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Abstract

The purpose of this study was to investigate the relation between exposure to wartime
events and general hedth status of the population in Kharabagh. Secondary objective of the study
was cregting a basdine database for further investigation and other longitudina assessments. For
more comprehensive investigation of hedth satus of the population, data from the Armavir study
were used for comparison. Cross-sectional study design was utilized in the study. A survey was
conducted in Stepanakert. The study population comprised of men and women aged 40 and over
living in Stepanakert (n=250). Because of time condraints a decison was made to input the data
from the firg 73 interviews. These interviews provided the bass for the preiminary andyss. The
sudy instrument was a questionnaire. SF 36 was utilized as part of questionnaire.

This prdiminary dudy reveded asocidaion between war-related sress and CVD
morbidity. The risk of having hypertenson was increased by 1.9 times in exposed group vs.
unexposed (95% CI [0.94; 3.84] p=0.0377). The risk of heart disease was increased by 2.09 times
(95% CI [0.93; 4.7] p=0.0415). The other interesting finding was the association between stress
and arthritis; the risk of arthritis was increased by 2.96 times (95% CI [0.99; 8.74] p=0.0197).
SF-36 was andysed in eight domains. The study data were compared with US nationa norms.
The andyss reveded daidicdly sgnificant difference in sx domains. PF, RP, BP, SF, RE, and
MH. The results were sgnificantly lower than US norms In two domains (GH, VT) the daa
were very cose to the US norms and even in some cases dgnificantly higher. The mogt
ggnificant association between sress and domains was observed in VT (RR = 217 95% CI
[0.85; 5.55] p=0.068). In the rest of domains there was no association.

The study should be completed for more solid results.



1. Background Information

Program Rationale. Since the firs demondrations in 1988, the population of Kharabagh
has undergone through very difficult times. Experiences such as the war, the blockade, forced
displacements, the unemployment dtuation, and subsequently, hard socioeconomic conditions
appear to have affected people’s hedth. In addition to these common events suffered by the
population, many people experienced life threatening dangers, bodily injuries, loss of their homes
and other vaued possessions, and the loss of family and the other loved ones. These losses,
coupled with the difficult economic Stuation crested by the war, predictably would have a
negative impact on health of those experiencing such deprivation.

In the absence of basdine data it is very difficult to assess the changes in hedth datus of
the population, and, in generd, the aftermath of the war and its effect on human hedth. In
addition, after the cease-fire agreement in 1994, people had to overcome extremey difficult
socio-economic  trangtion with severdy deteriorated economic and  environmental  conditions.
Thus, poor hedth conditions cannot be explaned by wartime events only. Moreover, many
families logt ther primary breadwinner. This left many families without the gppropriate income
or socid support after the fighting had ceased. For some, the men came back from the war, but
they were disabled and unable to adequately provide for their families.

Thus, in order to invedtigate the reaionship between wartime events and generd hedth
of the populaion, it becomes necessay to teke into congderation al possble known
confounders.

Unlike western dudies esimating hedth care utilization and medica costs, which dlows
defining the magnitude of the problem, Kharabagh does not have any such avalable data The
main reason is because the poverty of the population has resulted in low utilization of hedth care

svices Als following the collgpse of the Soviet Union, there is no centrd financing of the
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hedth care sysem, which would dlow for the appropriate hedth care and the determination of
health care costs.

In 1996, the Ministry of Hedth of Kharabagh undertook a comprehensive review of the
hedth sector (1). Besdes invedigating the overdl hedth care sysem, demogrephic and hedth
data was gathered usng a randomised cross-sectional, population-wide hedth interview survey.
Because the emphasis in this survey was on maternd and child care, there is no actud daa
concerning chronic hedth conditions of the population such as hypertenson, heat disesse,
diabetes, cancer, €tc.

The man purpose of this sudy was to obtain information on the hedth daus of the
population and to investigate the corrdation between war-related stress and subsequent hedlth
problems. Other reasons for the study were to provide information on demographic and socio-
economic characterigtics, hedth services utilization, and socid support of the population suffered
because of war. Objectives of the sudy included aso comparing the Kharabagh data with
findings from a sudy conducted in Armavir, Armenia (2). This comparison facilitated more
comprehnensve underdanding of hedth problems exising in Kharabagh. Armavir is very
convenient in terms of its location. It is out of earthquake area and far from the border with
Azebajan. Thus, primaily the population in Kharabagh experienced dress derived from
warfare. At the same time both populations with the same ethnicity have undergone the
trangtional period after the collgpse of Soviet Union, experienced hard socio-economic
conditions, unemployment, blockade, etc. quite smilarly. Thus, two populations were gppropriate
for comparison. The data gathered by the study aso can be considered as basdline for further
investigation and other longitudinal assessments.

Literature Review. Since 1970s there have been numerous studies conducted regarding

dress and its impact on people hedth. It was suggested that Stress, which comes from everyday
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life events such as loss of employment, injuries, maritd breskdown, and bereavement was
associated with physcad hedth problems (3-9). Natural and humancaused disasters are aso
consgdered as potentid cause of hedth problems in survivors (10-12). With increasing numbers
of international conflicts, researchers have focused ther ettention to the stress derived from
warfare (13-15). Further invedtigations of the dress and its impact on people has found that
people exposed to different types of traumatic events, such as military combat, dressful life
event, and naturd and human-caused disasters, are at risk of developing so-caled Post Traumatic
Stress Disorder (PTSD) (16-19). PTSD is a unique symptom configuration after exposure to an
unusua and extreme event (29-30). Some studies suggested that symptoms frequently arise after
a long latency period (20-23). Other researchers have found a pogtive association between PTSD
and poor physicd hedth (29). Thus, literature review suggests that exposure to traumatic events
is related with subsequent poor physica hedth. Attention was given aso to the long-term impact
of the stressful events. Many of these studies detected increased rate of morbidity and mortality
from severa chronic disorders including cancer, ischemic heart disease, stroke, and chronic lung
disease (6-8,24-25).

Most of earlier works was focused on either the mentd or the physicd hedth impact of
traumatic events. A little is known about overdl hedth consequences of dressful events.
Congdering that hedth is not only an absence of disease but dso socid and emotiond well-
being, the necessty to assess generd hedth dtatus of people who suffered because of traumatic
events can be judtified. In addition, a great mgority of studies was focused on hedth of veterans
(16, 20-23) but only a few dudies examined the hedth of cvilians (13-15). Besides, stientific
studies have recently been directed to investigate what can be done to best recover from the stress
(29). Some studies suggested that social support could be considered as one of the mgjor factors

for reducing the risk of negative hedth consequences (27). Nevertheless, how the social support
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acts in combination with other characterigics of the population, is investigated reativey little.
Little is known aso about the difference in response to dress in civilians vs. amy servers, maes
vs. femaes, socio-economic status, etc. (26-28).

Research Goals and Objectives. The man god of the sudy was to investigate war-
related dress impact on generd hedth datus of the population. Taking into consderation lack of
avalable basdine characteridics of the population, the secondary objective of the study was
cregtion of basdine datdbase. For further investigation of hedth status of the population, data
from the Armavir study were used for comparison. Comparison of different group of people
within a sample regarding age, gender, and socio-economic datus was conddered. The following
information was obtained:

1. Badic demographic and socio-economic characteristics of the target population

2. Physicd hedth (hedth problems and symptoms) of the target population

3. Utilization of hedlth care services

4. War-related experiences

5. Generd hedth status of the target population (SF-36)

6. Socid support and economic well-being of the target population
2. Methodology

Survey sampling techniques. The cross-sectiond study design was utilized in the study.
A survey was conducted in Stepanakert — the largest and the capitd city of Kharabagh. About 45
percent of Kharabagh population is concentrated in Stepanakert. In the absence of a population
census that could provide a sampling frame, the complete lig of households provided by
Stepanckert  Electricity Company was used for sysemdic random sampling of the sudy
population. Every 139" (randomly sdlected number) household on the list was selected to be

induded in the sudy. A totd 250 household participated in the interviewer-based survey.
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Systematic random sampling is an appropriate method that provides an equa probability for each
household to be sdected. Thus the sample would have been representative of the target
population. There was no need for such less codtly sampling methods as multistage or cluster
sampling because Stepanakert is a little town and it was not difficult to conduct interviews at
different addresses during the same day.

The sample sSze was cdculated teking into consderation 2 man outcomes of the sudy:
condituents of generd hedth gatus (8 domains, PCS and MCS) (see Appendix 5), which are
continuous data, and morbidity, which is binary data.

For continuous data (General Health Status):

n=2*xS/d
For binary data (Morbidity):
n=2?xpxqld

Congdering sample sze needed for continuous outcome is much less than for binary
outcome, N, > N, SO, the bigger sample size was taken for the study.

Ina = 0.05levd Z equa to 1.96 (2-9ded). Conddering that there is no officid data about
prevaence of different types of hedth problems, for p and g vaues it was assumed that they both
are equd to 0.5. Thus, the sample sze was equa to 96 in case of d equd to 10%.

n =19"x05x05/0.1°= 96

The sample sze was increased from 96 to 250 because it was recommended to continue
this study prospectively to assess long-term effects of the war events exposure, particulaly CVD
morbidity and mortdity, cancer morbidity and mortdity, diabetes morbidity and mortdity, etc.
Consgdering expected dropouts, this sample size can be judtified. The increased sample sze dso

increased the power of the study.



Target Population. Conddering that chronic hedth conditions occur with aging, the age
of study population 40 years and older was judtified. Thus, men and women grester that 40 years
of age and living in Stepanakert were digible for the study. However, for the household survey it
was expected that information on other family members would be included for creating a
datadbase on hedth datus of the whole population. Excluson criterion was severe mentd
retardation of participants.

Sampling Strategy. Sysemdic random sampling technique was utilized to sdect
respondents. From the list of initid addresses of respondents, the closest addresses were
combined according to the city map to make easer to find and conduct interviews during a day.
There were 21 such lists conssting from 5 to 41 addresses. An attempt was made to interview
each address from the initid list. In case of an unsuccessful attempt, due to one of the predicted
reasons (Appendix 1), the interviewer was to toss coin to choose right or left doors just the next
to the initid address. The interviewer dso completed journal forms to monitor response and
refusa rates (Appendix 1). If there were more than one digible persons the interviewer used the
table “ Sdection of the individua respondent” to make a random choice (Appendix 2).

Survey Instrument. The dudy instrument was a questionnaire (Appendix 3). The
questionnaire was divided into the following parts.

1. Introductory part

2. Hedth of households and hedlth care utilization

3. War events checklist

4. Generd Hedth Status (SF-36)

5. Family income, nutrition, heglth care expenditures, and socia support

The fird and the last parts of the questionnaire covered information on demographic and

socioeconomic  charecteristics of the respondent and the household in generd. Information on
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family dructure, employment, income, hedth expenditures, and socid support were included into

these two parts.

Wa events checklis was based with some modifications on one used in 1993 in the

prospective cohort study Variations in the Impact of Long-term Wartime Stressors on Mortality

among Middle-aged and Older Population in Beirut, 1983-93 by Abla M Shbha et a (14). It

includes

1.

2.

History of resdency of the informant sSnce 1988

Occupationd history of the informant since 1988

Higtory of resdency of the head of family

Occupationd higory of the head of family

Occurrence of wartime events, year of occurrence (with the informant, head of

family, and/or other members of the household).

Markers of the stress are the following:

1.

2.

6.

7.

Human losses (degths)

Property losses (homes, cars, others)
Injuries (sdf vs immediate family members)
Kidnappings

Threats

Work-related problems

Displacements

The fird 5 makers are examples of acute dress, while the last two are continuous

Stressors.



The second and forth parts covered information on physca and socid wel-being of the
respondent and hedth care utilization by the household. SF-36 that was used in the questionnaire
isawdl-known instrument for assessing generd hedth status of people (31-32).

Two trained interviewers conducted the interviews. In August 2001, interviewer training
and questionnaire pre-testing were done, which included 1 day of didactic traning and 1 day of
fidd pre-testing. Some minor modifications were made after pre-testing of the questionnaire. The
interviewers were assessed as capable of conducting the interviews.

The man language of survey was Armenian. Only a few respondents (mostly refugees
from Baku) were more comfortable with Russian. For those the questions were trandated.

Ethical Condderations. The study protocol was reviewed and approved by the IRB
committee of the AUA. The study posed minima risk for participants. However, it was possible
that the recdl of wartime events could cause some emotiona distress in respondents. This and
other information on possble risks and benefits as well as confidentidity issues were pointed in
the consent forms (Appendix 4). Written consent forms were provided to the study participants
for their sgnatures. Interviews were conducted with use of identifiers. The use of identifiers was
relevant in this study because it was desirable to continue the study as a prospective cohort study
50 that the participants would be accessible for follow-up. However, after data collection process,
in order to keep confidentidity and to protect anonymity of the subjects, data entry and data
andyss were performed without identifiers such as names, addresses, telephone numbers, etc.
Only ID numbers were used. The firs page of the questionnaire included dl this information, <o,
it was removed and kept separately. Only the principad invedtigator, co-investigator, and the
student researcher have an accessto this data.

Survey Adminigtration. Data collection started on August 15, 2001. From 5 to 12

interviews were conducted per day per nterviewer. Two interviewers were involved in the data
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collection process. The data collection lasted for gpproximately 1 month. The interviewers were
observed during the pre-testing phase as wel as during the firs few days of the implementation
phase. Completed interviews were delivered to “Sond’ publishing house, whose employees
served asthe interviewers.

Data Entry. Data were reviewed and entered into SPSS software. Because of time
condraints a decison was made to input the data from only the firg 73 interviews. These
interviews provided the bass for the prdiminary andyss. Creating the data entry screen took
four days, and one week was required for actua data entry. Because of the time condraints for
data cleaning process only range checks and logistic checks were used. The created data set was
transformed into the Stata software for the andysis.

3. Results

Adminigrative Information. A totd of 250 households living in Stepanakert were
included into the survey. However, because of time congrains only 73 interviews were used for
the prliminary andyss.

On average, it required 1.77 knocks on the doors to complete one interview. The main
reason for non-response that was there was “Nobody a home’. This was the case in 29 vidts out
of 129 (22%). The second most common reason for non-response was “No eligible respondent at
home” in 16 cases (12%). Refusals congtituted 6 percent of dl visitgattempts (8 cases) and other
reasons were listed such as the address cannot be found, funerd a home, and other reasons. This
category contained 3 cases (2%).

