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ABSTRACT

Introduction: Provision of qualified and affordable obstetricviees is considered a high
priority for Armenia. The Ministry of Health (MOH)f Armenia implemented the Obstetric
Care State Certificate (OCSC) Program in 2008 ¢wige free obstetric services to pregnant
women. The current official reimbursement for Geaa Section (CS) within a hospital is about
1.6 times higher than the reimbursement for Vadgidedivery (VD) in Armenia. From 2008 to
2010 the rates of CS in Armenia increased from13®%8.6 which might be either a result of
OCSC Program or just a historical trend. The iasieg rates of CS in Armenia should alarm
the health policy and decision makers, becauseuhrent rate already exceeds the World Health
Organization recommended level of medically neagsS8&s (10-15% of all live births). With
the increase of CS rates, the medical risks fdn batther and infant health also increase. The
study hypothesized that reimbursement for CS wglsenithan the real cost and the upward CS
trend in Armenia could be due to this higher reinsement. The objective of the study was to
estimate the mean direct variable cost of CS andrdid provider perspective and to compare
the ratio of these costs with the ratio of the M@kinbursement.

Methods: The study was a hospital based cost accountoggesectional pilot study. The study
used the bottom-up approach for the cost analysis.calculating the mean cost the study
considered only direct variable costs: costs ofiniees, tests, supplies and labor cost.
Reimbursement for CS and VD was explored lookingvarage bonus payments to providers.
Two secondary level of specialization maternitygitads agreed to participate in the pilot study.
The study performed retrospective review of motret child hospital records to derive
information about utilized medicines, tests andytarof stay, and self-administered
guestionnaires for providers to collect informataiyout utilized medical supplies/disposables,
average time spent per delivery and bonus payméRtgearminfo” software program price list
was used to calculate costs of utilized medicimesraedical supplies/disposables. Laboratory-
instrumental tests’ price list from each materhiogpital provided information for calculating
the costs of tests.

Results: The mean direct variable cost was 2.3 times hi@grgperforming CS than VD. The
ratios of tests (2.1), medical supplies/disposaffe®), labor cost of all specialists [except
obstetrician-gynecologists - OBGYN] (1.4-2.1), l&émgf stay (1.5), bonus payment to all
specialists [except OBGYN] (1.3-1.6) were much etas the reimbursement ratio by the MOH
(1.6). However, there were substantial differennastios of the cost for utilized medicines
(4.4), labor cost for OBGYN (0.7) and bonus paynier®BGYN (11.4) compared to the
reimbursement ratio by the MOH.

Conclusion: The OBGYNSs, who are the main decision makerstfermhode of delivery, could
have a financial motivation for performing CS. Ffinding suggests that the increasing rates of
CSs in the secondary level of specialization maiehospitals could be at least partially related
to bigger financial incentives for performing CSs.



1. INTRODUCTION

1.1 Background

Health of mothers, infants, and children ig#ection of the health status of the general
populatiod®. High-income countries achieved reduction in mrtkand infant mortality rates
by providing skilled care during pregnancy and diitth®. Compared with high-income
countries infant and maternal mortality rates ag/\high in Armeni&®. In 2008, Armenia was
among 68 priority countries with highest rates attennal and child mortali. In 2005, the
maternal mortality rate was 76.0 deaths per 100li98irths and in 2008 - 36.4 per 100,000
live births™ %), In 2005 the infant mortality rate was 23.3 p@0D live births, in 2008 - 20.9
and in 2010 - 19.5 per 1,000 live birfils To improve reproductive health of population and
meet the Millennium Development Goals the goverrinoérmenia developed and approved
the “Maternal and child health care 2003-2015 sgyit(s). The government of Armenia has
committed to improving maternal and child healthrégucing infant mortality bellow 8 deaths
per 1,000 live births and maternal mortality belld@per 100,000 live births by 2095 The
maternal and child mortality rates mostly dependhenquality of health care and health related
behaviors of pregnant wom&h Reduced access and poor quality of health eawices were
among the important reasons leading to poorer matend child health in Armenfd. The
issue of provision of qualified and affordable @bst services remains a high priority for the
country(.

During the last almost two decades maternal ses\hewe been part of the Basic Benefit
Packagé®. In July 2008, the Ministry of Health (MOH) of senia implemented the Obstetric
Care State Certificate (OCSC) Program, which prewillee obstetric services to pregnant

women®. The OCSC Program is an ongoing nationwide iiitia which covers all pregnant



women in the country. This program is differeminfrthe previous arrangement in terms of
higher level of government funding to the materhingpitals®. Reimbursements to maternity
hospitals are regulated by the Minister’s ord&¥s MOH reimbursements to hospitals are based
on registered cases of birth. The amount paichgpitals per birth varies based on the type of
delivery (delivery through Cesarean section (CSyaginal delivery (VD)), geographic location
and level of specialization of maternity hospitats The number of CS and VD vary by
geographic location and level of specializationhaf facility *?. From 2008 to 2010 there is an
obvious increase in CSs provided by secondary entidry level maternity hospitals of Yerevan

compared with all marzes togeth&.

1.2 Mode of delivery

There are two types of delivery: delivery through &d VD. CS is a surgical procedure
3 There are two types of CS: elective (planned)emergency C8. Elective CS is
performed prior to labor starts on the basis oblstetrical or medical indication or at the
request of the pregnant patient, and emergency @6rie during labdt®. In recent years, the
rates of elective CS, which do not have a clearicagihdication, dramatically increas€d.
The worldwide rates of CS have increased from SiY%970 to 25-30% in 200%>. The world
statistics of CS are alarming, especially in somentries: China-46%, Brasil-44%, USA-31% of
all live births®®. The rates continue to increase and vary by cgfft The World Health
Organization (WHO) is worried about such dramat@réase in CSs and suggests that these
operations are medically necessary only in 10-15dl dive births®: 1©)

With increase of the rates of CS, the medical risksease for both mother and infant
health. Many countries consider the high rate $faS a big international public health problem

and are taking measures for reducin@it



Although maternal mortality rate globally is lekan 0.02%, maternal mortality
associated with CS is 4 times higher than thatciatea with VD" 8. |n the UK (years 1994—
1996) the mortality rate for VD was 2.1, for elgetiCS - 5.9, and for emergency CS - 18.2 per
100,000 live birth§'®. The risk for developing a deep-vein thrombosis to 5 times higher in
women undergoing CS than Y. The risk of neonatal respiratory distress netasgy
oxygen therapy is significantly higher in elect®8s (35.5 per 1,000 live births) and emergency
CSs (12.2 per 1,000 live births) than in VD (5.81p@00 live births}*®. The risk of stillbirth in
a second pregnancy is higher if the first birth Wwa<S rather than by VD (1.2 per 1,000 vs. 0.5
per 1,000§'®. Babies born by CS are 50% more likely to haveelbpAPGAR score than those
born vaginally*®. Low APGAR score could the result of anesthesthlack of natural
stimulation to the baby during the vaginal delivé® According to the WHO, when CSs are
not medically necessary women are more likely tadmitted into intensive care units, require
blood transfusion, or di€®. The study from nine Asian nations states thaeeassary CSs are
costlier than natural births and raise the risknothers’ complication$?.

