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ABSTRACT
Introduction: Human trafficking is a modern form of slavery. fficked women and men are
exploited in the service of illicit and criminalrs&ces and labor, including sex work and labor in
the garment industry and domestic service. Womerchildren are most likely to be trafficked.
Trafficked persons are most commonly transportetidtant locales and forced to perform
services and labor that are often dangerous witbaupensation and under coercive and
abusive conditions.
Study purpose:The primary aim of the current study is to chamapgephysical, psychological,
and emotional health of women trafficked in anatiyh Armenia from the narratives of women
who have been trafficked and representatives frarous organizations (e.g., governmental,
international, and non-governmental) currently viogkin the field of trafficking. The
secondary aim is to describe the barriers to adodssalthcare for trafficked women through the
narratives of the same study groups.
Methods: This study employs directed content analysis inbassectional design. The cross
sectional design relays on in-depth interviews gisirsemi-structured approach. Two groups of
participants contributed their narratives to adgiteg primary and secondary aims of the study.
In-depth interviews with trafficked Armenian womand with representatives of organizations
who work with these women provided the data fos firoject. Direct content analysis allows
for confirmation of the concepts in data analysiSich are: mental health, physical health,
access to healthcare, and opportunities for imgtdwealth and healthcare. Content codes are
clustered into categories that fit the conceptsaling analysis. Codes that do not fit the guiding
concepts are categorized, collapsed into moreaistremes and then arranged into categories
and themes.
Results: Five women who were trafficked in the past and egbanizational representatives
from both governmental and non-governmental agsmagticipated in in-depth interviews.
Three categories are confirmed through directedecranalysis (mental health, physical health,
health care access, and opportunities to improaéthand health care) and two additional
categories are discovered during the study (caafstesafficking and trafficking trajectories).
Causes of human trafficking, discussed in relatdArmenian social and economic forces,
emerged during the analysis. Findings highligktfdrct that all trafficked women fell into
trafficking based on deception of the trafficker§hey were then forced into prostitution and
other forms of illegal and dangerous work. Theseddions contribute to adverse health
consequences. Trafficked women experienced psygluall and physical violence during the
trafficking. Psychological disorders are the mafstn reported negative impact of the
trafficking on women’s health. Damage to womerfiggical health is substantial. As a
common punishment method some of the traffickept W®men without food and water, forced
them to work longer hours, kept isolated and sofrieemn were beaten for refusing to perform
the job, which worsened the health conditions ofmen. Trafficked women did not have access
to health care even in urgent circumstances durafficking. Even after these women returned
from trafficking they have limited access to healéne.

Implications: Future research is needed including children and tmenore fully understand the
consequences of trafficking on health. Despiteefifigrts to improve trafficked women’s health
and access to health care in Armenia, there is rmark to be done to improve the services
available to them.



Introduction

Human trafficking is a modern form of slavery (1-Ajrafficked women and men are
exploited in the service of illicit and criminalrseces and labor including sex work and labor in
the garment industry and domestic service (2). Id&tgtion commonly occurs because of
vulnerabilities incurred by virtue of poverty anther social disadvantages and inequities (5).
Women and children are most likely to be traffick@aafficked persons are most commonly
transported to distant locales and forced to perfeervices and labor that are often dangerous
without compensation and under coercive and abwsinditions. The work produced by
trafficked persons profits only those who contha@rh and those to whom their services are
sold(1-4). Trafficked persons, their families, amminmunities likely incur manifold specific

traumas as their communities and societies bealifisignt social and economic damage.

Background and Significance
Problem of Trafficking
The global magnitude of human trafficking is ditficto estimate and the range of
existing published estimates varies widely (6).e Tiiternational Labor Organization, the United
Nations (UN) agency charged with addressing latoordards, employment, and social
protection issues, estimates that there are 12li@mpeople in forced labor including forced
child labor and sexual servitude at any given t{)e Other estimates range from 4 million to
27 million persons trafficked worldwide (6). Theaited States of America’s (US) Department
of State estimates that approximately 80% of pers@ificked across national borders are

women and girls and up to 50% are minors (6). &ogion in prevalence of trafficking and the

1



absolute numbers and demographics of those traffiskems from both fundamental criminality
as well as cross-national obstacles in legislafittieyvention, and reporting (6). Social
phenomena, including social stigmatization of witgj social legitimacy of prostitution in some
societies, fear among those trafficked and atfoskrafficking, and corruption among law
enforcement officials, may further limit data calien in some societies; thus, thwarting efforts

to delimit the full scope of the problem (3).

Causes of Trafficking
Human trafficking is thought to have multiple etigical risk factors and to be sustained

through a variety of mechanisms. Human traffickimg profitable criminal business. Poverty
and the persistent hope of economic fortune arestleertainly among the most common forces
that promote trafficking. Civil unrest and mobdtion of vulnerable communities of people
within their own or neighboring countries likelyrdoibute to additional susceptibility to
trafficking (7). In addition to poverty, naturakdster and war, fragmented family and
community structures often drive individuals aweyni home or toward some reward, making
these individuals too open to the importunate psesiof traffickers. Additionally, genuine
belief in deceptions posed by traffickers often egae from limited education and awareness of
trafficking.

Most of the identified victims of trafficking ageung women from rural areas. Children
or young adults who have been orphaned, or lefinbdby migrating parents, are especially
vulnerable (8,9). Parental abuse and lack of parsaopport appears common among victims of

trafficking in many societies (8,9).



Health Consequences of Human Trafficking
Health consequences of human trafficking, whildelinvestigated, are easily outlined

given knowledge of conditions and environmentgafficking. Trafficked persons are
compelled to engage in forced labor, sex work, @thér involuntary behaviors in hazardous
environments. As a result, these activities ardetivironments in which they occur almost
certainly damage physical, sexual, emotional, psiadical, and spiritual health (2,5,10). A
variety of injuries resulting from rough treatmamné present in trafficked persons. Finally, poor
living conditions and lack of access to health deael to undetected diseases and systemic
problems like malnutrition and related diseasesamdlitions (2,5).

Specific health concerns facing trafficked wometiude sexually transmitted and blood
born infections, food and water born infectionautiésg from poor sanitation, and infections like
tuberculosis that spread easily in crowded conditib). Moreover, as a result of the violence,
women have health problems such as: fracturesysiomts, head and neck trauma, headaches,
infectious diseases linked to poor sanitation, @totogical problems including scabies and lice,
unplanned weight loss and malnutrition as welltheiogastrointestinal problems (5,11). Sexual
exploitation results in many physical sequelaeuditlg abortion and complications; genital,
anogential, and breast trauma; menstrual cycleudgsibn; urinary tract infection; pelvic
inflammatory disease; and sexually transmittedatisencluding HIV/AIDS (5,11). Physical
risks often engender negative psychological corsmos, which can lead to additional physical
health problems (5).

Commonly recognized psychological reactions tditriahg include sleep disturbances
including frequent nightmares, chronic anxiety, degression, suicidality, homicidality,
memory problems, dissociation, and limited conaidn (5). In addition, many trafficked

women feel stress related to the stigma that iscgsted with trafficking, forced prostitution, and



sexual violence (5). Health outcomes mainly depmmthe duration and the degree of the
violence and also the capacity of the individualsdpe, which is strongly related to the
availability and quality of the support providedtte person (5).

Despite some epidemiological data, health risksa@m$equences associated with human
trafficking are not well-recognized and documentétiere is extremely limited data of
guestionable quality that defines and describekt@apact and needs of trafficked persons
(12,13). Therefore, investigation of health consspes for trafficked persons and begin to

define opportunities limit trafficking and improwealth and healthcare for survivors (12,13).

Trafficking in Armenia
Armenia is primarily a country of origin for huménafficking, though there is a trend

toward it being a country of transit and destina@s well (17). Persons from Armenia are
mainly trafficked in Turkey, Greece, Russia, Westeurope, and the Middle East (14).

Specific causes of trafficking in Armenia are pegito include war, disasters, low
socioeconomic conditions, poor border control, higemployment, and lack of relevant
legislation (14). The collapse of the Soviet Unaweated economic decline with commensurate
decline in living conditions and increased illegagration, contributing to potential for
trafficking by increasing social vulnerability (15The 2007 report “Trafficking in Human
Beings in the Republic of Armenia: an Assessmer@wfent Responses” observes that data on
trafficking in, from, and through Armenia is rudintary and lacks credibility (15). Existing
knowledge of trafficked persons, factors influemcirafficking, and actions taken by traffickers
emerges from information collected from Armeniactivns of trafficking who have returned

home, are identified as victims and offered heaitbocial services. Importantly, these



trafficked persons are mostly women traffickeddex work (15). In 2008, the Government of
the Republic of Armenia (RA) adopted the NationafdRral Mechanism (NRM) on Trafficking,
which consists of an overall system developed fevgnting people from trafficking and
protecting those already trafficked mainly in tle@se of protection of their rights (15,16). The
NRM, as an important policy document, outlines aieaneed of further investigation to
document threats to public health posed by trafiigk15). Trafficked women in Armenia
likely experience manifold physical and mental tieabnsequences as a result of trafficking.
However, the nature and magnitude of these consegaare poorly understood and

documented.

