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Abstract

Environmental tobacco smoking (ETS) is an important worldwide public hedth hazard.
The hedth effects of chronic exposure to ETS are well documented and a growing body of
literature indicates that exposure to ETS conditutes a risk factor for the development of
pulmonary diseases and cancer. Children’'s vulnerability to second-hand smoke is of particular
concern, both for medica and socio-cultural reasons. Children are more likdy than adults to
suffer hedth effects from ETS exposure and the home is the most important source of such
exposure.

The purpose of this study is to assess parents awareness about ETS exposure, and to
define their smoking behavior in the presence of their children.

Quantitative research method, namedy the descriptive cross-sectiond survey will be
used. The target population will be the parents of children aged from G6 years old. The sample
will be drawn from the population of Yerevan, usng the duder sampling methodology. The
man indrument of the survey will be the quedtionnaire and for data collection face-to-face
interview will be conducted to obtan data Analyss will be done on STATA datidica package
and by using the X? test.

The results of this study could be used by the Ministry of Hedth or non-governmentd
organizations for mantaining the awareness campaign aout the hedth hazards in individud,

especidly children aswdl as a home and community buildings.



Backaround I nformation

Extensve toxicologicd, experimenta, and epidemiologicad data have established that
active cigarette amoking is the mgor preventable cause of morbidity and mortdity throughout
the world [1]. Since the 1970s, involuntary exposure to tobacco smoke has been investigated as a
risk factor for disease and dso found to be a cause of preventable morbidity and mortaity in
non-smokers [1]. The 1986 report of the US Surgeon Generd on Smoking and Hedth and a 1986
report by the Nationa Research Council comprehensvely reviewed the daa on involuntary
exposure to tobacco smoke and reached comparable conclusions with regard to public hedth
implications, both reports concluded tha involuntary smoking causes disease in nortsmokers
[1]. Subsequently, the Environmental Protection Agency resched a smilar concluson in its 1992
risk assessment and designed Environmenta Tobacco Smoking exposure (ETS) as a Class A
carcinogen, adding further weight to the importance the ETS exposure as a hedth hazard [2].
These conclusons consder the ETS as an important worldwide public hedth issue.

ETS has been defined as “the smoke to which nonsmokers are exposed when they are in
an indoor environment with smokers’ [3]. “It is composed largely of sidestream tobacco smoke
(SS), the smoke emitted by the smoldering end of a cigarette, with minor contributions from
exhded mainstream smoke (the smoke, which is directly inhded by the smoker) and any smoke
that escapes from the burning part of the tobacco during puff-drawing by the smoker” [3]. ETS is
a complex mixture of more than 4,000 chemicas, including carbon monoxide, nicoting tars,
formaldehyde and hydrogen cyanide [4]. These products include eye and respiratory irritants,
systemic toxicants, mutagens and carcinogens, and reproductive toxicants [3].

Children’'s vulnerability to second-hand smoke is of particular concern, both for medicd

and ethica reasons [5]. Children’s lungs are developing and they breethe faster than adults, so



they bresthe in more harmful chemicads per pound of their weight than an adult would in the
same amount of time. So the children are more likely to develop respiratory and ear infections,
triggered by second-hand smoke. Children's immune systems are less developed and it makes
them more sengtive to different kind of triggers. Findly, children smply have less choice than
adults to avoid ETS exposure. They are less likely to be able to leave a smoke-filled room,
infants cannot ask, some children may not fed comfortable asking, and others may not be
alowed to leave even if they ask [95].

Basad on the data from Third Nationa Hedth and Nutrition Examinaion Survey of USA
approximately 38% of children between 2 months and 5 years of age were exposed to ETS in the
home, whereas 23,8% were exposed to maternad smoking during pregnancy. Based on current
household exposure 23,9% lived in homes were 1 to 19 cigarettes were smoked per day and
145% in homes where over 20 cigarettes wee smoked daily. Smoking during pregnancy was
reported by 23,8% of the biologicd mothers [6]. Canadian nationd surveys indicate that 37% to
3% of the population livesin a home where smoking occurs regularly [7].