Most CSs take place in case of medical issues duah\delivery by CS is a safer choice,
especially in case of maternal diabetes, hypemengjenital herpes, malignancies of the genital
tract, and preeclampsia (high blood pressure @tat@regnancy)* *”. However, in some
cases CSs are performed because they are morpl®fior facilities and/or providers, quicker,
easy and convenient for an obstetrician to perfasargery at a scheduled time than long lasting
vD @Y. Sometimes, CSs are provided for patient’s coievere and/or to avoid labor pdfy.

CS has its advantages and disadvantages. ThatbaiefS: the risk of urinary
incontinence is lower among women who deliver by(€8ctive CS - 5%, emergency CS -12%,

and spontaneous VD - 22%); the risk of fecal incaartce, affecting about 4% of women giving



birth is higher among woman who deliver vagin&®, Among other benefits from CS are
averting from labor pain, reduction of fear, anghoqunity of being able to plan timing of birth
8 The risk of an unexpected stillbirth may be @&tliby CS in case of complications of labor
such as fetal heart rate abnormalities and cordpsed®.

As with any major surgical procedure there are &kks involved'”. There is a need
to evaluate the risks of maternal and infant cocapions from C$”. Complications occur in
less than 10% of cas€d. The major risks for mothers undergoing CS: nmetemortality;
infection (among 7% of woman) which occurs at ti@gion site (risk of infection 3%-15%) or
in the urinary tract (risk of infection 2%-16%);rherrhage or increased blood loss which leads
to anemia and blood transfusion; injury of orgahpér 10,000); surgical injuries to the ureter or
bowel (occur in 0.1% of CSs); adhesions which eaal lto future pregnancy complication (such
as placental abruption); extended hospital stagteneled recovery time; reactions to medication
(anesthesia and pain medications); risk of addilisargeries (hysterectomy, bladder repair or
another CS) and emotional reactions (negativerfgelabout birth experience, disappointment
and a sense of failure for not experiencing a 9‘@) Major risks for infants delivered by CS:
premature birth (because of not correctly calcalaestational age); breathing problems as a
cause of anesthesia; low APGAR score which ass#ssdmby’s physical health (the baby's
color, heart rate, reflex, muscle tone and respiya¢ffort) at one and five minutes after birth;
fetal injury (1 to 2 babies per 100 are cut duting surgery§*®. In 6% to 15% of elective and
emergency CSs occur such complications as bleediddacerationS$®. There is more blood
loss in CS than with a VD and 1-6 women per 10@irecplood transfusioft”. CS increases
the risk of bleeding in a subsequent pregnancyusecaf placenta previa (5.2 per 1,000 live

births) and placental abruption (11.5 per 1000 kirths)*®. CS requires longer stay in hospital



(5 days without complications) and longer recouéne (4 to 6 week) than VD requir&s 8
The severity and length of pain after a CS is myretater than after a VB 22

The outcomes of CSs (for both the mother and iffsimbuld assure that changes in the
mode of delivery do not put women or their infaatsisk™. Important factors pushing CS rates
upward include policy of subsequent CS, technaklgnonitoring of labor, breech deliveries,
less likelihood of forceps deliveries, changeshitdbearing patterns (older age of mothers),
fear of malpractice suits and criteria for reimtament®>.

One of the main contributing factors for increas rate is the financial factgr.
Payment schedules that reimburse more for CS tltanfiér hospitals greater incentives for
performing CS?Y. Recommendations for obstetrical practices shnatcdautomatically assume
that CS deliveries are always costlier than \A's Average total costs for VDs (maternal plus
total baby charges that include neonatal intensawve unit (NICU) utilization) may be higher
than average total costs for CSs (maternal plas @by related costs that include NICU
utilization) 2.

In Pakistan (Islamabad) the average cost for adbn fthe hospital's side was $40 and
for a CS was $162. Normal VD in a hospital in poor countries of isfx and Latin America
ranges from $10-$35 and a CS or a complicated \fDcoat from $50-$106. The study
conducted in Australian hospital found that VD ys39% less expensive than elective €5 In
2003, USA hospitals charged an average of $6,238 YD without complications, $8,177 for a
VD with complications, $11,524 for a CS without qaivations, and $15,519 for a CS with
complications?”. In England the cost of VD is 1,698£ and CS 08£%°).

According to the above stated data, the differdrateseen costs of VD and CS is

significantly higher (2.8-5.0 times) in low-incomeuntries such as Pakistan, countries in Africa



and Latin America and lower (1.4-1.8 times) in higbome countries such as Australia, the US
and Englan@?%2"%®) Moreover, some studies estimated lower cost€&than for VD: the
estimated mean cost of a planned CS in CanadaigraBcantly lower than that of a planned
VD ($7,165 vs. $8,042) for women with a singletetu in breech presentation at téfre®.
1.3 CStrendsin Armenia

Armenia is among those countries that have an up®artrend (Figure 1. The
number of CSs has increased significantly from 7a2%il births reported in 2000 to 13.9 % in
200789, According to the official MOH data, the rate®$ increased from 15.0% to 18.6%
between 2008 and 201%%. In the same period, the rate of CS in tertiaxel maternity
hospitals increased by 3% (ranging 0%- 4%), in sdaoy level maternity hospitals by 6%
(ranging 2%-12%%"?. Among the secondary level maternities, theeet@p sub-groups: those
providing birthing services to more women, whemiticrease in the CS rates was relatively low
(2%-6%) and those providing services to fewer womeérere the increase in the CS rate was
substantially higher (5%-129%Y). This increase could be a result of high levalmfecessary
CSs®. The increasing rate of CS in Armenia also mestdnsidered as a public health problem
because it already exceeds the WHO recommendeld leve

The reimbursement for CS within the hospitals imAnia is about 1.6-1.7 times higher
than the reimbursement for VD; this differenceimikar to the ones observed in high income
countries’?). The difference between reimbursement ratesefgional hospitals (conducting
VD) and narrowly specialized maternity hospital&irevan (conducting CS) is 330%%.
There is no obvious understanding whether recenéase in CS rates in Armenia was due to the
start of the OCSC Program or just a historicaldreBome obstetrician-gynecologists (OBGYN)

claim that this increase is due to a positive ckanghe attitude towards CSs in the population



and attraction to giving birth without labor pé??'?. However, there is also an indication that
more frequently provided CSs could be a resulttoéetion to significantly higher
reimbursemen?. It is important to perform an economic evaluatid costs of obstetric
services.