Study Purpose
The primary aim of the current study is to champgephysical, psychological, and

emotional health of women trafficked in and throdgimenia from the narratives of women
who have been trafficked and representatives frarious organizations (e.g., governmental,
international, and non-governmental) currently vilogkin the field of trafficking. The

secondary aim is to describe the barriers to adodssalthcare for trafficked women through the

narratives of the same study groups.

Methods

Study Design
This study employs directed content analysis inbassectional design. Directed

content analysis is a methodological approachatiatvs for use of an existing framework or



apriori concepts to be confirmed or rejected iresatiptive summary of content in qualitative
data (18). The cross sectional design relied eejih interviews using a semi-structured
approach. Two groups of participants contributesrtnarratives to address the primary and
secondary aims of the study. In-depth interviewh wafficked Armenian women and with
representatives of organizations who work with éneemen provided the data for this project.
Directed content analysis allows for confirmatidrifee concepts in data analysis, which are:
mental health, physical health, access to heakhead opportunities for improved health and
healthcare. Content codes are clustered into caesgthat fit the concepts directing analysis.
Codes that do not fit the guiding concepts aregmateed, collapsed as possible into more

abstract themes and then arranged into categartethames.

Participant Recruitment
The study used different sampling strategies towaccfor differential vulnerabilities of

potential participants and their relationship tdftcking. Trafficked women and organizational
representatives were recruited using purposive BagapArmenian women, older than 18 years
of age who had been trafficked in any country gttane in the past, were invited by shelter
organizations to participate in a single semi-gtrrezd interview. Attempts at snowball sampling
approach to enhance recruitment with the aim ofxalg women to network with peers offered
negligible results. The organization represengstiwho knew trafficked women introduced the
idea of the study to them; interested women coethbttte student investigator by phone or
during in-person visits to the organization. Fiwemen participated. Women gave the
interviews in a setting of their choice that empbes control and safety for them.

Representatives of organizations doing work rel&daealth and welfare of trafficked persons



participated in a single semi-structured in-depterview. The organizations and institutions
from which representatierare sought include governmental: Ministry of Labod Social

Affairs (MLSA); international: United Methodist Canittee on Relief (UMCOR), International
Organization for Migration(IOM), Organization foe8urity and Co-operation in
Europe(OSCE), United Nations Development PrograMB), International Labor
Organization (ILO); and local NGO “Hope and Helach organization nominated a
representative to participate, and “Hope and HBIGO identified two representatives. Overall,
eight organizational representatives participat€de organizations provided the contacts of
representatives. The study team contacted aitidreified representatives by phone to get their
permission in participating in the study. No oatused. All interviews with representatives

were conducted in organizational offices.

Protection of Human Subjects
The Institutional Review Board of the American Usrisity of Armenia reviewed and

approved the study protocol. The study of humafiitking poses concerns about participant
vulnerability and physical threat. Consultationiwsenior leadership in the Center for Health
Services Research and Development and the Amddnas@rsity of Armenia Institutional
Review Board resulted in a plan for full review kvigral consent to protect both the trafficked
women and the organizational representatives. cbheent process included specification of
anonymity and confidentiality as well as destructod audio-recordings to reduce the risk of
participation. Consent also included a descriptibdata management and security procedures.
In addition, participants who had questions weferefl further explanation of procedures for

securing anonymity. Provisions were made for podédistress that participants might



experience during their interviews. While two bétirafficked women stated they felt
uncomfortable describing some aspects of their pees, they continued with their narratives
declining offers to avoid discussing the particutgics discomforting them. No participant
expressed distress and thus no referrals for additsupport were made. In recognition of these
women’s financial straits, travel costs were reinsled and refreshments provided. No specific
demographics beyond age range and self-identigedier were collected. No data were shared
beyond the project team. Any quotes used in thed finalysis are de-identified using the

strategy of distorting all possibly identifying détwithout disrupting content.

Procedures and Data Collection
The student investigator provided information alibetproject, obtained oral consent

and specific permission for audio recording frormvem and organization representatives
interested in the study. Each trafficked partinipaas interviewed using a semi-structured
guide that initially built trust by asking the womabout herself as a person and then proceeded
to collect demographic data. The interview progeesto questions about their experience of
trafficking and about physical, psychological, @amdotional health before, during and after
trafficking. The interview concluded with questsosoliciting the woman'’s thoughts on access
to healthcare and perspectives on services, pgliaied other initiatives to address trafficking
and improve the health of the victims. Women wemrided with a phone number in the case if
they wished to share further thoughts regardingrttezview with the student investigator or if
they identified other potential participants. Thean duration of interviewing trafficked women

was 52 minutes.



Each organizational representative participant wesviewed using a semi-structured
guide that elicited pertinent personal and protessi demographics and then explored
perspectives on the causes and experience otlkiaif, physical, psychological, and emotional
health of trafficked women, their access to healtb@and other services, needed healthcare and
other services, and perspectives on policy and atitetives to address trafficking and
providing protection and support to its victimsedResentatives of the organizations received a
contact number to convey any thoughts they mighe fater the interview concluded. The

mean duration of interviewing organizational repreatives was 38 minutes.

Data Management
The student investigator transcribed all recordimgd notes in Armenian. She then

translated all materials into English, seeking goizk from the bilingual members of her
committee as needed to clarify translation of dpephrases and nuanced meanings of words
and phrases. All transcripts are de-identifiedath Armenian and English. The student
investigator verified and reviewed both the Armargad the English transcripts in sequence.
All data and data sources are maintained in a sdoaation with password security known only
to the student investigator. Any data relatecheodtudy are transported only under password

secured conditions.

Data Analysis
English transcripts are coded first for words ahthpes representing the concepts with

which the study began, seeking initial confirmatafrihese ideas in the narratives of the women
and organizational representatives who participalidte perspectives of the trafficked women

9



and the organizational representatives are comparachieve a more complete description of
the concepts being confirmed. Further analysigetad codes into categories that represented
the original concepts with which the study beg@uwdes that do not fit these categories are
scrutinized for possible new categories and themégpresent among the concepts that guided
the study design. Finally, the analysis compasggdgories emerging from the two different
groups of participants and refined to enhance sgmtation of the concepts directing the content

analysis.

Results
Participants

Five women who had been trafficked in the pasteigtt organizational representatives
from both governmental and non-governmental agergagticipated in in-depth interviews. All
participants agreed to audio recording of the inésvs. The age of trafficked women who
participated ranged from 18 to 55 years old. Adimen identified themselves as Armenian.
Among trafficked women, only one had education Inelysecondary school. The duration of
trafficking for these women ranged from 15 day® §gears. The countries of destination were
Armenia, Russia, the United Arab Emirates, and &@urkThree women were trafficked for sex
work and two for forced physical labor. The ag®anizational representatives ranged from
26 to 55 years old. Two of the representativesrar and all are Armenian. The working
experience of the organizational representativelarfield of trafficking ranged from four years
to eleven.

Three categories were confirmed through directederd analysis (mental health,
physical health, health care access, and oppadsnd improve health and healthcare) and two

10



additional categories were discovered during thdys{causes of trafficking and trafficking
trajectories). Thus, five primary categories déscconsequences of trafficking on women’s
health: (1) causes of trafficking, (2) traffickitrigjectory, (3) mental health, (4) physical health,

and (5) health care access.

Causes of Trafficking
Importantly, all participants emphasized informatabout the determining factors of

trafficking though this was not a concept includethe design of the project and thus was not
part of the initial directed content analysis. Hwer, all participants emphasized and provided
detailed information of the causes of the traffrckin Armenia. Most of the participants noted
that the majority of the causes of the traffickarg already damaging factors to women’s health
prior to the trafficking. Poverty, violence, andrhelessness are cited as forces pushing women

toward the risk-laden circumstance of being tragt.

Socioeconomic Forces
All the participants of the study are unanimouthiir belief that trafficking results from

poor socioeconomic status at both national and leeals. They offered that unemployment,
poverty, and pressures to migrate in order to aradk these socioeconomic forces put women
at risk of being trafficked. Some representatiwest on to note that risk is increased for the

women when men leave their families, seeking emptayt outside Armenia:

“When Armenia got its independence and had a lowauy, the social conditions were
too bad, we had significant migration flow to Rassthus the women, who remained alone,

11



started to think about earning money themselvesnseré falling into the traps of traffickers.
Also, trafficking is closely interrelated with mégion... and at the same time people easily
believe in all information provided by neighborslatives and without checking it they make
certain steps.

1. Orgatipnal representative

Poverty is a major force, according to both womed @epresentatives, creating
vulnerability to traffickers as women sought finehcecurity. One woman described how she

initially came to be trafficked:

“I had a poor living life, my family life is very tha.l live in concrete...l do not have any
normal living conditions, we have suffered all dite...My neighbor’s brother-in-law came to
me and said that you do not have any means tdéwe, why don’t you work at my place...you'll
work a bit, will earn some little money, will brirsgnd construct a house for you, will have a
better life..”