According to data from John Hopkins University, based on conclusons of numerous
scientific groups, the hedth effects of ETS in children become evident during both prenatd and
postnatal periods. Hedth effects on fetus resulting from ETS include growth effects (decreased
birth weight, growth retardation, or prematurity), feta loss (Spontaneous abortion and perinatd
mortdity), and congenitd madformations. Hedth effects after hirth, resulting from ether ETS
exposure of fetus or the newborn child, includes sudden infant desth syndrome, acute respiratory
illnesses, chronic respiratory symptoms, reduced lung function growth, asthma and exacerbation

of asthma symptoms and acute and chronic middle ear disease [1].



Possible longer-teerm hedth effects of feld ETS exposure include dtered lung development,
childhood cancers of the brain, leukemia, and lymphomas [1].

It has been demondrated that maternd smoking results in a variety of adverse hedth
effects in children. Frank D. Gilliland and colleagues demondrated that in utero exposure to
smoking is independently associated with decreased lung function in children of school age,
epecidly for amdl arway flows [8]. Recent studies demondrated that even paternd smoking in
the presence of a pregnant mother may lead to perinatal hedth effects manifested upon birth of
the baby, and ether maternd or paternd smoking in the presence of a newborn child may lead to
postnatad hedth effects in the developing child. Haddow and colleagues used cotinine as a
biomarker to messure exposure to ETS and, after controlling for confounders, demonstrated
decreased birthweights in fetuses exposed to ETS[9)].

Derek G. Cook and David P. Strachan presented a systematic and quantitative review of
the hedth effects of passve smoking and sudden infat death syndrome (SIDS) and
demongrated a sSgnificant association between paternal smoking and SIDS [10]. Mitchdl and
colleegues concluded that while SIDS was associated with postnatal maternal smoking, the
eimination of pogtnatad materna smoking did not reduce the risk of SIDS and that prenatd
exposure was till the more important risk factor [11].

In contrast to SIDS, which is a fatd but rare condition, respiratory infections in infancy,
repiratory symptoms in older children are much more common. Investigators conducted
throughout the world have demonsirated an increased risk of lower respiratory tract illness in
infants with smoking parents [12,13,14]. Thee <udies indicate a sgnificantly increassed
frequency of bronchitis and pneumonia during the firsd year of life of children with smoking

parents. increases of five cigarettes a day resulted in an increase of 2.5 to 3.5 incidents of lower



respiratory illness per 100 children at risk [14]. Strachan and Cook reported a systematic
quantitetive review of fifty relevant publications of evidence reating parentd smoking to acute
lower respiratory illness in the fig three years of life and demondrated tha there was an
approximately 50% increase in illness risk if either parent smoked [12].

Exposure to ETS might cause asthma as a long-term consequence of the increased
occurrence of lower respiratory infection in early childhood or through other mechanism [15].

The effect of ETS may aso reflect, in part, the consequences of in utero exposure. The
rdaion of paternd smoking to wheezing and asthma occurring after the fird year of life was
assessed by a sygematic review of fifty-one relevant publication [16]. Indicators of disease
Severity including symptom scores, atack frequency, medication use, hospitd atendance, and
life threstening bronchospasm were, in generd, postively rdated to household smoke exposure
[16]. The results of the study based on the data of 1987 Nationd Medica Expenditure Survey
demondrate that current maternal smoking is sgnificantly associated with reported symptoms of
ashma and respiratory illnesses [17]. “Among children of 2 months to 2 years of age exposed to
ETS, 40% to 60% of the cases of asthma, chronic bronchitis, and three or more episodes of
wheezing were attributable to ETS exposure “[6].

Studies of middle ear disease were of various designs and there was a highly sgnificant
podtive association between the duration of effuson and the number of smokers in the
household during both the first and second years of life [10].

According to data obtaned from the Ministry of Hedth of Armenia, more than three-
forth of adult maes in Yerevan are smokers. Among other groups the rate of smoking is as
follows approximately 40 % of adult women, 37% of adolescents (haf of who are femdes) [18].