1.4 Aim, research question and hypothesis of the study

Aim of the study

This project aimed to conduct costing analysisientify whether the actual costs for CS
and VD coincide with the reimbursement rates byMi@H.

Research guestion

The question under research was whether the inogeeste of CS was due to higher
reimbursement for CS than the real cost.

Research hypothesis

We hypothesized that reimbursement for CS wasehnitifan the real cost and the
upward CS trend in Armenia was due to this higeenbursement. Our hypothesis was based on
the healthcare system conceptual framework by Releeal. which suggests that improvement
of financing and payment mechanisms for maternaises will improve efficiency and quality
of those services eventually improving maternal iafaht healtH®?.

2. METHODS

2.1. Study design: cost accounting approach

To address the research question hospital based@msunting cross-sectional study was
performed. Costing analysis is a powerful devicddrive information on really needed costs
for hospital services and an effective managenummittd guide rationale resource allocatftih

Resource costing identifies the components of healte activity, type and amount of resources



used to complete the requirements of each compamehattaches unit cost for each resource
%), The total cost of a particular service is defagd by the quantity of resources consumed
and the unit cost of the resource items. Costimapmpasses the following five major distinct
steps®®

a) Establishment of the objectives of costing

b) Description of the service for costing

¢) ldentification and classification of resouraenits and units of resources utilized to deliver a
particular service

d) Measuring resource consumption in natural units

e) Placing monetary value on these resource itemmh€alculating the unit costs of a particular
service.

The inputs that are usually used to calculateelakgosts are the following: cost of
personnel time per type of delivery, medicines péep, utilities, maintenance, cost of
equipment and other capital expen$@s Provider costs (total or average) can be dividen
direct and indirect cost&®). Direct costs are those that are attributed titheservice provision
(cost of employee contact time spent on serviceelsl, costs of medicines, tests and supplies
for a specific serviceéj®. Indirect costs include costs for general sesvighich are not directly
related to patient care but support the process., @ministration, laundry, transport,
management, utilities, maintenance, equipment émet capitalf*®. Total cost consists of
variable costs and fixed costs. Variable costgtarse that change in proportion with an output
(medicines, tests and medical supplies). Fixetsare those that remain unchanged with
change in output (personnel, equipment, utilitieaintenance and transpdf). For calculating

the average cost of VD and CS this study consideiredt variable costs only because of



feasibility: costs of medicines, tests, supplied E@or cost. The study also considered length of
stay in a hospital (as a proxy for indirect cosis)l performance based “bonus” compensation
for each case.

There are two main approaches in hospital costimgjes: top-down and bottom-&i3.
Top-down costing takes total cost of service amitlds by the total number of patients to yield
average cost per patient; it frequently uses aggeelgsecondary data: hospital information
system (accounting, statistics) and may not alletaited analysis. Bottom-up approach
requires very detailed study of resource utilizamd measures most of the resources used at
the service leveéf®. This approach identifies and costs the resoutzsare used by a specific
patient and can be used where the accuracy of n@smeasurement is important. Bottom-up
approach collects information about each cost iapdtadds together to build up the total cost of
an outpuf®®. This study utilized the bottom-up cost accoupfimm the perspective of
providers.

2.2 Study setting

The study targeted maternity hospitals of secontiugl of specialization located in
Yerevan where the increase in CS rates from 20@8160 was the highest. The study team
approached five of the six maternity hospitalsydmnlo maternity hospitals agreed to participate.
2.3 Data collection

The study performed retrospective review of motret child hospital records and
conducted self-administered surveys with providersollect the necessary information.

Data collection continued from April 19 to May 1@12. First, the study team obtained the
consent of two maternity hospitals to participat¢hie study from the maternity hospital heads.

After that study started retrospective review oftlmeo and child hospital records of December



2010, to extract information about mode of delivéeyngth of stay, and utilized medicines and
tests.

At the same time, the student investigator condlictalepth interviews with providers
of different medical services (neonatal, surgidaljvery and post delivery) to come up with
information about service process and types of oa¢dupplies/disposables used during CS and
VD, based on which the study developed a self -attered questionnaire designed for
providers to collect information on quantity of niead supplies/disposables used for performing
a service per birth (case), employee contact tipeatson service delivery per case, and
performance based “bonus” compensation for eadah cas
2.4 Sample size (medical records)

To have a large enough sample to estimate the oestinwhich is close to the real cost,
the study used the following formula:

N=Z % *pa/d® ¥
Considering the proportions of CS and VD in secontivel of specialization maternity
hospitals in 2010 (p=0.24; q=0.76), Z= 1.96 for 986Mafidence interval and desired precision
level (margin of error) d= 0.1 the sample size estimated to be 70 (humber of mother/child
medical records).

N=1.96"*0.24*0.76/0.1=3.8416*0.1824/0.01=70.1
The following formula was used for making the athusnt by finite population correction factor
to obtain the final estimate of the sample §i%e
Sample size=N/(1+(N/populatiorgy0.1 / (1+( 70.1 /8239))=69.58

The 24% of estimated sample 70 were CS (16) andaf6@ were VD (54).

10



2.5 Study instrument

The study developed a medical record data extraévion (Appendix 1), a guide for
conducting in-depth interviews to identify the tgpef medical supplies/disposables utilized for
CS and VD (Appendix 2). A self-administered quastiaire was developed based on the results
of in-depth interviews (Appendix 3); it includedegiions about utilized medical
supplies/disposables, contact time and performbased “bonus” compensation per case. All
the study instruments were pretested before stgitti@ data collection.
2.5.1 Mother and child medical records

The sample size was divided into equal parts betwegticipating hospitals: 35 cases
from each maternity hospital. Then 35 were prapoétely divided into two parts: 8 CS (24%
of 35) and 27 VD (76% of 35). Study used stradifieequency matched random sampling
method to select medical records for the reviewonfFmedical records of each hospital the
study team randomly selected desired quantity ofé€8rds (8) and matched the next three-four
VD records (27) and extracted needed informationgithe data extraction form. During the
data extraction from the records the study teantadtsome problems with the quality of the
records; when the data was missing in the rectrelfiospital providers were helping to get the
necessary information.
2.5.2 In-depth interviews: saturation

In-depth interviews with 10 providers helped to elep a checklist of resource inputs
(medical supplies/disposables) used to provide i@iS services. They were asked to list all
medical activities they performed and types of roaldsupplies/disposables they used to perform
activities for one case (separately for VD and €& admission to maternity hospital to

discharge.