All interviews were conducted in Armenian. Only in a few cases some phrases and/or

questions were trandated into Russan mosily for refugees from Baku.



Socio-Demographic Data

1. Age and gender. The mean age of the respondents was 58.5 (SD 13.2) with the age
range of 40-86 years. Out of dl respondents 47.95 percent were younger than 55 years and 32.9
percent were above 65 years. The mean age of the heads of households was 57.7 (SD 12.1, range
41-87). Out of al heads of household 52.9 percent was under the age of 55 and 32.4 percent was
over the age 65. The same tendency was observed in the age didtribution of the respondents. Age
distributions of respondents and heads of HH are shown in the Figure 1.

The mgjority of respondents were women 56 out of 73 (76.7%). Stepanakert was the place

of birth for 329 percent and Kharabagh was listed for 84.9 percent. Refugees from Azerbaijan
werein 5.5 percent of the cases. All respondents were Armenian.

Figure 1. Agedistribution of respondents and heads of HH
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2. Household composition. The mean number of people living in household was 3.86
(SD 1.74, range of 18, median 4). Sgnificant difference in terms of household sze was observed
between the data obtained from the Armavir study for urban areas and the Stepanakert data (5.0
in Armavir study vs. 3.86 in Stepanakert, p<0.0001). Of al respondents 11 percent lived aone,

more than 6 people living in household were only in 17.8 percent of the cases.
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The mean number of children under 18 living in household was 0.8 (SD 0.97, range 0 3).
Agan comparing the data for urban aress in Armavir sudy and our data, there is a sgnificant
difference (mean 1.7, SD 1.2 in Armavir study vs. mean 0.8, SD 0.97 in Stepanakert; p< 0.0001).

The respondent’s husband was the head of family in 43.8 percent of cases, in 53.4 percent
of cases the respondent him/hersdf was the head of family. Seventeen men and twenty-two
women stated that they were he heads of households. Out of these 22 women 77.3 percent were
widowed.

3. Education. The highest level of education completed by the respondents was less than
10 years of school in 17.8 percent of cases, 10 years of school 41.1%, professonal technica
education in 274 percent and inditute/universty in 13.7 percent. The household heads
educationd level was the following: 18.2 percent completed less than 10 years of school, 27.3
percent 10 years of school, 33.3 percent completed professona technica education, and 21.2
percent completed indtitute/ university. The Table 1. shows educationd levels of respondents and
heads in Stepanakert and Armavir.

Tablel. Educational statusin Stepanakert and Armavir, 2001

Education Stepanakert Armavir
Respondents (%) Heads (%) Respondents (%) Heads (%)
8 classes 17.8 18.2 7.8 20.3
10 classes 411 27.3 32.7 30.5
College 274 33.3 39.2 25.0
High 13.7 21.2 20.3 24.2

4. Employment. 38.7 percent of the respondents and 34.3 percent of al heads of

households were mentioned as being employed. Compared with Armavir study (those who was
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urban resdents and aged 40 and over) there was a datidicdly sgnificant difference in terms of
being employed of the respondents 21.9 percent in Armavir study vs. 38.7 percent in Stepanakert
(p<0.05). Of the heads of households, 29 percent in Armavir vs. 34.3 percent in Stepanakert were
currently employed, however the difference is not sgnificant (p>0.05). 53.9 percent in Armavir
study vs. 25.4 percent in Stepanakert stated that none of their household members were currently
employed (p<0.0001). The Table II. shows employment status of respondents and heads in
Stepanakert and Armavir.

Table 1. Employment status of respondents and heads in Stepanakert and Armavir,

2001
Employment status Stepanakert Armavir
Respondents (%) Head (%) Respondents (%) Heads(%)
Employed 384 34.3 21.9 29.0
Unemployed 61.6 65.7 78.1 71.0
Lack of workplaces 24.4 43.48 58.2 54.2
Disabled 15.6 174 11.6 7.2
Retired 60.0 34.8 19.0 33.7

The main reason of unemployment for respondents was lack of appropriate workplaces in
24.4 percent of cases vs. 58.4 percent in Armavir study (p=0.0001). Of respondents 15.6 percent
were unemployed due to permanent hedth imparment vs 11.7 percent in Armavir study
(p>0.05). The most common reason of unemployment in Stepanakert was retirement in 60
percent vs. 19 percent in Armavir study (p>0.0001). However, the reason for retirement for
severd respondents in Stepanakert was disability. There was a misclassfication bias because

some respondents mentioned retirement as reason of unemployment rather than dating being

12



unemployment due to permanent hedth impairment. The mean age of retirement for respondent
males was 56.1 (SD 14.7, range 38-78). The mean age of retirement for femaes was 54.6 (SD
5.9, with the range 37-69).

5. Convenient items/Household expenditures. The same items as proxies measuring
socio-economic staus of the population used in Armavir study were utilized in Stepanakert. The
most widespread “luxury/convenient items’ were indoor toilet 91.8 percent vs. 72.8 percent in
urban areas in Armavir (p=0.0001), telephone in 72.6 percent vs. 72.8 percent in Armavir
(p>0.05), color TV in 54.8 percent vs. 53.0 percent in Armavir (p>0.05), and washing machinein
34.3 percent vs. 51.7 percent in Armavir (p=0.014). It is important to point out that in many
households the respondents noted that they used to have washing machines, which were
destroyed because of bombing. The Table I1l. shows the proportion of households having these
“luxury/convenient items’ in Stepanakert and Armavir.

Tablelll. “Luxury/convenient items’ in Stepanakert and Armavir, 2001

“Luxury/convenient items’ | Stepanakert (%) | Armavir (%) | Difference (%) | P -value
Indoor toilet 91.8 72.8 19 0.001
Hot water tank 24.7 6.6 18.1 0.000
Color television 54.8 53.0 1.8 0.800
VCR 26.0 18.5 7.5 0.196
Automobile 17.8 15.9 1.9 0.640
Auto washing machine 34.3 51.7 -17.4 0.014
Telephone 72.6 72.8 -0.2 0.975
Personal computer 2.7 2.0 0.7 0.739
Cable/satellite TV 14 4.6 -3.2 0.226
Vacation home/villa 2.7 5.3 -2.6 0.377
None of above _ 9.9 -9.9 0.003
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Monthly expenditures in Stepanakert and Armavir were somehow similar. The mgority
of respondents mentioned spending less than $50 (55.6% vs. 54.3%) and above $500 spent in 1.4
percent vs. 1.3 percent in Armavir. However, of the respondents 29.2 percent mentioned spent
$50-100 vs. 13.6 percent in Armavir (p=0.0008) and 13.9 percent vs. 3.0 percent correspondingly
reported spending $100-500 (P<0.0001). Conddering high rate of “Don’t know”s in Armavir, we
can assume that monthly expenditures in Armavir and Stepanakert were about the same. In the
Figure 2 it is shown household expenditures in Stepanakert and Armavir.

Figure 2. Household expenditures during past month in Stepanakert and Armavir.

Household expenditures in Stepanakert Household expenditures in Armavir

O< $50 O< $50

B $50 - $99 $50 - $99
0$100 - $500 0$100 - $500
0> $500 0> $500
Don't know Don't know

Of the respondents, 57.5 percent reported that they met basic economica needs of the
family with difficulty, 21.9 percent of cases most of the time and 15.1 percent mentioned that
they couldn't meet the needs of the family. Only 55 percent of the cases reported that the
monthly income is enough to meet the family needs amilarly in 3.0 percent of cases in Armavir
study (p>0.05).

Chronic health conditions. The respondents were asked to indicate 16 different chronic

hedth conditions. The most common chronic hedth condition in the respondents was
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hypertension in 49.3 percent of cases vs. 38.3 percent in Armavir study (p>0.05). The second
most common chronic hedlth condition in respondents was heart disease in 42.3 percent of cases
vs. 32.9 percent in Armavir (p>0.05). Arthritis was mentioned in 36.6 percent of cases. Visud
problems in respondents were in 34.3 percent vs. 39.0 percent in Armavir (p>0.05). However, in
Stepanakert respondents mostly were asked about such vision problems as cataract and glaucoma
or severe vison disorders but not just age connected vison problems. Diabetes was reported in
8.3 percent of cases vs. 3.8 percent in Armavir (p>0.05). Kidney disease in respondents was in
23.6 percent vs. 19.8 percent in Armavir (p>0.05). Chronic respiratory disease in respondents
was reported in 5.6 percent cases, however unlike Armavir study, in this study respondents were
asked separately about asthma and tuberculodgs. Combining dl these data in the category of
chronic lung disease, the respondents mentioned in 15.3 percent of cases (asthma in 11.0 percent,
tuberculosis in 2.7 percent, and bronchitis and other chronic respiratory diseases in 5.6 percent)
vs. 6.7 percent in Armavir (p=0.017). Thus, dl chronic conditions in Stepanakert were higher
than in Armavir sudy, however, the difference was datidicaly ggnificant only in chronic lung
problems. The other hedth problems that were reported in respondents were dlergy in 19.2
percent of cases, thyroid disease in 8.3 percent, and anaemia in 4.2 percent. Cancer and epilepsy
were mentioned as the lesst common conditions (1.37 percent each) as well as ulcer (1.41
percent). The Table 1V. shows the main chronic hedth conditions in households in Stepanakert
and Armavir.

Injuries. Different types of injuries requiring professond hep of dl households during
the past 12 months were reported in 12.3 percent of cases, from which 4.1 percent in the
respondents, 2.8 percent in children, and 10.0 percent in other members of household. The most
common type of injury was fal mentioned in 33.3 percent of the respondents and 66.7 percent of

other members of household. Other causes of injuries were poison/overdose and fire/scalding.
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Table V. Frequency of chronic health conditions in household members according
to respondents perception in Stepanakert and Armavir, 2001

Health Stepanakert Armavir

conditions Respondents (%) Headsof HH (%) Others(%) | Respondents(%) Headsof HH (%) Others(%)
Hypertension 49.3 37.5 25.0 38.3 30.3 17.7
Heart disease 42.3 47.1 15.3 32.9 315 16.9
Diabetes 8.3 2.9 _ 3.8 6.4 3.0
Kidney disease 23.6 8.8 18.3 19.8 135 12.2
Visual problems 32.9 20.6 10.0 39.0 38.6 215
Lung disease 15.3 3.1 8.3 6.7 9.0 55
Cancer 1.4 _ _ 1.9 _ _
Arthritis 36.6 14.3 17.0 No data No data No data

Utilization of health care services. Having hedth problems does not aways mean
seeking hedth care. That is why it was tested dso accesshility and affordability of medicd care.
Of the respondents, 24.7 percent mentioned that they visted a physician during the past 4 weeks.
Of those who vidted a doctor the reason was sickness in grest mgjority of cases 83.3 percent and
only in 16.7 percent for regular check-ups modly in patients with chronic hedth conditions
Places of vidts in 55.6 percent of cases were policlinics, 27.8 percent - hospitals, 11.1 percent
emergency cdls, and 5,6 percent - home vists. Of the respondents 57.5 percent of cases reported
that during the last month they needed to vist a doctor but did not. The reason in 71.4 percent
was lack of money. Hospitdisation during the last 12 months in respondents was in 15.1 percent
of cases. Out of dl hospitalised respondents acute illness was in 27.3 percent, chronic conditions
in 36.4 percent, and surgical in 36.3 percent of cases. The great mgority of respondents were
admitted to the Republican Hospitd in 72.7 percent and to the Military Hospital in 18.2 percent
of cases.

Symptoms. The respondents were asked aso about any symptoms that they experienced
during the past 4 weeks. Some of these symptoms such as headaches, dizziness, backache, etc.
were conddered dso as a manifestation of PTSD. Of dl respondents 69.9% mentioned

headaches, 46.6% - dizziness, 16.4% - ear problems, 21.9% - eye troubles, 6.9% - ches, lung
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trouble, 8.2% - diarrhea, 4.1% - skin rush, 17.8% - backache, and 46.6% - joint pain. Table V
shows the frequency of symptoms in the households members.

Table V. Frequency of symptoms experienced by household members in the past 4

weeks.
Symptoms Respondents(%) | Heads of Other adultsin | Children (%)
households (%) | household (%)

Headache 69.86 4857 45.76 1111
Dizziness 46.58 857 15.00 1111
Ear problems 16.44 2.86 6.67 8.33
Eye troubles 21.92 8.57 8.33 5.56
Chest, lung troubles 6.85 8.57 333 0.00
Diarrhea 8.22 857 6.67 5.56
Skin rush 411 5.71 167 5.56
Backache 1781 11.76 5.00 278
Joint pain 46.58 17.14 16.67 8.33

Disability in households. The respondents were asked aso to indicate disabilities that
they or anyone from ther households suffered from. Disabilities were reported of al households
in 24.7 percent of cases. Of al respondents, any type of sensory disabilities was in 8.2 percent of
cases (4 cases of partid blindness, 1- patial deafness, and 1 — tota blindness). In heads of
households sensory disabilities were reported in 14.3 percent cases (2 cases of partial deafness, 1
— patid muteness, and 1 — patid blindness). All cases of partid and tota blindness were
because of cataract.

Physca disabilities were reported in 6.8 percent of respondents and in 17.1 percent of
heads of households. There were no disabled children. Frequencies of different types of sensory
and physcd disabilities are shown in the Table VI. There were two mgor causes of disabilities.

injuries and diseases. The frequency of each causeis about the same (50/50).
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Table VI. Frequencies of sensory and physical disabilities in  households,

Stepanakert, 2001

Disability Respondents Heads of Other adult Children

(%) households (%) | households (%) (%)

Sensory 8.2 14.3 3,4 0.0
Partial deafness _ 57 _ _
Partial muteness 14 29 34 _
Partial blindness 55 57 _ _
Total blindness 14 0.0 _ _

Physical 6.8 17.1 34 0.0
Hemiplagic _ 5,7 _ _
Spastic _ 29 1,7 B
Amputation _ _ 1.7 _
Limb deformity 14 2.9 _ _
Other 55 5.7 _ _

Death in households. The respondents were asked about deaths during the past 24
months in the households. Of al households, desths were mentioned in 11.0 percent. Overdl
there were 12 deaths. In two households there were 2 deaths and in one household 3 degths
during 2-year period. Out of 12 deaths 4 cases of cancer deaths, 4 — CVDs (2 — strokes, 2 —
myocardid infarctions), 3— aging, and 1 injury.

