives, combined contraceptive patch and combined contraceptive vaginal rings,
hormone bearing intrauterine devices (IUD), male and female condoms, male and female
sterilization, lactational amenorrhea, standard days method, basal body temperature method,
TwoDay method, symptothermal method and emergency contraception (EC) methods.? There are
several methods of traditional contraception, including calendar method or rhythm method and
withdrawal.?

In 2015, globally the usage of some type of contraception was 64.0 % among
reproductive age women.2 The prevalence of use of any type of contraception is 33.0 % and 68.0
% in Africa and Asia, respectively.? It is higher in the developed areas of the world — 68.0 % in
Europe and 75.0 % in the Northern America.® The use of modern contraceptives is estimated at
57.0 % among reproductive age women in the world.®

“’The unmet need for contraception is defined as the percentage of women of
reproductive age who want to stop or delay childbearing but do not use any method of
contraception”’.* Globally, the unmet need for contraception is estimated at 12.0 %.2 This

indicates that at least one in 10 women of reproductive age has unmet need of contraception.®



1.2 Barriers to contraception use

The studies that investigated barriers to contraceptive use have found that socio —
economic status, educational level of women and the family size might affect the use of
contraception among women of reproductive age.>®’8 In some studies women of reproductive
age mention not having accurate knowledge and awareness on different methods of
contraception as barriers to contraceptive use.®

Besides these, political, ethical and safety issues can be barriers to contraception use.® A
study conducted in the United States (US), in 2016 among black, white and Hispanic women of
18-35 years old indicated that a major concern for women of reproductive age is side effects of
contraceptives.> Another barrier to contraception is religion. Several studies found that women in
reproductive age might not use contraceptive methods because of religion restrictions.10:11:12
Additionally, the WHO states that the barriers to contraception use includes also limited choice
and access to contraception, poor quality of available services and provider bias.'®* A qualitative
study conducted in Kenya, among university students revealed that the participants believed

contraception methods are not accessible because of provider biases.*

1.3 Consequences of non-use or inappropriate use of contraception

“When women do not want to get pregnant and do not use contraception or use it
ineffectively, unintended pregnancies and induced abortions or unwanted births might occur.”*®
When a trained person performs an abortion following to a method approved by the WHO and
pregnancy period is appropriate for the abortion, it is considered as safe abortion.'® . According

to the WHO statement, unsafe abortion is >’a procedure for terminating an unwanted pregnancy



either by persons lacking the necessary skills or in an environment lacking minimal medical
standards or both”’. 1°

During 2010 — 2014, 55.7 million induced abortions (both safe and unsafe) occurred
worldwide per year, of which 25 million were unsafe abortions.!” Approximately the half of all
abortions took place in Asia.l” About 4.7 % - 13.2 % of all maternal deaths which occurred
during 2003 — 2009 were due to unsafe abortions.!® In 2012, 7 million complications were
reported due to unsafe abortions in low — and middle — income countries.'® Each year
approximately US$ 553 million refers to women health who are treated for major complications
caused by unsafe abortions.?°

Abortion rate is higher in low — and middle — income countries than in high — income
countries. In 2016, the abortion rate was 27 per 1000 women in high — income countries, while
it was 37 per 1000 women in the low — and middle — income countries of the world.?* Almost 88
% of all abortions occur in low — and middle — income countries.?! In high — income countries
the abortion rate has declined between 1990 — 1994 and 2010 — 2014, while in low — and middle
— income countries it has not been changed in the same period of time.?? There is a high level of
unsafe abortions in the countries with stricter abortion restrictive laws compared to the countries
with less restrictive laws.!’

Induced abortions might negatively affect women’s health even if they are safe.?® One of
the important negative outcomes of induced abortions is the occurrence of mental health
problems, including depression, anxiety and suicidal behavior.232* The physical side effects
might follow an abortion like as abdominal pain, bleeding, vomiting and diarrhea.?® Although,
there are more serious complications which might be “’heavy or persistent bleeding, infection or

sepsis, damage to the cervix and other organs’’.?°> Additionally, some studies reported that



induced abortion is increasing the risk of breast cancer development.?®?” However, there are
studies concluding that induced abortion is not increasing the risk of breast cancer

development.?8:2°

1.4 Emergency contraception

“Emergency contraception (EC) refers to the methods of contraception that include the
use of any drug or device to prevent pregnancy after unprotected sexual intercourse.”* “The EC
is considered as a second chance to prevent undesired pregnancy when contraception fails or in
the case of unprotected sexual intercourse.”* There are four methods of the EC including 1)
emergency contraception pills (ECP) containing ulipristal acetate (UPA), 2) ECP containing
levonorgestrel (LNG), 3) combined emergency contraception pills (COC) and 4) copper bearing
IUD.* The main mode of action for ECPs containing UPA or LNG is to inhibit or delay the
process of ovulation,*® and for IUDs is — to prevent pregnancy through harming sperm function
by copper ions.®! The EC cannot have abortifacient effect or harm a developing embryo.*

The indications for the EC involve “sexual assault, unprotected intercourse, condom
breakage and missed or late doses of other types of contraceptives.”? After unprotected
intercourse or in case of contraceptive failure, the risk of pregnancy might be decreased by using
the EC methods within the first 120 hours, and EC methods are most effective when used up to
24 hours.®? The EC containing UPA can have pregnancy rate of 1.2 % and for the EC with LNG
it ranges from 1.2 % to 2.1 %.3334 The pregnancy rate of copper bearing IUD is 0.09 % and this

method is considered as the most effective EC method.®®



According to the American Society for Emergency Contraception, the use of EC methods
is underutilized in most of the countries.® Globally, only about 1 % of all reproductive age

women use EC methods.3¢

1.5 Barriers to EC use

Multiple factors affect the use of EC methods among reproductive age women. An
important barrier to the use of EC is the perception of EC methods as abortifacient, also women
mistakenly think that EC has long-term effects on reproductive function of women and general
health. 37283940 Another major barrier is poor provider attitude to the use of EC.38404! A study
found that women form Asia and South Asia were worried for negative feedback form providers
and getting stigmatized by providers when they sought the EC methods.®