11



2.5.3 Sdf -administered questionnaires. census

Fifty five providers of different maternal servicgsonatal, surgical, delivery, and post
delivery) from two hospitals (29 and 26) who wevaitable and agreed to participate filled the
self-administered questionnaire.
2.6 Study variables

The variables of the study were mode of delivezggth of stay, employee contact time
spent on service delivery, costs of medicines, nadiupplies/consumables, and tests per case,
and performance based compensation per case (Table
2.7 Data management and analysis

After data collection the student investigator esdethe data into Microsoft Office Excel
2007 software program to calculate the mean duagcable costs of CS and VD. All resource
items were classified into groups: medicines, testd medical supplies/disposables. Having the
list of all resource items and units of resourcestonption utilized to deliver a service, the
monetary value was placed on these resource itachtha unit costs of services were calculated.
Pharm-Info automated electronic system of saledifiegstores provided information on the
wholesale current prices of medicines and medigapkes/disposables. For each
medicine/medical supply/disposable the most regemttiated (as of May 3, 2011) cheapest
price from the wholesale price lists was deriv@tien, according to that price the study
calculated the cost for each unit of utilized meds, medical supplies/disposables to calculate
the total costs of medicines and medical suppliggédables for each birth case (mother and
child).

The total cost of utilized medicines was calculatedarately for VD and CS. The study

team calculated the total cost of medicines utliper case of birth (mother and child) for each

12



of the 54 cases of VD and then calculated the nzeanof medicine per VD. Similarly, the
study team calculated the mean cost of utilizediomeeks per SC case, considering the
information from all 16 cases of CS deliverieshie sample.

The average quantity of medical supplies/disposalded per case reported by providers
was multiplied by the unit costs to yield the meast of medical supplies/disposables per case
separately for VD and CS.

The study used the laboratory-instrumental anajysce lists from each hospital to
calculate the unit cost of each performed teste diit price of each test was multiplied by the
guantity of performed tests for each case (mothdrchild) to get the average cost of tests per
case separately for VD and CS.

The mean performance based “bonus” compensatiocagerwas calculated separately
for each specialist providing VD and CS based awviders’ reports.

The mean contact time spent on service deliverase was calculated separately for
each specialist providing VD and CS based on tlepiorted time. The study calculated the
human resources cost (labor cost) per case (sepai@t VD and SC) using the contact time on
service delivery per case and considering the sighessible base monthly salary scale for each
specialist providing VD and CS suggested by the M®H The amount of monthly salary for
each specialist was divided by the average totalb®u of working days in one month (21.667)
and by the number of working hours per day (8 howrgield the labor cost per hour. The unit
cost was multiplied by the contact time per casgeld the labor cost per case. For specialists
(anesthesiologist, anesthesiologist nurse, op@ratiom nurse and intensive care nurse) who

receive reimbursement only by a bonus paymentath@ cost was not calculated.
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Based on the collected information the study esaohéhe mean direct variable cost of
delivery (CS and VD). The study identified thewatof direct variable cost of VD and CS and
compared with the ratio of reimbursement amouiitse study used descriptive statistics (mean,
range, ratio and other characteristics) for congoas.

2.8 Ethical considerations

The Institutional Review Board/Committee on Humass&arch (IRB) within the College
of Health Sciences at the American University ofm&nia reviewed and approved the study
protocol before starting the data collection. Timmistration of maternity hospitals received
letters from the College of Health Sciences andMimestry of Health explaining the objectives
of the study and methods. Only those maternitypitals participated in the study, where the
administration gave permission to conduct the studyal consent was obtained from providers
prior to their participation in the study (Appendix The study was anonymous and no
identifying information was collected.

3. RESULTS

The direct variable cost per case includes theafosiedicines, tests, medical
supplies/disposables and labor cost (cost of emel@pntact time). The mean estimated direct
variable cost of VD per case was 35,219AMD (Tabénéd 4). The mean estimated direct
variable cost of CS per case was 80,385AMD (Talda®4). The ratio of mean direct variable
costs was 2.28.

3.1 Medicines

The mean cost of medicines used per birth (mothércaild) through VD was estimated

to be 1,559AMD (range between hospitals: 465AMD653AMD) (Table 2). The mean cost of

medicines used per birth (mother and child) throG§hwas estimated to be 6,903AMD (range

14



between two hospitals: 6,483AMD - 7,323AMD) (TaB)e The ratio of mean costs of
medicines utilized per case for CS vs. VD was {Hible 3).
3.2 Tests

The mean cost of tests used per birth (mother hitd) ¢through VD was estimated to be
9,524AMD (range between two hospitals: 9,029AMM;0PO0AMD) (Table 2). The mean cost
of tests used per birth (mother and child) throGgwas estimated to be 20,037AMD (range
between two hospitals: 18,425AMD - 21,650AMD) (T@B). The ratio of mean costs of tests
utilized per case for CS vs. VD was 2.10 (Table 3).
3.3 Medical supplies/disposables

The mean cost of medical supplies/disposables pesedirth (mother and child) through
VD was estimated to be 15,654AMD (range betweenttespital: 12,876 AMD - 18,431AMD)
(Table 2). The mean cost of medical supplies/diaptes used per birth (mother and child)
through CS was estimated to be 43,840AMD (rangedsst two hospitals: 39,548AMD -
48,131AMD) (Table 2). The ratio of mean costs tiifaed medical supplies/disposables per
case for CS vs. VD was 2.80 (Table 3).
3.4 Contact time and labor cost

The mean contact time for an OBGYN per SC vs. VBeaaas 290minutes vs. 410
minutes with the ratio of 0.71; for a post deliveopm midwife was 900 vs. 426 minutes with
the ratio of 2.11; a neonatologist - 204 minutesl\88 minutes with the ratio of 1.48 and a
neonatal care nurse - 600 vs. 432 minutes withatie of 1.39Tables 4 and 5).