Moreover, based on the data from National Statistical Service the proportion of smoking men



and women in age group from 20-24 is the same and compose 32% in smoking population.
Takings into account, that the mean childbearing age for firs baby is a age 22, so one can
assume, that the maternd smoking is a source of ETS exposure is of particular concern in
Armenia [19]. Although the greph ( See graph # 1) represents an age didribution of Armenian
smoking habits, the bottom line is the percentage of Armenian men and women who smoke and
thereisatrend of itsincrease.

On the average, of those who smoke, each man smokes about 1 pack of cigarettes per day
and woman from 8 to 9 cigarettes per day [20].

Respiratory infections remain one of the mgor reasons of morbidity and mortaity among
children. In 1999 the prevdence of upper respiratory tract infections was 6.49 per 1,000, the
prevalence of chronic bronchitis was 1.92 per 1,000, pneumonia was 6.198 and bronchid asthma
was 0.45 per 1,000 population. In year 2000, these figures are the following: prevaence of upper
respiratory tract infections was 7.10, pneumonia 5.23, chronic bronchitis 1.37 and asthma 0.43
per 1,000 population [18]. Although there is no data on ETS exposure in Armenia, ETS exposure
contributes to the burden of disease [18].

It is evident that children should be protected from ETS exposure. Although different
programs and policies to reduce ETS exposure in public places and workplaces have been
implemented, little attention has been directed to minimizing ETS exposure in the home
environments, especidly the exposure of children. Because young children spend much of ther
time a home, the household is the most important source of their exposure. As Ashley and
Ferrence point out, children are currently afforded less protection by law from ETS exposure

caused by their parents than from the smoking of strangersin public places.



There are reasons for this inconsistency. Until the past decade, ETS was not known to be
more than an irritant [7]. Even today, many people are unaware of its hedth hazards. Other may
believe tha effective protection can be achieved with dmple measures, such as opening a
window, smoking in another room, or usng ar purifiers dthough none of these mesasures
subgtantidly reduce exposure [7]. Given the importance of the dtuation, it is somewha
surprising that there are few controlled ETS reduction intervention studiesin the literature [21].

Taking into condgderation the above, it is proposed to conduct a cross-sectiond
decriptive survey. Priority areas for research include assessment of awareness about ETS
exposure; documentation of smoking behavior in the homes attitudes to smoking redtrictions in
the home and smoking in the presence of children. Subsequently the results may serve as a basis
for devdoping draegies for the involvement of not only parents, but aso hedth care

professonas and public authorities in appropriate intervention programs.

Pilot study

As no rdiable data exists about the awareness and behavior of parents regarding ETS
exposure a pilot study was conducted for sample sze caculation. This dlowed pre-teging the
instrument and getting gppropriate information on other variables of interest.

Congdering that the proposed study will be conducted among the population served by
polydinics and thus the pilot sudy was peformed in one of the pediatric polyclinics in
Yerevan. The pilot sudy was caried out with a sample of people smilar to those who will be
included in the find study; namey parents of children aged 0-6 years old.

Fifty face-to face interviews were conducted with the participants who were the parents

or caregivers of children aged 36 years. The time needed to complete the questionnaire was 10-
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15 minutes. Prior to darting the interview the participants were provided by consent form in
Armenian.

Based on the results of the pilot study, 70% of people heard about ETS exposure. As this
is a ratively high percent, more detailed questions were given to get a cearer understanding of
population awareness about ETS. According to the results only te haf of the participants thinks
that the hedth of their children is affected by the exposure to ETS. Moreover, only 42% don't
smoke in the presence of children. Those who don't smoke or smoke less behave so, not because
they don't want to expose the children to ETS, but to be a good example for them. In spite of
70% awareness about ETS, parents don't perceive ETS as a hedth hazard. Although the results
of the pilot study can't be generdized to the whole population of the interest one can assume,
that this may result from the lack of the pediatricians feedback, as only 50% reported that the

doctors informed them about ETS.

Specific aims and objectives

No data is avalable regarding the awareness and behavior of Armenian parents who
smoke about ETS exposure. The physcians responghbility of advisng and counsding the
parents about ETS exposure is not properly organized or offered, which may lead to
misunderdanding or underestimating the hedth hazards of ETS exposure. Even more, the
children's medicad cad a primary hedth care facilities gill does not contain information on
parenta smoking.

