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Abstract

Background: About one-half million mothersin developing countries die annually dueto
unwanted pregnancy and its complications. Preventing unintended pregnancies through
access to modern methods of family planning could avert 20% to 35% of maternal deaths,
saving the lives of more than 100,000 mothers each year. The availability of contraceptives
aloneis not enough; the efficacy of family planning depends on people’ s knowledge and
behaviours about contraceptive methods. Studies show that nurses play an important rolein
supporting women by providing education regarding contraception and contraception
choices. In Armenian villages, nurses show an important role in educating rural communities
about family planning. Nurses are the only professionals available in these areas who can
provide women with education about contraceptives as afamily planning method.

Aim: Thisstudy 1) explored beliefs and attitudes of rural nurses about modern contraceptive
methods; 2) described nurses' perceptions related to use of modern methods of family
planning; 3) described nursing services provided to rural population regarding reproductive
health and contraceptive use; and 4) used the obtained data to make recommendations for
improving contraceptive practicesin rural area of Armenia.

Methodology: Ninein-depth interviews were conducted among nurses working in rural areas
of Lori marz, Armenia.

Result: The average working experience of nurses was 22.5 years. Each nurse provided
health care services to 150-200 patients on average each month. Most nurses were the only
health care providersin their villages. they provided basic health care services, preventive
care and educated rural community. Several nurses felt modern contraceptive methods were
important in the lives of women. However, most of them reported that modern methods of
contraceptive are ineffective and unsafe. Consequently, they do not recommend them to
women, instead, recommending traditional birth control methods. The study found that
nurses often provide incorrect or exaggerated information to women about modern
contraceptives.

Conclusion: Nurses have many misconceptions about modern methods of birth control.
This leads to incorrect counseling of women and contributes to unintended pregnancies. The
underlying reasons for this gap are lack of knowledge and a reluctance to trust modern
information and, in some cases, adherence to folk beliefs despite this information.
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Introduction

About one-half million mothers in devel oping countries die annually due to unwanted
pregnancy and its complications (1). Unwanted pregnancy can lead to negative consequences
such as deterioration of maternal and child health as well asincreased maternal mortality.
Thousands of women each year have problems due to illegal abortion and infections from
such abortions. Illegal abortion is one of the major factorsin maternal death (1).
Contraception is as an effective mean of combating the problem of unwanted pregnancy and
unsafe abortions. It is an effective means of family planning (FP) and fertility control and
therefore very important in promoting maternal and child health (2). In Armenia, asin all
former Soviet Union countries, there is a high incidence of induced abortions, and it is one of
the main methods of birth control (3).

Studies show that effective educational programs about FP methods will help to
decrease the rate of unwanted pregnancies and the rate of abortions (4;5). Nurses provide
effective health educational seminarsto public. In Armenian villages, nurses play an
important role in educating rural communities about FP. Nurses are the only professionals
available in these rural areas who can educate women about contraceptives as a FP method
(6;7).

However, thereis no datain Armenia about beliefs and attitudes of nurses about
modern methods of FP. Also, thereis no evidence to demonstrate how nurses’ beliefs and
attitudes impact the quality of the services they provide and the content and the amount of
information they provide to village population regarding FP and contraception.

This study investigated beliefs and attitudes of nursesin Lori Marz about modern

methods of FP. The study utilized qualitative in-depth interviews.



Background and literature review

Almost 113 million women in developing countries want to delay their next child
birth or avoid another pregnancy but are not using any modern method of FP, and another 88
million women are using less effective methods (8). Nearly 6 million unintended pregnancies
occur annually. Many of those result in an unsafe abortion (9). Worldwide, an estimated 46
million induced abortions are performed annually; about 20 million are unsafe, and 95% of
these take place in the devel oping world. Unsafe abortion accounts for an estimated 13% of
pregnancy related deaths representing approximately 67,000 women every year (9). Studies
show that there is a relationship between levels of contraceptive use and the incidence of
induced abortion: increasing contraceptive use results in reduced abortion incidence in
settings where fertility itself is constant (10).

Preventing unintended pregnancies through access to modern methods of FP could
avert 20% to 35% of maternal deaths, saving the lives of more than 100,000 mothers each
year (8). Modern methods of FP include pills, intra uterine device (IUD), male and female
condoms, injectables, implants, diaphragm, foam/jelly, lactational amenorrhea method
(LAM), male and female sterilization and emergency contraception (3). The availability of
contraceptives alone is not enough; the efficacy of FP depends on people’ s knowledge of
contraceptive methods (3). Studies show that nurses play an important role in supporting
women by providing education regarding contraception and contraception choices (11;12).
Modern health education materials and current information on FP contraception available to
the public are absent in Armenia (13). The lack of updated information may limit nurses
ability to educate the population they serve.

Armeniais a mountainous country located in Southwestern Asia. The population in
Armeniais 2,976,372 million (14). The country isdivided into 11 provinces, called marzes,

including the capital Y erevan (14). About 30 % of the Armenian population livesin rura



areas (15). In Armenia, the rural areas are poorer than urban areas and have poor access to
health care services (16). The structure of Armenia s economy changed significantly after
independence. According to the World Bank, Armeniais alower middle income country
@a.

Lori isone of Armenia s marzes. Itislocated in the north of the country, bordering
Georgiawith a population of 280,000 (18;19). Most Lori villages have a health care facility
and alocal nurse or midwife working independently who provides all types of health services
intheir village. Very rarely these health providers receive technical supervision from their
reporting health facilities (18;20). However, there are severa villages without nurses or any
health care professional; people in these villages lack access to health services (18;21). Most
health care facilities are in poor condition and lack basic medical supplies and medication.
The facilities often lack electricity and water (18;20). Most village residents see physicians
only in an emergency situations (22). Over 50% of the population lives below the poverty
line, resulting in a substantial barrier to care, the inability to pay for health care services. In
part due to economic hardship, the total fertility rate has been declining steadily over the last
decade to below the replacement level of 2.1 and now rests at 1.7 (18).