Quality of life. Genera hedth daus of the respondents was assessed by SF-36
questionnaire (31-32). The mgority of respondents rated their hedth as “fair’ (64.4%). In 20.6
percent of cases the respondents considered their hedth as “poor” and “good” in 11.0 percent of
cases. Comparing with Armavir study, “fair” was in 38.7 percent of cases, “poor” in 50.2 percent,
and “good’” was in 10.5 percent. The ratio between poor/far and good/very good/excdlent in

Stepanakert as well as in Armavir is about the same 85%: 15%. The respondents were asked
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about hedth dynamics compared with one year ago. Of the respondents, 49.3 percent reported
their heath as somewhat worse than one year ago, 38.4 percent as “about the same’, and 11.0
percent as “somewhat better”. The same tendency in perception of hedth of populaion to be
skewed toward decline was observed in Armavir study, as well.

The respondents were asked adso about their everyday activities, the extent to which their
hedth limits them in everyday activities The following table shows proportion of respondents
with limited activities in Stepanakert and Armavir.

Table VII. Proportion of respondents with limited activities because of health
condition in Stepanakert and Armavir, 2001

Activities Stepanakert Armavir

Limited alot Limited a Limited alot Limited a

(%) little (%) (%) little (%)
Vigorous activities 60.27 19.18 64.0 21.2
M oder ate activities 24.66 42.47 25.7 28.3
Lifting or carrying groceries 24.66 39.73 41.0 32.5
Climbing several flights of stairs 38.36 30.14 54.8 23.0
Climbing oneflight of stairs 6.85 32.88 28.1 23.8
Bending, kneeling, or stooping 12.33 41.10 444 26.8
Walking more than a mile 32.88 19.18 54.7 24.3
Walking several blocks 16.44 21.92 42.6 234
Walking one block 5.48 16.44 21.8 239
Bathing or dressing your self 6.85 13.70 135 18.3

In vigorous activities 79.5 percent of respondents felt limited vs. 85.2 percent in Armavir
sudy (p>0.05). In other everyday eactivities aso the difference between our data and data
obtained from Armavir sudy were not datigticdly dgnificant. Of dl respondents 20.6 percent

were limited even in bathing or dressing themselves vs. 31.8 percent in Armavir (p>0.05).

19



Bodily pain in respondents was reported “none’ in 17.8 percent of cases vs. 21 percent in
Armavir sudy (p>0.05). “Very mild” and “mild” pains were mentioned in 19.2 percent vs. 24.0
percent in Armavir study (p>0.05). 63.0 percent of respondents indicated “moderate” o “very”
severe pan vs 551 pecent in Armavir (p>0.05). Thus, there is no daidicaly sgnificant
difference between two populationsin terms of having bodily pain.

The further andysis of S-36 was performed based on guiddines developed by the Hedlth
Assessment Lab (HAL) (31-32). In accordance with the guidelines there were scaled 8 domains
presenting genera hedth status of the population (Appendix 5). For teging the qudity of life of
the target population, the data obtained from the study were compared with established norms for
the generd US population as estimated standards. Prior to that the population was divided into 5
age groups for more precise comparison. Tables and figures presenting the data of the 8 domains
for different age groups vs. US norms by the same age groups are shown in Appendix 6.

It was tested aso whether there was an association between wartime stressors and the
eght domans of general hedth datus of the population assessed by SF36. Exiging in the
preliminary dataset only 73 observations could not dlow tegting it by multiple linear regresson
modeds. So, in this case it was an gppropriate to create 2x2 tables assuming that for every domain
there was a particular transformed scores above which it could be consdered as ‘Non-diseased’
and below as ‘Diseased’. For stress exposure aso it was ingppropriate with a few observations to
use regresson modd for creating empiric scores for different types of wartime dressors. So,
samply adgebrac sum of sressors was conddered as scde of dress. Since dl participants were
exposed to at least one stressor, so those who were exposed to only one stressor were considered
as ‘Unexposed’ and those who were exposed to more than one stressors as ‘Exposed’. The results
of thisanalysis are presented in Appendix 7.

Chronic health conditions and stress. The respondents were asked to indicate 16

different hedth conditions. Agan, insead of usng initidly recommended logigic regresson

model, 2x2 tables were used to detect the strengths of association between hedth problems and
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war-related stress. The same scde for the stress was used, which was discussed earlier. The
results of this anadyss are presented in Appendix 8. The findings of this anadyss are detalled in
Discussion section.

Symptoms and stress. It was tested also whether there was an association between
symptoms in the respondents during the last 4 weeks and war-related stress experienced by them.
Congdering posshility of PTSD in the respondents, the following symptoms were tested:
headache, dizziness, backache, joint pain, etc. However, none of these symptoms appeared to
have been connected with the wartime stress.

4. Discussion

In the result section and before testing the main hypothesis of the study (which is pssble
negative impact of watime dressors on generd hedth datus) the hedth datus and other
demographic and socio-economic characterigtics of the study population were compared with the
data obtained from the Armavir study. As was mentioned earlier, this comparison would help for
more comprehensve underganding of hedth problems exiging in Kharabagh. These two
populations are appropriate for comparison. The question is whether the desgns of two studies
could alow such comparison. Differences came from two completely different research questions
of the sudies. In the Armavir study the am of the program was to gather basdine data on hedth
datus, knowledge, attitudes, beliefs, and practices of the target population aong with key
demographic and socio-culturd information. The target populaion was adl women 18 years old
and older and firg choice was given to women having children less than 10 years of age. Thus,
the mgority of participants in the Armavir sudy were under the age of 40, while in our study the
mean age was above 50 years. So, there were three main differences between study subjects- age,
gender, and residency. To overcome these differences, first of dl, participants aged 40 and over

were sdected out of whole dataset for comparison. The second important thing is residency urban
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vs. rurd. In some cases when resdency was not crucid, for example in terms of having chronic
hedth conditions, to increase the power of the study, rurad resdents were dso included for
comparison. However, invedtigating differences between socio-economic conditions, family sze,
and number of children in households rura resdents were excluded for more precise comparison.
The other concern is gender differences.  In this prdiminary andyss this fact was ignored
because the great mgjority of respondents were women (76.7%). Out of 73 respondents only 17
were men. It was ingppropriate to make any concluson based only on 17 observations. However,
for further anadysis with bigger number of men, the gender should be considered as possible
confounder for many aspects of the study.
5. Main findings

Demographic and Socio-economic Data. The age didtribution of the respondents in
Stepanckert was very interesting. Unlike in the Armavir study, in which the age was normaly
digributed, skewed to the left (in accordance to the first choice of participants), in Stepanakert
there were very few people in the age group of 55-64 (see Figure 1). The explandion of this
phenomenon could be:

1. Low birth rate during World War |1

2. Highinfant mortdity during World Wer |1

3. High rae of emigration out of country due to politica, socid, and culturd congrains

againgt Armenian population of Kharabagh during the years of stagnation (1970s).

Teking into condderdtion that there was no such observation in the Armavir study, the
third reason probably the most crucid for the explanation of this phenomenon.

Household composition was different from the Armavir sudy in terms of total number of
household members and the number of children living in household. The reasons could be human

loses during the war, especidly young men, high rate of migration out of country as a result of
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war and hard socio-economic conditions, and, subsequent aging of the population. More than
quarter of households had one or two family membes Mean number of people living in
household was less than four and mean number of children was less than one.

Stuation was better in tems of employment daius of respondents compared with
Armavir. There were about twice as much as employed in Stepanakert than in Armavir. More
than hdf of respondents in Armavir dated that none of household members was currently
employed, while in Stepanakert in 254 percent - twice as less as in Armavir. Overdl, socio-
economic condition in Stepanakert compared with Armavir was somehow but not significantly
better in terms of household expenditures, sufficiency of family income to meet family needs
and convenient items as proxy for measuring household income. However, the information in
Stepanakert was gathered by interviewer based questioning, while in Armavir it was done by sdf-
adminigered questionnaire. The difference in desgn could cause indrument bias in this particular
case.

Chronic Health Conditions. In Stepanakert as wdl as in Armavir fird two most
common hedlth conditions were hypertenson and heart disease: 49.3 percent and 42.3 percent
respectively in Stepanakert vs. 38.3 percent and 32.9 percent in Armavir. These and other hedth
conditions such as kidney disease, respiratory and other lung disease, diabetes, were higher in
Stepanakert. In addition in Stepanakert the respondents were asked about tuberculoss, asthma,
arthritis, dlergy, which indicated high prevaence of these conditions as well.

Health Status. Generd hedth satus of the respondents was assessed by SF-36
questionnaire. Some items from this questionnaire were used in the Armavir sudy as wel. The
magority of respondents rated their hedth as ‘far 64.4 percent vs. 38.7 percent in the Armavir
study. However, the ratios between ‘fair'/‘poor and ‘good/very good/excdlent’ in both
popul ations were about the same 85%: 15%.
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The reaults of further andyss of SF36 — the eight domains — phydcd functioning, role
physcd, bodily pan, generd hedth, vitdity, socd functioning, role emotiond, ahd mentd
hedth — which are indicators of the generd hedth (Appendix 5), obtained from the study were
compared with the US nationd estimated norms for generd population. For dl five age groups
the andyds reveded datidicdly dgnificant difference manly in sx domans PF, RP, BP, SF,
RE, and MH (Appendix 6). In dl these categories for dl age groups, the results were significantly
lower than US norms. However, surprisingly, in two domains — GH and VT — our data were very
close to the US norms and even in some cases dgnificantly higher. About the same results were
obtained from the study by Nara Yeritsyan (33). To understand this phenomenon it is important
to know how GH and VT are computed. The items that ae responsble for estimatiing the
domains are shown in the Appendix 5. Thus, GH and VT as wdl as the rest of domans are
perception of the respondents about their hedth. That's why there was no scientific explanation.
Probably, it is nationd characterigtic of the people whether they are cardio surgicd patients or
population in Kharabagh that dlow them to survive.

Wartime Stressors and Results of SF-36. All eight domains were tested to investigate
an asociation between wartime stressors and qudity of life. As was mentioned earlier, initidly it
was suggested to use multiple linear regresson model. However, for preiminary andyss with
smal sample sze of 73 observations 2x2 tables were used to assess the strengths of association
(RR) (Appendix 7). For every domain it was suggested a cut point according to the mean score of
that paticular doman for the sample because the US nationd norms are ggnificantly different
from our observations. Above the cut point the observation was considered as ‘Non-diseased’ and
below as ‘Diseased’. For PF domain the RR was equal to 1.74 95% Cl [0.66; 4.55] p=0.23.
Although, the association is not datidticdly sgnificant, neverthedess, it is possble that there is an

association, which could be reveded by increesng sample size. For other domains such as RF,
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RE, and MH the reaults are very smilar to PF. It is intereting to note that the most sgnificant
association was observed in VT domain - RR was equal to 2.17 95% CI [0.85; 5.55] p=0.068.
This is the only domain, which was higher than the US nationd norms in dl age groups. In rest
of domains (BP, GH, and SF) there was no association. It is important to note that BP (Bodily
Pain) had no association with the stress as well as none of symptoms described earlier. This
indicates the rdiability of the data (internd condstency reiability) and vaidity and rdiability of
the quegtionnaire in generdl.

Wartime Stressors and Chronic Health Conditions. By the same 2x2 tables were
tested whether there was an association between chronic hedth conditions and stress (Appendix
8). The following results were obtained; the risk of having hypertenson was increased by 1.9
times in exposed group vs. unexposed 95% CI [0.94; 3.84] p=0.0377. The risk of heart disease
was increased by 2.09 times 95% Cl [0.93; 4.7] p=0.0415. The other interesting finding was the
increased risk of arthritis by 2.96 times 95% CI [0.99; 8.74] p=0.0197. How arthritis can be
related with sress should be investigated further. The possible cause of increased rate of arthritis
in the population could be tha people during the war were living in basements as protective
measure agang bombing. Being the most safety places, basements had very poor living
conditions. However, dress dso may have something to do with arthritis. Kidney disease dso
gppeared to be associated with the stress. RR was 2.89 times higher in exposed vs. unexposed
people 95% CI [0.72; 11.63] p=0.0953. This association aso should be investigated further.
Some kidney diseases as well as arthritis are connected with auto- immune processes in the body.
It is possble that stress may somehow affect the baance of these processes. Hence, for

confirming these associations the further studies are needed.
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Ashma and other lung diseases appeared to have correlation with the stress (p=0.0466
and p=0.1071 correspondingly), however the bigger sample size is needed to investigate this
associgion.

6. Concluson and Recommendations

Firg¢ of dl, the sudy should be completed to make more solid conclusons. However,
even in this priminary andyss, it is clear that there is a strong association between war-related
dress and CVD morbidity. How war-related stress is corrdated with generd hedth status should
be invedigated further. In addition to the eight domains that were tested in this preiminary study,
it is drongly recommended to andyse Physicd Component Summay (PCS) and Mentd
Component Summary (MCS) based on SF-36. The descriptions of PCS and MCS are shown in
Appendix 5.

Beddes the data that were andysed in this preiminary study, there were gathered more
information on household hedth, utilization of hedth care sysem, hedth care cods, etc. These
data also should be analysed.

One mgor limitation of the study is lack of information on PTSD in participants, which
could explan severd physcd and mentd problems in the population. The other limitation is that,
dthough SF36 includes some items assessing depression level, neverthdess, it is not enough to
have complete information on depresson level of the population. It is recommended to distribute
to the same participants 20-items sdf-adminisered questionnaire assessing depresson leve. This
guestionnaire was used in the Armavir study as wel. So, two ppulations would be compared in
depression level aswell.

Other limitations of the sudy are recdl bias that is common for dmost every survey,
overreporting and/or underreporting of events due to persona characteristics of the respondents,
possble unknown confounders, and high rate of migration that could cause bias due to

homogeneity of remained population.
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City
Starting Address

Interviewer’s Name

JOURNAL FORM

Appendix 1

2001.