Conddering very high percentage of smoking maes in Armenia and traditiond
acceptance of independent behavior of the heads of Armenian families, namey husbands and

grandfathers, it is very likely that smoking in Armenia has become a red disaster having a great
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hedth impact on everybody, especidly children [22]. As previoudy pointed out pointed parents
don't redize the seriousness of the ETS exposure and they need to understand the magnitude of
the problem in order to change their smoking behavior for preventing the children’'s exposure to
ETS.

Therefore, it is proposed to conduct a study to assess the parents current awareness and
smoking behavior in regard to ETS exposure. The main objectives of the study are as follow:
1. To assess the level of awareness of parents or other caregivers about ETS exposure
2. To determine smoking behavior in homes
3. To define smoking behavior in the presence of children

4. To assess attitudes about smoking redtrictions in the home

M ethods

Quantitative research method, namely a descriptive cross-sectional survey will be used to
use to address the research objectives. This method allows systematic collection of data on the
topic of interest while focusing on a single group representative of the population of interest [24].

ETS exposure can be assessed through questionnaires, through measurement of indoor
ar concentrations of ETS, and through the measurement of biological markers, such as cotinine
in the blood, urine and sdiva Combination of biologicd markers and questionnaires are the
precise gpproach for developing more accurate data on ETS exposure [1]. In this survey the
guestionnaire remains the most feasible instrument for characterizing exposureto ETS.

Portion of the question obtained from the questionnaire designed by the Centre for Behaviord
Research in Cancer in Audrdia [23]. The questionnaire (Attachment # 2) includes the following

domains.
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1. Socio-demographic characteristics (I section questions# 1-11)
2. Questions regarding smoking status (habits) in the home. (I1 section questions # 1-8)
3. Awareness about the harmful effects of ETS exposure. (111 section questions # 1-5)
4. Smoking behaviorsin the presence of children. (111 section questions # 6-10, 12)
5. Smoking behaviorsin the home. (111 section questions # 6-12)
6. Attitude to smoking regtrictionsin the home. (111 section questions # 13-14)
The dependent varidbles of this sudy ae awareness and behavior. The independent
varidbles are the age, age of children, household compostion, gender, educationd and income

levds.

Tar get population

The target population should meet the following
digibility criteria
1. Parents or caregivers of children age 0-6 years. Children from 0 to 6-age period were chosen,
because they spend most of the time a home and thus are more likely to be exposed to ETS.

Due to current socio-economic dtuation in Armenia many parents have left the country and

ther children stay with the grandparents. That is why the caregivers will adso paticipate in the

study.

2. Resgdency in Yerevan. The population of Yerevan was chosen taking into condderation that
children in a big city are more likdy to atend public places such as cafes, restaurants, where the
smoking is not prohibited. So, the public places dso can be a source of ETS exposure. In
addition, there is the assumption that women in big cities are more likely to smoke habits than

womenin rura aress.
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3. Willingnessto participate in the study.

Sample size calculation

The sample size for this study was calculated by the following equation:

_ ZZ* P*Q

N o

Where p=0.7 (70%), the proportion of parents or caregivers, who are aware about ETS exposure.
g=1-p =0.3 ( 30%), the proportion of people, who are unaware about ETS exposure.

For 95% confidence interva the type | error will be a=0.05

Thus the Z=1.96 (2-Sded test).

d-tolerable error, which were considered at 5%

So, the sample size, necessary for the proposed study is the following

2 % *
N :1.96 0.7*0.3

0,052 =323

Taking into account the possbility of refusds and nonrresponses, as well as congdering its rate

of 2.5%, it is suggested to increase the sample size to 330.

Sampling methodoloqgy

In order to have a more representative sample it is appropriate to choose the participants from al

pediatric polydinics in Yerevan. The sampling frame for this sudy will be the lis of addresses
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of children aged 0-6 years old, regigered in the polyclinics The sampling dement will be the
parents or caregivers of children aged 0-6 years old. There are 22 pediatric polyclinics and 452
pediaric didricts. Regidries in children polyclinics are more accurate and rdatively available
source of information. But the didribution of didricts is not equal among the polydinics. Thus to
have equd proportion of children from each polyclinic the multisage cuser sampling method
was suggested.