The mean contact time for a delivery room midwiée WD case was 480 minutes.
Anesthesiologist and anesthesiologist-nurse ppéieiin VD by necessity and each spent 30

minutes per case (Table 4).
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The mean contact time for an operation room nueséss case was 90 minutes, for an
assistant was 150 minutes, an intensive care AUB20 minutes, an anesthesiologist-nurse -
150 minutes and an anesthesiologist - 186 minUiaisl¢ 4).

The mean labor cost of an OBGYN providing CS vs.Wés 1,673 AMD vs. 2,365
AMD with the ratio of 0.71; of a post delivery mideswas 3,461AMD vs.1, 638AMD with the
ratio of 2.11; of a neonatal care nurse — 2,423AMD1,744AMD with the ratio of 1.39 and of a
neonatologist — 1,182AMD vs. 796AMD with the ratib1.48 (Tables 4 and 5). The mean labor
cost of delivery room midwife was 1,938AMD. Theandabor cost of assistant was 865AMD
(Table 4).

3.5 Bonus payment

The mean bonus payment to an OBGYN providing C¥iswas 23,875AMD vs.

2,088 AMD with the ratio of 11.44; to a post dehyenidwife was 393AMD vs. 239AMD with
the ratio of 1.64; to a neonatal care nurse — 31BAM. 239AMD with the ratio of 1.32 and a
neonatologist — 2,667AMD vs. 692AMD with the ratib3.86 (Tables 4 and 6).

3.6 Length of stay

The mean length of stay per birth through VD w&942-11) bed-days. The mean
length of stay per birth through CS was 6.37 (34€d-days.

4. DISCUSSION
4.1 Study limitations and strengths

One of the major weaknesses of the study wasttbansidered only direct variable

costs; this was done because of feasibility. Trwoe of the cost items for this cost accounting

analysis could also influence the findings.
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The generalizablity of this study is limited asvas a pilot study conducted only in
maternity hospitals of secondary level of specaion located in Yerevan that agreed to
participate. Therefore, the findings cannot beegelized to maternity hospitals of tertiary level
of specialization and to maternity hospitals in regt Some of the information for the study was
collected from providers through self-administegegstionnaires instead of direct observations
making it a subject for a potential recall biasieTother source of data for this study included
medical records, which had issues with quality/aacy (e.g., variations in the format between
hospitals and missing information).

One of the strengths of this study is the methagiplbused; the used bottom-up costing
approach is more accurate measurement method ¢fresugirces used at the service level than
the top-down approach. The study team developededti-administered questionnaires for
providers based on the in-depth interviews withvters and pre-tested them before starting
data collection.

This is the first cost accounting study of obstetare services in Armenia aoan
provide valuable information to policymakers forpraving the financing of the Obstetric Care State
Certificate Program.

4.2 Main findings

The hospital based cost accounting cross-sectgindy investigated the difference
between the real direct variable cost ratios ardé¢imbursement ratio. The mean direct
variable cost ratio of CS vs. VD was 2.28 which Wwagher than the reimbursement ratio of
1.64. The ratio of contact time spent per caselaal cost of delivery by specialists that
provide either CS or VD (OBGYN, post delivery roonidwife, neonatologist and neonatal care
nurse) ranged from 0.71 to 2.11. The per patientact time and labor cost ratio (CS/VD) spent

on service delivery by neonatologists was lowentthee reimbursement ratio while the mean
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bonus payment ratio was much higher (1.48 vs. 3@#jtact time, labor cost and bonus
payment ratios per patient were close to each ¢thg® vs. 1.31) and slightly lower than the
reimbursement ratio for neonatal care nurses; glstery midwifes spent twice more time on
CS cases and the bonus ratio was similar to tiexgisement (2.11 vs. 1.64). The labor cost
and contact time spent by OBGYNs was substantiedly for providing CS than for VD and the
ratio was less than the reimbursement (0.70 v4.)1véhile they received 11.43 times more
bonus payments for performing CS than for VD. ‘€h&as no difference between two hospitals
in terms of neonatal care nurse bonus paymentratitmwever, the mean bonus ratios of
OBGYNs were ranging from 6.90 to 42.70 between halsp The mean bonus ratio of
neonatologists was twice higher in one hospitah thahe other one while the mean contact time
and labor cost ratios were almost the same for tindsoth hospitals.

According to the reported data intensive care rsuspent the most time per case (1,620
minutes) and the operation room nurses spent #st fiene per case (90 minutes); however, the
mean bonus payment to intensive care nurses wathias the mean bonus payment to operation
room nurses (1,500AMD vs. 2,250AMD). The loweshibs payments per case were for post
delivery care midwifes and neonatal care nursegigirgy either VD or CS services (239AMD-
393AMD); however, their contact time was substdiytizigher compared with most other
specialists and ranged from 432 to 900 minutese Highest bonus payment per case was for
OBGYNs providing CS (23,875AMD). The mean costregdicines utilized for VD was ranging
from 465AMD to 2,653AMD between two hospitals. Hoxer, the mean costs of medicines
utilized for CS were very similar for two hospitaled ranged from 6,483AMD to 7,323AMD.
The highest direct variable cost was the cost afioa supplies/disposables utilized for CS

(43,840AMD). The least direct variable cost wass ¢bst of medicines utilized for VD

18



(1,559AMD). The mean cost of medicines utilized @& was 4.42 time higher than the mean
cost of medicines utilized for VD. The mean caditas of medicines ranged from 2.80 to 13.90
between two hospitals.

High income countries achieved significant reduciiocost ratios of VD and CS (1.4 -
1.8) compared to low and middle income countfié%?"?® the reimbursement ratio of 1.6 in
Armenia is similar to the one reported in high imsocountries, but the estimated ratio of the
direct variable costs is a bit higher than thay. bBtter management of resources and
strengthening the quality of obstetric and neonzdad services the cost ratio could be reduced in
Armenia.

There was a substantial difference between thentvgpitals in terms of bonus allocation
for OBGYNs. The amount of bonus payment per kiitbugh VD was positively related to the
total number of births in a hospital; this is bexmthe bonus amount is fixed by MOH for CS
and not for VD. Therefore, in those hospitals vertéue total number of births is not high
OBGYNs could receive a significantly lower bonus Wb and therefore, have a bigger financial
motivation to perform more CS than VD. This coekgplain bigger increase in CS rates in
recent years in those maternity hospitals wheredta number of births is not high. Having a
broad list of relative indications for CS coulddreenabling factor making it easier for providers
to find a medical justification for performing annecessary C8°.