Address

Visit Number

RESULT CODES

Sk wWNPE

Completed interview

No eligible respondent at home

Nobody at home

Total refusal

Incomplete interview

Other
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1. How many personsaged 40 and over livein thishouse?

SELECTION OF RESPONDENT

2. For each person could you give methefollowing information?

LIST FROM OLDEST TO YOUNGEST

persons.

Appendix 2

Line

First Name

and Last Name Age

1

o g Bl W DN

SELECTION OF INDIVIDUAL RESPONDENT

Last digit of thevisit number for the day

Eligible

respondents 0 1 2 3 4 5 6 7 8 9
2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 3
4 3 4 1 2 3 4 1 2 3 4
5 1 2 3 4 5 1 2 3 4 5
6 6 1 2 3 4 5 6 1 2 3
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WARTIME STRESSORS: IMPACT ON GENERAL HEALTH STATUS OF

Appendix 3

POPULATION IN STEPANAKERT AGED 40 AND OVER

Name of informant:
Full name of head of family:

Address of household:

Tel.:

Household code*: L

Please copy the same code on the envel ope and on
the questionnaires

Nationality of household:

Name of interviewer:

Date: /
day month
* Household coding
Digit 1 Code of Stepanakert (3)
Digit 2-3 Area Code (01-99)
Digit 4-5 Vist Number (01-20)
Digit 6 Code of Interviewer (1-2)
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Wartime Stressors Date: / /

day month year
I mpact Survey Householdcode:
Startingtime _
1. INTRODUCTORY PART
1. la How old areyou? 1b. Birthday / /
day month year
(STOP THE INTERVIEW WITH THE PERSONS UNDER 40)

2. Gender:

1. Mde

2. Femde

3. Where were you born?
1. Place of birth
2. Country

4. Maitd datus.
1. Sngle
2. Married
3. Divorced
4. Separated
5. Widowed

5. Indicate compogtion of your family:
5a. What isthetotad number of peopleliving in your household?
5b. Who isthe head of your family (relationship)?

(IF THE HEAD OF FEMILY ISTHE SAME ASRESPONDENT PUT 5b ON ALL QUESTIONS ABOUT THE

HEAD OF FAMILY)
5c. Wha isthe age of the head of your family?
5d. What isthe totad number of children living in your household?
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Family member Indicate the highest level of education that you and the
head of your family completed:
1. School (lessthan 10 years)
2. School (10 years)
3. Professional technical education
4. Institute/ University
5. Postgraduate
6. Don't know
(6)
Respondent
Heed of family
Family Areyou currently Which isthe following best describes
member employed? the situation?
1. Unemployed, looking for job
2. Unemployed, not looking for
1 Yes(GotoQ9) work
2. No 3. Can't work dueto disability
4, Homemaker
5. Retired
6. Other, specify
) (Go to Q12)
8
Respondent
Heed of family
Family How many jobs Indicate the type of Isthecurrent postion
member do you and the employer for primary consistent with the
head of your employment: professional training?
family work?
1. Government 1 Yes
1. Only onejob 2. Non- 2. No
2. More than one governmental 3. Have no specidized
job organization training
3. Private 4. Not sure/don’t
4. Sdf-employed know
5. Other, specify
9) (10) (11)
Respondent
Heed of family

12. How many members of your family (al of them including yoursdlf) are currently employed?




2. HEALTH OF HOUSEHOLDS AND
HEALTH SERVICESUTILISATION

Family Did any member of Reasons: Place of visits:
member the household visit a
physician during the 1. Sickness, llIness, or 1. Pdlidinics
past 4 weeksfor a injury, specify 2. Emergency
specific condition? 2. A cetificate other room
than prescription 3. Hogspita
1. Yes 3. A check-up 4. Homevist
2. No(GotoQ6) | 4. Other reason, 5. Other,
Specify specify
(13) (14 (15)
Respondent
Head of family
Other adults
Children

Family member

Cost of treatment for this
condition in drams:

After the onset of the
condition, how long did she/he
wait befor e seeking medical
care?

1. Doctor 1. 1day- 3day
2. Medicine 2. 3day- 1 week
3. Diagnosis 3. 1week- 2 weeks
4. More than 2 weeks
(16) (17)
Respondent / /
Heed of family / /
Other adult / /
Children / /
Family Within the past 4 weeks, did any Reasons:
member member of your household want 1. Did not havetimeto go
tovisit adoctor because he/she 2. Did not have money to go
was not feding well but he/she 3. | thought it was not serious
did not? problem
1 Yes 4. Did not know whom to apply
2. No (Goto Q8) 5. Other, specify
(18) (19)
Respondent
Heed of family
Other adult
Children
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Family Has any member of the | Causeof hospitalization | Number of Number of
member household been admitted 1. Acuteilness, specify | visitsper hospital
to a hospital during the 2. Injury, specify year for that | daysper
last 12 months? 3. Maternity condition: year for
4. Surgica operation, that
1 Yes specify condition:
2. No (GotoQ15) | 5. Treatment of chronic
condition, specify
6. Other, specify
(20) (21) (22) (23)
Respondent
Head of family
Other adult
Children
Family member Name of hospital Date of most recent | Approximately how much did
admitted to: admission for that | you pay from own budget during
condition: the past year for that condition?
1. Hospita
2. Physician
(24) (25) (26)
Respondent /
Heed of family /
Other adults /
Children /

Family member

During the past 12 months have you or
anyone of your household had an

Indicate the main cause of the
injury:

accident, injury, or poisoning that 1. Auto crash
required professonal help? 2. Pedestrian/vehicle
3. Hl
4. Fre/scading
1. Yes 5. Drowning
2. No (Goto17) 6. Poison/overdose
7. Gunshot
8. Cut/dash/puncture
9. Hit/struck by person/object
10. Other, specify
(28)
Respondent
Heed of family
Other adults
Children
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Family Did any member of thehousehold | M easurestaken: Did any member of
member suffer from any of the following your family use any of
ailmentsor conditionsduring the following medicine
past two weeks? during the last week?
1. Headaches 1. Nore 1. Painrelieverssuch as
2. Dizziness 2. Home remedies aspirin, andgin.
3. Ear problems 3. Pharmacist 2. Coughor cold
4. Eyetroubles 4. Physician medicine
5. Chest, lung troubles 5. Hogpitdization | 3. Skin ointments
6. Diarrhea 6. Other, specify 4. Laxatives or remedies
7. Skinrush for stomach
8. Joint pan 5. Seeping pills
9. Backache 6. Vitaminsor tonics
10. Other, ecifé 7. Antibiotics
(IF NO &XKIP TO Q19) 8. Other, specify
(29) (30) (31)
Respondent
Heed of family
Other adults
Children
Has anyone of your households ever had any of the following conditions?
1. Yes
2. No
(88) Don't know
Health Problems Respondent | Head of family | Other adults | Children
32. Hypertenson
33. Heart disease
34. Diabetes
35. Tuberculoss
36. Epilepsy
37. Cancer
38. Chronic Respiratory disease
39. Allergy
40. Ulcer

41. Kidney disease

42. Thyroid disease

43. Arthritis

44. Mentd disorders

45. Visud problem

46. Ashma

47. Anemia

48. None

49. Others, specify
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50. Does anyonein this household have any imparment or disability?
1 Yes
2. No (GO TO THE Q43)

Which of the following Which of the following physical What was the Type of
sensory disabilitiesdoyou or | impairmentsor disabilities do you reason for the treatment
your family membershave? | or your family membershave? disability? required:
0. Noimpairments
0. No disahilities 1. Paraysisof oneleg or onearm 1. Congenitd
1. Partial deafness 2. Paralysisof two legs 2. Infant birth Specify
2. Tota deafness 3. Hemiplegic (one leg, one arm) trauma
3. Partial muteness 4. Paraplegic (two legs) 3. Accident or
4. Tota muteness 5. Quadriplegic (four extremities) injury
5. Deaf and mute 6. Triplegic (three extremities) 4. Disease
6. Partid blindness 7. Spadic 5. Other, specify
7. Totd blindness 8. Amputation, specify extremity (88) Don't know
9. Limb deformity
10. Other, specify
(51) (52) (53) (54)
R.
A.
CH.

55. Haveyou ever smoked cigarettes?
1. Yes
2. No (GO TO Q46)

56. Do you now smoke cigarettes?
1. Yes
2. No (GO TO Q46)
57. How many cigarettes per day do you smoke? Ccigarettes.

58. How many people smoke in this household smoke?

59. Have you had adrink of acohol during the past 4 weeks?
1. Yes
2. No
(88) Don't remember
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60. On average, how often do you drink?

Never or rardly (less than ones a month)
Sdldom ( ones or twice amonth)
Occasiondly (ones aweek)

Frequently (two or three times a week)
Often (more than three times a week)
Daly

SouhkhowdpE

61. Haveyou ever had adrink problem (drinking too much or too often)?
1. Yes
2. No

62. Inyour opinion, does anyone living in this household have a drinking problem, that is, drinking too
much or too often?
1. Yes
2. No

63. During the past 24 months, has any member of this household died?

1. Yes
2. No (GO TO THE NEXT SECTION)

Relationship to head | Sex Ageat death | Date of death | Place of death | Cause of death
(64) (65) (66) (67) (68) (69)
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3. WAR EVENTS CHECKLIST

70. Do you condder this house your permanert home?
1 Yes
2. No (Explain why)

71. Wasthe family living in this house in 1988-1989?
1. Yes (GotoQ7)
2. No

72. When did your family move to this house (year)

73. Where did you previoudy live just after first demonstrationsin 1988?

74. Why did you leave your old house?

75. Why did you come here?

76. How long have you lived in Kharabagh?

77. | would appreciate if you recall where were you residing since 1988, and if you ever changed places

during these years, where did you move, and reason for that?

From year to year: Area: Reason for change:
1. Stepanakert 1. Schooling
2. Outside Stepanakert 2. Mariage
3. Outsde Kharabagh 3. Work
4. Outsde Armenia 4. Security reasons
5. Azerbaijan 5. Others

1988 -
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78. 1 would like to have brief history regarding your occupation starting with the year 1988.

From year to year:

Occupation

Place (1-5)

Reason for change(1-5)

6. retired, age at retirement

1988 -

79. Intota from 1988 to 1994, how many years did you spend outside of Kharabagh?

80. During these years, who was the head of your family?
brief history regarding his’her occupation starting with the year 1988:

Canyou givemea

From year to year:

Occupation

Place (1-5)

Reason for change (1-6)

1988 -

81. | would appreciate if you can recal where was he/she residing since 1988, and if he/she ever changed

places during theses years, where did he/she moved, and reason for that?

From year to year:

Place (1-5)

Reason for change (1-6)
7. Death

1988 -
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82. In case of death, what was the cause of death?

Injury, specify
Diabetes

Myocardid infarction
Stroke

Cancer, specify
Other

o o~ w D PF

(88) Don't know

If you go back to the war, | would like you to tell meif any of these events occurred to you, to the

head of your family, and/or any other member of your family?

Events

Respondent

Head of
family

Other
members

Y ear

83. Physcd assault

84. Accosted or held by OMON

85. Kidnapped and returned

86. Kidnapped and never returned

87. Threatened by kidnapping or physica assault

88. Damage to own home, such that it became
nor+functional

89. House burnt and/or stolen

90. Car burnt and/or stolen

91. Theft of belonging from one' s home

92. Others (specify)

93. Others (specify)

94. Since 1988, has anyone from your household been hurt or injured by awar-related event?

1. Yes
2. No (GO TO Q 30)
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Family | How did it happen? When did Type of injury: I she/she still bothered by
member 1. Indoors it happen? any problem asaresult of
2. Onsdtret 1. Burn that injury or accident?
3. Carbomb 1. Year 2. Fracture
4. Airrad 2. Month 3. Wound 1. Yes
5. Sniper 4. Hit 2. No
6. Electricty 5. Other, 3. Don't know
generators Specify
7. Other, specify
(95) (96) (97) (98)
/
/
/
/

99. Since 1988, has any member of your household died?

1. Yes
2. No (GO TO THE NEXT SECTION)

Family | Year | Country of Place of Causeof | Inyour opinion, did thewar
member | of death death death: have anything to do with the
death | 1. In 1. Direct | death of your family member?
Kharabagh 1. Hospita injury
2. Outsideof 2. Home 2. Other, 1. Yes(PLEASE, EXPLAIN)
Kharabagh Specify 2. No
(100) (101) (102) (103) (104)
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4. SF -36

General Health

105. In generd, would you say hedth is (select one option)
Excdlent

Very good

Good

Fair

Poor

o > N BRF

106. Compared to one year ago, how would you rate your hedlth in generd now? (Select one option)

1. Much better now than one year ago
Somewhat better now than one year ago
About the same

Somewhat worse now than one year ago

o A~ WD

Much. worse now than one year ago

Limitation of Activities

107. Thefollowing items are about activities you might do during atypical day. Does your hedth now limit

you in these activitied If 0, how much? (Select one circle on each line)

Yes,
Limited a
Lot

Yes,
Limited
alLittle

No,
Not Limited
at All

a. Vigorous activities, such asrunning, lifting heavy objects,
participating in strenuous sports

1

2

3

b. Moderate activities, such as moving atable, pushing a
vacuum cleaner, bowling, or playing golf

c. Lifting or carrying groceries

d. Climbing several flights of Sars

e. Climbing one flight of dairs

f. Bending, knedling, or sooping

g. Waking morethan amile

h. Wdking several blocks

i. Waking one block

j. Bathing or dressng yoursdlf

NN I

N N DN N N N NN

Wl W W W W W w w




Physical Health Problems

108. During the past 4 weeks, have you had any of the following problems with your work or other regular
daly activities as aresult of your physicad hedth? (Select one circle on each line)

Yes | No
a. Cut down the amount of time you spent on work or other activities 1 2
b. Accomplished lessthan you would like 1 2
c. Werelimited in the kind of work or other activities 1 2
d. Had difficulty performing the work or other activities (for example, it took extra effort) 1 2

Emotional Health Problems

109. During the past 4 weeks, have you had any of the following problems with your work or other regular
dally activities as aresult of any emotiond problems (such as feding depressed or anxious)?