Other barriers to EC use are availability and affordability of EC methods.*>*3 In many
countries all EC methods were banned until 1990s, when WHO started the promotion of the
EC.* According to the International Consortium for Emergency Contraception, as of 2018, there
are 147 countries which have at least one EC pill brand registered in the country, from which 60
countries, including Armenia, have EC pills on the essential medicine lists.*> However, there are
47 countries in the word with no EC pill brands registered.*®

The low affordability of EC methods, particularly in low- and middle-income

countries may prevent women from using the EC.* For example, a survey conducted in 1996,
then in 2002 with the sample of American-African women revealed that in 2002 all reported
barriers to EC use declined and cost had become the first perceived barrier.*°

Another barrier to the use of EC are refusals by pharmacists to dispense the EC

methods.*” These refusals are mostly based on personal beliefs.*® A study conducted in the US,
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in 2006, found that pharmacists thought that dispensing of the EC is an “’immoral act’’ and they

do not want to participate in it.*’

1.6 Side effects of EC
The most frequently observed side effects for LNG and UPA containing pills are nausea,
vomiting and headaches.**° Other side effects that might occur by using of LNG and UPA pills
include abnormal menstrual bleeding, abdominal pain, emotional disturbances and acne.>:°25354
The 1UDs might cause histologic changes in the endometrium. Biochemical features also

might occur after the use of IUDs.>*>°

1.7 Determinants of EC prescription

Multiple studies explored knowledge, attitude and practice (KAP) of emergency
contraceptives among obstetrician — gynecologists and primary health care physicians. Studies
found that the knowledge level and the attitude of physicians towards the EC are associated with
prescription rates. For example, a study conducted in the US, revealed that health care providers
with good level of knowledge, positive attitude towards the EC, and longer years of experience
were more likely to prescribe EC methods.>® A study performed in 2009 in the US investigated
and reported that younger gynecologists are more knowledgeable on EC, while another study
conducted in 2012 in Egypt found that older physicians have higher level of knowledge on EC
methods.**®" Additionally, studies conducted in the US and Brazil showed that physicians have
lack of knowledge on the prescription dosage and regimen of the EC and that they think that EC
methods are abortifacient; most effective methods of EC are little known and rarely provided.>®>°

A study conducted among the US family physicians found that the physicians who insert IUDs
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have better knowledge about it and are more likely to believe that the patients are open to discuss

IUDs.%

1.8 Situation in Armenia

During the Armenian Demographic and Health Survey (ADHS) 2015 — 2016, 57 % usage
of any contraception method was found among Armenian married women in reproductive age.
Use of modern and traditional methods were almost equal (28.0 % and 29.2 % respectively).®

The most widely used methods included withdrawal (25.0 %), which is a traditional
method of contraception and male condoms (15.0 %).5! The trend in contraception use was
fluctuating from 2000 to 2015-16. The percent of use of contraceptive methods, including
traditional methods, has dropped from 61.0 % in 2000 to 57.0 % in 2016.52 However, the
knowledge on the EC has increased over the past five years.®* According to ADHS 2015-2016,
40.1 % of all Armenian women and 46.4 % of all currently married women have heard of the
EC.5! ADHS 2005 reported that 0.9% of Armenian women in reproductive health had used the
EC methods.%®

Among Transcaucasian countries Armenia has the second highest abortion rate. In 2015,
abortion rate per 1000 reproductive age women in Georgia and Azerbaijan were 39.05 and 13.77,
respectively.®* 2015 - 2016 ADHS revealed that among 15 — 44 years old women the general
abortion rates (GAR) were 16 in urban areas and 28 in rural areas of Armenia per 1000
women.%! The survey of 2010 found that GAR among in the same age range were 27 in urban
and 29 in rural areas per 1000 women.®® Based on these numbers, it can be concluded that
abortions have declined in recent times in Armenia. Yet, 13 % of currently married women had

an unmet need of contraception in 2016 in Armenia.®*
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Two types of LNG (Postinor, Eskapel) containing EC and copper bearing 1UDs are
registered in Armenia and available in pharmacies.®® The prices of LNG pills range from 3000 to
6000 AMD, while for copper bearing IUDs the price fluctuate from 1500 to 11000 AMD.®’

No studies have explored KAP of emergency contraceptives among obstetrician-
gynecologists in Armenia. Studies among primary health care providers, which were conducted
in the countries geographically close to Armenia (Russia, Turkey) found knowledge gaps
regarding the provision of modern contraceptives.%%° In 2007, a study conducted in Lori Marz,
Armenia, qualitatively assessed ’beliefs and attitudes of rural nurses toward modern
contraceptive methods’’ and revealed that the modern contraceptive methods were not reliable

for the nurses and they had misunderstanding regarding these methods.”®

2. Study aim and research questions
This study aim is to investigate KAP of the EC among obstetrician - gynecologists
practicing in primary health care facilities in Yerevan. The study is set to answer the following
questions:
e What is the level of KAP regarding the EC among obstetrician — gynecologists practicing
in primary health care facilities of Yerevan?
e What are the barriers to prescribing the EC among obstetrician — gynecologists practicing
in primary health care facilities of Yerevan?
e s there an association between KAP related to the EC among obstetrician —
gynecologists practicing in primary health care facilities of Yerevan?
e s there an association between socio-demographic factors (age, gender), average

workload, years of experience, having been trained on the modern contraception topic
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during the last 5 years and KAP of obstetrician — gynecologists practicing in primary

health care facilities of Yerevan?