The fird sep should be the identification of al pediatric polyclinics in Yerevan (N=22).
The second step should be the identification of dl didricts. (N= 452). The next step should be
the sdection of the cluster by systematic random sampling. 330/22=15, s0 in each cluster 15
people should be interviewed. The number of didricts in the 22 polyclinics is 452. Dividing the
452/22=20. So we choose 20 as our darting point. And then from the lig of the digtricts we
should choose every 20-th by systematic random sampling.

And the find gtep should be sdecting the addresses by smple random sampling. In
every chosen didrict we should interview 15 persons, choosng them from the regidtration
journd by smple random sampling. In cuser sampling there is a probability tha some
polydinics will be diminated, so the adminigrative work with the gaff of the polydinics will be
dleviated. But the weak point is that chosen addresses will be repeated, and the children at

different ages will be from the same housshold.

Questionnaire administr ation

Consdering the specific characteridtics of the issue, it is more reasonable to use face-to-
face interviews. The trained interviewers, upon obtaining the answers from the respondents, will

complete the questionnaire. To get access to the lig of registered children, the collaborative
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letters will be given to the chief of polydinics. During the pilot study it was observed tha the
credibility of some answers is higher in the presence of both parents. To assure the participation
of both parents in the dudy, it is suggested to conduct the interviews in the evenings and

weekends,

Ethical consideration

The study will pose minima risk for the participants, as the probability and extent of
anticipated harm and discomfort are equal and not greater than that of routine physical and
psychologica examinations or tests performed in daily life.

Prior to darting the interview the consent form (Attachment #1) will be given to
participants. For this particular research the written consent form B will be used. The consent
form will indude dl information reaed to the topic under investigation (purpose, procedures,
risk/benefit, confidentidity and voluntarity). Teking into condderation the homogeneity of the

Armenian population the consent form will be provided in Armenian.

Limitations

The proposed study has severd limitations The method of daa collection is the
guestionnaire. This is the mogt feasble way of obtaining information about ETS exposure in
this particular study population as this study will not use the biologicd markers, such as cotinine
levedl as an objective method to vdidate the ETS exposure. This is a weak point and could affect

the vdidity of this sudy. “However, the utility of cotinine as an indicator of individud exposure
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has been questioned. Spot cotinine levels are not tightly predicted by questionnaire measures of
exposures and its leves ae highly vaiable a any paticula leved of smoking in a
household’[1]. Only when used in combination with questionnares, the findings could be

strengthened.

Recall bias. Any data collection method hat relies on sdf-report is subject to recal bias.
In this sudy parents may underestimate their smoking habits and aso the smoking behavior of

other household members or overestimate the heglth problems of their children.

1. Information bias. The type of information bias, which may occur in this paticular udy, is
the interviewer bias. To minimize it, traned interviewers should be recruited. Another type

of information biasis one of nonresponse. Provision of incentives may reduce it.
2. Instrumental bias. Instrumental bias may be created by the questionnaire.

4. Sampling procedure bias. In chosen cluster sampling methodology there is a probability that

the drawn addresses will be repested, i. e. the children age 0-6 will be from the same household.

Srength

Randomization in sdection of sample representative of the population of interest presents the
drengths of the study and thus the results can be generdized to the population in Yerevan. This

will be the first study about ETS exposure, particularly on children.

Analysis

Reported ETS exposure should be classfied as current household exposure and materna

gnoking & any time during pregnancy. Current household exposure should be defined as the
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tota number of cigarettes smoked by household members in the house per day. The dependent
variables of the study are the awareness of parents, their smoking behavior and attitude toward
the smoking redtriction. The independent variables are the age, gender, children's age, household

compoasition, income and educationd levels.

Because dmogt dl variables of interest represent categorical variables, so it is suggested
to andyze the obtained data on STATA datistica package, by using the X test for 2x2 table.

Another dternative method for andyzing the obtained datais the logigtic regression.

Timeframe

The overdl durdtion of the sudy is 6 months. The saff needed for the survey will have
to hired. Overdl 323 interviews will be conducted. During the pilot study it was confirmed that
the time spent for exch interview was 15 minutes. So each interviewer will be able to conduct 5
interviews per day. There are 4 interviewers, each of them will conduct 83 interviews. The
actud fidding will be completein amonth.