Yes | No
a. Cut down the amount of time you spent on work or other activities 1 2
b. Accomplished lessthan you would like 1 2
c. Didn't do work or other activities as car efully as usud 1 2

Social Activities

110. During the past 4 weeks, to what extent has your physica hedth or emotiond problemsinterfered with
your norma socid activities with family, friends, neighbors, or groups? (Select one option)
1. Notadl
Sightly
Moderately
Quite abit
Extremdy

o > 0 DN

Pain

111. How much bodily pain have you had during the past 4 weeks? (Select one option)
1. Nore

Vey mild

Mild

Moderate

Severe

Very severe

o o &~ v DN
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112.. During the past 4 weeks, how much pain did interfere your norma work (including both work outside

the home and homework)? (Select one option)
1. Notatdl

A little bit

Moderately

Quite abit

Extremdy

o &~ 0D

Energy and Emotions

113. These questions are about how you fed and how things have been with you during the past 4 weeks.

For each question, please give the one answer that comes closest to the way you have been feding. (Select

one circle on each line)

How much of the time All Most | AGood | Some | A Little | None

during the past 4 weeks... of the | of the| Bit of the | of the| of the | of the
Time | Time Time Time | Time | Time

a. Didyou fed full of pep? 1 2 3 4 5 6

b. Have you been avery nervous person? 1 2 3 4 5 6

c. Haveyou fdt so down in the dumps that 1 2 3 4 5 6

nothing could cheer you up?

d. Haveyou fet calm and peaceful? 1 2 3 4 5 6

e. Didyou havealot of energy? 1 2 3 4 5 6

f. Have you felt downhearted and blue? 1 2 3 4 5 6

g. Didyou fed worn out? 1 2 3 4 5 6

h. Have you been a happy person? 1 2 3 4 5 6

i. Didyou fed tired? 1 2 3 4 5 6

Social Activities

114. During the past 4 weeks, how much of the time has your Physical Hedlth or Emotiond Problems
interfered with your socid activities (like visting with friends, relatives, etc.)? (Select one option)

1. All of thetime
Mot of thetime
Some of thetime
A little of thetime
None of thetime

o &~ w0 DN
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General Health

115. How true or falseis each of the following statements for you? (Select one circle on each line)

Definitely | Mostly | Don’t | Mostly | Definitely
True True | Know | False False
a. | seemto get 9ck alittle easier than other people 1 2 3 4 5
b. | am as hedthy as anybody | know 1 2 3 4 5
C. | expect my hedth to get worse 1 2 3 4 5
d. My hedthisexcdlent 1 2 3 4 5
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5. FAMILY INCOME, NUTRITION,

HEALTH CARE EXPENDITURES, AND SOCIAL SUPPORTS

116. Last month, the gpproximate amount of household income spent by al family members was:

1. Lessthan $50 (<25,000 drams)
2. From $50-99 (25,000-50,000 drams)
3. From $100-500 (51,000-250,000 drams)
4. Above $500 (>250,000 drams)
(88) Don't know

Always | Usually | Occasion | Never
aly
117. How often you worry that you and your family O O @) O
will not have enough to eat? 1 2 3 4
118. How often do you have enough money to buy @) @] @) @)
food for your family? 1 2 3 4
119. How often did you go to deep hungry the last 4 O O O O
weeks? 1 2 3 4

120. Pease, mention whether this household or any member of it has the following working items.

(MENTION ALL THAT APPLY)

Indoor toilet

Hot water tank
Color televison
VCR

Automobile

Auto washing machine
Telephone

Personal computer
Cable/satdlite TV
10. Vacation homelvilla
11. Non of above

© © N o g0 b~ W DN
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121. Approximately what percent of the yearly income does the family spend on hedth care?

122. How much money did you spend on hedlth care in the last 4 weeks?
1. Lessthan $2 (< 1,000 drams)
2. From $2-9 (1,000~ 5,000 drams)
3. From $10-20 (5, 000-10,000 drams)
4. Above $20 (> 10,000 drams)
(88) Don't know

123. Who does the family seek out when hedth problems occur?
1. Noone

Rddive, in-house, specify

Redative, outsde, specify

Friend

Neighbor

Rdigious man

Other, specify

N o g A~ WD

124. Who does the family seek out when financia problems occur?
1. Noone

Rddive, in-house, specify

Relative, outside, specify

Friend

Neighbor

Rdigious man

Other, specify

N o g s~ w D



125. What sources of income are available to your family?

1

126. Can you meet the basic economic needs of your family?

Theend of interview

© © N o ok~ 0 DN

A WD P

Head of household works

Others in household work

Property, land, building, etc.

Family membersresiding indde of Kharabagh
Family members resding outside of Kharabagh
Charitable inditutions

Income from saving and other investments
Pension, specify

Other, specify

Yes

Y es, with difficulty
Mog of thetime
No

Thank you for participating in the survey!
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Appendix 4

AMERICAN UNIVERSITY OF ARMENIA
DEPARTMENT OF PUBLIC HEALTH

I nstitutional Revi ew Board/Committee on Human Research

CONSENT FORM TEMPLATE

Title of Research Project: Wartime Stressors. Impact on General Health Status of the Population in
Stepanakert Aged 40 Yearsand Older. CHR#

A graduate student as part of her course requirement a the American Universty of Armenia, Madter of
Public Hedth Course, is conducting research on the generd hedth datus of the middie aged and older
population in Stepanakert. The purpose of the study is to investigate an associaion between wartime events
and hedth problems of the population. Men and women aged 40 years and over are digible to participate in
the study.

In a few years, you may be vidted again to be pat of a follow-up to the sudy. This is not an examination or
test. However, we need your answers to be as accurate and complete as possible. The interview is designed
to last approximately 20-25 minutes. You and/or the investigator have the right to stop the interview at any
time.

Y our responses are highly vaued, and we gppreciate your participation in this study.

RISKS/DISCOMEORTS

There is no antticipated risk for the paticipants of the sudy from those encountered in everyday life.
However, it may be possible that the recall of wartime events could cause you some emotiond distress.

BENEFITS:

You may not directly benefit from this survey. However, there is a possbility that the information provided
by the informants could revea hedth problems connected with wartime events.  This information could add a
body of information indicating the need for the provison of future psychologicad or emotional support to the
populations suffered from wars. The interview will provide you with an opportunity to express your fedings
surrounding the stressful wartime events, which could result in Some emotiona benefits.

CONFIDENTIALITY:

Your name, address, telephone number will be taken to contact you for follow-up. However, your identifiers
will not be used in any other part of research process. These data will be accessble only for the principa
investigators of the study. Your responses will be andyzed and stored a the Public Hedth Department of the
AUA.
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VOLUNTARINESS

It is your decison whether or not to be in this study. You may stop the interview at any time you wish a skip
any questions, which you consider ingppropriate. Your refusa to participate in the study or your decision to
withdraw from the study a any time will not affect your job.

WHOM TO CONTACT:

You should ask the interviewer any question you may have about this research. You may dso contact the
American University if you do not undersand something that is being done. The reaults of the study will be
maintained a the university in the Public Hedlth library on the 4" floor. It is a public document ad you are
welcome to read the find report.

If you want to talk to anyone about this research you should cal the person in charge of the study, [Michael
Thompson] at [phone number: (3741) 512592 / e-mail: mthompso@aua.am]

The person in charge of the study will answer your questions. If you want to talk to anyone about the
research study because you fed you have not been treated fairly or think you have been harmed in anyway,
you should contact the American University of Armeniaat (3741) 513512.

If you agree to bein this sudy, please Sgn your name below.

Subject’ s signature

Signature of Investigator

Date
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Appendix 5

SF-36 MEASUREMENT MODEL

ITEMS

107 a Vigorous Activities ~
107 b. Moderate Activities

107 c. Lift, Carry Groceries
107 d. Climb Severd Hights

107 e. Climb One Hight >

107 g. Wdk Mile

107 h. Walk Severa Blocks
107 i. Wak One Block

107 j. Bathe, Dress —

108 a Cut Down Time
108 b. Accomplished Less
108 c. Limited in Kind

108 d. Had Difficulty

111. Pain-Magnitude

112. Pan-Interfere

105. EVGFP Rating h
115 a. Sick Easier

115 b. AsHedlthy >

115 c. Hedth To Get Worse
115 d. Hedlth Excdlent D

113 a. PeplLife B
113 e. Energy L
113 g. Worn Out

113 1. Tired J

110. Socid Extent
114.Socid Time

109 a. Cut Down Time
109 b. Accomplished Less

109 c. Not Careful

113 b. Nervous

113 c. Down in Dumps

113 d. Peaceful

113f. Blue/Sad

113 h. Happy

SCALES

SUMMARY MEASURES

Physical Functioning (PF)\

Role-Physical (RP)

Bodily Pain (BP)

General Health (GH)

Vitality (VT)

} Social Functioning (SF)

Role-Emotional (RE)

Mental Health (MH)

> Physical Health (PCS)

J

> Mental Health (M CS)

_
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Tablel. Results of SF-36 for ages 40-44 compared with US national norms

Appendix 6

Domains (means)
PF RP BP GH VT SF RE MH
Study population 69.29 | 25.00 | 35.71 | 63.93 | 67.86 | 48.21 | 16.67 | 53.43
Standard population 89.70 | 86.66 | 77.06 | 75.87 | 62.42 | 85.75 | 82.76 | 75.12

Figure 1. Population aged 40-44

Norm and Profile for the Population Aged 40-44
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Tablell. Results of SF-36 for ages 45-54 compared with US national norms

Domains (means)
PF RP BP GH VT SF RE MH
Study population 68.33 | 29.76 | 49.52 | 61.90 | 58.57 | 53.57 | 30.16 | 57.14
Standard population 84.61 | 82.65 | 73.12 | 71.76 | 61.79 | 84.07 | 83.60 | 75.33

Figure 2. Population aged 45-54

Norm and Profile for the Populatiom Aged 45-54
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Tablelll. Results of SF-36 for ages 55-64 compared with US national norms



Domains (means)

PF RP BP GH VT Sk RE MH
Study population 7154 | 48.08 | 39.23 | 67.31 | 65.00 | 53.85 | 40.15 | 59.92
Standard population 76.24 | 73.66 | 67.51 | 64.62 | 60.37 | 81.37 | 80.26 | 75.01

Figure 3. Population aged 55-64

Norm and Profile for the Population Aged 55-64
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TablelV. Results of SF-36 for ages 65-74 compared with US national norms

Domains (means)
PF RP BP GH VT SF RE MH
Study population 57.94 | 38.24 | 40.00 | 61.47 | 65.00 | 47.06 | 37.25 | 53.18
Standard population 69.38 | 64.54 | 68.49 | 6256 | 59.94 | 80.61 | 81.44 | 76.87
Figure 4. Population aged 65-74
Norm and Profile for the Population Aged 65-74
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Table V. Results of SF-36 for ages 75 and over compared with US national norms
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Domains (means)

PF RP BP GH VT SF RE MH
Study population 3750 | 12.50 | 48.75 | 62.50 | 70.00 | 48.44 | 25.00 | 52.00
Standard population | 53.20 | 45.28 | 60.88 | 56.66 | 50.41 | 73.89 | 63.18 | 73.99

Figure 5. Population aged 75 and over

Norm and Profile for the Population Aged 75 and over
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1. Physical functioning (PF) - 50.0% isthe cut point

Exposed Unexposed
Di seased 16 4
Not - di seased |30 16

RR=1.74 95% CI (0.66; 4.55) p=0.2298

2. Role physical (RF) —25.0% isthe cut point

Exposed Unexposed
Di seased 25 8
Not - di seased |21 12

RR=136 95% CI (0.75, 2.47) p=0.2840

3. Badily pain (BP) — 35.0% isthe cut point

Exposed Unexposed
Di seased 17 8
Not - di seased | 29 12

RR=0.92 95% CI (0.47; 1.78) p=0.8148

4. General health (GH) — 60% isthe cut point

Exposed Unexposed
Di seased 10 6
Not - di seased | 36 14

5. Vitality (VT) —65% isthe cut point

RR=0.72 95% Cl (0.3L;, 1.72) p=0.4717

Exposed Unexposed
Di seased 20 4
Not - di seased | 26 16

RR=2.17 95% CI (0.85; 5.55) p=0.0684

6. Social functioning (SF) — 35.0% isthe cut point

Exposed Unexposed
Di seased 4 2
Not - di seased |42 18

RR=0.87 95% CI (0.17; 4.37) p=0.8655

Appendix 7
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7. Role emotional (RE) —45.0% isthe cut point

Exposed Unexposed
Di seased 34 12
Not - di seased |12 8

RR=1.23 95% CI (0.83; 1.83) p=0.2583

8. Mental health (MH) — 60.0% isthe cut point

Exposed Unexposed
Di seased 31 10
Not - di seased | 15 10

RR=1.35 95% CI (0.83; 2.18) p=0.1807

58



1. Hypertension

Exposed Unexposed
Di seased 27 6
Not - di seased |18 13

2. Heart disease

RR=19 95% CI (0.94; 3.84) p= 0.0377

Exposed Unexposed
Di seased 23 5
Not - di seased |21 15

RR=2.09 95% CI (0.93; 4.7) p= 0.0415

3. Diabetes mdlitus

Exposed Unexposed
Di seased 4 2
Not - di seased |41 18

RR=0.89 95% CI (0.17; 4.46) p= 0.8864

4. Tuberculoss

Exposed Unexposed
Di seased 2 0
Not - di seased |44 20
RR=. 95% CI (.;.) p= 0.3437

5. Chronicrespiratory disease

Exposed Unexposed
Di seased 3 1
Not - di seased |43 18

RR=1.23 95% CI (0.14; 11.17) p= 0.8477

6. Allergy

Exposed Unexposed
Di seased 8 5
Not - di seased | 38 15

RR=0.70 95% CI (0.26; 1.87) p= 0.4751

Appendix 8
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7. Kidney disease

Exposed Unexposed
Di seased 13 2
Not - di seased | 32 18

RR=2.89 95% CI (0.72; 11.63) p= 0.0953

8. Arthritis

Exposed Unexposed
Di seased 21 3
Not - di seased | 24 16

RR=2.96 95% CI (0.99; 8.74) p= 0.0197
9. Mental disorders

Exposed Unexposed
Di seased 1 0
Not - di seased | 44 20

RR=. 95% CI(.; .) p= 0.5017
10. Visual problems

Exposed Unexposed
D seased 14 8
Not - di seased | 32 12
RR=0.76 95% CI (0.38; 1.52) p= 0. 4487
11. Ashma
Exposed Unexposed
Di seased 8 0
Not - di seased | 38 20
RR=. 95% CI (.;.) p= 0.0466
12. Anemia
Exposed Unexposed
Di seased 1 1
Not - di seased | 44 19