3.Materials and method
3.1 Study design

To answer the research questions, the study team will utilize analytical cross-sectional
study design. This study design has been chosen because it is relatively inexpensive and less time

consuming.”

3.2 Study population

The target population of this study includes obstetrician - gynecologists practicing in
Yerevan, Armenia. According to the Ministry of Health (MOH) November 14, 2013 order 47 —
N, which specifies the responsibilities of physicians practicing in primary health care facilities,
obstetrician — gynecologists are responsible for prescription of the contraceptive methods.”?
Therefore, the obstetrician — gynecologists at primary health care facilities located are selected as
the study population for this research.
The inclusion criteria will be being an obstetrician - gynecologist and working in primary health
care facilities of Yerevan. The exclusion criteria will be inability to read and understand in

Armenian.

3.3 Study instrument
The questionnaires which have been used in the previous surveys of assessing KAP on

the EC among obstetrician - gynecologists were used in order to develop the survey

14



questionnaire.”" The final questionnaire consists of 5 domains and comprises 31 questions.
The main domains of the questionnaire include 1) knowledge on the EC (13 questions); 2)
attitude towards the EC (6 questions); 3) practice of prescribing EC (3 questions); 4) barriers to
prescribing of the EC (3 questions) and 5) demographic information of the respondents (6
questions). Knowledge assessing questions are adjusted to the current guideline of “’Medical
criteria on prescription of modern contraception methods to prevent unintended pregnancies’’.”™
The guideline is approved by the MOH and is targeted to obstetrician — gynecologists and family
physicians practicing in primary health care facilities.” The final questionnaire was adapted to
the local context and translated into Armenian. It was pre-tested among 5 obstetrician-

gynecologists.

3.4 Sample size calculation and sampling strategy

The study sample size was calculated according to the two-sample comparison of means
for cross — sectional studies. The sample size should be sufficient to detect a difference of 0.4 in
the practice between male and female obstetrician-gynecologists. Based on the pre-test results,
the prescription rate is 5 per year on average and the value of standard deviation of mean practice
score is estimated 1. 95 % confidence interval and 80 % study power were taken into
consideration in the sample size calculation.
Ny = (Zon + Zp)? * 2 * 6% d?
n, = (1.96+0.84)? *2*(1)?/ (0.4)*> = 98

n=n;+n, =98+98=196

15



In order to address the cluster homogeneity bias the design effect coefficient of 1.2 was
taken into consideration while calculating the final sample size.

196 * 1.2 =235.2 =236

According to the annual report 2017 of the National Institute of Health of Armenia, the
total number of obstetrician — gynecologists practicing in the primary health care facilities of
Yerevan is 240.7 It is expected that the census of all obstetrician — gynecologists practicing in
the primary health care facilities, will generate the desired sample size, with the estimated
response rate of 91%. The response rate is taken from the previous study conducted in Yerevan

among general practitioners using self-administrated interview mode.”’

3.5 Data collection

Data will be collected by the study assistant. The interviews will be self-administered and

will take place in the obstetrician - gynecologist’s office. The study assistant will be present in

the obstetrician - gynecologist’s office while she/he is filling in the questionnaire and will colle

ct

them after completion. This will be done in order to be sure that the obstetrician — gynecologists’

responses reflect their true knowledge and control for possible cross-checking of information

from different sources.

All study participants will provide oral consent for participation in the study. Each study

participant will be assigned a unique ID number.
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3.6 Statistical analysis

The main dependent variable of the study will be practice of prescribing EC. The
independent variables are knowledge and attitude scores, age, years of experience, gender,
average workload, and having been trained on the modern contraception topic during the last five
years.

Data will be entered through SPSS software. Single data entry will be done. Data will be
cleaned through comparing 10% of questionnaires with the entered data and running frequency
statistics to find outliers.

The statistical analysis will be conducted using STATA 13 software. Practice on
prescribing EC will be measured by asking ‘’How many times have you prescribed EC methods
in the last year?’” which is open ended question. The variable will be treated as continuous. The
question asking about most commonly prescribed type of the EC will be analyzed descriptively.

To come up with the knowledge score, all right answers will be coded as 1, whereas the
wrong answers and “’I do not know”’ response option will score 0. All 13 questions of
knowledge domain will be summed up in order to receive the knowledge score of each
participant. Since the first question of the knowledge domain has two correct response options,
the highest possible score for this domain is 14.

For the attitude score, “positive” responses will be coded as 1, while “No” and
“’Uncertain’’ responses Will score 0. The responses to all six questions of the attitude domain
will be summed up to get the total attitude score for each participant. The highest score for the
attitude domain is 6.

The predictive model will be used. The student investigator will run descriptive

statistics on all independent and dependent variables. Univariate linear regression will be run
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between dependent and all independent variables to detect unadjusted associations. All the
variables that are significantly associated with the outcome variable will be included in
multivariate linear regression, while controlling for the covariates. Collinearity will be checked

between the independent variables.