The use of modern contraception as a FP method is still not well accepted in Armenia
(23;24). Armenian women'’ s attitudes toward contraception are generally negative (25). In
Armenia, asin other former Soviet Union Republics, there is a high incidence of induced
abortions, and it is one of the main methods of birth control (23;24). Thousands of Armenian
women each year face unwanted pregnancies, unsafe abortions, and self-induced abortions.
Thisisamajor concern in Armenia and contributes to conditions leading to infertility,
reducing further childbearing, and finally contributing to maternal and prenatal mortality

(13;24;26;27). Between 10%- 20% of maternal deaths were reported from induced abortion.



Over the past five years, this figure has declined substantialy to an average 5% of maternal
deaths due to induced abortion (2 of 46 cases) (3).

According to the Armenian Demographic and Health Survey (ADHS 2005), the total
abortion rate (TAR) for Armeniais 1.8 abortions per woman. The TAR is significantly lower
than the rate of 2.6 abortions per women reported in 2000. The reason for this declineis not
clear (3). The TAR issignificantly different between rural and urban areas. Many women in
Armenia, especially those living in rural regions, have more abortions as a mean of FP.
According to the ADHS 2005 the urban TAR is 1.5, while the rural rateis 2.2 (3).

In Armenia, the rate of abortion remains high because the use of modern
contraception is low (25). Traditional methods of contraception (primarily withdrawal) that
has a high failure rate are still widely practiced (3;18;25;28;29). Table 1, adapted from the
2005 DHS report, presents levels of current use of contraception for married women and
men.

Table 1 Percent distribution of married women and men age 15-49 by contraceptive method
currently used, Armenia 2005

Any Method  Any modern method ~ Any traditional method

Currently married women 53.1 19.5 33.6

Currently married men 66.2 56.9 46.3

Source: Armenia Demographic and Health Survey 2005

The usage rate of modern contraceptive methods is significantly different between
rural and urban areas being very low inrural areathat is 16.1% while in urban rate is 21.7%.
The most commonly used modern method is the IUD followed by the male condom. The
urban rate of traditional method of birth control is 32.6%, while the rura rate is 35.2% (3).
Tables 2 and 3, also adapted from the DHS, show details about the rate of contraceptive

usage in Armenia.



Table 2 Percentage of married women by contraceptive method currently used, Armenia
2005

Modern Methods
Residence Any

Method Any modern Female Pill Male

method sterilization IUD condom
Urban 54.3 21.7 0.7 1.0 9.8 9.8
Rural 51.2 16.1 0.4 0.6 8.9 5.5
Total 53.1 19.5 0.6 0.8 9.4 8.1

Source: Armenia Demographic and Health Survey, 2005

Table 3 Percentage of married women by contraceptive method currently used, Armenia
2005

Any Traditional method
Residence  traditional
method Periodic Withdrawal Folk
abstinence method
Urban 32.6 4.7 25.3 2.6
Rural 35.2 2.5 314 1.3
Total 33.6 3.8 27.7 2.1

Source: Armenia Demographic and Health Survey, 2005

The ADHS 2005 data show that use of modern methods increases with educational
attainment. Almost three times as many women with higher education than genera basic
education use a modern method (29 % versus 11 %). In general, women do not begin to use
contraception until they have had at least one child. Thereis considerable variationin
contraceptive use by region (3).

In villages where the nurses practice, they are in close relationships with the
community and can have a significant impact on women’s health. Studies show that
educating women about the effectiveness of the modern contraceptives will increase the use

of contraceptives among women (4;5;27).



In 2000, the Green Path Campaign provided information on reproductive health
(RH) and FP through Armenia s mass media and community organizations. Based on this
campaign there was a significant increase in the use of modern contraception among survey
respondents, from 23.8% to 28.4% (27).

Studies conducted in devel oping countries show that rural woman with few economic
resources and with low levels of education, have especially low levels of contraceptive use.
Efforts to promote contraceptive use among these underserved women are based on the belief
that fertility rates can be reduced by increasing both information about contraception and
accessto it (30). Since nurses are the main health care providers, they influence on health
information provided to rural women. It isimportant to understand how these nurses think

about modern contraception and how their own beliefs influence their practice.

Purpose
In-depth qualitative interviews conducted among nurses working in rural areas of Lori
marz. Thisstudy 1) explored beliefs and attitudes of rural nurses about modern contraceptive
methods; 2) described nurses' perceptions related to use of modern methods of family
planning; 3) described nursing services provided to rural population regarding reproductive
health and contraceptive use; and 4) used the obtained data to make recommendations for
improving contraceptive practicesin rural area of Armenia.
This study sought to answer the following research questions:
1 What are nurses' beliefs and attitudes regarding the use of contraceptive methods
(modern and traditional)?
2) What are the typical nursing services provided to rural population regarding RH and

contraceptive use?



3) What are the nurses' recommendations about improving the use of modern methods

of FPin Armenia (or in rural areas of Armenia)?

Methodology
Study design

The study utilized a descriptive qualitative study design. Thiswas an appropriate
design considering the explorative nature of the study. Qualitative research is helpful for
exploring issues regarding peopl €’ s attitude and beliefs towards a specific topic or

phenomenon (31).

Study population

This study was undertaken in nine rural health care facilities of Lori. The selection of
health care facilities was purposive due to geographic location and feasibility. Study
population was nurses who work in health care facilitiesin Lori. Theinclusion criteriawere
nurses who work alone in the village health care facilities of Lori Marz without physicians

and who were willing to participate in the study.

Sampling and Study Setting

A sampling approach often used in qualitative research is purposeful non-probabilistic
sampling. The purpose of such sampling isto get participants who are able to provide
information about the topic of interest (31). For this study, nine nurses were selected from
villages of Lori Marz. The selection of nurses was based on convenience. Most of the
villages have one community nurse. If the nurse agreed to participate then she was included
in the study. If there were more than one nursein the village, then the nurse who mainly
provided reproductive health was selected. It was planned to interview 8-10 nurses from Lori

Marz.