RR=0.44 95% CI (0.03; 6.76) p= 0.5495
13. Lung disease

Exposed Unexposed
Di seased 10 1
Not - di seased | 36 18

RR=4.13 95% CI (0.57; 30.06) p= 0.1071



Jwjwuwnwbh UdkphlyjwG [wdwuwpw
Swuwpwlhwhwhb Unnnowwwhnipjwi pwdh(
Swidwdw)jbwqghp

Swnpgwgnpnt Owwuwwlp L anpéhint Yw

Jwjwuwnwbh Udkphlyjwh Jwdwuwpwih Fwuwwnwywywi Unnnpwwwhnipjwl pwdhbp GEpYwynidu
Uwnbithwlwybpunnid wigluglnid t 40-hg pwpép wwphph pGwyhsGlph pGnhwnip wennowlwG yphGwyh
hbunwqgnuinipynil: Mw GuwnwyG t nuntdlwuhpb] wwwnbpwaqdsh wqnbignipjnilp dwpnywlg wennont-
pJwl gnuw:

3Gwwagnuninipjwb dtig pGnapydnud 6G 40 L pwpén nwnphph wnwiwpnhy L Ywlw)p:

Gwnwaqnunipynilp (hGhine upnifiwfwlwa: UtGp wyGlywinid GGp Qtp dwulwygnipynilp npw dh
pwlh wwph htinn Lu: Gwwn Yuplinp ¢ pPwgwhwjnb| wwwnbpwqdh wphwyhppGbpp hpbGg dpw Ypws
dwnnywlg wennowlw fulnhpGtnp, npnbp hGwpwynp t Swqkl wwphlbph pGpwgpntd:

3wpgwanpnygp Yubh 20-25 pnwk:

<tn dwubwygnipynilp Ywdwynn t: nep hnwyniGp nillip sywwnwufuwGbg gwhlwgwé hwpgh b /G
gwllwgwoé wwhh hpwdwnpyhy hwpgdwlp dwulwlgkinig:

tn wwwwufuwGatpp swihwquwlg Gupbnp bG dkq hwdwn:

LYwifuwy hwynGnud bGp kg dbp Gpwtunwghwnegnilp:

Dhul/ Ognin

Iwnpgwanniyghl dwulwygtip sh Ghpwnpnd  wdbh 666 nhuly Ywy wlhwpdwpwybunipnil, pwG
hwGnhwned b wropjw YjwGpniy: Uwluw)G hhannnipjniGhbpp Wuwwnbpwqiwywl hpwnwpdnipyntGGph dw-
uhG Ywpnn GG npnwyh tdnghnlwy guy wwwnSwnt: Iwpguannighg Inip shp unwbwint wGdhowlywi
ognuwn: UwljuyG Qbp OwulGwygnipnilp Yoqlh hhdGuwynpbint hnqipwGwlwG L pd24wlwl oqlnipjwl
whhpwdbunnipyniGp Wuwuntinwqdhg wntdwé pOGwlysnipjwln:

QuinunGpnipinilp

dbp whniGp, hwughl L htinwfunuh hwdwpp whhpwdtizwn GG Gh pwGh twph htiwnn Qbq wygh b nL hw-
Qup: UwluwyG wGdp hwuwnwinnn wjn wndjwlbipp niphy ng dh ntin skG ogunwaqnpdyh: whp YuwhykG
fuhunn quninGh L dwwnghih Y hGhG Ohuwjl hbwnwgnuinipjwG nGywywnph hwdwp: tip WwuinwufuwGabpp
Uytippnédba L hniuwihnptbG buywhwwGybt Iwjwunwih Udbphljwt IwdwiuwpwGh Jwuwwpwywlywa
Unnnowwwhnipjwl pwdGnid:

ALd nhdkj

Epti hwingbip 6wqkh hGwnwagnuniunpywG dbpwpbpjwi, nep Yupnn bp nhit| hGwnwagnunnipywi nbyw-
wphG.

Uwyp| @ndunG htin. Gplwlnud 512592 / £ hnun mthompso@aua.am

Bpb nLp Ywpénud tip, np Jtiq hbwn Jupyb) G wlhwpquihg Yuwy wlwpnwpwgh Yupnn bp quliqu-
hwpb| hGwnlyw htnwfunuwhwdwpny 512512 (GplwGniy)

Epbi Wnip hwiwdwyh bip dwulwygti hwngwaqnpnughG, fuGnpnid GOp utnnpwaqnby uniyG hwiwdw)bw-
ahpp:

Gwwgnunynn

unnpgnnpinL

IGunwgnuinn

uunnpwgnmpinu

« » 2001 p.




MUSEPUAUULUL hPULREUUAHY USPEULLNN UQY8NHBNHLL
PLUL2NHBSUL UMNASNHBSUL YU

E*U N8 ﬂ"U E

Ibwwgnunynnh U. U. 3. ol

" Upwusgntp GnyG Ynnp Onuer b ﬁjn_Lu——
. aguptnphln

T

DGuwGhgh quiuwynph U U, 3.

Swughb

tinwfunup

Uqgnipjnilp

Fwpgwaqpnygp Yupbg

« »

*Sunpbnuwbhs hwdwph nqudnnmd

{8qwlip; 1

Pywh; 2-3

BuywGhy 4-5 |

BYwbh; 6




E Sl G i 2001 p.

‘lembandwhwﬁ umnhuﬁbnh L

wqnbignLpjwG hbqunmmpjmﬁ | | Sumpbmulmz hwéwm b L R
G |

1. GNANUPAUGPUYUL SU3ULLER

la. Lwlh” wpblywb tp: _ . 1b, OLlnwh wiuwphip ‘o » . 19 p.

(FUPSNIUL ISUPAFGUYEL 40-h8 BUBP SUPPRP ULIULS 36S)
2. Ubnp’ R S
1. UpwwG
2. bquljwa
3. Npunk™n bp 6GyYL|
a. pOwhwyugpp
b. ipyhpp
4. UdnLubwlwi YwpguyhSwlp
1. dhwjlwl (wineph)
2. wintubwgwé
3. wintuGwinidywé
4. wnwOdGwgwé
5. wjnh
5. Uuwgtip, fulinpty.
5a. wlh® hngh t wuypned Olm g&m@mﬁﬁhﬂum& :
b. "4 £ 2bn pouwwtheh alfuing ;nguwu uwum

(CLSULPRP QLIUUYNNPL ‘-lb/’Uﬁ-‘bf’t[ﬂ’Z E’ﬂtﬁ/” UrSELHY LEER 5& bﬁb I6SURNSHNTL NF LLSULPEP
GUUWM &/7/'311 Ub.’)béiﬁlﬂﬂﬂl:@.?ﬁ/‘bb Iy

5¢. wlh” twnblwh t bp pGinwbhph eﬂ;mthnnn el baal o
5d. UhGskit 18 wnwipblwh pwih” bnbmw t pﬁwwmﬁ th u’rmﬁn L s

Chunwbhph winwd e Latip an hl an nUmwﬁhgh a{fuwynph wywpuinwéd
wibluipuindn nuundGulwG hwuwnwinnipynibp

1. png (10 twpnig wwljwu)

. 2. Tynng (10 inwnh)

3 ﬁhgﬁmt;wnq Gunbwghuinwlywh Yppnipnil
4. hlunhunun, hwdwuwpwi

;5 Huwghuwnpwinnipw/ wuwhpwlunngw

3Liwnwgnunynn ’
Chunwbhph gituwynp _
CGwwihph winwd |np bt 96{3 aﬁﬁﬁéﬁmh qufuuyn-13 _;Eﬁi:tjw n"pG JugnyGu Gywnpwgpntd
np Gbplugnidu m“ wnn"Ly bg 91‘3 bt Q n Bﬁm‘“ﬁhﬂh qlfuwynph Yhswlyp
4. f?ﬁtifzh wafuwnncd, thGuepnud b /t wzhuwinwip
1. Ujn (Ub&‘b‘ﬂ -’1‘.5} 12 Qt:ﬂlgh w2fuwnnud, watuwnnwp skd/sh thGunpnud
2N NI 3. 9bd/sh Yupnn wzhuwnnb| wennentpjwl SGuyneG
¢ i ; . hpuwnh wunGwony

' $Gyht uinbunihh b /t
5. enauiliunmd b /t

8. Uj, Ghwnwqpbp
iLste 3.12)

U , ®)

3Gwnwaqningnn
ChunwGhph gfuwnp




2

LOnwGhph winwd

Lwlh wnbn bip wiiiunnd
Tnip G Abp pGinwGhph
qlhuwynpp g

1. UpwjG g6y
2. Ukilhhg wybiih

thﬁwuwﬁmd h G hhﬁﬁwn-
YrupyniGinud bip nip b Qbp
nﬁmwﬁheh gtfuiwynpp wibuw-
1,17
1. ﬂhmwuwﬁ hwumwmmpjmﬁ
2. Ny wbihwliwl Ywadwybipwn-
pymb :

3. Uwubwan- dbeliwpyntpini
4. Ubithwiyuih §niré

5. UL, Erumnmnhe

LtipYuw)jnudu Gnep b Qbip

pGwwihph qifuwdnpp 26p
GwulGwqhwnnipjus®dp bip
wfuwnnid

1. Ujn
2.Ng

3. UwuGwaghwnipyni sbd/sh
uwnwghiy

(88). 2ghwbis / Juuinwh sho

@ - S (1‘0) (11)
tinwgnunynn o -
COwnwlhph qqfuwynp
12. tip pGuwGhph pnpnp wﬁnwdﬁbnh Qwﬁh ub &G ﬁbpl;w}m.ﬁu wztuwmnui
2. LLSULPLP ULAUULEND Uﬂﬂ‘l wm d.hﬁuliﬂ
COwwGhph winws | 4bnght 4 zwpwpt{w nG- mﬂwnﬁm Wgh Ywjpp

pwgpnid J&p nﬁmwﬁh-

Phg npbiit dklp Ahok"| t
pd2uyh npbik mmmﬁwnnq

tUn. oo
2.n; (Ubace =f za)

RAC

1. Rht{wﬁﬁmsgmﬁ bl L{quqluég
’ i ""“'f'] Gl wi thwinnw-
piph ﬁwéwn
3. bpprisint widiniqiwG
4.4y, ﬁymmqqnb_g

(4

1. MinghY hGhlyw

2. Ganwiyy oqGnipjwil YuujwG
3. Ipjwlnwlng

4. Rdayh il

5. Uy, Ghwpuwaqptip

(15)

Itwnwqnnynn

CGwwGhph qufuwynp

W) dEdwhwuwlGtip

Gpbtuwlbp

CGwnwGhph winwd

Jéwnp mmwiwwmﬁwnh hwdiwp

1. Rd2yhG -
2. ﬂbnujﬁjmpbnhﬁ

3. Lwpnpwinnji h&qunmmp;mﬁ@bphg. '

( 88) .2qhwnkd / t{umu:h sto

(i8)

3.1

Unwohl whunwGhyGph h huyn quinig
AhGgls pd2yhl nhobint dwiwGwlyp

1. 1-3op

2.3 op -1 wpwp
-2 wpwp

4. 2 Jwpwphg wybih

(17)

tiwnwgninynn

Cawwlhph qifuwynp

Uy} ddwhwuwlyGbp

GpGluwabp




ChwnwGhph whnw

2.0 (ULBER 3.20)
(88) 2qhintili (LLSEL 7.20)

d6noht 4 Jwpwipqu %ﬁpwgpmﬁ Baby t MuwinGwnbbpp
nbwp, Gpp nnwp Ywd dtip plnwlhphg n-
ptit dbyp  Guwphp t niGbgh) nhobint
pdauh, puijg zh nhab:
Luyn ’ 1. dwiwGwy sniGkh

2. 9mudwp snilbh

3.Lnipg sth qhwhwwnnud ha hhyjwlnnipniGp
4. 2ghinth n"ui L npnk™n nhiky

5. Uy, Gywpwanbp
(18) (19)
tnwgnundnn
LhunwGhph q(fuwynp
U)| dEdwhwuwlyGlip
Gpbhuwlbp
2t nlihg nnmt dhu T — Sy Sjwy
LhunwGhph winwy wwnlby £ hh wgwﬁ%_ w no _ wwwnSwany [ Wwwndwneny
gnud Jtipoht 12 wihubGb- L nwpblwG | wwnpblw
nh pUPuGRMd | 1. 3pywtampt, Gywpuante “lﬂgfu“uh uf,t‘,":,?,uéhh
1. Un - 2. qﬁwuqﬁég ﬁt;uqunhg e L pwlwyp
2.0 (LR 3, 27) 3. Cﬁﬁnwphnwmu& nbwnnqm.hmhq
R 2 Llhnwmtdwhwﬁ
(ULSLR 31.27) o 5. Qrmﬁh[{ hhqwﬁnmp]mﬁ pnudnud,
| ﬁuwannhs ‘
(20) (@) (22) (23)
IGwnwagninynn | 0 w
Cawnwlhph qtuwynp
Uy ddwhwuwlybbp .
BpbiuwGtip L
?hqluﬁriwﬁn“g‘ﬁ" ‘ anéhﬁ mﬁquui Uninwinpwibiu, ndjuwy
LOnwG Gnwy : .
wlhph wlin whdwnedp hhywiinusGng ponntdbin | hhywGnieiwG pridiw hwiwn
: S uniudiphyp hGspw”0 thnn bp dwfuuby 2bp
_ pOnwGblYwh pyniokhg
1. 3hwlnwlnguyhG dwluubpp
2. Rdryha
(4 (25) (26)
Itwnwgnunynn e
ClhwwGhph gjfuwynp
Uj| dbéwhwuwlyGhp o
bpbfuwGp




4

COnwGhph winwy

dtipghl 12 wiugw plGpwgpnul nnup Ywd
dbp pGuinwlpph whnwdiGbphg npbt 0bYG
ntlbigh”y t pdylwwl oqlnipjwl Ywphp
ndpwhun wwinwhwph, Yowujwéph Ywd
pnLlwynpdwG wiuinSuwnny

1. Umn
2. Ng (ULBEL 3. 28)

L2tip, fulnptd, YGwudwép (Ghp)h
hhilwywl wwwnSwn (Gknp)p

1. Udwnnypwp

2. UwnnatiptiGuih vl plyGty

3.dwyp pGYGGYL

4. 3pnbh Ywd wypduoép

8. hubinnyti

6. BrnGwdnpnud Ywd qbipnnquynpnuyd

7. Wunpdwé Ywd fungywsé dbpp

8. Inwqbiliwh6 YGwujwsp

9. Jwpywdé
X 10. Uj JGwuywépltn, Ghwpwqpbp
(27) (28)
Ibwnwgnunynn r )
Chawnwlhph qifuwynp
Uy dbdwhwuwlybbp N
Gnbfuwabp '
missur nGpwg-| R Shynglnh bp | Jbinohl swpwpiw pOpwgentd
COwnwGhph winwd pud Qbp el ApBLE winwd| Apdl 2bp nwh npbitk whnuni ogqunw-
nLGbgh®y t hbw , hhywo- R A gnpét°| b hbnbyw| nbnwGjnt-
nwqhl dhSwlGhfhg nptit pliphg npbik dkyp
dbiyp :
1. Qhavgu . 1.0 6n 1. Swijwqplinn (wuwbnh,
2. Qluiswunnul 2 8Gw)jh0 pnudnud whwight)
3. UywGoh htitn uywé 3. Nbnwdhonglibph | 2 Fwah Yuid dpuwénipjut
wpnp(bo 4 Beh f  nbnuwlnipbnp

4. Usph wnnp|bd

5. Unépwiywlinuyh, pnpwjht
wpnped

6. OnpinLonLpynLh

7. UwwihG prf:

8. Uigph quf

9. 3nnwgun] .