3.7 Study variables

Dependent

Prescription of EC methods (continuous)
Independent

Knowledge score (continuous)

Attitude score (continuous)

Age (continuous)

Gender (binary)

Years of experience (continuous)
Workload (continuous)

Having been trained on the modern EC topic (binary)

3.8 Ethical considerations

The study was approved by the Institutional Review Board (IRB) of the American
University of Armenia. The permission from Yerevan municipality will be obtained since the
primary health care facilities are under the municipality control. Additionally, a permission will
be obtained from the heads of the primary health care facilities. All study participants prior to the

interview will be provided an oral consent form and will be informed that the participation in the
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study is voluntary and they can stop completing the survey at any time. Any identifiable
information will not be collected from the study participants; only ID numbers will be written on

the questionnaires. Only the research team will have access to the study database.

4. Logistical considerations
4.1 Work plan overview

The proposed study will last four months and will include interviewer training, data
collection, data entry, analysis and the final report writing. Table 1 provides detailed information

on the study timeline.

4.2 Resources/Personnel

The study team will include a study coordinator who will coordinate and participate in
the data collection, entry, and analysis of the study data, and the study assistant who will
distribute/collect the questionnaires and do the data entry. The project coordinator will be
responsible for creating the study protocol and managing the data collection including the

interviewer training, preparation of the final report and other administrative activities.

4.3 Resources/ Budget

Implementation of this project will require financial expenditures. The estimated budget
consists of personnel and administrative expenses. The salaries of the research team were
calculated according to the rates of International and non-governmental organizations which are
acting in the Armenian market. The study assistant will be paid for per completed interview or

data entry, and the project coordinator will receive monthly salary. The total budget of the
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proposed study is estimated to be 1.834.400 AMD. Table 2 contains detailed description of the

expenses and budget organization.
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Appendices
Appendix 1: Questionnaire in English

ID:

Interview date: / /

Beginning of the interview:

Instructions for completing the questionnaire

Dear Participant, please, carefully read each question and all the response options.
Choose the response option that best represents your response and cycle the number next to the
response option. Some questions should be answered by words or by a number. There are blank
lines next to these questions for you to write your responses.

Please, follow the instructions in Italics. These instructions will help you to fill in the

questionnaire and indicate the questions to skip for your particular case.

Fill in the questionnaire with a pencil. If you make a mistake or change your mind, erase
completely and cycle the correct number. Please, answer ALL THE QUESTIONS.

Example

In many questions you will be asked to choose and cycle response options provided in

tables. The following example shows how to answer the questions in tables.

Do you exercise regularly? @ Yes 0) No 77) | do not know
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Answer the questions starting from here!

Part #1: Knowledge on emergency contraception

Dear Participant, the following questions are related to the knowledge on emergency

contraception. Please, cycle your preferred option.

1.What methods are considered as the emergency contraception (EC) methods? (Please, cycle all

that apply)
0) Hormone bearing intrauterine devices (IUD)
1) Copper bearing IUD
2) Injectable contraceptives
3) Levonorgestrel containing contraceptive pills

4) Sterilization

Is the EC is more effective than traditional methods of 1) Yes | 0) No | 77) I do not know
contraception?

Is the sooner use of EC is more effective? 1) Yes | 0) No | 77) I do not know
Is the EC an abortifacient? 1) Yes | 0) No | 77) I do not know
Is there fetal anomalies with use of EC? 1) Yes | 0) No | 77) I do not know
Is physical examination (blood pressure measurement) 1) Yes | 0) No | 77) I do not know
mandatory before inserting copper bearing intrauterine

devices (IUD)?

Is physical examination (blood pressure measurement) 1) Yes | 0) No | 77) I do not know
mandatory before prescribing levonorgestrel containing EC?

Is pelvic examination mandatory before prescribing 1) Yes | 0) No | 77) I do not know
levonorgestrel containing EC?

Is pelvic examination mandatory before inserting copper 1) Yes | 0) No | 77) I do not know

bearing IUD?

28




10. | Are EC pills effective, when taken up to 72 hours after 1) Yes | 0) No | 77) I do not know
unprotected sexual intercourse?

11. | Are copper bearing intrauterine devices (IUD) are effective | 1) Yes | 0) No | 77) I do not know
when taken up to 120 hours after unprotected sexual
intercourse?

12. | Can copper bearing IUDs be inserted right after of a birth 1) Yes | 0) No | 77) I do not know
delivery?

13. | Can copper bearing IUDs be used in women with no history | 1) Yes | 0) No | 77) I do not know

of previous pregnancy?

Part #2: Attitude towards emergency contraception

Dear Participant, the following statements are related to your attitude towards the EC. Please,

cycle the preferred option for you.

14. | The EC is accessible. 1) Yes | 0) No | 99) Uncertain
15. | The EC is inexpensive. 1) Yes | 0) No | 99) Uncertain
16. | The EC might not affect pregnancy in the future. 1) Yes | 0) No | 99) Uncertain
17. | The EC is harmless to women body. 1) Yes | 0) No | 99) Uncertain
18. | Benefits of the EC outweigh its risks. 1) Yes | 0) No | 99) Uncertain
19. | The EC should be discussed with all sexually active women. | 1) Yes | 0) No | 99) Uncertain
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Part #3: Practice of emergency contraception
Dear Participant, the following questions are related to your practice of emergency
contraception prescribing. Please, cycle the appropriate option for you OR please, specify
otherwise.
20. Have you ever prescribed the EC (EC pills or copper bearing IUD)?
1) Yes
0) No —— Go to question #23
77) 1 do not know
21. What type of the EC do you prescribe most often?
0) Emergency contraception pills
1) Copper bearing IUD, as an EC method

3) Both

22. How many times have you prescribed the EC in the last year?
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Part #4: Barriers to prescribing of emergency contraception
Dear Participant, the following questions are related to the barriers to prescribing of the EC.