Another important finding of the study was the dahsal difference between the two
hospitals, especially in the cost ratios of utiizeedicines (2.8 - 13.9). The study found
substantial differences between the two hospitatgpes of medicines and anesthesia used,
testing and neonatal care patterns. For exanmma]ifference in the mean cost of medicines

utilized for VD between the two hospitals was al®udttimes. Significant variations in medical
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practice between health facilities usually indicalteut problems with the quality of caf&:
the observed differences between the two matenoispitals suggest about lack of adherence to
standard treatment guidelines for obstetric andhatb care in the maternity hospitals of
secondary specialization.
5. RECOMENDATIONS

5.1 For future studies

There is a need to enlarge the scope of particigdtospitals, including maternity
hospitals of tertiary level of specialization andternity hospitals in marzes to conduct cost
analyses that would apply to all types of materhigpitals. Future studies would also need to
consider indirect fixed costs (costs that are metctly related to patient care: equipment,
building, utilities, maintenances, and other) tagwct more precise cost analyses.
5.2 For policymakers

The study makes several recommendations for polakers’ consideration. There is an
immediate need for changing the reimbursement nmsms for OBGYNSs (the main decision
makers for the mode of delivery) for providing VD@S delivery services to eliminate the
financial motivation for conducting unnecessary &®r this purpose, the performance based
compensation (bonus payments) to OBGYNSs shouléweed and fixed for both VD and CS
cases keeping the ratio between these bonus payemmnparable to the overall reimbursement
ratio of 1.64.

There is a need for strengthening quality contreth@anisms for obstetric and neonatal
care services. This would include mechanismstfengthening adherence to the standard
treatment guidelines for VD and CS that would diekst the medical indications for VD and

for CS and other details related to providing gyalbstetric and neonatal services.
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Table 1. Types, measures and sources for basiady

Variables Type Measure Source
Mode of delivery Nominal CS/VD Medical records
Length of stay Numeric Days Medical records
Contact time Numeric Time duration for Self-administered

service

guestionnaires

Medicines Numeric  Names and quantity Medical records
of used medicine

Tests Numeric  Number and types of Medical records
tests

Medical Numeric Number of Self-administered

supplies/disposables consumables guestionnaires

Performance based Numeric Amount of Self-administered

compensation per case

performance based guestionnaires

compensation per case

Table 2. Mean cost of medicines, tests, and mediclpplies/disposables utilized per case

Resource items

Mean cost (VD) Range (between Mean cost (CS) Range (between

AMD two hospitals) AMD two hospitals)
AMD AMD
Medicines 1,559 465-2,653 6,903 6,483-7,323
Tests 9,524 9,030-10,020 20,037  18,425-21,650
Medical 15,654 12,875-18,430 43,840 39,550-48,130
supplies/disposables
Total 26,737 70,780

Table 3. Mean cost ratios (CS/VD)

Resource items Ratios of mean

Range (between twoReimbursement ratio

costs hospitals)
Medicines 4.42 2.80-13.90 1.64
Tests 2.10 1.80-2.40 1.64
Medical
supplies/disposables 2.80 2.10-3.70 1.64
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Table 4. Mean contact time, mean labor cost, and rae@ bonus payment per case for each

specialist by mode of delivery

VAGINAL
DELIVERY

Specialist Mean Time Mean Cost (AMD) Mean Bonus (AMD)
Obstetrician-gynecologist 410 min 2,365 2,088
Delivery room midwife 480 min 1,638 659
Anesthesiologist nurse 30 min 350
Anesthesiologist 30 min 1,300
Post delivery care 426 min 1,638 239
midwife

Neonatal care nurse 432 min 1,744 239
Neonatologist 138 min 796 692
Total 1,956 min 8,482 5,566

CESAREAN
SECTION

Obstetrician-gynecologist 290 min 1,673 23,875
Anesthesiologist nurse 150 min 2,250
Anesthesiologist 186 min 8,000
Post delivery care 900 min 3,461 393
midwife

Neonatal care nurse 600 min 2,423 314
Neonatologist 204 min 1,182 2,667
Operation room nurse 90 min 2,250
Intensive care nurse 1,620 min 1,500
Assistant 150 min 865 4,285
Total 4,200 min 9,605 45,533
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Table 5. Mean contact time and labor cost ratios (8/VD)

Contact time spent on service Ratios of mean Range (betweenReimbursement ratio
delivery time and labor cost  two hospitals)
Obstetrician-gynecologist 0.71 0.60-0.80 1.64
Neonatologist 1.48 1.30-1.60 1.64
Neonatal care nurse 1.39 1.30-1.80 1.64
Post delivery care midwife 2.11 1.40-2.70 1.64

Table 6. Mean bonus ratios (CS/VD)

Performance based Ratios of mean Range (betweenReimbursement ratio
compensation per case bonus two hospitals)
Obstetrician-gynecologist 11.44 6.90-42.70 1.64
Neonatologist 3.86 3.00-6.10 1.64
Neonatal care nurse 1.31 1.30-1.30 1.64
Post delivery care midwife 1.64 1.10-1.80 1.64

Figure 1. Cesarean section rates among all births iArmenia (2000-2010)
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Appendix 1. Data extraction form

Item

Medical record information

Hospital ID

Medical record ID

Type of delivery :

1. Vaginal delivery

2. Cesarean section

Date of delivery

Ny of bed/days

Prescriptions

Name Dose

Quantity

Tests

Medicines

Tests (neonatal)

Medicines (neonatal)
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Appendix 2. Guides

Guide for providers of delivery service, operation room and post delivergare service

Date
Place

Specialty

1. Your everyday work is related to
A. women who deliver vaginally (go to Q 2, skip Q3)
B. women who deliver through CS (go to Q3)

C. both, women who deliver virginally or through CS.

2. Please tell about all your activities which you alsuperform for a naturally delivering
woman during her stay in the hospital: from adnoisgd discharge, and what kind of
disposables and materials do you use during thesati@s? Are there activities in which
other specialists also participate? If yes, whatsists, what are they doing and what

kind of disposables and materials are they usimgngihe mentioned activities?