10. Upy, Gywpusgpbp

(6166 N2, ULSEE 3.31)

5. Anwlnwing
6. Ui, Ghwnwapbp

3. UwizuiyhG puntlyGhp

4. Lnudnnwiljwl Ywd utnwdnpuh
hwowp ninwdhongGbp

5. LhwpbnpGbip

6. dJhunnwohGGtip

7. AwywphnunhlyGlp

8. U1, Gywpwqptp

(31)

Itwnwqnunynn

@)

Chwnwihph quwynp

Uj) dG6whwuwyhtip

GpGhuwibp

2bn nwh npbick wlnwa bpptik ntﬁbgﬁfl t hhwnbiywy hﬁu{iﬂﬁnmp;mﬁﬁbnhg npbitk dkyp

1. Ujn
2.Ng

(88) 2ghuntis




5

OGinwGhph
“qifuwynn

Uy
dGéwhwuwyGtp

Enbhuwhbp

32. Unjw@ pwpdp GGznLl

3bwwqnunynn

33. UpunnwghG hhjwGnnupynih

34. Cwpuwpwiutn

35. Sniptipyniyng

36. twhibwuhw (nGLGwYnpnLp)nLG)

37. Pwnglbin, Ghwpwagpbip

38. 2nnGhYy pnpwyhl hhywGnnipyntG

39. Uikpghw

40. tunguijhG hhywinnipjneG

41. EphlwiwyhG hhywhnnipyniG

42. Jwhwliwgbndh hhywbnnipynt

43. Uppphwn

44. 3Inqblwb fuwbqupnLd

45. Stunnnipjwl fuwGqupnud

46. Uupiw

47. UGkshw

48. U)|, Gywpwqptip

49. Lpqwé hhywlinnipynlGGliph ng Gkyp

50. 2tip phwnwGhpnid npbik dbYyp nGh®

1. Upn

2. Ng (ULSLR 3. 55)

kﬁn‘&iﬁ hwzﬂwﬁnwﬁméjﬁiﬁ Ywd uiupnepynih

3twntiywy ubGunp hwdwbnw-

dnupynilGtphg nptick dkLp ni-

G6°p Mnup Ywd Qtip pGunwGhph
npbick whnwdp

0. N Gh hwdwinwinip)niG
1. UwulGwyh fupntpjnil

2. Lphy tugnipyni
3. Uwulwlyh hwidpnipynG

4. Lphd hwidpnipyniG

5. tuni| bL hwidpnupynit
6. UwuGwyh YnipnepyntG
7. Lphy YnipnupyniG

(51)

Tbwbuw; Phanyubmts
nlwpnepynilhg Ywd hwpdwi-
nwinipynilihg nplick sbyp ni-

G6"p Mntp lwid Qtip pGunwGhph |

npbict wlnwdp

0. N Gh huzdwlnwinpymG -

1. UbYy 5&@#@ b Gk nunph
wwipwing

2. 2 nnph wuipwihq

3. ILdhwwghi (1 nunp Lt »
1 &tinp) - -

4. Mwpwwiwghw (2 nnpbipp)

5. bwnnhywehw (4 Yhpenup
ltpp) ,

6. Sphwiwghw (3 ytpeniyp
GGpp)

7. Uwwqi, Bljiupwantp

8. Ulwntiniighiu, ﬁl;wannﬁg"‘,\} I

8. InnwyhG A$nnpowghw
10. U1, Gywhiwenbp

2

N°nG t hhywGnnipjwa

wwiwnbwnp

1 Pﬁw’bhﬁ
; 2. Bh0nwpbpwlwi

- Yhwuuisp

3. Wpwhutn wwwnwhwn
© Quad JGuuwép
4. 3hJwhnAnLp)n G,
- Ghwpugpbip
5. U1, Gyupwapbip
{88) 2ghunbi

(63)

h*Gs pnednud Ywd wy
dhongwnntd t
WwhwbonLd wyn
hwdwinwdnip)nilp
Ywd nywpnipynibp

Lywpuwantip

(54)

55. Mnip tippbitt 6futi bip
1. Un

2. N3 (UL8LL 3. 58)

57. 2wlh” uhquipbip bip Sfunil opyw plpwgpntl
.58 Wu wnwlp pwbh” Sfunn Yuw -
58, dbipohl 4 wpuipyu plpwigpnid Mnip gnpéwob®| tip nqbithg

fudhspltip

56. Mnip Shun"Ld bip Ghpyw)niiu

1. Wn
2. Ns (ULBLL 3. 58)

- 1.Un
2.
(88) 24 hhamd



6

COnhwlpwwbu nppw°l hwwiu bp Nnip Anip tppbit nilGhgh®| tip tp upohpny, Qbp pGunwGh-
nqbiLhg fuihsp gnpéwénLd o "Qb%‘FQJ”‘thQﬁhﬂh dwnuw- EP‘,UJG"N-U ﬁbl"hg npbick aGYG ni-
2whuwl wpnp bd nqliihg fudhspGtiph swpw-
1. Gpptip Yud wn hwaywnby (wishup - 2whiwb wpnp) bd
by woquiihg hwqywnbw) 1. Un
2. 3wqyunbiy (wihup vbY Ywd bpyne 2.0 1. Ujn
whqu) ’ 2.n
3. bppbl (wpwpp dbY whquis) b
4. PwjwywihhG hwiwtu (wpwpp 2-3
whguwy)
5. 3wswhu Qwpwpp 3 whquithg wybighy o
6. UG on S
(60) (61) (62)

63. Jtinphl 24 wihultiph pGpuwigpntd Qﬁf\ plunwGhph whn

1. Un
2. N3 (ULBEL 3. 70)

pGunwbhph qqfuwynnp

(64)

Uq%wugw wa uwtl]uﬁbm

Utinp /"

UwhywG §  Yuwhy

UwhywG Uwhywh
. wwphpp - Yuwjnp wwindwnp
(65) - | (66) (68) (69)

)

3. MUSEPUQUULLL PPUMLPNHRANFLLLPR UULLULUS

70. Wnip qunGin"Ll bip, np wju winilp 2bp szwuwﬁ i Ga

1. Ujn
2. Ng (PUBLSIEL)

71. 2bn pGunwGhpn plwlyn’ud tn wyu wwip 1988-89 pp.

1. Un (ULBGEL 3.76)
2.Ng

72. 5"np bp i nbinwiintulby wyu pGutijiupwinp (phyp) R

73. Npunt™n thp Ynup plGuyyncd ShGskt 1688 p. hnwnwndmp;mﬁﬁbnn

74. hGsn° tip Wnup pnntip 26p GwhulyhG péwanwﬁn (pﬁwl{wqwmu)
75. hOgn™L tip Mnup nbnwihniudby wyuwnibi -

76. POspw’G dwiwbwly k np Mnip phwlydned bip Twpwpwnmis .
77. “nip Junn®n tip Ytphhotip pb hpuibn Eip pGulgnid uluuss 1988

bp, fuGnpnid Y Gobip plw

PUYUL SJ3ULLEPE

p-, bt bpb wyn plpwgpnid ntinwihnfuyt
o

SuwiphG

1. UinbprinGisybipun

2. Unbphusiwytipinhg nnupu’
3. Nwmupwinhg noLpu o
4, Jwjwnwlhg nnepu

5. Unnpbdwl

Mwwnsdwnp

1. Undnpbnt
- 2. UdntuGnipjwG
o 30 Uhuwiinbigne
4. Mwtnuwby b ne
5. Ujt wwwnGweny, Gywpwqpbp

1988-




78. nLp Ywpn®n tip ybiphhot| 26p w2fuwwnwbpwyhl YtGuwqpripynilp uljuwé 1988 p.

2pwninlpp thnfubint

| . swnp (1-5
Swnhl ~ 2pwninlpp Hwypp (1-5) 6. Bnowlh (LOLD ;ana)uquahb
o | surrer)

1988-

79. ClnhwGnip wniwdp 1988-hg ﬁhﬁzht 1994 p.. pw@hp® lnwm'f bg
Inip wliglwgnt Nwpwpwnhg anipy -
80. Ujn nnwphGtinh pGpwgpnud n°y tp 2t pbinwGhph o,thwllnnn
Uwpn™n tip Tnwp Ybphhby, ﬁnw wzfummwﬁgwjhﬂ uhﬁumqﬂmpjmﬁn uljuwé 1988-hg

| G ‘ 2pwndniGpp thnfubign
SwnhG an w lSn 6 , - pundnLtpn
nh Puninibpp fiw:nn (1-5) WwuSwnp (1-6)

1988-

81. 2th"p Ywpnn ybiphhyby, ph npnkin tp Gw pﬁwLu{nui uuumé 1988-hg tiL bipb tipptitk Gws wbnwthnfuyt t wjn
nwphGbiph pGpwgpnty, ﬁzhg fuﬁnnbﬁ mbqwmnruqmm L]_w;nn L wwmﬁwnn

e R Nwintuwnp (1-6)
Swphl _ _*iwmn -5 7. UwhywG wwinSwany

1988-

82. Uwhwh nbiwpnid Gobip fulinpbd Jwhywl wwuinSwnp

1. dGwudwép, GYwpwanpbp
2. Cwpuwnwhun

3. haduipln

4. Ywpywé (hGuniiwn)

5. Bungtin, Ghwpwanbp
6. U1, Gywpwantp

(88) 2ghuwntis



Gpbi htin ybipwnwnlwhlp wwinbpwqdwywG hnwnwnénipjntGltphG, sth°p Ywnnn Ubnhhti,
<Qbq Ywi 2bp pGwiwbhph npbit whnwah htn

Wwwnwhwnbtiphg npnlp GG wknh niGbgh|
1. Ujn 2.ng

8
pt Gyué

Muwunwhwnlbip

CGunwGhph

btnwaningan qLhuuiynpp

winwd(Gbn)

u
L SwphG

83. dhghljwlwh hwpdwldwa tipwplyb;

84. inwuylinyl b Yuwiwlwynpyly OUOU-h ynnalg
85. UnbLwGquyby b Ypwnuwnayt) :

86. UnkiiwGqyb) bi sytipwnwpéyt

87. Uhwptyyb) wowGqybine b
bhahlwlwl hwpdwydwa Gopwplybnt

88. Ukithwlwl nwh JGwunid, np wyl
nwnlnud | wipGwlybih

89. Utithwlwl wwl hpnbkhndd, wyppnid

90. Gniyph hwihuwlned

91. Ubiplwh hwihanwlyniy/ hpnbhned

92. U], Gywpwqgntip

93. Uy, GYwpwqptp

94.1988 p. nbiwptinhg uluws, 2bn nwl wERWAG
pInLbGph htin Yuwyws npbict wwinguinny
1. Un -
2.Ng (ULSEE 3. 99)

%

tinhg np ﬁt;tm Yowuyt®y t wwinbipwadwlwh hpwnwpant

E°np £ nw

CunwGhph wonwdp | P02 Ew wnwhty | 08 Eaw T dowudwoph | Nnwbu wpn gowu-
ren winuie | Swip R Wiy | wbuwyp | dabeh bt bt
2. Onnngnud 1. SwnhG 1. Uindwé wﬁhwlgqumwgﬁn“ui t
3. NdpwlnanLs nh Injwop
- Wpwlinéniihg 2. Ushup 2. Uninpywép 2bn plnwGhph g
4-(Onlt11':11hﬁ ;ﬂ;!hhg , » 3. 3IpwqbGuihl whnwd (Gp)hG
wiyhwgpw) .
5. LawGwnnt (uGwijiyin) yowuywop 1. Un
6. bLblinnwlwtnipjnibfig 4. Jundwé 2. Ny
7. Uy, GYuspwgntip 5. Uy, Gwpwanptip | (88). 2ghinkid
(95) (96)“ (97) (98)
3Ltnwagnunynn ' ‘
ROwnwlhph qifuwynp s -
Uj| sEdwhwuwyGhp o
Epthuwbn
99. 1988 p. nbupliphg htitnn, 2bin pliwnuihph npbtt wWinws dwhusgh| t
1. Ujn : :
2. Ns (ULSEL 3. 105)
Uwhqws %A Bpbpnud ¢ Uightjw6 © UwhquwG 2bp  Lwpshpny,
COwnwbheh wlnwdp | \nuphg - duhwghi| - dwipp WwinSwnp umtuwut:lzr:ghqﬁsb;ngaf
1. ﬁﬁiunmpwnnui 1. 3hjuwlinwlng | 1. dGwugwép aml:,“htlﬂfg hh&ﬁnwﬁh
2. fwfupwnhg 2. Smb 2. Uj|, Gywwngntp
" e . 12. t::n (PUBUSIER)
o L
(100) ~ (101) (102) (103) (104)