Interview guide

Based on the literature, atargeted interview guide was developed. The guide included
open-ended questions to guide the interview. Several questions asked nurses to describe their
attitudes and beliefs related to benefits, problems, and contradictions of modern methods of
family planning, the services that they provide to the rural population, and other topics. The
interview guide consisted of four sections, each having 3-6 questions (Appendix A). Before
starting the study, the guide was pre-tested with two nurses working in rural areas. The
purpose of this pre-testing was to make the interview guide clear and understandable for

nurses. Several changes were made in the interview guide after the pre-testing.

Interviews

Several village clinics and ambulatories were contacted. A detailed description of the
study was presented to nurses and they were asked to participate in the study. The interviews
with nurses were conducted in a comfortable setting that was either in the homes or in the
village health facility. The time also was convenient for nurses. Only the interviewer and the
nurse were present during the interview. A student investigator of the study conducted all
interviews. Overall, nine interviews were conducted. Six of the interviews took place in
village health facility and the rest of the interviews in nurses’ home. Interviews lasted 50
minutes on average. The interviews were audio taped. Interviews were conducted in

Armenian and later transated into English, coded and analysed.

Ethical consideration

The research protocol was reviewed and approved by the Institutional Review Board
(IRB) of American University of Armenia (AUA) for compliance with accepted standards

and safeguards of human subjects. It included information about the benefits and risks for the



research participants and information that participation in the study is voluntary. Before
conducting and audio taping the in-depth interviews, the nurses signed a written consent form

(Appendix C).

Results

The study explored the beliefs and attitudes of rural nurses regarding modern
contraceptive use and described the reproductive services that nurses provide the rural
population. Direct quotes from the interviews are used to reflect the specificity of the
answers and to confirm the summarized information.

All nurses were employed in the health facilities in their villages and were working
without physicians. The nurses’ average working experience was 22.5 years. Each nurse
was responsible for providing health care services to about 150-200 patients per month. Most
nurses worked and lived in the same village. However, one nurse lived in one village and
worked in another village, she was responsible for two villages, and one nurse was
responsible for three villages. During analysis severa themes came up from the interviews
and data from the interviews were grouped around these themes.

The following themes were identified during the anaysis of the interviews

1) Description of rural nursing practice: responsibilities and working experience of arural
nurse

2) Provision of RH services and nursing practice

3) Nurses' attitudes toward modern contraceptive methods

4) Nurses' attitudes toward traditional birth control methods

5) Nurses' attitudes about abortions

6) Nurses' rolesin community education regarding FP

7) Barriers towards the use of modern methods of FP



8) Suggestions/recommendations for improving the use of modern methods of FP and
reproductive services.
1. Description of rural nursing practice: responsibilities and working experiences of a
rural nurse

The first theme discusses the work experiences and major responsibilities of rural
nurses. All nurses reported that they are the only health care provider in their village.
Almost all nurses mentioned that they are responsible for al types of health care activitiesin
their villages and they are responsible for providing care both to adults as well as to children.
“| provide all types of health care services to my village community.”

“| provide all type of health care services to everyone in my village; children, adolescents,
elders, healthy and sick people.”

They are the only primary health care providersin the villages and rural people come
to them with many health concerns. Most of the nurses mentioned that they are available for
their communities and people at any time of the day. Some of them mentioned that is very
hard to provide health care services to everyone in the village, since some of the villages are
large and it is hard for the nurse to get to the patient’ s home.

“Thereis no schedule or fixed time for village nurses, we are working every time of day (day
time and night time), even we do not have weekends we are working on Saturdays and
Sundays.”

“Thevillageisbig and it has about 2,200 people and it is very difficult to provide health care
servicesto all of them.”

There are nurses who work in two or in three villages, also nurses who work in one
village and live in another village, and reported that they have to walk from one village to
another everyday to see patients, but that isimpossible to go during whole winter. Thereis
no transportation between villages and nurses walk.

“Inwinter time, it isimpossible to go to work because of bad conditions of the roads. Also, it

is very dangerous because of wolfs | am afraid to walk from my village to another village by
n’]wa.”

10



Some of the responsibilities of nurses are measuring blood pressure (BP),
administrating injections prescribed by physicians, vaccination, doing home visits, examining
the baby, talking to mothers, conducting seminars for rura population. Most of the nurses
told that they do home visits on regular basisto talk to mothers. The nurses were worried
that parents are not well informed about their health and about providing best care to their
children, and they spend lots of time with parents to teach them.

“1 amresponsible for providing thefirst aid to rural community, measuring people's BP,
making vaccinations, visiting to houses....”

“Sncegirlsinour village get married in a very young age, | have to educate them about
important topics related to reproductive health. Sometimes even some of them get married
and do not know any thing that will happen with them after marriage even they do not realize
that they will have a child and have to take care of them.”

Overdl, inrura areas of Armenia nurses are the main and only health care provider.

They reported difficulties in terms of taking so many responsibilities and taking care of many

patients with various health issues.

2. Provision of reproductive health services and nursing practice

During the in-depth interview, the researcher tried to understand the provision of the
RH services to rural population. Most of the nurses reported that thisis one of their main
responsibilities, especially taking care of women during their pregnancies. Most nurses
mentioned that they are conducting seminars for village women and talk about Sexually
Transmitted Diseases (STDs), HIV/AIDS as well as about birth control methods. They
expressed worries that women are not informed about birth control methods and do not know
anything about HIV/AIDS.

“1 conduct seminars for adolescents and for young women and talked to them about birth
control methods.”

“1 had meetings with school children fromage 14 to 17 and | talk to them about STDs, HIVs
how to prevent these diseases.”

11



“1 give advice to young mothers for example about breastfeeding, about oral contraceptives
(OCs), condoms, IUDs aswell as| tell them do not have abortions because abortions are not
good.”

Severa nurses mentioned that they have brochures and books about women and
children health and they distribute those brochures among village women. Some of the
nurses expressed concerns regarding lack of availability educational materials.

“ Before | had some brochures, | gave that to women of this village and they read it,

but now | do not have any of them. So if they come to me | explain them everything what they

want to know, give advice.”