Please, cycle the preferred option for you.

23.

Do you feel uncomfortable prescribing the EC for ethical reasons? | 1) Yes | 0) No | 99) Uncertain

24.

Are you concerned about birth defects or other side effects of the 1) Yes | 0) No | 99) Uncertain
EC?

25.

Are you reluctant to prescribe the EC because of inexperience with | 1) Yes | 0) No | 99) Uncertain
its use?

Part #5: Demographic information
Dear Participant, the following questions are related to your demographics. Please, cycle your

preferred option OR please, specify otherwise.

26. How old are you?

27. What is your gender?

0) Female

1) Male

28. How many years do you work as a practicing obstetrician — gynecologist?

29. On average how many patients do you treat during a workday?

30. During the last 5 years, have you participated in a training on the modern contraception

topic?
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1) Yes (Please specify)

0) No —» End the interview
77) 1 do not know/ | do not remember

31. Did the modern contraception training(s) cover the EC topic?
0) Yes, all

1) Yes, some (Please specify the number of trainings)

2) No

77) 1 do not know/ I do not remember

Thank you for your participation!

End of interview

Interview duration (in minutes)
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Appendix 2: Questionnaire in Armenian
Zupgupkpe

Sz

Zupguqpnygh wduwphy / /

Zwupguqnpnijgh uljhqp

Zpwhwuqubp hwpgupbpenp jpugubknt hwdwp

Zwpghlh Uwutwlhg, tgpmd & npugpmipyudp uppugh p jnipupwibgnig
hupgp U wwnwupiwbbph hudwp twwnbugws wwppbpuyabpp: Conptp wjb
wwpppulp, npb wdkbwpwnt B wpnwhwypnnd dkp jupshpp b opowtiwyh ke
Jipgntp wyn wwppkpuwyh Ynnppt gutnjnn phdp: Opnpwh hwpgtp Yuphp Yihuh
wuinwufrwil) punkpny jud pytpny: Smpwpwbymp wypwhuh hwpgh dnn welw k
nunwnl nnn, npnkn Fmp jupnn tp gply Qbp yunwupaowabp:

Zkwnlik p hpwhwiqubpht: 2puwhwiqibpp qpws bu skpunnunkpny b dgkgwé
k& putp Yoqubl Rbq jpuighly hwpgupbppp b nwppbpulb] wjn hwpgkpp, npntp
wihpwdbonnipju npiypnid whup k pug ponb):

Zupgupkppp pugpkp dwwnpunny: Gpk wuwnwupwubim pbpugpnud upouy
wwpppul] Yptnptp, wyt wdpnngmpjudp ougkp b ppgwtwyh ubkg Ytpgptp &hown
nuppbpulp: Manpoud b, wunwuew'p AALAL ZULSELPU:

Onphtw

Uh owpp hwpgbpnid Fnip whwnp E pnptp b opowtimljh dke Yhpgubp wnniuwmlfubpp

Uby ubpluyugdws wnmwppbpwljubpp: Lkppnhhojwy ophtimlp gnyg L wmwihu hswybu
yuwnwupwil] tdwbwnhy hwpgkpht:

Inip jutntwynp YEpwyny dwpqynid @Ul]n 0) Ny 77) 2ghunbd
b p:
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Ujuinbknhg ujuwé wunwupiwih p hupgkphb:

I. Cunuy phnduwlwijuhs vhongubph wuht ghwnbihputp

Zwpgk 1h Uwutiulhg, Gkppnhpojuy hupgkpp Jepupkpnud b sy pkydtnuluihuhs
Upongikph (CFRU) dwuhll ghnbippiphb: agpnid b, ppowbwlh ke Jhpgilk; 2kp
hwjupinnpus nuppbpuwln:

1. Ukppnhhojwy Ukpnnbphg npn’ip ki hwdwpymd snwy phndtwljwiijehs dhongibp

(CRU): (Cpowinulih Uk JEpghky poynp dhownn wunnwupnubbbpnp)

0) Znpunt wupnibwlnny tkpupquinuwhtt wupnypubkp (LUMD)
1) Mnhud ywwupnibwlnn LU
2) Lkpwuplynn hwjupknduwynphsutp