2. Trafficked woman

Like poverty homelessness place women in furthegpgedy. A trafficked woman spoke

of her experience of being homeless and poor:

“1 do not have money. | sleep outdoor. ...l will seevior 10 days if | get 5,000 drams. |
will buy oil, rice for me and live with that for ays.."

1. Trafficked woman

12



Organizational representatives described a desithepart of trafficked women to find
better and “easy” life. This desire seemed to nvaien vulnerable to traffickers’ promises
and put them at risk for their deception. A desirescape the extreme poor living conditions of
poverty may specifically drive women into traffiok). Therefore, all organizational
representatives noted that the only way to pretrafficking and to re-integrate those trafficked
women is the improvement of the socio-economicasibum of the country. As long as Armenia
remains a low-middle income country, these repitasees argued, trafficking and its
consequences will remain a persistent problem. r@mesentative suggested a comprehensive

approach must be developed:

“Women should be aware and confident of their oights. The country should improve
economically, decrease the risks of corruptionlirspheres, and improve the jurisprudential,
educational and healthcare systems. A complex auprés needed.”

5. Organizational representative

Limited Education and Awareness
Some organizational representatives spoke abokibfeeducation and awareness of

trafficking as reasons for incurred risk of beirgfficked. The limited awareness of trafficking
as a present day phenomenon is thought to be &akpeeat particularly for rural communities.
Women seemed, according to the arguments put mothpaware that they failed to critically

judge the overtures of traffickers. In fact, narfiehe trafficked women knew of trafficking until

they personally experienced it:

13



“...before that | was not aware of trafficking at,aince the youth from regions are
more unaware...”

1. Tireked woman

“One of the main reasons leading to the traffickiaghat theyjtrafficked womenjare
not intelligent, not well-educated, they are ndoimed that a phenomenon called trafficking
exists. That is why some of them are naive anity dssdieve that the suggested work will lead to
a “better life.”

3. Orgaatinnal representative

Some representatives suggested that a lack of aesg@bout trafficking alone is not
sufficient to explain trafficking. They noted thatny international and local organizations

focus efforts on raising awareness about humafickarfg:

“If we say that awareness level in the field ofymetion is low...I do not know how much
the awareness is low. Many programs are beingempginted in Armenia on raising awareness,
but speaking frankly | have a little doubt concemtheir effectiveness...”

5. Organizational representative

Organizational representatives explained that semstwomen are trafficked even when
they are aware of their risk of being so. Mostipgrants perceived that these women who were

knowingly trafficked felt as though they did noteaother alternatives to poverty, homelessness,

14



and absent family support. Some, organizatior@lesentatives noted, for example, that many
people who are trafficked return to it even aftewi/ing and escaping a specific trafficking
experience. Women who escape trafficking and metiupersistent homelessness, poverty, and
unemployment may easily return to trafficking as ¢imly option they can see. An

organizational representative explained this risk:

“Because the same person may say “good, you tolthawé is dangerous, but what are
you offering me instead? Are you offering at leagib in this country, not to leave the country
or do you give me the guarantee that the local eggk also won’t cheat me or exploit me?”
How many times can we tell them avoid dangersnl#aat there is a danger and so 6n?

5. Organizational representative

Therefore, the majority of the participants of gtedy emphasized the importance of the
Government’s effort to maximally assist the impnment of women’s social conditions, creation
of the employment opportunities in order to helpaantegrate trafficked women into society

and not to take the same way again.

Family Structure
Problematic family dynamics and fragmented famityctures put women at risk of

being trafficked. Some representatives identiigghan children, children who are physically
abused or come from homes where other forms ofeadng violence are present, and children

from single parent households as being at bigfaskrafficking. Representatives suggested that

15



desires to escape such circumstances made womehiédh@én prone to believe blandishments

offered by traffickers:

“The family instability, which makes women to esd¢hpesituation, they are running
away from them, from their surroundings, they ald touple of attractive things, they
immediately agree without consultation.

3. Organizational regentative

Family discord or other problems seem to put thes@en at risk of being trafficked as
they try to avoid the family instability, probleraad thereby engage in the so called “work

opportunities” offered by traffickers:

“I had family problems thefbefore trafficking]...| wanted to go away from home or
rent an apartment. Thisuggested work abroadjas an opportunity.”.

3. Trafficked woman

Trafficking Trajectories
All participants of the study described the trapegtof the trafficking. Trafficking began

for them with a primary deception, a mechanismrpgdd by both trafficked women and
organizational representatives. Traffickers pedeuzach woman in different ways, often by
offering fictious job opportunities abroad as aliunto forced labor or sex work. In addition,

according to the organizational representativesymiafficked women are excited and enticed

16



with the “shining future” promised by the traffialee without understanding the nature of the

work they are suggested for and possible consegsenc

“They [trafficked women]believed in so called “Golden MountainfJig money].. If a
woman is told that she would find a good job abraad earn big money or become the
sheikh’s lover, she believes in that and never inegthat she may end up in slavery...”

4. Orgaatipnal representative

All participants of the study noted that traffickenake false promises and make
pretenses about work that will provide remunerati@ommon deceptions include offering legal
work when women will be trafficked into illicit estprises or offering illegal work — sex work

for example — for enviable remuneration when no iemat all will be paid:

“1 was told that | would work at a cafe, take caféllgpersons for three months, and all
would be based on a contract...but | was involvegrastitution.”
3. Trafficked woman
However, some trafficked women were aware of tipe tyf work they would perform
but had no inkling of the context in which that wevould be conducted. Working through the

night or in dangerous environments was common:

“...we were baking all the night, but when we warttedat a pie, h@grafficker] told that
we had to pay... we worked for 3 months without vaegiany money...”

2, 4. Trafficked women
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The trafficked women reported being coerced thrquigysical violence or the threat of
it. They were held against their will in other otiies without the ability to contact others.

Their activities were always under the controlraffickers:

“Well, usually everything happens like this, trekiers keep them in closed areas and
customergfor sex work]are coming and goinfsex work episodesfr they are escorted out.
They don’t give the documents back, usually dayivet money at all, they are under constant
supervision, phone is one sided that only othersazdl them...”

6. Organizational representative

Many participants noted that the conditions creatgthe traffickers are employed to
punish women for refusing to work and to make tlid®mpendent as possibl&efusing to work
was dangerous for these women. Resistance wasithedbusive efforts at control. Food and

water were withheld:

“Since my behavior was aggressive, | didn't obesnthl was taken out of the room and
my bed became the floor without any mattress. Iveaprovided with food and water for
several days. Theyraffickers]were thinking this kind of punishment could chaegerything.”

1. Trafficked woman

The trafficked women exploited for the sex worka#sed trying to protect themselves,

but they had little opportunity to do so. The &x$eof deceptions employed by traffickers were
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commonly extreme. One woman detailed her expegiehbeing injected by her female

trafficker who promised protection from infection:

“We tried to use condoms there, whenever it wasiptes Except that, sHerafficker]
was making anti-virus drug injections every"ti&y. She was making injections at home. But she
was not a physician; she was making the injectamsaying we needed it for not having any
infections.”

5. Trafficked woman

Physical Health
Jeopardy to physical health and safety was an dagrgxperience described by the

women participants and representatives. The argdanal representatives underscored the
monumental damage to physical health through dwgmmi of cases familiar to them through
their work and programmatic needs within NGOs. d/taf abuse is commonly cited as was
exposure to sexually transmitted infection amorggéhtrafficked for sex work. Extreme
situations seemed almost expected, part of ait itidustry with no limits on measures of
control and little apparent respect for human lif@ar example, a representative told of a
situation in which a woman was thrown out of a vawd receiving a spinal cord injury. This
representative continued, describing another icstah physical abuse that resulted in marked

permanent disability:
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“We had a girl, she had a brain tumor, traumatictest she was beaten...she was beaten
and hit in the head. No surgery is possible, thkliges up to now always taking drugs...the
tumor is not growing now, but she is actually disab..”

6. Organizational representative

Most of the women talked about being kept withaatdf and water for days, which
resulted in serious health consequences. This taas a common punishment for refusing to
work. One woman, who had Familial Mediterranearefeexperienced this sort of abuse

regularly:

“... I have a Mediterranean disease, when | haaeks, | was informing my friends,
asking them to come and save me, since he wasigpead#i again. My friends brought some
money and paid him not to beat me. All my bodyagagg; | stayed hungry and thirsty for
three days, in a room, like thrown garbage.”

3. Trafficked woman

However, representatives noted that increasingljickers apparently use methods of
physical harm that do not result in scars or owdlence of trauma. They explained that
traffickers are likely interested in avoiding daradg insure that trafficked women’s bodies
remain unblemished in sex work and to avoid suspidiwomen are seen and trafficking

exposed:
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“Recently it was noticed that traffickers try toca beating the victims. Nowadays the
governments are fighting against this phenomenahthe police in our and other countries are
more attentive to such things. That is why tr&#is try not to leave any signs on the body.”