3. Nurses’ attitudes toward modern contraceptive methods

The major interest of this study was to explore the attitudes of nurses about
contraceptive methods. A few nurses mentioned that there are women in their villages that
are using modern methods of birth control. According to those respondents the modern
methods of birth control that women use in their village are lUDs, OCs and condoms.
“There are women who use IlUDs. Compare to oral OCs women use more I[UDs than OCs.”

“Mostly used methods are IUDs, OCs and condoms but out of these mostly used methods is
OCs.”

“ Some women in our village use OCs and condoms.”

However, there were nurses who mentioned that women in their villages are not using
any of the methods of modern contraceptives especially OCs because most of the women
think that pills have very strong side effects and might harm their health. Also, nurses
reported that they do not let women to use these methods since they are harmful.

“1 do not allow women in my village to use any modern contraceptive methods such as 1UD
or OCs.”

“1 am afraid to recommend women in my village to use OCs and 1UDs because | know that
later in their life they can have cancer.”

12



On the question “What do you think about the safety and effectiveness and other
attributes of modern contraceptive methods?” magjority of nurses said that modern methods
are not effective.

“For example traditional methods are very effective and much safer than to use IlUDs or to
take OCs.”

“It is not suggested to use any kind of modern contraceptive methods because women can
have some infections and inflammation because of those methods. They should not use OCs
better to get pregnant than to take medications.”

“You know it is better to use traditional methods such as safe period method, withdrawal and
douching than ITUDs or OCs. For example, very often | recommended to some women to use
safe period method.”

“ Each method of modern contraceptives has its negative effects on health. Several women
got facial hair after using OCs; some of them mentioned that they started to have problems
with menstruation after using OCs. Otherslose or gain weight after using IlUDS’

For severa nurses it was difficult to answer to this question or to talk about the
effectiveness of modern methods of contraceptives because they mentioned that they do not
know anything about the effectiveness of these methods. Several nurses mentioned that
personally they did not use pills and do not know how effective they are.

“ About effectiveness of IUDs and OCs | can not say anything ...I am not sure. Only for
condoms | can say that they are effective and safe because condoms prevent many STDs such

asHIV/IAIDS”

“1 can not say about their effectiveness or safety, because | have seen some women who use
IUD and got pregnant.”

“ About OCs | wastold that oral pills are hazardous for health...I do not know.”

“1 do not know, | have never used the pills| can not say anything about their effectiveness.”
There were nurses that have talked about effectiveness and safety of condoms, but one

of the nurses said that women should wash the condoms after using it.

“ They can use male condoms but the condoms should be clean in order not having any
infections and after using it they need to wash it.”

13



Very few nurses reported the importance and effectiveness of modern contraceptive
methods. Those nurses consider the usage of contraceptive methods very important in lives
of women. They mention the advantages of contraceptive for women.

“To compare modern methods with traditional method | can say that modern methods such
as IUDs and OCs are much safer than any traditional method.”

“1UDs and condoms are about 90% effective. But, some women forget to take the pills
everyday but if they take 2 pills the next day it also will be effective.”

“1f women who use IUDs follow their hygiene it is a very effective method. For example, my
daughter hasan IUD already for 5 yearsand it is very effective. But about effectiveness of
condoms | can not say anything because no one of the village women uses condoms.”
4. Nurses’ attitudes toward traditional birth control methods

Based on nurses' opinions, women in villages use traditional methods of birth control.
The withdrawal method is commonly practiced.
“ Mostly withdrawal, women afraid to use other methods (tablets or something traditional) of
birth control. | know many women in our village use withdrawal, no other old traditional

methods.”

“Women in this village use safe period method and withdrawal methods as traditional
methods of birth control.”

“They have to do douching. After sexual intercourse women should urinate immediately it
helpsalot.”

Severa nurses mentioned that women in their villages are knowledgeable and
“intelligent”. None of them uses any methods of traditional birth control. However, on the
guestion “What do you think about the safety and effectiveness and other attributes of
traditional birth control methods?’ the same nurses said that there are women in their villages
who use traditional methods and those are very effective and safe. Magjority of nurses have
positive opinions regarding effectiveness of traditional birth controls.

“Traditional methods are very effective. For example douching and urination (immediately
after sexual intercourse) are very effective and safe.”

“1 have positive opinion about traditional methods of birth control. If they use those methods
correctly they will get good result meaning it will prevent them from pregnancy.”

14



“ 1t is better to use traditional methods than modern methods of contraceptives.”

A few nurses reported having negative opinions about traditional methods of birth
control. Based on their opinion it is better to use modern contraceptive methods than
traditional contraceptive methods. In addition, they mentioned that traditional contraceptive
methods have negative impact on health.

“1n my opinion everything that is not medical can not be safe and effective.”

“ Among all traditional methods the withdrawal can affect man’s health it is not good for
man. About the effectiveness and safety | am not sure but | know that some women got
preghant after using safe period method and withdrawal method as a birth control.”
“Traditional methods can affects on mental health of a couple but mostly it affect on
husband’ s health. Traditional methods are not safe and effective modern methods are safer
and more effective.”

“ For example there are some women who used withdrawal and got pregnant a few times so |
think traditional methods are not effective.”

5. Nurses’ attitudes about abortions

Almost all respondents mentioned that abortions are not good for women’s health.
Most of the nurses are well aware about disadvantages of abortions. They clearly talked
about complications of abortions and mentioned that abortion affects women’s health. They
said that all women in their villages are well informed about disadvantages of abortion.
However, there are several women in their villages that used traditional method of birth
control and became pregnant and then they have to have abortion.

“ Abortions are not good for women'’s health, especially for those women who perform
abortion very often for example there are some women who perform abortion every 2-3
months.”

“ Abortions are not good | do not recommend them to have an abortion.”

“In my opinion it is not good to have an abortion. Better to prevent pregnancy with modern
methods on time than to perform an abortion.”

“You know if woman has done 1 or 2 abortionsit is ok but not more.”

15



Most respondents said that women who had abortions they always had complications
and nurses suggest women to avoid abortions. They have mentioned that it is better to
prevent the pregnancy in any way than to do an abortion.