3) Lununpgqluwnpl) wqupnibwlynny hwjwptndtwynphs hwptp

4) Yumuwtg wdjugnid
Upmyn'p CRU — tkpp wljh wpyniba]bn b puh wwbnuluwb | 1) Un | 0) Qs | 77) 2ghnkd
hujuwptnduwynphs vhongubpp:
Upnyn p CRU-lkph hiwpun]nphiu snin phgniimodl wbh )Umn |0)0y | 77) 2ghntd
wprnitbwybun k:
Upmyn'p CRU-Ukpt mukl hdnid wnwewghng wqnkgnipnti: 1) Umn |0)0s | 77) 2ghnbd
Yuipnn v CRU-ulph oqgunuugnpénidt wmnwowguk) g 1)Um | 0)0s | 77) 2ghwnbkd
wndwhwtbp:
Upmyn p $hqhljuljub qulinidp (quplybpuljught £hpdwb 1) Umn |0)0s | 77) 2ghnbd
swthnidp) wupunwnhp £ ynhtud ywupnibwlnng LUN-h
nbknunpnidhg wnwy:
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7. | Upmyn'p $hqhjuljwi qhbinidp (quplkpuljughl £apudwi 1)Umn |0)0s | 77) 2ghnkd
swthnidp) wwpunwnhp kjintinpgiunpl] wwpnitwlnn CRU-
ukph ywbuwlnidhg wnwey:
8. | Upmyn’p ghtikyninghwljwt quimivp wwpuunhp k )Umn |0)0y |77) 2ghnbd
(ununpqluwnpl] wuwpnibwlnn CEU-ukph tpwbwlnidhg wnwy:
9. | Upmyn'p ghuikyninghwlub quinidp wwpunwnhp Eynhud )Umn |0)0y | 77) 2ghnbd
wupnibwlnn LUMN-h mknunpnidhg wnwy:
10. | Upmyn'p oy phutwubjuhs hwpbpp wpnynu]tn b 1)Umn |[0)0s | 77) 2ghnkd
syquonyuwiws uknwljuwt hwpwpbpnipiniithg hkwnn 72 dudqu
npupwugpnid punniubnt ywpwquynud:
11. | Upmyn'p wynhtd wupniwynn LUN-p wpnyniban]bn k )Umn |0)0y |77) 2ghnbd
syuonyuijws ubknwljut hwpwpbpnipiniihg hkwnn 120 duddu
npupwugpnid nknunplint wuwpwuquynud:
12. | Zowpuynp v wipynp wynhtd wqupnitbwlnn VUMN-p mbnunnpby 1)Umn |0)0s | 77) 2ghnkd
lung opquthqu wmudhpwytiu Suinwpkpnipiniuhg htwnn:
13. | Yupnn & & ynhtd wupniiwlng VUMN-kpp oqunugnpéyty )Umn |0)0y |77) 2ghnbd
twpujhuinid hnhnipjut yuwwndnipinit sniikgnn jubiwbg Unwn:
II. Cinuy pEndtwlwujuhy dhgngubph tjundwudp JEpupkpuniupp
Zwpgk1h  Uwubwlhg, — Gkppnhpojuy — whpnudbkpp  Jepupkpnud koo ong
plpdtwlwipips Uhongubph (CRU) Lhwndwdy 2bp Jhpwpbpdniaphl: Magpnid B,
ospowlwlh Uko JJEpghly 2kp hwfupbnpuws nwppkpulp:
14. | TRU-ukpp hwuwtbh tu: 1) Ujn | 0) s | 99) Quwnwh skd
15. | TRU-ubkpp dwwnskih b 1) Umn | 0) Ns | 99) Yuwnwh skd
16. | TRU-ukpp skt upnn wqnl) hblnwqu hnhnipynibaubph ypue: 1) Umn | 0) 1y | 99) Yuwnwh skd
17. | TRU-ukpp wudtwu B Yune opnquthquh hwdwnp: 1) Upmn | 0) 1y | 99) Yuwnwh skd
18. | TRU-utph ogniunp ghpwljppnid k nhuljht: 1) Umn | 0) Ns | 99) duwnwh skd
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19.

CRU-ubkpp whwnp k putwplyb JEipupununpnnqujut nuphpnd | 1) Ujn | 0) 11y | 99) Dunwh std
gquynn pnjnp Jubwbg htwn:

III. @npétuljEpy
Zupql 1h Uwulialihg, blppnhhoywy hupgkpp Jepuplpnd ki puwy phydbulubfps
Uhonghliph (CFU) bLhwwndwdp Qbp gnpSkjulbpwyhb: anppnid b, opowilnulh dko
Ybpgalky kg hudwwwwnwuuwing nuppbpulp 90U dubpudwubly hwnlugyus
fuypnr:
20. Gpplihgt” bywhwljly bp TRU-kp (2w phnutwlwituhs hup jud wnhid
wuwpnibwlnng LVUM):

1) Upn

0) Ns——» Uliglky hwupg 23-hi

77) 2ghwnbd/ kU hhpnid
21. N"p GRU-U bp lpwbwlymu wifbjh hwgwu:

0) Cinuy phnutwlwijuhy hwpkp

1) Mnhud wwupnibwlynn VUM, vhuyt npytu TEU dhong

3) Gpyniut by

22. dhpoht Ukl nwpyu phipugpmu puwih ~ whquid bp tpwhwlt) CRU-Ukp:
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IV. Cuniuy pinubwlwijuhs vhgngubnh nnipu gpuwt pipwgpnid jungpinnunutpnp

Zwpgk 1h Uwubulhg, bkppnhhojuy hupgkpp Jkpupkpmd kb snuy pkpdbwlwifups

Upongiukph (CRU) nnipu gpnuwil phpugpnid fnsphgnunbbphb: Magpnid kU, sppwinulh

Uko JJEpghly 2Ep hwfuplinpus nnuppbpulp:

23. | CRU-ubkp wwtwlbihu, Ephijujut wwwdwnubtphg Gubny, | 1) Un | 0) 0y | 99) Junnwh skd
Amp nplt’ wihwpdupu]bnmppub qqugnid niikintd bp:

24. | CRU-ubkp wpwbwlbihu, yuinh puwshtt wpwwnibph Yud wy | 1) Upn | 0) O | 99) dunnwh skd
Unndtwlh wqpbgnipnitubph  JEpwpbkpu;  dnwhngnipnit
niubinud & p:

25. | Upgn'p nduinipjudp btp bpwbwlnd TRU-ukp, npubg | 1) Uyn | 0) Ny | 99) dunwh sku

wtwljuwt thnpdh pugujuynipjut yuwnmdwnny:

V. dnnnippuqpuljub nknkynipiniutkp

Zwpgk 1h Uwulnulihg, bkppnhhojuy hupgkpp Jepupkpnod ko 2kp dnpnyppuigpuljul

wyjjuyblbphli: agpnid  Ed, opowbwlh ke JEpghly kg hwdwwyunwuiuing

nwppkpulp YUV dwipudwuily hunlugyws Juypnid:

26. Lwlih” nupkljul bp:

27. 'Uok p Qtip ubinp:
0) bquljut

1) Upwljwt
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28. Lwth” nwuph bp woltuinnud npybu vwljupwpd - ghuklnng:

29. ULl woltwnnwiipujhl opw ppugpnid, thohtntd puith” hhwin kp plnnibnud:

30. dkpohi 5 wwpbbph  popugpmd  dwubwlgh]  bp  dudwbwlulhg

hwljwpbkndtwynphs dhongubtph Jepwptpyuw) npbk dwubtwghunwlwbt puupupwugh:

1) U (ipky puuplbpugh/bkph waniip)
0) Ny—> Zwpgupkpph unjupup
77) 2ghwnbtd/ 2tU hhonid

31. Uy nuuplipugp/ukpp Wkpunk) & GRU-ukph Jepupbppug phuwibp:
0) Ujn, pnjnpp ubkpunk) tu
1) Ujn, npnpubipp ubpwunk) bu (pk uypupup nuupbpughkph phijp)
2) Ny, sku ukpunt)

77) 2ghwnku/ 2k hhonud

Clunphwljuynipinib uyu hupguwbp dwubwlghint hudwp:

Zupguqnpnigh Ykpg

Zupguiqnpnijgh nbnnnipjnibp nnyk
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Appendix 3: Consent form in English

American University of Armenia
Gerald and Patricia Turpanjian School of Public Health
International Review Board #1
Consent form

Hello. My name is Mane Khalatyan and | am a last year student of the Master of Public
Health program at Gerald and Patricia Turpanjian School of Public Health of the American
University of Armenia. As part of my thesis project and with the support of the faculty members
| am conducting a study to investigate the emergency contraception — related knowledge, attitude
and practice of obstetrician — gynecologists practicing in the primary health care facilities in
Yerevan. | am going to approach to all obstetrician — gynecologists practicing in the primary
health care facilities in Yerevan. | am inviting you to participate in this study because you are
one of them. This interview will last 8 — 10 minutes to complete. The questionnaire does not
include personal or of a sensitive nature questions. | will give the questionnaire to you to
complete as this is a self-administered interview. Your name will not be written on the
questionnaire and not appear in any presentation of this project. I will not contact you again as
the participation includes one-time interview. Your responses to the questions will contribute to
this research but your answers will be combined with the answers of other participants.

Your participation in this research is voluntary. There is no penalty if you refuse to
participate in this study. You may skip any question to answer or stop the interview any time you
want to without any consequence. There are no financial compensation or personal benefits from
participating in this study and there are no known risks to you resulting from your participation.

Your honest answers will help us to obtain better knowledge about obstetrician — gynecologists’
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emergency contraception — related knowledge, attitude and practice and provide evidence to the
policy makers for further improvements in continuous education of physicians and plans for
other interventions to decrease the abortion rate in Armenia. Only research team will have access
to the answers provided by you. If after the interview you have questions regarding this study
you can contact the principle investigator of this study Dr. Tsovinar Harutyunyan by email

tsovinar@aua.am. If you feel you have not been treated fairly or think you have been hurt, while

participating in this study, please contact Varduhi Hayrumyan, the Human Participants
Protection Administrator of the American University of Armenia (+374 60) 61 26 17. Do you
agree to participate? (Yes or No).

Thank you. If yes, could we continue?
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Appendix 4: Consent form in Armenian

Zuywuinwih Udkphljjut Zudwjuupub

dhpuwyp b Qupphghw Ppthwudbut Zubipwhtt wpnnowywhnipjut dwlnintn

Ghunnwhbnwgnuuljut Ephljugh phy 1 hwtduwdnnny

Ppuqtl hwdwdwjinipjut Al

Pupl QMq, pd winttp Twik Mwupjut E Gu undnpnud B Zujuwunwih
wubphljut hwdwjuwpuh Fhpuyp b Pwpphyw Bphuwbdbwbubph wifwb Zwbpuyht
wonnowwwhmpjul  $wlnyubnh  wlwpnwlwh  Ynipumd: Bu,  npuybku
wjwpnuwfut - ghnwfuwb - wpuwwnwph  dp - dwu b hnwgnuuufut - jadph
nuuwjunuttph wewlgnipjudp, hpwjwtwgind td hknmwgnunipinil, nph tywnwlji
E nunwlbwuhpl] Bplwih wennempjul wpwebught wwhwwidwh oquljikpnud
wpfuwnnn - dwbjwpwpd - ghkyninqukph  ghwbihpp,  YEpwpbpuniipp b
qnpdhjulpuyp pnwy phndtwljuijuhy dthongubph Jkpuptpyuyg: Gu wunpuuumnud b
hwpguqpnygh  hpunfpply  Gplwbh  wenngmput - weowgbuyht  wwhywiniwb
onujibpnid wouunng pojnp dwiljupupd - ghikyningukphi: Gu hpuhpoud kU Qkq
Uwubiulgh] wyju hwpguqpniyght, pmtth np Fmp tputghg uklu tp: Uju hwpguqpniygp
Junlih pugudkup 8 — 10 pnut: Zwpguownp sh wupnibwlnud wthwupdwpuwybknnipni
wnwowghny Jud whatwlwh pingph hwpghp: Bu hwpguowpp Junpudwunpbd kg,
npuhup nip wjt jpugtip hptnipnuyt: Qbp wbntup sh guijp hwpgupetpehlyh pw b sh
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ubpyuyugyh ny vh qynygnid: Bu skd yunpuwunynd QEq tnphg wthwbquunuguky,
pwih np dJdwubtwlgnipniip ukpwpnid B dEjwbqudju hwpguqpnyg:  Qbp
wuunuwupwutbpp juowlght wyu hbnwgnunipjuip b jubkpjuyugtu  djniu

dwubtwlhgubph quwwnwupwuubph hkn puinhwipugqws:

Qtp dwubwlgmpnibh wyu hhnwgnunippuip judunp k 2bq  nshis sh
uyuntnud, kphk hpwdwupbp dwubmlgh] wu htnwgnnnippuip: mp Jupng bp
hpwdwplt] unwupiwbl) gubjuguws hwupgh jud gutjugws wwhh punhwnb
hupguqpnigp wpwiig nplik hnbwbph: Uju hinwgnuinnippubp duubwlghine hundwp
“Inip nplk Phtwtuwljutt hnpjuhwnnignid jud wupghwwnpnid skp unwbiu: nip ny
Uh nhulh skp phumd  dwubwlghn] wpu hhnwgnuumppuip : Qkp whljkns
yuwuuwbbpp jogukl wwnlkpugnid Juquly twiywpupd — ghtbynngubph -
gy phnUwfubjuhy dhgngubph dwupt niitigwd ghwnbihph, tpupbpiniuph b
qnpdhjulbpyh  Jipwpbppoy,  wpdbipwdnp  nbnblniemiubbp fupudunpk
punupulijwimpjmb  dpwlynnubph, npwhup  dwblwpwpd - ghuklningubph
gupnibwljuljwl Yppnipjub quupbpugubpp  junwpbjugnpsytl, hbyybu  twb
yuwibwynpdt b hpwlwugdtt Spwqpkp, npntp Juyuwuunbt  Zwjwunwind
hnhmipniutiph  wphbunwlwih  puphwndwt  juwbjowpgbjdwtp:  QEp Ynnuhg
npudunpiués  nfjupibpp hwuwbbh - phtkt  Uhuyh  hhnwgnuufut phup
winudubphti: Uju hbnmwgnunnipyjut JEpupkpyu hwpgp nitbbwne nhypnid jupnn

Lp htwnlyuy bhjupniughtt thnunh dhgngny  tsovinar@aua.am, Jwuy hwunwnby
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htnnwgnuinipyut hwdwljupgnny Ondhtwp Zwupmpnijuitht: Gelk Jupdnud tp, np
hwpguqpnygh pupwgpnid 2tq qwy skt Jepupbpdl) W/jwd Qbq Juwu kb hwugyly,
Jupnny bEp juwy hwunwnb] Zujwunwih wdbphljjut hwdwjuwpuih Ephluwgh
hwudtwdnnnyh  hwdwlwupgny  dwpnnihh Zugpnudjuth hkwn hEnbjuyg
htnwunuwhwdwpny * (+374 60) 61 26 17: Zudwdw ju bp dwubwlghy («Ugns Juad «1y»):

Cunphuljunipinit: Bpk wyn, upn'n Gip uljuby;:
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Appendix 5: Interview script in English

Hello. My name is Mane and | am from the American University of Armenia. We are conducting
a study with obstetrician — gynecologists practicing in primary health care facilities of Yerevan
about emergency contraception — related knowledge, attitude and practice. We have selected you
since you are an obstetrician — gynecologist working in a primary health care facility of Yerevan.

Our interview will last only 8 — 10 minutes. Would you like to participate?

Appendix 6: Interview script in Armenian

Zupguqpnygh uknuughp

Puipl 2kq, hd wuntup Uwik E, bu Zujwunwih Udkphljjut Zudwjuupuihg bd: Ukup
htwnwgnunipnit Eup wighugunid Gphwth wnnponipjutt wnwetiwhtt yuwhywudwh
onuljtipm  wpuwnny  dwilwpwpd  —  ghubkynngubph  ppowlind  puuy
ptinuuwlwifuhy dhongubiph Jtpuptpyuy ghintihph, qtpupkpunituph b gnpdtjwltpuyh
niunidbwuppdwtt hwdwp: Ukup pbwnpl) Bip QLq, pwth np Ynip Bplhwh
wonnonipjul wpweluyht  wwhywidwh  oquinud  wplwwnny  dwhljwpupd -
qhtkyning p: Ubkp hwpgwqpnygp Yubh plnudbip 8 - 10 pnyk: Ygwilywhugh’p

dwutiwulghy:
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Appendix 7: Journal form

Date Name of
DD/MM/YY PHCF~*

ID of
participant

Attempt
number

Result

Result

O-refusal

1-complete interview

2-respondent is ineligible

3-incomplete interview

4-interview was postponed

5-respondant is retired

6-other (specify)

*PHCF — primary health care facility
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Tables

Table 1. Timeline

I month

Il month

111 month

IV month

W*1

W2

W3

W4

W1

W2 | W3

W4

W1

W2

W3

W4

W1

W2

W3

W4

Getting permission
from the
primary health care
facilities

Interviewer training

Preparation of the
questionnaires/
printing

Data collection

Data enterer training

Data entry and
cleaning

338

Data analysis

Final report
preparation

*W- week
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Table 2. Budget in Armenian Drams (AMD)

Budget item Type of salary Number of units | Amount Total

Personnel

Project Fixed, monthly 4 200.000 800.000

coordinator

Study assistant Per completed 240 1.500 360.000
questionnaire

Administrative

Office room rent | Monthly 4 120.000 480.000

Paper cost and - 1440 10 14.400

print

Transportation - - 100.000 100.000

Communication | Monthly 4 20.000 80.000

costs (land line,

mobile phones

and internet)

Total 1.834.400
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