6. Orgaatipnal representative

Organizational representatives offered a largeupecof the threats to physical health.
They listed sexually transmitted diseases, demtddlpms, respiratory diseases, cardiovascular
disease, malnutrition, gastrointestinal diseas@ntiatic injuries, unwanted pregnancy, and
abortion. According to the representatives, hgaltiblems varied by the type of work women
were forced to do. Those women who were forcealse work had at least one sexually
transmitted infection. Unprotected and violent dexing sex work as well as rape in the context
of trafficking are reported by both trafficked womand organizational representatives as

common, imparting risk for sexually transmittedeiction:

“We had a victim who told us that she had 24 cké¢fur sex work]per day. This of
course resulted negatively on woman'’s health. Mambdmen suffer from reproductive system
diseases, almost all victims who provided sex Hd Soarticularly Chlamydia...”

3. Orgaatinnal representative

Also, according to some organizational represergatibesides STI's the HIV/AIDS is

quite common among trafficked women. Interestingipresentatives who have direct contact

with trafficked women mentioned that women who sted trafficking underwent voluntary
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assessment for HIV and paradoxically no positive/HIDS cases were detected. As one

organizational representative noted:

“We did not have HIV/AIDS cases, we checked atldbgourse all this was a voluntary
check-up, if they agree. We found no positive cases

6. Orgatipnal representative

Some organizational representatives mentioneddkaffs may also force women to use

narcotics and alcohol as addictive substancescteasse control over the women:

“Even to prevent the escape of the victims, or obdation of their efforts, the traffickers
make them addicted to narcotics and the victimbdaeilanything to get narcotics.”

4. Organizatbrepresentatives

The representatives who work directly with trafeckwomen believed that women
trafficked in Armenia were not using narcotics,fbgce or by choice to mitigate the
psychological distress of trafficking. The impli#tht the trafficking experience in Armenia was
therefore different than in some societies whereates use is common among victims.
However, they did note that alcohol abuse was comamoong Armenian victims and that some

women experienced severe alcohol addiction.
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Mental Health
Unsurprisingly, all participants of the study regeor significant detriments to mental

health and emotional distress experienced by tiedl women. Effects on mental health
described by the women are extensive, offeredofopnd and horrific detail. Organizational
representatives mentioned that many trafficked woare very depressed after surviving the
experience. One representative provided the fatigwwummary of psychological effects,

connecting matters of perceived religious transjoesand depression:

“After the terrible stress thelyrafficked womenjare very depressed and great efforts
are needed to bring them back into normal lifefetel equal with others, since they come back
feeling guilty due to sin, especially those whoenteafficked for the first time. | am telling this
since there have been cases when a person waskeaffseveral times.”

8. Orgartianal representative

Psychological Problems
All the trafficked women described feeling fearéud crying in pain, desperation, and

distress during abuse that included beatings, atiary, and dehydration. The organizational
representatives noted that threats are also oftateragainst women'’s family members to induce

fear and create consequent dependence:

“Traffickers try to repress women psychologicatlyseaten that will revenge from the
family, children, parents...making them extremelyexable.”

6. Organizational representative
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Trafficked women spoke of escape as being impassibachieve, despite the mental
duress they experienced. One of the main factergioned by the majority of the participants
of the study is that the traffickers have strongpsuters such as other criminal groups who have
authority, power and could help traffickers to astthey wish. The support of these criminals to
the traffickers is noted as the main element baupdictims of the trafficking to try to escape.
Attempts to escape were rumored to result in ex@rphysical abuse or death. One participant

described the constant fear she experienced:

“The thing that you were going offor sex work]without having any idea where and
with whom... all of us thought one day we would newere back from there. There were some
groups of people of their nation, which were veag if you only spoke to them in a little bit bad
manner... So many girls had been taken to deseBakara, were beaten, killed and buried in
the sand...Everybody was unhappy, but trusted né one.

5. Trafficked woman

Pregnancy complicated psychological distress. Woreparted not being able to control

their pregnancies and additionally manipulatediwyttafficker, leading to even deeper distress:

“I got pregnant there and the trafficker promisedsend me back to Armenia when the
pregnancy would be 5 months, so | could give birtArmenia. | agreed to keep the
pregnancy...l was cheated...I learned later that th#fitker was going to give my baby to her

relative who did not have children.”
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5. Trafficked woman

Another tactic employed by traffickers that resdilie risk to mental health was

depriving women of comfort and privacy during bathand dressing:

“I was not allowed to take a shower...only with caldter...when | was taking a shower,
he[brother of the traffickerflid not let me close the door of the bathroom. oleerhe he was
admiring my naked body...it is terrible to tell dlld...”

1. Trafficked woman

An organizational representative noted that psyafioal problems are among the most
deleterious consequences of trafficking. Women whee trafficked and escaped often isolated
themselves, enduring persistent and severe mesdi#thiproblems. A woman who was beaten
so often that she was too fearful to try to esdafiesuch fear constantly, even after her

unexpected escape:

“I was extremely frightened. Hérafficker] was telling me that he will hammer my feet
as Jesus and no one would know about it. | knewdwed do that...Once he pushed my head
into the heater, my hair got burnt, | had long hail survived because girls came in and saved
me, otherwise he was trying to push me completéhythe heater. When he was drunk he was
totally mad and wanted to kill me.”

2. Trafficked woman
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According to some organizational representatives)ynwomen need a long time to
recover and overcome such psychological consegserttewever, according to the
organizational representatives, mental health probllike depression, anxiety, and other

psychological and spiritual disorders remained wrigifficked women for a long time:

“...there are psychological problems... and of coursgis.isolation, and low self-
esteem, full split of personality, they do not ustind the environment, they create for
themselves a world trying to somehow survive... aio pisychological traumas are very deep

and need long time to overcome.”

6. Organizational representative

Stigma
Trafficking stigmatizes women who survive and rattor Armenia. According to the

representatives, stigmatization as a consequernite tfafficking, leads to deeper mental
disorders and social isolation of trafficked wométNomen trafficked for sex works are
especially vulnerable, as a parallel is drawn betwteafficking and voluntary prostitution.
Moreover, some of the organizational representatstated that police and other officials may
consider the “phenomenon of trafficking” voluntgmpstitution. In opposite to it, some
organizational representatives stated that evewifien offer a job as prostitutes and agree to
that, the real conditions are not known to themafficked women did not know that they would

not be paid and would be kept isolated withouttriglreturn home:
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“...Government stated there was no trafficking in Ama and that we were increasing it
as a phenomenon and there was no need to be catcimn“bunch” of prostitutes, since they
knew where they were going and why.... It is patfiati 10 years have passed since, though the
mentality has not changed a lot and very often/themple consider trafficking as prostitution

1. Organipatl representative

Organizational representatives noted that volunpaogtitution is viewed in Armenia as a
socially marginal, unacceptable behavior that tesalrevulsion and social exclusion. The
trafficked women corroborated this belief. One vaomvho was trafficked told of an encounter

with the police:

“... they[police] were cynical, they thought | was pretending thdidh’t have any
sexual contact with men...The head of Police insigtadl write in my indication...that | had
sexual relationgthough she didn’t].. saying | will receive reimbursement for that... fused to
do that... Communicating with policemen | understibad there were many among them who
had no right to be called even a “human being”nh@ny cases it is them who break us... after
my indication...some of them were suggesting me twpwith them to prove if | am a
virgin...and | felt myself debased as never...”

1. Trafficked woman

In addition to being publically stigmatized and hiieed by police officers, women are

commonly ostracized by others in society which ardynpounded their social isolation. The
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participants argued that trafficked women are séitiped in their communities and even in their

families:

“The social stigma is everywhere...When tfimfficked womenjsuddenly return, fully
sick, miserable, without money, without anythind aammunity gets informed about
exploitation, that is a big stigma for the familycaof course for the trafficked women.”

6. Organipatl representative

Healthcare Access
Healthcare during Trafficking
Trafficked women reported having little or no accsany healthcare during trafficking.
Even severe and urgent medical conditions commeelhyt untreated. Conversely, the women
as well as representatives described ways in whatfickers often pacified women with sham
treatments. For example, one woman described leowrdifickers induced an abortion with

medication at about seven-month gestation. Sheeabthe fetus and continued to bleed:

“They [traffickers] gave me some pills at home when my pregnancy wag @bmonths,
so miscarriage started. And all this was done ahbol was bleeding during the first days. | was
bleeding for 14 days, then it stopped ...one of eytsl was asking nieo provide sex]..she
[trafficker] sent me to work in that state, to bring the moweyifose 14 days.”

5. Trafficked woman
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Another woman spoke about how trafficker brokedren. She was offered no medical
care and the fracture healed poorly with the bang®of alignment. According to the
organizational representatives traffickers do motstder the women as human beings and treat

women in extremely rude manner:

“We had a trafficked girl who was beaten and hittba head with the belts, with the
buckles of the belts...”