“We had a woman who had an abortion and after abortion she had high temperature, then
the doctor prescribed an antibiotic | administered the injections. Another woman had a
bleeding after abortion then she went to the doctor and doctor cleaned the uterus one more

time.”

“We had many cases, some of them had bleeding, vaginal discharge, and some of them had
high temperature and different complications after abortions.”

“1 had a patient who had an abortion and after abortion she had bleeding | referred her to
the doctor and the doctor cleaned the uterus one more time.”

“There arelots of cases when woman had bleeding after having an abortion, high
temperature or got some infections.”

Only one of the nurses mentioned that abortion will not affect on women’s health and
she said if awoman wants to have an abortion, nurses cannot do anything.
“ Abortion will not affect the health of women specially the mental health. If women have too
many abortions then it might affect their health but | am not sure.”
6. Nurses’ roles in community education regarding family planning

Several nurses mentioned that they organize sessions for mothers about modern
contraceptive birth controls, but that is not very common. Most of the nurses said that the
counseling of mothers about contraceptives usually occurs at homes during nurse visit. In
addition, the respondents said that if some of the women have questions they come to the
nurse’ s house.

“| discuss with young mother s the issues of contraceptive use, | invite them to the facility and
talk to them and give advice about birth control methods.”

“During home visits | talk to them especially with young families. | give advice about birth
control methods.”

On the question “What methods do you usually recommend?’ nurses opinions were

different, but majority of the nurses talked about traditional methods. They think that thereis

16



no danger in traditional methods. They said that in some cases traditional methods did not
prevent women from pregnancy but did not affect their health also. 1t was repeated several
times by many nurses that modern methods of FP can “cause” cancer.

“1 recommend them to use traditional methods. Traditional methods are much better than
IUDs or abortions. It is better to use withdrawal.”

“The primary method that | recommend is safe period method (calendar).”
“Traditional methods are safe. Women can have cancer or other breast problemsif they use
OCs”

Severa nurses recommend using both traditional and modern methods of FP.
Moreover, there were opinions that traditional methods are very individual and women
should use it on aright way.

“The primary method that | recommend is a condom. From traditional methods |
recommend them to use withdrawal and safe period method.”

“ Better to use traditional methods. It is very individual one can get pregnant and one might
not.”
There were nurses that recommend only modern contraceptive methods. Some of

them mentioned that women have to choose the method.

“1 explain every method but they will choose which one they want. But | always recommend
them to use condoms or OCs.”

“The primary method that | adviceis OCs, IUDs are not convenient for couples because most
of the men work outside of Armenia, mostly in Russia and they come only for a few monthsin
the winter so thereis no need to have an IUD all time, better to use OCs.”

“For example to nursing mothers | recommend lactation method to breastfeed exclusively
and it prevents them from unwanted pregnancy. To other women | recommend to visit doctors
and to use the prescribed birth control method. Some women use IUDs also.”

7. Barriers toward the use of modern methods of family planning

Majority of the nurses express their worries about the costs of modern methods of

contraceptives. They explained that unemployment is very high in the villages and most of
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the village residents live in poor conditions. According to nurses, modern contraceptives are
expensive, and not everyone in the village can afford them.

“The biggest problemis that people in our village are poor they can not afford to buy pills,
moreover, they can not afford to have a child and to raise the child, it is very expensive to
take care of a child. Thereis no problemwith medication (OCs or other methods of birth
control) we have but people do not have money.”

“ Some women can not afford IUDs, it costs 20,000 AMD and for some familiesit is very
expensive, so they have to pay by themselves.”

“The main problemis that people can not afford, even though we have pills.”

“The condoms also are not cheap it costs about 200 AMD but some families con not afford
it.”

“There are modern methods of birth control available, but people in villages are poor and
can not afford it.”

However, there were nurses who reported no barriers towards the access of modern
contraceptives in their villages.

“No... there are not any barriers, for example we have OCs but no one wantsto useit. It is
better to use withdrawal than medications.”

Most of respondents said that if someone really wants to use modern methods of birth
control they could find them.

“Thereareno barriersin our villageif they want to use any method they can buy from
pharmacy.”

“1n my opinion there are no problems because to use contraceptives does not require much
money, an abortion cost much more than buying the pills or condoms.”
8. Suggestions/recommendations for improving the use of modern methods of family
planning and reproductive services

Almost all of the nurses emphasize the importance of educating women about modern
methods of contraception. They mentioned that every nursein the village should be
responsible for educating mothers, but because they are the only health care providersin the
village, they are not able to allocate enough time for women. Nurses reported that they make

any effort to answer to women’s questions.
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“1 conduct seminars with young families very often to explain them everything related to the
moder n methods of birth control. | give advice to mothers and to give brochure to them.”

“ 1t would be better to conduct seminars for young women and to provide OCs to poor
families.”

“1 think it would be better to provide more information about modern methods of birth
control to all women in rural areas. They will use more if they know more about each type of
modern methods of contraceptives.”

“ Conduct seminars for rural community with physicians and to talk about modern methods of
birth controls. Also, explain the effectiveness of those methods to every onein village.”

“ Educate rural community about FP as well asto have consultations with doctors.”

Only two of the nurses mentioned that there is no need to educate village women
about modern methods of FP because nurses think that village women are well informed. In
addition, some of the respondents said that there is no need to talk about modern methods of
FP because women should not use those methods.

“ My suggestion is to do douching, to use male condoms and withdrawal as birth control
methods.”

Discussion

This study investigated the beliefs and attitudes of rural nurses regarding FP and
contraceptive methods. Overall, the results demonstrate that rural nurses are the main health
care providersin the villages. They provide basic health care services, preventive care and
educate rural communities. The study found that nurses have influential positionsin
affecting the health decisions and health knowledge of rural people. However, there are
controversial beliefs and misconceptions among nurses regarding modern contraceptive
methods that impacts on their service provision.