3. Please tell about all your activities which you alguperform for a woman delivering
through CS during her stay in the hospital: frormesion to discharge, and what kind of
disposables and materials do you use during thetsati@s? Are there activities in which
other specialists also participate? If yes, whacsdists, what are they doing and what
kind of disposables and materials are they usimgnguhe mentioned activities?
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Mntgnyg Suunupbkpnipjut Swpwympjub, Jhpwhwnwpwih, htnsutyut jpuudph
Swnwynmipjut pnidwjuwwnnn utph hwdwp

Uduwphyp
“uypp

Uwutiwghwnnipjniup

1. Qtp wohimnwiupwyht gnpéniubnipniut opduw phpwugpnid juwyws k
A. Uhwyt phwlwb Smbmywphny sutinupkpnn/ stinupkpwus jutwbg htn
(mbgult) hwipg 2-ht b pug pnntt) hwpg 3-p)
B. Uhuwyjt jEumput hwndwb dwbwwywphny shunupbkpnn/ sttinupbpws
Jwtwbg htn( wmugtk] hwupg 3-ht)
C. By ptwlut b jhumuput hwmndwt fwwwywnphny suingupkpny/
Sutinupbpwsd Juuwbg hkwn

2. ungpnud bl wuwndkp 2bp pninp gnpénnnipjnibubpp, np unynpupwp
Juwnwpmd bp jmpupwtgnip phwjut Swbwyuphny sutinwpkpnn /
dulinupbpws Jung htitn hhjwinuiungnid qunbint wdpnne
nupwugpnid’ pugniuy Ejnig dhsh nnipu qpybp, b tobp pk bohz dvhwtijugqg
ogunugnpédwl yupwqukp b Wynipkp bp ogqnugnpénid jnipupwiisjnip
qnpénnnipyut dudwiwl: Yw't wpnynp gnpénnmpintulikp, npnig Uke
dwubwlgnid Gu bwb wy) dwutwgbnubp: Gph wn® nopnhp b wyn
qnpénqmpmitibpp, his dwubugbnibp b, h iy b winoad b by dhwinjug
ognnugnpédw wupwqukp b Wynipkp i ogunuugnpénid:

3. unpnud U wuwwndbp QL pnjnp gnpénnnipiniutbpn, np unynpupwp
Juwnwupmd bp jmpupwtgnip jkuwpyubt hwndwt fwbtwwywuphny stunupkpnn
/Suinupkpwé Jung htiin hhyuwinuingnid qunugtjnt wdpnne
nupwugpnid’ pugniuyEjnig dhsh nnipu qpdbp, b tobp pk bohz dvhwtijugqg
ogunugnpédw yupwqukp b Wynipkp bp ogqnugnpénid jnipupwiisjnip
gnpénnnipjul dudwbwl: Y wnpnnp gnpénnnipjnibtkp npnug Uke
dwubwlgnid Gu bwb wy) dwutwgbnubp: Gpk wn® nopnhp kb wyn
qnpénnnipnLiikpp, by vwubugbnbbp b, oy b winod b h'oy dhwinjwg
ognnugnpédwl wupwqukp b Wynipkp i ogunuugnpénid:
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Guide for providers of neonatal service

Date

Place

Speciality

1.

2.

Your work activities during the day are associainty

A. With children born through VD. (go to Q 2, skip Q3)
B. With children born through CS. (go to Q3)

C. Both: with children born through VD and CS.

Please tell about all your activities which you aiguperform for a child born
through VD during their stay in hospital: from hitio discharge, and what kind of
disposables and materials do you use during thetsati@s? Are there activities in
which other specialists also participate? If yelsatspecialists, what do they do and

what kind of disposables and materials do they use?

Please tell about all your activities which you aiguperform for a child born
through CS during their stay in hospital: from bitd discharge, and what kind of
disposables and materials do you use during thetsati@s? Are there activities in
which other specialists also participate? If yesatxspecialists, what do they do and

what kind of disposables and materials do they use?
What are the main differences in neonatal care@iéies between children born at

term and child born preterm? If there are, whaitautdhl activities do you perform

and what additional materials do you use?
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Mntgnyg unpwstuyht Swnwynmipjui pnidwpwnnntbph hwdwnp

Uduwphyp
uypp

Uwutwghwnnipjniup

1. Qtp wohtwmnwipuyhi gnpdnitinipiniip opduw phipwugpnid juwyws k
A. Uhuwu ptwjut Swtwwunphny stdws tpkjuwtibph hkn (wtght) hwpg 2-h
U pug pnntit) hwpg 3-p)
B. Uhuwju jEuwpyubt hwndwb Swbwwwphny stdwé tpkuwtkph hbwn (mtghty
hwng 3-hty)
C. By ptwut b jhuwuput hwndwt Swbwywphny stws tpkfluwmtph htn

2. ungpnud bl wuwndbp 2bp pninp gnpénnnipjnibubpp, np unynpupwp
Juwunwpnud Ep jnipupwtynip ptwlju Swbwywphny stws Epkhuwgh hkwn
hhjwunwungnid qunidknt wdpnne pupugpnid’ suybjnt yywhhg vhtigh nnipu
gt b wobp ph h s Uhwin]wg oqinugnpésuwi yuwpuqubkp b ymphp bp
ogquuuugnpénid jnipupuwiiisnip gnpénnnipjut dudwuwly: SRR wnnnp
gnpénnnipjnibtbp, npnug Uk dwubwlgnid B twb wy) dwutwgbnubp: Gph
wjn’ n'pobp ki wyy gnpsnnmuppnibikpp, by dwubugbnbbp b, oy b winod
i1 bohz dvhwtijug oqunuugnpédwt wyupwqukp b ynipkp i ogqnuugnpédnid:

3. unpnud Bl wuwwndbp QEp pninp gnpdnnnipiniuttpp, np junwpnid Ep
mipupwibsjnip jkuwput hwindwt fwtwwyuphny stdws bptijuwh hbkwn
hhjwunwungnid qunidknt wdpnne pupugpnid” suybjnt yywhhg vhtigh nnipu
qpUtp, b wobp ph h s Uhwin]wq oqinugnpéuiwi yyuwpuqubkp b iniphp bp
ogquuuugnpénid jnipupuwiisnip gnpénnnipjut dudwuwly: SRR wnnnp
gnpénnnipjnibtbp, npnug Uk dwubwlgnid B twb wy) dwutwgbnubp: Gph
wjn’ n'pobp ki wyy gnpsnnnuppnibikpp, by dwubugbnbbp b, oy b winod
i1 bohz dvhwtiug oqunuugnpédwut wyupwqukp b ynipkp i ogqnugnpédnid:

4. Zhdbwlubmd h’usny b nwppbpdmd qunudwd b dudybnwghb stjws

kphjuwbibph budphl nugnws Qbp qnpénnnipynibitpp: B s (pugnighs
gnpénnnipinibtbp Ep junwpnud b bohz pugnighs wniphp Ep ogurnugnpdnud:
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Appendix 3. Self-administered questionnaires

Guide for completing the questionnaire
(for obstetrician-gynecologists)

If your job responsibilities during the day areatedd only with women who delivered vaginally,

please complete only the left column of the questsre(vaginal birth).