6. Orgaatipnal representative

Healthcare after Trafficking
According to the majority of the participants bétstudy, access to healthcare is difficult

for women who have survived trafficking. The steyof trafficking and association with
prostitution made it difficult for women to receitiealthcare for which they were eligible. Some
representative stated a belief that theoreticadsgibility and practical access to healthcare
services are quite different. In theory, accesdildalthcare services are provided to those who
were trafficked. However, negligence and disrepkattitudes on the part healthcare workers
towards trafficked women is stressed as the maisecaf poor access and limited health care.
Importantly, some representatives felt women whib dscaped trafficking experienced very low

self-esteem and would isolate themselves, at iesistlly, and refuse any services:

“Generally these people very often refuse to gatlzelp... “I do not need, don’t touch
me, | don’t want anything from you, | want to stéiyny home”, then they begin to open.”

6. Organizational representative
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The majority of the representatives mentioned ithgeneral healthcare services are
limited for all vulnerable groups of the societyArmenia and for trafficked women as well.
Additionally, some representatives noted, traffckeomen are not treated well in the hospitals
and polyclinics by the physicians and nurses. Tdepot apply to the polyclinics; they fear that

someone in the village or in the polyclinic wilbl® about their experience of being trafficking:

“Naturally they [healthcare workerdjave negative attitude toward trafficked women,
which is not so pleasant, is not so relevant, ne will like it... the second time you will not
apply to a doctor, and it's a stress.”

6. Organizational representative

Not all representatives agreed that trafficked worare neglected by physicians and
other healthcare workers. According to them, metof trafficking are not treated badly; they
are served by NGOs, and are not identified: theypaesented to the medical institutions as just
patients to get the health care available foratligmts. All participants of the study emphasized
the value of NGO services in gate keeping andaingérvice provision after escape. In general,
recently escaped women are served first by NGQoffexr shelter, immediate medical care, and

psychological services:

“We work with them in a quite limited period of #m..We appeal and receive whatever

a person needs. l.e., when they are in the sheftey, will receive assistance for free of charge,
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but this cannot last for a long time... and aftattlwhen they try to manage their own destiny
themselves, | see problems there...”

3. Organizational representative

Many representatives mentioned that the Nation&rird Mechanism (NRM) adopted
by the RA Government in 2008, for the victims of thafficking is well structured and all
trafficked women are referred to the Ministry ofcg&b and Labor Affairs, where the Ministry
decides the assistance. Additionally, some reptaees spoke about the value of current
policies which facilitated referral and offered rxor specialized health care services to

trafficked persons:

“Starting from September, 2009 by the decisiorhefRA Government there has been a
list approved to provide free health care withie 8tate order. To the existing vulnerable social
groups, the group of trafficking victims has beedded and through the Ministry of Labor and
Social Affairs a ticket is submitted to the Minystif Health which provides everything: medical
check-ups, aid, and surgery, if serious problenesm@esent.”

7. Organizational representative

However, for some representatives, the new meshmaf medical support is unclear

and length of time during which trafficked womerultbbe considered vulnerable for the

purposes of receiving support:
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“I do not know how the mechanism works; we didhreote such experience yet. But |
think that a victim will not go by herself and peesthat she is a trafficked person; additionally,
I do not know for how long a person could be comsd as vulnerable.”

6. Orgaatipnal representative

Trafficked women argued that although the polycinn Armenia are free of charge, but
the majority of them are poor and could not affouying the medications and paying for the
additional services in the polyclinics, which am free of charge and are expensive for them.
This mainly concerned trafficked women who no laniggve the support and protection of

NGOs:

“Basically the problem is the money...check-ups exe,fbut the drugs, sonography,
etc...it all costs money...now everything is relatechoney.”

2. Trafficked woman

Discussion
To our knowledge, this project is the first studynducted in Armenia which investigates

health and healthcare access among trafficked womba results of the study describe
conditions that precede and promote trafficking, ¢dbnsequences of trafficking on women’s

health, and healthcare services for those womengland after trafficking.
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Causes of Trafficking
Causes of human trafficking, discussed in relatioArmenian social and economic

forces, emerged during the analysis. Socioeconbmitations at both societal and individual
levels are emphasized in this study. This findengommensurate with existing literature (7,

15). The specific factors of unemployment, orplggngoverty and family violence are detailed
within these data in this study. These findingsalso corroborated in the international literature
(15,17). Unawareness about human trafficking péagy role in being exposed to trafficking.
This study suggests that trafficked women have mesard about trafficking before becoming
victims and have never imagined the circumstanodsanditions that surround it. However,
the study also highlights that re-trafficking maoscor if trafficked women are not re-integrated

into society, cannot find jobs and do not have o#tiernatives.

Trafficking Trajectory
Findings highlight the fact that all trafficked wemfall into trafficking based on

deception of the traffickers which is also reflecte the literature (1-4,7,19,20). Most often,
people are offered jobs by their relatives and meigs and accept them without investigating
further and, thus, entering trafficking. Women aften deceived into believing that they will
have safe jobs as waitresses, baby sitters or dantéey are then forced into prostitution and
other forms of illegal and dangerous work. Tr&féirs create dangerous and threatening
conditions to manipulate victims. These conditioostribute to negative health consequences.
The findings from this study are consistent wité literature showing that when women arrive
to a destination country, they are usually isolaed possibly confined, making it more difficult

for them to find available essential life-savinfpimation during their transit (5). A
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consequence of the trafficker's initial violencdlmeats involves making the woman accept her

dependence, where forced dependence becomes adtelydf captor-captive relationships (5).

Mental and Physical Health
This study results highlight that violence expeciesh by women lead to psychological

distress and often to diagnosable mental disordEng. women often experience violence before
being trafficked. This aspect of their experiersceorroborated by the organizational
representatives’ work with larger groups of wom&mmerman and colleagues show that
women trafficked for sexual exploitation commoniperienced violence prior to being
trafficked, which may have contributed to theirnerability to being trafficked and may put
them at greater risk of mental disorders later.(Zlrpfficked women experience psychological
and physical violence during the trafficking. Psgtogical disorders are the most often reported
negative impact of the trafficking on women’s healZimmerman and colleagues corroborate
this finding, noting that psychological manipulatiand control keeps women under threat and
women are more likely to comply with traffickermands (5). Physical violence and
psychological duress are connected to impaired ahéegtlth, resulting in anxiety, sleeping and
eating problems, suicidal thoughts, and increasedofialcohol and drug abuse (5,11).

Finally, this study highlights the negative impattrafficking on women’s physical
health. As a common punishment method some dfélfiickers kept women without food and
water, forced them to work longer hours, kept itsmlaand some of them were beaten for
refusing to work. These actions may contributevéosening health status and lead to specific

conditions exacerbated by malnutrition, dehydrataomd sleep deprivation. In general, the
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reported alterations in physical health and tharenmental stressors that complicate or cause

these conditions are similar to those reportetiénliterature (11).

Health Care Access
The study findings reveal that trafficked womennidd have access to health care, even

in urgent circumstances, while being traffickecisIfinding is also supported by literature
suggesting that women forcibly kept in brothelsraoeallowed to leave to seek health care (22).
Health care access is limited too for women wheisartrafficking and return to Armenia. In
spite of the fact that the Government of RA tookieasteps to improve access to healthcare,
trafficked women'’s access to healthcare is remalingted in Armenia either due to social
stigma or due to health care personnel’s inappatgpattitude towards these women. However,
victims of trafficking have been added to the erislist of socially vulnerable groups and they
qualify for free medical check-ups and urgent maidaed, including surgeries if needed. At the
same time, there is no specific recommendationaw lbng trafficked women should be

considered victims of trafficking to qualify for gal and health support.

Strengths and Limitations
The study is the first attempt to investigate thesequences of trafficking on women’s

health in Armenia. Although, the number of papanits is relatively small, the richness of data
collected offset the number of sources within thaug of trafficked women. Additionally,
participation from five women likely representsrsfgcant success in recruiting these vulnerable

individuals. The study is limited by the inclusiohonly those women who survived, escaped,
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and received support from only one shelter orgaioiza The study focuses only on women over

age 18 and do not investigate the problem of tilaiffig among children and men.

Implications
Future research that includes children and menavéwictims of trafficking is needed to

more fully understand the consequences of traffigkin health.

Our findings suggest that there are efforts to muprtrafficked women'’s health and health care
access in Armenia. Nevertheless, there is much todve done to understand needs and
improve services. Assistance in improving educgtiainings, and employment may be
important in preventing trafficking and re-traffioky (17). Consequently, future studies should
explore these factors and develop interventiongéard policy. Given our current findings, we
recommend the following interventions in Armeniaattdress the problem of trafficking among

women:

1. Awareness raising among medical staff on providifgrmation on trafficking and
importance of confidentiality to reduce stigma.