The main findings of the study were that nurses reported fallacious and exaggerated
side effects related to modern contraceptive methods, at the same time they recommend rural

women to use traditional methods, even though there is a strong body evidence suggesting
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the ineffectiveness of the traditional methods. These nurses provide false information to
women, such as modern methods may cause “cancer” or they are “medications’. The
exaggerated side effects to modern contraceptive methods that nurses tell to rural women lead
low-level usage of modern contraceptive methods. Unfortunately, one of the main reasons
for providing such information is that nurses lacked knowledge or had inadequate training
about modern contraceptive methods. Thislack of knowledge negatively impacted their
attitudes toward using these methods. Based on nurses’ opinion, modern methods of
contraceptive are neither effective nor safe, and they do not recommend their use to women.
Instead, nurses recommend traditional methods of birth control. Some of the traditional
methods that nurses mentioned included periodic abstinence, withdrawal, douche, and
prolonged breastfeeding as well as folk methods. While research shows that modern
contraceptive methods are very effective and safe, and give women more control over their
lives and avoids the risks of pregnancy and childbearing (32;33), nursesin these villages
recommend traditional methods and suggest avoiding modern methods. Thus, it isvery
important to educate nurses about advantages and disadvantages of various contraceptive
methods. If nurses have accurate knowledge about these methods, then they can
communicate with rural women and provide reliable information to them. If rural women
have accurate information about contraception then they can make informed choices about
their lives and fertility.

Note accurate information about the risks and minimized information about the
benefits of modern contraceptives discourages women to use these methods. None of the
nurses recognized the non-contraceptive health benefits of modern methods and drew on folk
beliefs to justify their fears of the risks and side effects of OCs and IUDs, such as women will
loss or gain weight if use IUDs or can have problems with menstrual periods or get hair if

they use OCs. However, based on research the use of OCs are not associated withweight
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gain or increased body fat (34;35). Research shows that contraception is used both for
protection against unwanted pregnancy and for avariety of non-contraceptive health benefits,
including improvements in dysmenorrhea, acne, and others. Also, OCs reduce menstrual
bleeding, help prevent iron deficiency anemia, which is common and often seriousin
developing countries also reduce some long-term health risks (32;36;37). Nurses exaggerated
side effects related to modern methods such as women can develop cancer if they use one
OCs or IUDs, while research show that use of OCs can reduce the long-term risk of
endometrial and ovarian cancers. Moreover, it has been demonstrated that the use of OCs
reduces the risk of benign breast disease (34;37). |f women do not use correct contraceptive
methods that may lead to unwanted pregnancy and abortion this widely is used by many
women as FP method.

This study demonstrated that nurses beliefs and attitudes impacts on the services they
provideto rura population. The lack of knowledge and strongly held misconceptions
regarding modern methods among nurses impact the education and counseling they provide
to women. Rural nurses are the only source of health information for women in villages and
it isimperative that they can provide correct, timely information in away that their clients
can understand and benefit from it.

The limitations of the study related to the limitations of qualitative research in general.
One of the main limitations of the study is the generalizability of the data; the study carried
out in only one of the marzesin Armenia. Another limitation of the study is that one
researcher did data analysis. Researcher analyzed data objectively however qualitative

interpretation might be influenced by the biases of the researchers.

Conclusion and Recommendations

Thisisthefirst qualitative study conducted among nurses looking to the topic of

contraception and knowledge and beliefs of nursesin Armenia. The study found that most of
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the nurses provide exaggerated information concerning side effects of modern contraceptive
methods to village residents and that they often provide misinformation to women regarding
the modern contraceptives. The main problems to the use of modern contraceptivesin rural
areas were the negative attitudes of village nurses and the fear of side effects. The main
reason of providing such information is village nurses' lack of knowledge.

Both contraceptive and other benefits of modern methods are unquestionable. Nurses
aswell asrural population should be educated about these methods. Several trainings and
other educational programs have been taken in many regions of Armenia, aswell asin Lori
marz. Thus, it isimportant to investigate and understand how effective are these trainings or
what are the other methods of information dissemination that will be more beneficial and
effective.

Since nurses are the main source of health information in villages, the study suggests
educating village nurses and providing them with updated literature. The study also suggests
increasing awareness of FP and contraception among rural population by seminars. Itis

important to educate rural women and to provide literature about contraception and abortion.
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Appendix A. English version of In-depth interview guide
Title of the study: Beliefs and Attitudes of Rural Nurses in Lori Marz, Armenia about
Modern Contraceptive Methods

In-depth Interview Guide

This guide is designed for 40-60 minutes in-depth interview with an Armenian nurses.
Introduction

e Thank the informant for agreeing to participate in the interview.
¢ Provide participants written consent form

Warm-up Questions

How long have you been working as a nurse?

What made you decide to become a nurse?

What is the one thing you like the best about your work as a nurse?
What is the one thing you like the least about your work as a nurse?

pWODRE

Description of work
1. Tell me about your typica working day as a nurse?
2. Tell me about the responsibilities you take as a nurse?
3. Which population do you serve? Probe: On average, how many patients per
day/month/year do you usually see?
Nursing practice and personal attitude toward contraceptives

. Tell me about your involvement in reproductive health servicesin your village?

1
2. Inyour opinion, what is the primary method of modern birth control used by women

in your community? (if needed explain what is defined as a modern method).

3. What isthe primary traditional method of birth control used by women in your
community?

4. What do you think about the safety and effectiveness and other attributes of modern
contraceptive methods?

Probe for specific opinions on:

e Pills

e |UD

e Condoms
e Injectables

5. What do you think about the safety and effectiveness and other attributes of
traditional birth control methods?
Probe for specific opinions on:
e Withdrawal
e Safe period method (calendar/mucous check)
e Douching
e Other folk method
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6. Inyour opinion, are abortions safe? Do you perceive them to have any longer-term
health or mental health effects? Probe: Asanurse, have you had any patients develop
complications or problems after having an abortion?

The role of nurse in giving information about family planning to rural community

1. How often do you discuss family planning with your community? How do they seek
this information? Probe: How does the subject come up? Probe: From patients' or
from you?

2. What influences your recommendations to patients for family planning/contraception
options? What methods do you usually recommend? Probe: under what
circumstances?