4. UNNNAUMUILLUL 3Ursnty

105.  bOswb"u YolGwhwinbhp Qtip wnennonipyntol pGrhwGnip wndwdp:

Qbpwqulg
Gun (wy

Lwy

Ns w)lpwh pwy
dwn

(onowlwlp v&9 Jpgptp
Shuyl gkl ph)

N WN -

106.  blswh"u Yglhwhwinbhp tip wnnnonpintGl wydy hwdb dwinwé. gy wwph wnwoyw hbwn:

Cuwwn wybijh (wy w;dﬁgw Sﬁu wnuwph wnu}g :
Nnn2 swihng wybith (i wiyehd, pw O6L thwih dmwg
Ujdd qptipti GnyyGp, pas ﬁbq'mwnh wnwy

Nnnz swithny wiith Juin widd, pwt bl nwph winug
Guun with duin wydd, pwt JbY wwnh wnus

@rowlulyh oy bpgntp
nzfﬁw/ﬁ ubl phy)

N H WO N -

107.  Uwnnpl pywplywé GG 6h pwiGh wﬁbmw qnnénqm’pjhiﬁ:ﬁ_jﬁp; Upryn“p 2tip Gk u wnn wi
UnSwlp huwbGqupnid t 2bq hunnwipbt wyn qnnonnnipynLliGpp: bpb wyn, nppwln®y:
' (ngw&wélﬁzﬂfg ybpgplip 06 phy’ jrupwpuwlisimp innpnud)
o Un, uun t Ujn, phs t Ny
annonntER3NELLLP huwlqu- fuwlqu- | wakGLhG
‘ HID) pnid ¢h fuw@
; o qupnty
w. Uywhy qnponnnipjniGltin, oppGuly Juwaqti, 6wlpnipinil
pwpdpwglb, qpunyb wywnhy ugnpuwalbpnd e 1 2 3
p. Uhohl wywhdnipjwl qnpénnnipncGibn, ophGuwy - B
ubinwG wtinwwndt, thnaté6hsny Swpenky, utinwGh phlhu
fuwnw) Ywd wwpuinbignud woluunnt e 1 2 3
Q. Uptinpny wuwiniuwlp pwpdnwglity twd nwib 1 2 3
n. UuwnhSwGEpny pwpdpwlwy dh puwbh hwpy 1 2 3
b. UunhSwibpny pwpdpwiwy sh hwny 1 2 3
qQ. Ypwhuwnby, Ynwlw) Ywd 6G4h quy 1 2 3
L. Ruwy b dnun kY Yhyndbnp 1 2 3
D. Luwy) by 6h pwbh hwpnip dewnp 1 2 3
- Luw) by hwpynip dbwip o 1 2 3
d. hGplnipneyG (Pwlw) Yuwd hwqldty el 1 2 3
108. Upnyn°p Ytinght 4 ;wpwpdw plpwgpntd nilbghy bp pr uRfuunnwlph Jud wikGonjw wy) qnpdtiph
hbun Juwlwé hbuinbyw ndywnnipjniGitinhg aplt dbyp Ywd S puilihupg 2 n w
hbnbLwGpny: - S
(@nowlbuyp 8bp fbngpbip J6ly phy’ jnipwpwlsiniy nnpmd)
_ o usn n2
w. | unSunby bp watuwinwliph Ywd wii gnpotinh Unw Swhiews duwdwbwlp 1 2
P. | Ywinwnb) tip wybih phs, pwi Ygwllubwhp o 1
G- | PuhSwhh stip binki Ywuwnby npnawtih whwh wafuwnwGp Ywd w gnpotin 1
n. Addwpnipjwip bp Ywinwpbig wzmg'uinwﬁpn Ywd wy gnpdhip
(ophGwly’ wwhwhgyt) GG |pwgnghs pwhpbin) C 1 2




109. Upnyn°p uﬁmMzgguggg_nﬁpwgp_md niGbgh| tp Qtp wzfuwwnwlph Ywd wuitiiopjw wy qnpdbp
htiwin Ywwyws htinlywy, nddwpnipyniGGtp

pGYsYwénipjwl Yuy duwhngyuwdénipjwh) htinLkwhpny:

o 10
h

hg AnUt dtlin L dh pwGhup’ polt hniQwlwt YhSwlh (onhGul

(nowlutlp Jbp dbngnlip d6y phy’ jnepuspwlsinip innnnud)

i B usn | n2

w. Unswuwnb tip wztuwmwﬁghhwé vu‘Jj&[’m{}I'\n(')bnh ypw 6wruuwé dwdwﬁwun 1
bwinwnbl bp wybith phs, pwil Yguillwlwshp o 1 2
q. Undnpwlwihg wwlwu nLwnpnipjuslp bip uwmwnﬁ y;éiuy;_mwﬁpu Ywd wy) qnpétip | 1 2

110. dtinghl 4 2wpwpdw pGpwgpnid Qp winn
Qtp wronjw 2thnudbbnhG pGnwGhph, pGy

nowlwa

udkGuhh
Ptpliwth
2Qwithwynp
Pwjwywahb

Qwithwqulg o
111 . dinphli 4 ;wpwplw pGpwgpntd Afipw’l Phahlw

Ns dh

Gwuwn pniyj|.
@ny)}
Quwthwynp
Nidtin
Cwuwn nudhin

112. dbipohG 4 wpwpyw nOpwgpnid nppw

nwhp, wjlwbu k" wbhg naepuy; -

UatbGLhG
Btpluwyh
Quwithwynp
PwywlywbhG
Quithwquibg

113. 3twnlyw; hwngtinp Yupwpbpnud b Stn hﬁpﬂwquéﬁﬁﬁﬁplwﬁn

fulnpnud GGp jnpwpwG
2bp qqugwéhG: : S
dtpohh 4 Jwpwpw pGpwgpntd nppwl dwiwiw

hwid baquiwG JhSwlp nppwln®y t uwlquipby

tipGtph, hwpliuGiEph Ywd w)ing htin:

(nowluwih vbp Jbpgnbp dpuyl vkl phy)

2
3.
4
5
Ytk gunl bip qquighi:
'1” (rowlwlh dbp |bpgpbp dhuyl o6l phyf)
2
3

n°y t gmt{gfuwﬁqwnh{ Qtp Gnpdw| wtuwwnwhphb (hGswbu

@nowlwlh dbp bpgntip dhuyl vkl pi)

O R W N

4 wpyw nu:

gnip hwngh hwdwp phunpbi m;ﬁ;ﬁhwu up.u_mwuruwﬁu, nnl wdkOhg dnun t

BEQ ﬁmp...

(2ngwluilgh Sbp Ybpgplip 06 ppy jrpuwpwismp innnnud)

‘ Lmr.mqg dwiw- | dwiw- | dwiw- | dwiw- | Ny §h
- dwduw- | Gwhh | Gwyh | Gwlh | Gwlh | dusu.
1 Dwy 066 | qquih | npnz | hnpp Gy
ER dwup | dwup | Swup | dwup
w. | qqugt) 2tq Lnwlinny h o1 2 3 4 5 6
p. tinbl wwn Guwpnwylwguws - , 1 2 3 4 5 6
9. [ qqwgti w)Gpwl pGYGYws, np nghbs skn Ywpnn
Qbq nipwiuwglti 1 2 3 4 5 6
N | Qqowghi hwlghuwn ni fuwnuwn 1 2 3 4 5 6
L. tinki| ww wnnyq - 1 2 3 4 5 6
q. tinti upinGinwé nu wfunep . 1 2 3 4 5 6
L. qqughi| [phy nidwuwwn . 1 2 3 4 5 6
. | tint GpowGhy ) 1 2 3 4 5 6
B. qqugt| hnqlwé o b1 2 3 4 5 6




114.

dbipohl 4 Jwpwpyw plGpwgpmy nnnowlw nL

tuwlquinti 2bip 2thnuiGbphG 2n9wwwmh htin (ophGuty sbip Ywpnnwgh) w)ghy

pwpblwdlbphl L wyy):

1171

11

nppw”G dwiwlwl LG

b pGYLpGLpha,

@nowlwlf dbp Ybpgplip ShuyG J6l phy)

Udpnny dwiwbwy ) | 1
dwiwGwyh db6 awu’n | 2
dwidwlGwbh npny ﬁwun 3 |
dwiwbwyh thnpp dusup 4
Ns 0h dwiwGwy 5

115. Cuwn Qbq, nppwlny t 6hCS Ywd UhJUL hGwnlyw) u;ﬁnnuiﬁbpg m;nwgwﬂﬂ nLpp:

(z'ﬂpwﬁwllﬁ dé@ tlﬁngnbp dbly phy yncpuwpuwilisinp ingnes)

LhnyhG | 3hdGw- | 2qhwnts | 3hdGw- | Lhnypa
) ghpnt | Jwlnud Ywlnud | ufuw &
-k Shaun t ufuwy t
w. Uwpétiu pli Gu wybih hbwn GY hhqwﬁr;wﬁnuj
pwl niphGepp O R 2 3 4 5
Gu GnyGpwh wenng b, nppwl hi Swlwsws dwpnhly 1 2 3 4 5
bu Yun6nud b, np hd wennonipmtp Ywnwbw - | 1 2 3 4 5
n. hd wennontpnilip qbipwiqutg £ D “ 1 2 3 4 5
5. LLSULPLP BLUUNESD, UbﬂH.:"lE Uﬂﬂ’lSZU"’]U'w’UHUb OUliUbNP 4
unshuLULUL UﬂU?ﬂle.Ubﬂl'BSﬂl’bE
116. Uninwynpwwbiu nppw°G gniLdwn téu;tuuht 2bp nﬂmw&hgﬁ Ytinohl 4 wpwpyw pGpwgpntd
1.$50hg phs (25 000 npwihg phs) -
2.$ 5099 (26 000 -50 000 npusd)
3. $ 100-500 (51 000 -250 000 Amd)
4.$ 500-hg win (250 000 npwihg zisth)
(88) 2ghwntiu ' .
Uaunw- | Undnpw | &ppbdG | bppbp
wtu puwn
117.| NppwG hwswtu tip JuubkGnd, np ﬂmg &L 2tip nﬁmmﬁhga munnn bp
pwnguwé dlw| pwjwlywwswi ulniGn mGEGum u;g.um&wnm{ 1 2 3 4
118.f dtinoht 4 ;wpwpyw plpwgpntd "ng nnguj G humwru bg tqumubl
plbNt pwngwd Yhswynud 1 2 3 4
119.| Nppw°G hwSwhu kip NnLp pwt{wumﬁwzwm npwad mﬁh@md th
pOwwGhphl b 26q uGGnny Luquhm{bml hwdwnp 1 2 3 4

120.

Uuwgtbip fuGnpby pninp wyh hwndwnmpjmﬁﬁhnﬂ pt[wnuwéﬁhnhg, np nlitip ncp Gud Qbp plGunwGhpp

uwnphb yhdwyned

1. 2niqupwl plhwlwpwnd 5 Uduinnidtipblw
2. Swp 9ph pwp 6. Ljwgph obphGu 10. Udwnw(ng
3. Aniliwynn hbnniuwgniyg 7. 3tnwitunu

4. Shuwdwqbhwnwdnh 8. UGalwlw hwﬁwuwnqhg

ns dkYyp

snLbbd

1. LJwé hwnpdwpnupyniGGhiphg

9. YwpbiwihG / wppwljwlwiht winblw



12
121. Unnwynpwwbu tnwpbtlwG hlw.mmh a'p mnunuﬁ k an pbunwGhpp
Swiuuntd wennowwwhnipjwG hwiwip

122. dbpohG 4 wpwpyw plpwgpnii hﬁggw G qnuiwp téwruuhl 2tp pGunwbhpp wennowwwhnipjwl hwdwnp

1.$ 2-hg phs (1 000 npwiihg phs)
2.$29 (1 100 -5 000 npwd) -
3.$ 10-20 (5500 -11 000 npwi)
4.$20-hg wn (11 000 npwihg 2wm)‘
(88) 2qhinkid

123. bpp 6wgnud GG wennowlyw( ruﬁnhnﬁﬁn. oLl oqﬁntpjwﬁﬁ E rmdmﬁ an nGunwGhpp

1. Ng dbYhG SRS o ' 5. 3wphbiwGh

2. ConwGhph winwsh, Gywpwaptp 6. bYtintgwlwGh
3. Ng pGurnwGhph winwd hwpwquwinh : 7. Uy, Ghywpuwgpbp
4. ClLytpny -

124. bpp dwanid GG HhGwbuwlywh umnpghﬁﬁhn n"Ld oo,ﬁmmwﬁﬁ E nhdncd Qbp plunwGhpp

1. Ng GYhG _ L 5. JwnbwGh
2. ClnuGhph wanwdh, Shwpwgnbp oo . SO 6. bybnbgwlwGh
3. Ng pGwnwGhph winwi hwpwquinh ;yf 7. Uy, Gywpwqpbp
4. CGYLpny ‘

125. p°Gs GBYwdwnh wnpynipbip nGh th gﬁmwﬁhpn

1. Chunwbhph g(fuwynpp wzruuanmﬁt

. COwwGhph wy whnwd(Ghn) wzl‘uwmmd t/ LG

- UbthwlwGnipyni G, hnnwidwu, sbGpsp B wil b

- Twpwpwnh Ghpuntd pGwlynn wy huquwmﬁbn
- Nwpwpwnhg nnupu pGwldnn wyy hwpwqwunlbn
. Pwpbgnpéwlwb qudwubnmmpjmﬁﬁh{\

. lbwynnnipniGhbp

. Bnuy, Glwpwaptip

- Y1, BYwpwanbp

126. Mnip Yupnnwlnid bp hnquy 2tp pGuinwbhph hhdﬁu.thwﬁ m&mbuwuwﬁ wwhwbelbpp

1. Un

2. Ujn, nddwpnipjwdp
3. 3hdGwlwlnid
4.0

UrSUUL JEr30

OO NOOMPAE WN