2. Awareness raising among policemen about conseqs@fdeafficking on women’s
health and confidentiality.

3. Investigation of opportunities to create employmemd civil engagement for women at
risk.

4. Investigate means to enhance financial and sogpgat to trafficked women.
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APPENDICES

Interview Guides

Consequences of trafficking on women’s health

Interview Guide

Organizational Representatives

Date Time Number

Thank you again for participating in this interview. As a reminder, please do not use any
real names for people or places as we are talking.
1. To confirm, you are representative of an organization that has some influence on
or connection to human trafficking. Is that correct? If no, then stop the interview.
2. Let us begin with some questions about you. First, your age — stop me when |
get to your age group. are you 18-25,26 to 35, 36 to 45, 46 to 55, 56 to 65, over
65?
3. How would you describe your work?
4. Tell me about your thoughts on human trafficking?
5. What do you think about trafficking in Armenia?
6. Could you say what is the prevalence and in your opinion how much could be the
unrevealed population?
7. Tell me why you think Armenian women are trafficked?
8. What factors do you think contribute to trafficking of Armenian women?
9. How does that trafficking happen here in Armenia?
10.What are the health effects of trafficking on women?
a. Physical health?
b. Mental and emotional health?
11.What are the common health concerns and problems among trafficked women?
a. Physical health?
b. Mental and emotional health?
12. Describe access to healthcare for trafficked women for me.
13.What concerns you about access to healthcare for trafficked women?
14.What are your thoughts about other services for these women?
15.What do you think is needed to improve healthcare for trafficked women?
16. What else might be done to address the needs of trafficked women?
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17.What do you think should be done about trafficking in the future?
18.What else do you think is important for me and others who want to provide
healthcare to women who have been trafficked to know?

Thank you so much for your thoughts and your time. In thinking about our interview, if
you have any further thoughts you wish to share with me, you can contact me at mobile
number XXX. | am the only person who answers that phone.
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Consequences of trafficking on women’s health

Interview Guide

Trafficked Women

Date Time Number

Thank you again for participating in this interview. Are you comfortable? Do you have
any questions about the study or can we begin? As a reminder, please do not use any

o

8.
9.

real names for people or places as we are talking.

To confirm, you are an Armenian woman over the age of 18 who has been
trafficked. Is that correct? If no, then stop the interview.
Let us begin with some questions about who you are. First, your age — stop me
when | get to your age group. Are you 18-25,26 to 35, 36 to 45, 46 to 55, 56 to
65, over 65?7
How would you describe yourself as a person, by that | mean are there things
that are important about you as a person?
Tell me about your experience of being trafficked.
How long were you trafficked?
Were you in Armenia or elsewhere?
a. Can you tell me the region where you were if you were not in Armenia?
i. Another former Soviet nation?
ii. Europe?
iii. The Middle East
iv. Asia?
v. North America?
Tell me about the work or other activities you did when you were being held by
traffickers?
How did they treat you?
Tell me about the places where you lived during that time.

10. How would you describe your health before you were trafficked?
11.What kind of health concerns did you have then?

12.What healthcare did you have then?

13.How would you describe your health during trafficking?

14.What sort of health concerns did you have then?

15.What kind of healthcare did you have then?

16.How did you feel mentally and emotionally then?

17.How would you describe your health after the trafficking?
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a. What effect did trafficking have on your physical health?
b. What effect did trafficking have on your mental and emotional health?
18.What healthcare do you have now?
19.What do you think should be done to support women like you?
20.What do you think should be done about trafficking in the future?
21.What else do you think is important for me and others who want to provide
healthcare to women who have been trafficked to know?

Thank you so much for your thoughts and your time. What are your travel costs for
today? (provide cash reimbursement). In thinking about our interview, if you have any
further thoughts you wish to share with me, you can contact me at mobile number XXX.
| am the only person who answers that phone.
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Armenian Version of the Guides and Consent Forms

Fpwdhphuigh htwnbwupubpp jutwig wennenipjut ypu
Zwipguqpnigh ninkgnug

Guquuikpynipiniutitph ukpluwyugnighsubtp

Uduwphy dudwtwly Bhy

Ut wiqud bu ptinphwljunipinit wju hwpguqpnyght dwubtwlgbint hwdwp: Npuybtu

hhotgnid. fnugpnid b, januwlgnipjut ptipwugpnid vh” tokp dupnlug fud Juyptph
hpwljwt wuntubibp:

1. Blu dklj mbiquu hmuwnwwntup wyl, np nnip wyt juquuljbpuynipju
ubplujugnighyl tp, nplt nith npik wqptgnipymb jud juy ppadhphigh
Mupnjutg owhwgnpénid/ hkwn: Ujuybu Zl:o: Cptl ns, wyw nunupkgpkp
hupgugnpnygp:

2. Bltp uljukup uh pwh hwupgkphg Qbp dwuh: ‘Vwe, Ep mwphpp (pugpoud B

ok, ph n'p nuphpuyhll udpht bp wuwnlubnud). 18-25, 26-30, 36-45,46-55, 56-

65, 65-hg puipdn

Puswb u Jujupugplp 2bkp woiunwipp:

Bty £ ppubhphliqh pun Qbq:

Bty bp Gupsnud ppudhphiigh vwuhb Zwjmunmbnd:

Yuipn 1 bp wuly, ph wyh hius mwpusnid niith, b ph 2bp Jupshpn] nppub b

Juqunud spunguhwynyguws nhupbpn:

7. B’us bp Qupsnud, hynt b huy jubagp Kupwplpynd ppu$hphlgh:

8. Qkp llulp?shpm{ bohz gnpénuttp ki tyywuwnnid hwyy juwbtwbg ppubhphighte:

9. I"hzulh u k uyt mbinh nitkunud/ppujuwbugynid  Zwjuunwunid:

10. ﬂpn up ku ppwdhphigh htmbwmtpubpp jubtwig wnnpenipjut ypu.

w. dhqhjujutt wnnnonipjni
p. hnghjwt wnnnonipnil

11. ﬂpnohp tu hhdttwjut wpnnowljwt pmunhputpp ppubhphigh Eupuplydws

Jubwtg opowtinid:

w. hqhiuljuts wmpnnenipjnil
p. hnghjwt wpnnonipnil

AR IS
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12.

13.

14.

15.

16.

17.

18.

Ljwupwgnbp ppubhphuigh Eupupldws jutwig hwdwp wnnpouyuwhwljut
dwnwynipjniiutph hwuwubhnipjniip:

B’tst £ Qkq unwhngnid ppubhphiigh Kupupljjus jubwig hudwp
wnnnowwwhwljub swnwnipjniubph hwuwtb hnipjut dke:

I‘-ohz Ep Jupdnid wju jutwig hwdwp twppwnbugws wy) Swnwnipjniuubph
dwuhl:

Qtp Yupshpny, h typ whwnp E puptjut) ppudhphigh tipwplws jubuig
hwdwp wpnnowywhwlwt Swnwynipjniuiphg ogunnytint hwdwnp:

Bty wy whpudbown puybp ki whnp ppubhphigh Kipwplpyus jubwbg
Juphputpp hnquint hwdwn:

Bty p Gupsnud, h s whnp b wik] myuquynid ppudhphiigh jubupgbydub
hwdwn:

Yuw’ his-np purl, npp spuliuplyytg b goip Yniqbiughp wbpughty:

Cuwn sunphwljunipjnitt dwdwbwl npudwnptint hwdwnp: Zupgtph phupnid
Jwpnn Ep juy hwunwnk) htd hkn XXX poouhtt hinwjunuwhwdwpny: Gu
dhwl dwpnt B, nd yuwnwupwiunid £ wjn hknpwinuwhwdwphi:
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Fpudhphuigh hEwnbhwupubpp jubwig wnnnenipjwi Jpu
Zuipguqpnigh ninkgnug

©pwdhphugh Eupwnlyws fubwgp

Uduwphy dwd (Ghy
Ukpluywghly hulwduybnipyub dlp:

Ut wiqud bu stinphwljunipinit wju hwpguqpnyghtt dwubwlghint hwdwn: Gph
wudkl htiy yupghu k, llulpnoq kup uljuk] hwpguqpnygp: nip nik p htug-np hupgtp wyu
hEnwgnunipjut yepwpbpuy, Gpk ns® Eykp uljukup:

Npubtu hhobkgnud. jpunpnud BU, Uh " ogurnuugnpstp dwpnjug ud uypkph hpujut
wlniutibp Ukp qpnygh pupwugpnid:

1. Zwuwnwwnlbyn hwdwp: tnp hwy Yht Gp, nud mwuphpp pupdp £ 18-hg b nyg
kupwplyty k ppudbhphugh: Yw &h'own b Epk ns, www phphunkp
hupgugnpnygp:

2. Blbp uljukup 2tp dwuht vh pwh hwpgtphg: QEp mwuphpp (wptp pugpbd, ph
np nwphpuwyht jadphtt bp ywwwnljuwunwd) 18-25, 26-30, 36-45,46-55, 56-65, 65-hg
pupdp ) i

3. Uh thnpp yuundtp 2tp dwuhti: Pusyb u jujupwqpkhp huputpn Qtq: » asa £
Juplnp 2bp widh hwduygr:

4. Munpnud bl yuwndl) ppudhphigh bp thnpdh dwuhte

Nppw’t dunlwiiul tp kupwplyty ppuphphlgh:

6. Zuwjwuwnwin wd bp knky, pt wy Eplpnud.

Ywipn' kp gkl wyl kplhpp, bpb by bp wy) kpypod.
w/UkY wy) bufuyht nphpyught Gplhp
p/Gypnyu
¢/Utpdwynp Uplkp
1/ Uuhw
t/zymuhuwghtt Udkphju
7. Qg hus Eht unhynud wiky;:
8. buswh u thtt Qbq kpupbpdmu:
w. Cwhwignpénnibpp,
p. Zwdwpunpnbkpp,

b
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11.