Coding and data entry will begin after completion of the interviews and will last two

months. Theresfter, andyss of the study will be done.

Budget
The estimated expenditures for implementing the proposed study are presented in the budget
[See Appendix 1]. The overdl estimated budget is $12,388. The following components are

included in the budget.

1. Manpower: The program coordinator and program assstant will be responsble for the
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conduct and adminigration of the study. They will dso be respongble for data entry. Four
interviewers, after teking a training course, will conduct the interviews. Two drivers are

needed to take the interviewers to the districts.

. Operational costs and capital assets: Operational costs include the transportation (car rent,
ca mantenance, and fud), office mantenance (office rent, supply, dectricity,
communication costs). The capitd assets include equipment  (computers, printer, and office

supplies).

Prior to darting the fidding, the interviewers will take a training course. The project

assgant will give the course.

The study proposd will be presented for the implementation to those governmenta or non

governmenta  organizations, which ae, interested in children's hedth protection and

environmenta hedth problems.

Feasibility of the overall project

The proposd of the study should be presented for the implementation to those governmenta

or nonrgovernmental organizations, which are interested in the children’s hedth protection or

environmenta hedth problems.

Many factors support the overdl feasibility of the proposed research:

1. Technicd. Technicd daff of the proposed project will include the specidists in Public

Hedth who dso have expertise in hedth datidics. In addition, the trained interviewers will

conduct the data collection.
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. Logdics. Office equipment, including the data processing equipment and dHatidtica
packages will support the research. The time required for the completion of the research is 6

months.

. Adminigrative. The coordinator of the proposed research will be a specidist with good

managerid and communication skills.

. Politicd. Recently the Armenian Committee of Human Rights raised the problem of child
abuse, which includes their right to be protected from others smoking. Thus not only hedth
care professionds, but aso politicad decison-makers should be interested in the outcome of

the study.

. Fnancid. The financia issue of the research depends on the support of donor agencies that

areinterested in Armenia
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Attachment # 1

American University of Armenia
Department of Public Health

Indtitutional Review Board/Committee on Human Research

CONSENT FORM TEMPLATE

Title of Research Project: Environmenta Tobacco Smoke (ETS): Assessment of Parents
Awareness and Behavior. CHR#

A graduate student completing her thess requirement for the Master of Public Health Program at
American Universty of Armenia is conducting a research on environmental tobacco smoke
(ETS). The purpose of the study is to assess the level of parents awareness about ETS exposure
on the children’ hedth. Parents of children age 0-6 years will be digible to participate in the
sudy. The interview will take place only once and last 25-30 minutes. The investigator may stop
the interview if necessary (if he/she redize that the participant is not igible for the study). Your
participation is completey voluntary. You have right to ask questions and stop the interview any
time you want.

We gppreciate your paticipaion in this sudy. The information given by you will be very usgful
and vauable for this research.

RISKS/DISCOMFORTS:

There is no known risk for the participants of the study. The research possesses risk, discomfort,
and inconvenience the same as encountered in your daily life.

BENEFITS:

You will not directly benefit from this survey. However, the information provided by you may
help to assess the parents current knowledge about ETS exposure on children’ hedth and
further devedopment of gspecid intervention program to increase awareness and prevent the
children from ETS exposure.

CONFIDENTIALITY:

Y our names, addresses, telephone numbers will not required as they are not going to usein the
study or mentioned anywhere. All received information will be kept confidentia and use only for
research purposes. Y our responses will be accessible for the Public Hedth Department of
American Univergty of Armenia
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VOLUNTARINESS

Your paticipaion in the study is completdy voluntary. You have the right to stop the interview
a any time you want. You will be dlowed to ask questions and be free not to answer the
questions if you congder them ingppropriate. Your refusa to participate in the study or your
decison to withdraw from the study at any time will not affect your job.

WHOM TO CONTACT:

You shoud ask the person in charge any question you may have about this research. You should
ak him quedtions in the future if you do not undersand something that is being done. The
researchers will tell you anything new they learn that they think will affect you.