3. Do you feel your clients follow through on your recommendations? Probe: why or
why not? What do they do instead?

4. Inyour opinion, isthere aneed to educate people in your community about modern
methods of family planning?

Barriers to modern methods of family planning

1. Studiesin other communitiesin Armenia have shown us that the use of modern
contraceptives methods is low, in your opinion, what contributes to the low level
usage of modern methods of family planning?

2. What barriers do you feel this community faces related to family planning methods
(accessibility, affordability)?

3. How would you characterize women’ s compliance with family planning practices?
What factors influence this compliance?

4. What actions can be taken to support awoman in her choiceto effectively use a
modern contraceptive method?

Recommendations for improving the use of modern methods of family planning by
rural community

Closing
e Thank the informant for participation in the interview and for their time.
e Find out if the participants have any questions.
e Provide participants contact information, for contacting if they will have any
questions related to the study.

Date of Interview:
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Appendix B. Armenian version of In-depth interview guide
D»3%AWaAIBY 3Y 13YaUA:
D=[=EWSV( EaéC U=fing pasAuadlisc N=Uak0asyuy»iA - |»ﬁ3u»ﬁUa6YuA
A=U3Y3T31C6 NBT3p»0UYS T4RACE U»AALY»AC T»ASu»Ail3

Ean=61=31 N3no3%ﬁé()Uo(; 460»64dl6
@40y ai0»64dl0A URSTI3T ¢ pasAuadifi»ic N»o" 40-60 fiad» w a0asAi=uu
Ean=36131 N3h03%haclo 3Y6T30Y»tas N3U=3h:

U»fA=3TaoAlasy

o bYaRN3T3tacAlasY N3 Y»u N3h6TA0CY N=3A631%AAI6CY USEY3TontasY
N=20303(Y T»ta0 N3U3h:
o @38YSTCOY»ACY Wi»l -fi3an N3U303(Y3 - CAA:

U»A313T3Y N3ii6»i

1. anu3+Y ASU3Y3T ¢, GYa SRE3T AU »U aiid»é pashuadli:

2. EYdA: O»% il 136Y3E pasAuadln

3. UB»0 3{Y -anlaYA, any 3U»YCo R3¢ O»% 1401 - 3ECE O»fi
SRE3T3Y04U:

4. UB»0 3V -anTavA, any 3U»YGo UCa ¢ O»% 1abi - 3ECe O»fi SRE3T3Yuail:

UBESTwhih bwfi=qfiasAlasy

1. UT3A3-f»0 O»fi 64TARST3Y SRE3W3YU3(CY 0AA afid»eé pasAnadln:

2. UT3A3-fi»0 0»f SREST3Y0U3(CY ASAn3T3VatAlasYY»iA aid»é
pasAnasin:

3. EY3ACECt 3%-3uY3Taa0Al3Y »0 6A363T40U: Uwbpudwuti»):@CeCYadU,
U3YCt NCT3YC »U W»eYaiU (asi=0=3Valash afT=/=3UeT=/T3/1=
AYA=36040U:

~adAunac - anlasy»asAlasyA - R=T3u»0UY=314fCE U»Aa1Y»AC YT31U30p
»A3P»AUAIYUA

1. UT3A3-f»0 A» af03YAT »0 _ 460 Y»A-A3T31 O»f -14504iU
CAST3Y=20140 I»ASA31Aa03T3Y 2¢a0catAl3Y T»A3ux»iTal
I=é3(ashlasyy»naol:

2. O»f T3AICUAT, CYAACECt ASU3Y3T3TCo NST3pu»0UY3 Tanca U»Aa1Y»fi
»Y 0-0=-anTail O»i NBU3YUC T3Y3(0 aid»é 3é3¢Y3(eY
NST3u»0UY=2T4MCE U»A4T (RYNASA»RTAIAIBY 1»&0aiU u=Z63T1i»u
A303Y3T31C06 N3T3p»0UYS T4fCE U»AaLY»iY):

3. O»fi TSAICUAT, CYAACECt ST3Y13T3Y NBT3u»0UYST4AACE U»Aa1Y»h »Y
0= - 41400 O»f R2USIVAC T2V20 4Rdre 263cV2ICY
N3T3p»0UY=Tanca U»AaL:
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4. ENVE »0 U214l A3U3Y2T2T06 N2 T2u»0UY= T4ACa UCGa0Y»AC
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»AT3A3T 36a0¢c3T3Y " Ur314an 3Y%i»0aiAlaiy T3Y3Y6 3¢a0caiAl3Y
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2. EYAY ¢ 3%1a00 NS T3p»0UY3T4iCE U»AaLY»AC T»ASu»AlSE Oxfi
NCTSYLY»ACY WATST E4ANAIALY»AC THS: atfi U»AA1Y»AY »U 4Taf3u30
EanNasi1 w3tce: @3YASU3EY»E: EYAACECt A3U3YY»hadl:

3. O»fi TSAICUAT, O»fi NSxBEARLY»AY N»n "4l »Y O»f EARNAGRLY»ACY:
@3YASU3EY»E: £Yaast T3U CYaa: ai: @3YASUSEY»E: £Ya: »Y 3YalU 1A=
+4E3n»Y:

4. O»f TSAICUAT, 3A1au, T3+ 3YNASA»R W a0AIasY TAA»EO»f N3U3(YuC
=y 2V 2Taa0AIRYA AVI=YCUC AE2V2 14RU=Y A2USV2T=2TC6
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Appendix C. English version of Consent form template

American University of Armenia

Department of Public Health
Consent Form Template

Title of Research Project:
Beliefs and Attitudes of Rural Nursesin Lori Marz, Armenia about Modern Contraceptive
Methods.

Explanation of Research Project:

Hello, | am Hermine Poghosyan. | am a student in the Public Health Program at the
American University of Armenia. Y ou are invited to participate in aresearch study: “Beliefs
and Attitudes of Rural Nursesin Lori Marz, Armenia about Modern Contraceptive Methods’.
The purpose of this study isto explore beliefs and attitudes of rural nurses about modern
contraceptive methods.