12.
13.
14.
15.
16.

17.
18.
19.
20.

21.

q. Uy dwpnhl
NMuwndkp wyt Juypbph dwuht, npnkn wypk) bp wyp dudwbwl:

. Pyt u Yujwpugpbhp Qbp wenngwljwh dh&wlp twjupwt ppuphphigh

Bupwinlbp:

bty wmnnnowljwt juunhputp nitkhp wyt dudwbwl:
w. Ghukynnghuljub

p. Upnnwinpuwjht

q. Umpuyghtt b wyy.

buswt u §ujupugpkhp 2bp wenpewlwi Jhdwlp ppudhphigh dudwiwl:
Bty nbkuwly pdojulul swnuynipynihikp p winwugh) wyn dudwbl:

I‘-ohz Junpgh wnnnowljutt juuinhpubp niukhp wn dudwbwl:

buswk u §ujupugpkhp 2bp hngblub Jhdulp wyy dudwbl:

I‘hzulhou Juwpugpkhp QEp wnnnowljut Jhdwlp JEpununtiunig hkwnn:
w) Pty htanlwbp k pnky ppubhphiigp 2tp $hqhulwt wennentpyui Ypuw:
P I"ahz htwnbwp k pnnt) ppubhphigp Qtp hngbjut wnnponipjut Yypus:

Ept 16-pn hwpgnid bpymd F oy, wugw ™ whghly 19-pn hupghib:

Pnidn’d bp hhuu:

Bphng' husn:

2bp updhpny h iy wowlgmpynit whnp k gnigupkpih ppudhphgh
Eupuplydwsé jutwg:

2t Qupshpny h by whwnp Ewpyh wyuquynud ppudhphuigp juibhubine fud
npu Ed yuwypwplint hwdwp, np wdwb pwb sypldh, shuh:

Yu” hus-np pwity, npp spitmplytg b nnip Yniqitiwghp wybkjugukby:

Cwwn punphwljuwnipinit dudwbwl npudwnptnt hwdwn: I‘-th
npwiuwynpuuwiht swhubkp Ep junwpl] wyunbn hwutbnt hwdwp: Gph

Yniuktiwp hwpgbp fud Yguuluwbuyghp hus-np put jpughly), jupnn bp juw by &)

htd htiinn XXX pooujhtt hinwjunuwhwdwpny: Bu dhwl] dwpnt bd, ny
wuwwnwujuwbnid £ wyn hipwpinuwhwdwphb:
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Zujuunwith wdkphljjut hwdwuwpub
Ppuqkldwmt hwdwdwytiughp
Zuwunuwndwi/pnyjnynipjul Adlwpnipe
Gpuwynp hwunwndwb Ahwpninp mwuppkp juquulbpynpniutiph hwdwp

ZEnwgnuinipjub bwjuwgsh wijuiunudp” Ppwdbhphiigh htnbwbpubpp Jubwig
wnnnonipjui ypu

ZEnwgnunipjut twpwgsh tjupughp/pugunpnipiniu

N t ppuubuginud niuniduppnipyniip: bu winiip Updhik Mognuyub k:
Unynpnud bl Zwjwunwih wdbphljjut hwdwjuupwih hwipught
wnnnonipjnil pudunid: bpujwbwgunid EU hblnwgnunnipini Zwywunwh
wdbphjjut hwdwuwpwih dulninbnh wudhpwlut JEpwhulnnnipju
ubippn:

ZEnwugnuinipjut gjuwynp tyuwnwlju E punipugpl) Zujuunwind b
Zuymuinuhg nipu ppuphphigh Eipuplyus jubwig dhqhljuljub b
hngEjwt wpnnomipinitp® Gjukny wyn jutwbg mpudwunpus tjupugpuju
punipwqphg b nitkgws thnpdhg: G uwynp byyuwnwlp hwdwpynud k
Epypoppuljut tywwnwlny, npp tjupugpnid £ wpnnowwyuwhwljub
dwnwjmipniuutph hwuwtb hnipjniup ppubhphigh Eupupldws jubwug
hwdwp nupptp juquuljbpynipnitubph (Qurwdwupulwb, thpwqquyht b
hwuwpwluljui) tkpuyjugnighstutph Ynnuhg, nyptp nyju) yquwhh
woluwnmd kb wyn jubimtg htwn:

I‘hznoL tp Mnip hpwdhpyws dwubwlglnt. knip hpuwdhpdws bp dwubwl kgl
wyu htnnwgnunipjutp npytu ppubhphigh ninpunid wohiwnng
wynndtuhntiwg: QEp dwutwlgnipjnip Ukp hblnwgnunnipjut hwdwp pun
Juwplnp E, pwbqh dnip jupnn Ep npudwnpt) mbnklnipinil, npp joquh ukq
hwuljutiw) ppwdphphigh mqptgnipiniup Jung wnnnenipjut ypu: Ukup
htwnwppppywé Lup wyu njnpuinid QbEp nitubgus wtdtwlju thnpdny:

ZEnwgnunipjut pupugp. Gpt Inip hwdwdwt tp, dnip Juwubtwlgtp

wihwwnwlwb hwpguqpnygh: Zupguqpnygp Yluqlulbpygh Qbq hwupdwp
dwdht b quypnud: Uyt junbh dnnwynpuybu Ukl dwd: Gph tnip hwdwdwjh bp,
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hEwnwgnunipjut tyuwnwlny tu jdwjuugpbd hupguqpnygp hudnggus
1hutnt hwdwp, np Qbp dnpbphg b ny Uklp pug sh ponudb: Quyuwugpnipiniup
yJtpugyh wudhowuybu wyt yuhhg hkwnn, Epp tu pyphtt jthnpwgpbd dkp
hwpguqpnygp b junnigbhd wjt’ hwdngybnt hwdwp, np wdpnnonipjudp &hown
E: Bpt tnip hwdwdwh sjhubp dwyumgpdwip, tu jlunupbd gpunnidubp:
“nip huu[ul&ulo]h Ep, npytugh Qtq duyiwmgphd, Iaho “nip ghpunuunid kp, np
thnpowunpkup dhuyt gpupnidubp junwpybu:

[*huljtp b ognuntbp

w/ [Yhuljtp. Eq hwdwp gplpt ns Uh nhuly sw wju phdwb pitwplbihu:
Ujuntwdbtuygtihy, htwpwynp £ Qbq uwhdwbwhwljws qqup wju phdwub
puttuplbjhu Qbp niubgus dnwhngmipniuibph uwdwnny, npnup juwyws i
ppwdhphigh guujugwsd qnhh ywuwownywunipjubh htwn, nid htn Inip
wohuwmwnnmd Ep: Ywd, Uhgnigh Qkq juwnwhngh wyt, np 2Ep dwubtwljgnipiniup
Qupnn £y py Juwul) ppadhphtigh npnpunud Qbp wpoanwbiphb:

p/ Ognunubp. Fnip sniubp ny Uh mtdhowljui ognin dwutwljgnipinithg, puyg
“nip Jupnn Ep wpdunpky Ep ukpppnudp wyu hblnwgnunipjup, npp oguh
Utkq wpwy by juy hwujutwnt ppudhphigh Eupwunpyusd jutwbg wnnpouljut
Jhduyp:

Qunuuhnipnit b whwtniunipnit. Ep dwubtwljgnipiniip hblnwgnnnipjutn
luhunn qunuuh kb whwbni: s Uh mbn hbnwgnunnipiniunud dkup skup
ogunugnnpsh 2bp wunitp Jud QEp dwuht mbnbynipnit: Ep mpudwunpus
wnbknklnipiniup sh ppuguwhwynh Qbp wbdp hbnwgnunnipjut wpyniupnid:

Uwutwlgnipjut wyjpinnputip. nip Jupng bp sdwutiwulgl) wyu
hEnwgnunnipjuip b hpwdwupdb tputhg gmijugus dudwbul:

ZEnwugnuinipjut judwynp punypp. bp twubuljgnipiniiap pugunuy bu
Judwynn k: QEq hwdwn sh 1huh nplk puguuwljub hknbwp, Gpt Inip npnotp
sdmutiljgk] wju hblnwgnunipjutin:

Swjugws dudwbwl] hktnwgnunnipiniihg nnipu qunt hpwyniup. Inip
hpwyniup nitbp sdmubmljgh] hEnmwugninmpiuup gmujugws dadwbwl wnwig
nplk hbwmbwbputph: Gph Mnip npnobp nnipu quiy hbnnwgnunnipiniuhg, bp
npudwunpusé nknklnipniup wdpnnompjudp Yytpugyh:

‘Lwjupwt Ukp hwpguqpnygp ujubyp, nip whwnh nitbktwp 2Eq hnignn pnnp
hwnpgtph wwunwupiwbtbpp: nip uunughol tp nputp: Mik’p hhuw wy) hwng,
npp nhin hnignud £ QEq: Uniqktiugh ok, np hblnwqu hwipgkph nhwypnid Jupnn
tp nhul) Zujwunwih wdkphljjut hwdwjuuputh wnnpewwwhwlut
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ghinnmipniuutnph pnibe, thnpupbkljut Ywupnnihh MEnpnujuwhtt’ quuquhwnpbing
512592:

Bpt Jupdnid tp, np kq htnn £hown skt qupyby Yud nplk YEpy Jhpwynpty Eu
hwpguqpnygh ywubwlgnipjut pupugpnid, dnip Jupnn Ep ghut] Zujuuwnwih
wdbnphlput hwdwjuwpwith wndhtthunpuwnnp, ghnuju Ephlugh
hwtdtwdnnnyh pupuninup Znhthuhdk Uwupnhpnywthtt hbnbyuyg
htnwlinuwhwdwpny® 512561: Gphk dnwnhp bp dwutwlgl), niptdu jupnn Gup
uljuly:
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Zujuunwith wdkphljjut hwdwuwpub
Ppuqkldwmt hwdwdwytiughp
Zuwunuwndwi/pnyjnynipjul Adlwpnipe
Puttunp hwunmwndw duwpnine ppuphphigh tupupyjus huy jutwig hwdwnp

ZEnwgnuinipjut bwjuwgsh wijuiunudp” Ppwdbhphiigh htnbwipubpp Jubwig
wnnnonipjui Ypu

Ny t ppuubughnud niunidwuppoipyniip: bu winiip Updhitk Mognuyub
Unynpnud bl Zwywunwih wdbphljjut hwdwjuupwih hwipught
wnnnonipjnil pudunid: bpujwbwgunid EU hblnwgnunnipini Zuywunwh
wdbphjjut hwdwuwpwih dulnipnbnh wudhpwljut JEkpwhulnnnipju
ubkippn:

ZEnmwugnuinipiut tywwnwlji E ppubhphtigh tupupldws wtd hwunhuwgng
huy jutwtg $hghijuju b hngkjut wpnnompjut tjupwgpnipniip, b
wupqby, ph htywhu B wju jubw)p vnwtnid wpnnowwwhwljwb jptwdph
dwnwynipjniuubp:

Busn 1 kp dmp hpwhpjws dwubwlghyne. dmp huy Yhi bp, m] Ghpuplypt &
ppwdhphtigh, b 2kp mwphpp pupdp k 18-hg: bp dwubwljgmipiniup wyu
htwnwgnuinipjut Ukp fupunp E, npnyhtnb QEp wudtwljwb thnpdp foquh dkq
hwuljwtw) wpnnemiput b wpnpouywhwlwt phwdph Swnwnipniutph
hwuwtbihnipjniup ppubhphuigh tupupljws wtd nupdws jubwig hwdwnp:

ZEnwugnuinnipjut pipwgp. tpk Inip hwdwdwjt bp® juwutwlgtp
wihwwnwljul qununith hwpgwuqpnygh, npnkn QEp wuntup sh upgh b sh
oquuuugnnpéyh: Uklp Jupnn Eup hpwljuwbwgul] hwpgugqpnygp wytt dudwbwy b
wjt Juypnud, nptt wnwybk hwpdwnp k Qkq: Uyt jubh dnnwynpuy bu kY dud:
Bpt tnip hwdwdwyu bp, hwpguqpnygp jadwjtwugpdh vhuyt wyt yuwndwnny,
nn tp nplk vhwnp pug spoanugh: Quytwgpnipiniup jykpugyh wadhpwybu wyh
wwhhg htwnn, tpp bu Ep mpudwunpus nknklnipniuutpp jgpunkd: Gept Fnip
hwdwdwjt skp dwjtwgpnipjutip, hwpguqpnigh ppwgpnid vhwyt Ygpunytu
Qbp wuwsubkpp:
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Anip hudwdw Ju bp, npuybuqh ku 2bq Awjigpld, pk Fnip bwpeplnpmud bp,
np Uhuwytt gpunyh:

[*huljtp b ognuntkp

w/ [Yhuljtp. Uju hwpguqpnygh jud npnp hwpgiph yuwwndwnny htwpwynp E,
nn tnip Juwnn qqup Jud ubnybp: Inip Jupnn Ep guujugus dudwwly
nununpkgul) hwpgugpnygp b pnipu qu hblmwgqnunipjnithg: Zwpguqpniygh
pupugpmid jutnpnud Bd hud mbnkjugub), bpt nip sguuljutup qunwupuwtly
Utk Jud Uh pwpp hwipgbph: Zwupguqpnyghtt dwutwligbihu 2kq Jupnn k
dnwhnqgl) wytt hwipgp, pt ny Jupnn L hupguqpnygh pndubnuynipjut dwuhb
wnbnjul (htut: Os np sh hdwbw bp dwutwlgnipjut duuht, wbhqud wjh
dwipnhl, nid vhongny Inip k) Ep htd unwin: Zupguqpnygh dudwbwl, ny Uh
Ytpy sh tpdh Ep munitp fud widtwluwb nyjuubpp: 01y Uh mbknbynipniu
nnn Jpugwhwpunh QEp wudp, sh thnjpwugyh tputg, nyphp skt wouwwnnid wyu
hEnwgnunnipjut dbke:

P/ “knip ns Uh ninnuijh ognuwn sniukp wyju hwpguqpnyghtt dwubwlgljnig, pugh
upwihg, np Jupnn Ep QLp tkpppnudt niiktwy® oqubny Ubkq wybkh quy
hwuljutw) ppwdhphiigh Eupuplydus wud pupdws juwbg wnnpowulju
Jhdwlyp:

Qunuuhnipnit b whwbniunipnit. Ep dwubwlgnipiniup hbnmwgnunnipyut
Ubo fuhunn qununtih £ b wbwtnit: N1y Uh inbin hbnnwgnunnipiniunud dkup skup
oqunuuugnnsh tp wuniup Jud bp dwuhbt nphk mbnblnipni: Qbp
npuwdwnpué mbnklnipiniup sh ppuguwhwjnh Qbp mtidp hbnwgnunipju
wprynibpnid:

Uwutwljgnipjut wypinputip. nip Jupng bp sdwutwuligl) wyu
hEnwgnunipjuip b gnipu qu gujugusd dudwbwl:

ZEnwgnunipjut judwynp punypep. Ep dwutulgnipniip ppugunuybu
Judwynn k: Nplhk ppguuwlut hEnbwip 2Eq hwdwnp sh Jupnn huk), Gph
“nip npnobip sdwubiwlgl) wyu hbnwgnunnipyunp:

Swjugws dudwbwl] hktnwgnunnipiniihg nnipu qunt hpwyniup. Inip
hpwyniup nittp pnipu qup guijugusd dudwbwl] wnwig npuk hbwnbwuputph:
Bpt Mnip npnotip nnipu qu hbnwgnunipniithg, AEp npudwunpus
wnbknklnipjniip wdpnnonipjudp §ytkpugyh:

‘Lwjupwt hwpguqpnygp uljubp, nip ywhwnh nittkuwp Qkq hnigqnn pojnp
hupghph yunwupwbbbpp: Aok p hhuw wy hupg, npp ghe hnigmud £ Qbq:
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Uniqktuwygh Uk, np hbvnwqu hwipgkph niwypnid Yupng tp ghul] Zwjwunwih
wdbkphljut hwdwjuwpuith wennowwwhwljuwb ghinnipinititkph pngky,
thnpunkjwt Ywpnynihh Mknpnywtht® quiquhwpbing 512592:

Bpt Jupdnid tp, np kq htn £hown skt qupyby Yud nplk YEpy Jhpwnpty Eu
hwpguqpnygh ywubwlgnipjut pipugpnid, jupnn tp nhul) Zujuunwh
wdbnphlput hwdwjuwpwith wndhtthunnpuwnnp, ghnuju kphljugh
hwtdtwdnnnyh pupunninup Zohthuhdk Uwpnppnujwttht hEnbyug
htEnwinuwhwdwpny® 512561:

Bphk dnwunhp bp dwutwlghy, niptdu uljubup:
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