If you want to tak to anyone about this research you should cdl the person in charge of the
sudy, [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 wart to talk to anyone about
the research study because you fed you have not been treated fairly or think you have been hurt
by joining the study you should contact the American Universty of Armeniaat (3741) 513512.

If you agree to be in this study, please Sgn your name below.

Subject’ s Sgnature

Signature of Investigator

Date
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Attachment # 2

Assessment of Awar eness and Behavior of Parents About

Environmental Tobacco Smoking (ETS) Exposure

QUESTIONNAIRE

l. Demographic questions

(I would like to ask afew questions about yoursdlf just to make sure we have a good cross

section of people).
1. What is the date of your birth?
2. Gender?

3. What is your marita status?

4. Areyou currently employed?

5. What isthe levd of your education?

MM DD YY

Mde/ Femde

a) dngle
b) married
c) divorced
d) widowed

a) yes
b) no

a) incomplete secondary
b) complete secondary
C) professiond technica education
d) incomplete university
€) complete university

6. How many children aged 0-15 live in this household? Record Number [ ].

7. How many of them areaged 0-6? Record Number [ ].

8. Including you how many people aged 0-15 and over usudly live in this household?

Record Number [__].

9. How many rooms does your gpartment have, including kitchen, living room, dining

room, and bedroom?
Record Number [ ].

10. On average, how many hours do your child/children spend insde the house?
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Record Number [ ].

11. On average how much money does your household spend monthly?

a) lessthan $50 (< 25,000 drams).
b) $50-99 (25,000-50,000 drams).
c) $100-299 (51,000-150,000 drams).
d) $ 300 and above (> 150,000 drams).

[1. Smoking Status

1. Doyou smoke? a) yes » GOTOTHEQ.2
b) no » GOTOTHEQ.4

2. How many cigarettes do you usualy smoke ingde the house?

a 1-5

b) 6-10

o 11-15

d) 16-20

€) 21 and more

3. How often do you smoke insde the house?

a) daly

b) 4 or more days aweek
c) 2-3daysaweek

d) onceaweek

€) onceevery 2-3 weeks
f) onceamonth

g onceevery 2-3 months
h) lessoften

4. Does your spouse/partner smoke? a) yes » GO TOTHE Q.5
b) no »GO TO THE Q.7

5. How many cigarettes does he/she usudly smoke inside the house?

a 15

b) 6-10
¢ 10-15
d) 16-20
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€) 21 and more

6.How often does he/she smoke insde the house?

a) daly

b) 4 or more days aweek
c) 2-3daysaweek

d) onceaweek

€) onceevery 2-3 weeks
f) onceamonth

g) onceevery 2-3 months
1) lessoften

8. How often do vigtors smoke insde your house?

a) daly

b) 4 or more days aweek
c) 2-3daysaweek

d) onceaweek

€) onceevery 2-3 weeks
f) onceamonth

g onceevery 2-3 months
h) lessoften

[11. Questionsregarding awar eness and behavior of parents.
(1 am going to ask you about your experience in relation to passve smoking. By passve
smoking we mean other peopl€ s smokein air).
1. Has your pediatrician ever told you about passive smoking exposure on child's health?

a) yes.
b) no.

2. Has your pediatrician ever told to quit smoking in the presence of children?

a) yes
b) no.

3. Have you ever heard about environmenta tobacco smoking (ETS) exposure?
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a) yes.
b) no.

4. What are the other sources of information about ETS exposure?

Define

5. Do you think that your child's hedlth s affected by exposureto ETS?

a) extremdy likey

b) unlikdy

C) not sure/don’t know
d) likdy

e) extremdy unlikdy

If the respondent smokes » GOTOTHEQ. 6

If the respondent doesn’t smoke » GOTOTHEQ. 8

6. When you are in the room with your child/children do you smoke?

a more than normaly

b) lessthen normaly p GOTOTHEQ. 7
c) about the same amount
d) notat dl » GOTOTHEQ. 7

7. Which of the following reasons describe why you smoke less/not & al intheroom  with
children?

a) you want to set good example

b) youdo not want to expose them to smoke

C) youarenot dlowed to

d) some other reasons (Specify ).