Y ou have been included in the project because you are a nurse who worksin Lori Marz
and provide reproductive health care to people of that area. Y ou are asked to participate in the
interview, which will take about 40-60 minutes. Y our participation isyour voluntary choice.
Please, feel comfortable in answering the questions. Y ou may not answer the questions that
seem sensitive or uncomfortable to you and skip those questions. Any information that you
provide will be kept confidential. Any direct quotes taken from your responses will not be
associated with your name and will be edited so that they cannot be used to identify you. Any
other information that may identify your self will not be collected.

Thereisno risk for you as a participant in this study. Y ou will not receive any monetary
or other direct benefit from the participation. Y our participation and the information that you
will provide is valuable for our study. The results of the study may be used to improve
utilization of modern contraceptive methods in the community.

Y ou have the right not to participate or drop out from the interview anytime. Whether or
not you participate in the interview will not affect you or your job. Y ou are welcome to ask
any questions about the study or about the interview. May | tape record your interview in
order not to lose any information? This tape will be destroyed once the study is completed.

If you come to believe that you have not been treated fairly or have been hurt by joining
the study, you may contact Dr. Y elena Amirkhanyan at the American University of
Armenia (+374 10) 5125 68. If you come up with any questions related to the study, you can
contact Hermine Poghosyan (+374 91 345185). Isthis information clear to you or do you
need additional explanations? If you agree to participate in this study, please sign your name
below.

Subject's signature

Signature of Investigator

Date
Thank you very much for your participation.
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Appendix D. Armenian version of Consent form template
D3=ér3YC 2U»nCIIBY D3USEE3n3Y
P3Yi=(CY 26a0¢=a=NatAI=Y G=STakE >
p=3U=303[Y=-Cii

P3[36W3Y(C E4éC UBAKC pasAnadii»ic N3UakUasYuY»faA = T»A3u»filasy oA
A3U3Y3T3TC06 N3T3u»0UY3 T4ACE U»AaLY»AC T»ASp»il3t

D» 1 3%ATAAIBY pB03TnacAlasyA ¢

T3 O»th: 98¢, D»AUCY» aa0ael3YY »U D336 r3YC 3U»AcTI3Y
N=U3te=3A3YC D3YASICY 36a0¢c3a3Na0AIBY USTAE T » 0 C a6e3Ya0: _ asu
RAS TCATAU »U USeY3Tonias 8D3IS6WSYC E46C USANC pasAuadiinic
N=Ua%hUasYuY»iA = T»A3u»AlasYuA ASU3YST3TCo NST3u»0UY3 T4afica

pasAuadii»nc N=3UaklasYaY»iA =~ I»A3p»ilaiYoA A3U3Y3T31C6
NST3p»0UY=T4ACA U»AALY»AC T»ASp»ilSE

_abu AYL-ATT31 »0 3(e 1A= -fadu, anail» pasAvadli »0, at 3RE31aiU ¢
FaéC U3fiail ™ pY3Taa0Al3YA 64003 u»hadl ¢ pasAd - YasAlasy

> ASAT21AA0ST3Y 2640cAIAIBY T»ASUnAISE: Or%2YC EVIATAN ;
U3&Y3T6»E N3A63%AAdloc, anA T °C 40-60Aad»: O»i U3&YSToaiAlaiYA O»h

T=0U= 740 AVWRAGAIAOYY ¢ _ 400 T2RA0 »0 AAZT=EE=VoE 21V N2A6ACY, ARATY

ECET 3YOYST3Y »0 N3U=3iaiU 13U O» 1YAU »Y SYNSAU=A T30640A13Y Usc:

an; 4000 Edeu T»A0T3T O»fil A3 W 3EE3YCO 4C TOT»Ea0 O»A 3SYT3Y b
1ABYQN »Y 0- 13- Af1 1»Ea0 O»il 3YOA x3Y34»t40 N3U3A:

O03YT3631 3 »0» 137 1a0AlasY, afA Ta - YC &3fivmtad O»i 3YOA 4C
N=T=301»E40:

EYa&»e Y3, UBEYSTOxEAT G»0 €r3Y3 ai ', 1A3U3T3Y 13U 3 1»631¢
0-a00: O»f UBeY3ToatAlasYA " wASUSIAST »0» 13 TatAlasYA SAA»0=3T14n
»Y U»fi N» 1" 3%A 1 aAIBY NBU31: D» 13%aAW0AIBY 3A1jajYuY»iA T3[40 »Y
0-13-afl i»f A3U3YST3TC6 N3T3u»0UY=3 14MCA U»AA1Y»AC TCASé4aiUA
U3f»E3 T»E40 N3U3Hh ¢

_ &bl CAS TAiYU a6Y»U UB8Y3To»tad T3U AYIN3 1 »E40 N3ho31hadioA
03YT3631 &3NC: O»fi UBeY3ToatAlasYA T3U NASA3AT»EA an " T»A& 4C
3Y1ASL3EY3(40 O»i T3U O»i SRE3W3YUC 1A3: _ 40 T340 »0 6313631

OA» T3ATa0U »U, & N» 1 3%aTalAIBY AYA36040U O»i N» 1" 3AL3A d»Y
T3A1>»E T3U O»% TCAZTAR»E »Y, BA3 13140 »0 %3Y - SN3fint D3(3ET3YC
2U»ACTISY D3USEE3A3Y ©f»Y3 2UCAE3YISYCY (+374 10) 512568: ©@A» _ &bu
an; N=ao»i TasY»Y30 N»r3%araiAlBY 1»A3px»il3t, 343 13140 »0
%3Y - N3t D»AUCY» A4048I3YCY (+374 91 345185) ~ 3 T31i3+ ¢ 3itlan 3(e
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EWan=-fi»0 Y»Ad aiu

D3A03%NatloCy USEeY3T6a0C 6wan= - iasAladyA

b3n6=3%nadlo 1=3ha0C éran= -fnajAladYA

2063ACTA

PYAAN3T3tacAlasy O»i U2eY3ToasAlBY N3BU3i:
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