If the respondent spouse/partner smokes p GOTOTHEQ. 8

If the respondent spouse/partner doesn't smoke —— p» GO TOTHE Q. 9
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8. When your spouse/partner isin the same room with your child/children does he/she smoke?

a) morethan normdly
b) lessthan normaly

c) about the same amount
d) notadl

9. Are you concerned about the exposure of ETS to your child/children hedlth?

a) yes alot
b) yes alitlle
C) no.

10. What should be done to reduce the amount of smoke in the vicinity of children?

Prompt: Which of the following methods effective to reduce the child’ s exposure to
ETS?

a) opening window
b) smoking in another room

C) udng devicesto filter thear
d) others( Specify)

11. Do you or any other smokersliving in this household during the average year

a) dwayssmokeingde

b) usudly smokeindgde

c) sometimes smoke ingde and sometimes outside
d) usudly smoke outsde

€) dwayssmoke outsde
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12. In each location where someone is smoking how often isachild present?

Always Sometimes Rare Never

In the car

O @) O O
In the room where the
TV islocated O O O O
In the room where the
most meals are eaten O @) O O
Other idoor places at
home O O O O
Indoor areas other than
home O @) O O

13. Arevigtors ( friends, rdatives) usudly discouraged from smoking in the presence of
children?

a) dways
b) sometimes
C) rady
d) never

14. What regtrictions on smoking are in place when the children are at home?

a) tota ban (no oneisalowed to smokein my home).

b) some restrictions (only specid guests are dlowed to smoke in my home or
people
are dlowed to smoke only in certain areasinmy home).

C) nho resdtrcitions ( people are dlowed to smoke anywhere in my home).

15. Do you think that respiratory problems related to ETS exposure?

a) yes
b) no
Thank you for your participation.
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Appendix 1 Budget

Item Unit Rate (USD) Months Total
Personnel Salaries
Project Coordinator 1 400 6 2400
Project Assistant 1 300 6 1800
Accouter/Expertise 1 250 2 days 500
Interviewer 4 200 1 800
Driver 2 100 1 200

5, 700

Salary taxes.
20 % income tax 1,140
4 % pengon tax/employee 228
15% pension tax/employer 855
Subtotal 2,223
Materialsand supplies
Copying of training 1 10 10
materias. handouts
Copying of study 1 60 1 60
instruments and materias
Expenses for food during 5 5/per person 3days 75
the training program
Office supplies 1 100 6 100
Subtotal 245
Capital assets
Computer 2 800 6 1600
Printer 1 400 6 400
Statistical package 1 150 3 150
Subtotal 2,150

Operating costs




Officerent

100

600

Communication

50

300

Electricity

30/per month

180

Transportation:  cars  rent
and maintenance

N (R ke

100

R |0 [0 |[O

200

Fud

200

200

Subtotal

1,480

Grand Subtotal

11,798

Miscellaneous

5 % of grand subtotal

590

Grand Total

12,388

Appendix Time framefor the project

Activities planning for 2002

Activities Month

Feb | March

April

May

June

St hiring

Office rent, supplies, equipment,
preparation of materias, etc

'\'\§'

Sampling process and procedures

Training of interviewers

<

FHeding

Data management

<

Data coding, data entry

Dataandyss

Report preparation
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Age Group

70+
65-69
60-64
55-59
50-54 Hﬁ
45-49 H— ]
40-44
35-39
30-34
25-29
20-24
16-19 F—

Smoking Population

0,00% 5,00% 10,00% 15,00% 20,00% 25,00%
%

women
O men

Gaph 1. Sour ce: Nationd Statistical Service

Policlinic  |Total # of districts
Manuk CP 17
Emerg. 3 CH pol 31
4th CH pol 18
Arabkir CP 32
1st CP 17
2nd CP 34
3rd CP 18
4th CP 38
5th CP 49
6th CP 27
7th CP 17
8th CP 27
9th CP 24
5th pol.'s CD 5
8th pol.'s CD 20
17th pol.'s CD 18
18th pol.'s CD 14
20th po.'s CD 17
21th pol.' CD 4
22th pol.'s CD 13
23th pol.'s CD 4
Sari Taghi CP 8
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