If your job responsibilities during the day areatedd only with women who delivered through C-

section, please complete only the left column efdbestionnairécesarean section).

If your job responsibilities during the day areated with both women who delivered through
VD or CS, please complete both columns of the gusaire(first vaginal birth column then

cesarean sectiomcolumn).

In theDISPOSABLES AND MATERIALS section mark all those disposables and materials
that you are consuming/usipgrsonally during your work. In th€@QUANTITY section mark
the average amount (ml, meter, cm or pieces) giodables and materials consunbgd/ou

personally for one case(one delivering/delivered woman) during her stayhie hospital.
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vaginal birth

cesareantsst

DISPOSABLES AND

DISPOSABLES AND

U7J

MATERIALS QUANTITY MATERIALS QUANTITY
Urinary catheter pieces Urinary catheter pieces
Venous catheter pieces| | Venous catheter pieces
Set (urinary catheter+ urinal) pieces Set (urinary catheter+ urinal) pieces
Foley catheter pieces | Foley catheter piece
IV set pieces| | IV set pieces
Syringe Syringe

1,0Ml-mmmmmmmmmm e e pieces | e B pieces
2,0Ml-m-mmmmmm s e pieces 2,0Ml-—-mmmmmm s s pieces
5,0Ml-mmmmmmmmmm e | e pieces Y0 | e T pieces
10,0ml--m-mmmmmmmm e e pieces 10,0ml--mmmmmmmmmm e s pieces
20,0Ml---m-mmmmmmm e e pieces 20,0Ml-—---mmmmmm | e e pieces
Gauze ball pieces Gauze ball pieces
Mask pieces| | Mask pieces
Medical head cover pieces| | Medical head cover pieces
Gloves Gloves

sterile pairs sterile pairs
non sterile pairs non sterile pairs
Shoe covers pairs| | Shoe covers pairs
Cord clip pieces| | Cord clip pieces
Gauze m cm Gauze m__cm
Vicryl suture —pack Vicryl suture —pack
Catgut suture | mememeeeee pack Catgut suture | e pack
Benzalkonium chloride mi Benzalkonium chloride (katamin mi
(katamin)

Rubbing alcohol mi Rubbing alcohol mi
Betadine 10% solution ml Betadine 10% solution ml
Othel Othel

Othel Othel

Othel 84| Othe




Recall all those activities (medical proceduresvalt as completion of medical records and
documents and so on) that you perform for one ¢@s® delivering/delivered woman) during
her stay in the hospital. If you try to sum upraihutes/hours that you spend with a
delivering/delivered woman performing all mediceliaties as well as completing medical
records and documents, how long would the appraemmae (hours/minutes) per case be?

vaginal birth cesarean semh cesarean section

(as an assistant)

How much is the complementary compensation (Bopts)ided to you by your hospital per
patient in addition to the salary and other stajutmmpensations, payments stipulated by the
Armenian Labour Law (e.g. payments for night shifieek-end, holiday shifts and etc).

vaginal birth cesarean section gesa section

(as an assistant)

AMD AMD — AMD

Thank you for participation.
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Guide for completing the questionnaire
(for delivery service, operation room and post\ily care service providers)

If your job responsibilities during the day areatedd only with women who delivered vaginally,

please complete only the left column of the questsre(vaginal birth).

If your job responsibilities during the day areatedd only with women who delivered through C-

section, please complete only the left column efdbestionnairécesarean section).

If your job responsibilities during the day areateld with both women who delivered through
VD or CS, please complete both columns of the gqumsaire(first vaginal birth column then

cesarean sectiomolumn).

In the DISPOSABLES AND MATERIALS section mark all those disposables and materials
that you are consuming/usipgrsonally during your work. In th€@UANTITY section mark
the average amount (ml, meter, cm or pieces) giodibles and materials consunbgd/ou

personally for one case(one delivering/delivered woman) during her stayhie hospital.
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vaginal birth

apsan section

DISPOSABLES AND

DISPOSABLES AND

MATERIALS QUANTITY MATERIALS QUANTITY
Urinary catheter pieces Urinary catheter pieces
Venous catheter pieces| | Venous catheter pieces
Set (urinary catheters+ urinal) pieces Set (urinary catheters+ urinal) pieces
Foley catheter pieces Foley catheter pieces
IV set pieces IV set pieces
Syringe Syringe
0 | B T pieces 0 | B T P pieces
0 4| B e T pieces 2,0Ml-mmmmmmmmmm e e - pieces
5,0Ml-mmmmmm e e pieces 5,0Ml-mmmmmmmmmm e e pieces
10,0ml-mmmmmmmmmmmm e[ aem e pieces 10,0ml-mmmmmmmmmmmmmmm e e pieces
20,0Ml-—---mmmmmm | e pieces 20,0ml-----mmmmmmm e e pieces
Gauze ball pieces Gauze ball pieces
Mask pieces| | Mask pieces
Medical head cover pieces Medical head cover pieces
Gloves Gloves
sterile pairs sterile pairs
non sterile pairs non sterile pairs
Shoe covers pairs Shoe covers pairs
Enema cap pieces| | Enema cap pieces
Cord clip pieces| | Cord clip pieces
Gauze m__ cm Gauze m__ cm
Vicryl suture pack Vicryl suture —pack
Catgut suture pack Catgut suture pack
Benzalkonium chloride mi Benzalkonium chloride (katamin mi
(katamin)
Rubbing alcohol mi Rubbing alcohol mi
7
Betadine 10% solution mi Betadine 10% solution mi




Intubationkit piece:
piece:
Spinal anesthesia Syringe
Surgical blad piece:
Disposable surgical aspirator 1
(abdominal) | - pieces
Disposable surgical aspirator 1
(ora) | e pieces
Othel Othel
Othel Othel
Othel Othel

Recall all those activities (medical proceduresvalt as completion of medical records and
documents and so on) that you perform for one @s=delivering/delivered woman) during
her stay in the hospital. If you try to sum upralhutes/hours that you spend with a
delivering/delivered woman performing all mediceliaties as well as completing medical
records and documents, how long would the appraemmae (hours/minutes) per case be?

vaginal birth cesarean section

How much is the complementary compensation (Boptm)ided to you by your hospital per a
patient in addition to the salary and other stajutmmpensations, payments stipulated by the
Armenian Labour Law (e.g. payments for night shifieek-end, holiday shifts and etc).

vaginal birth cesarean seatio

AMD AMD

Thank you for participation.
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Guide for completing the questionnaire
(for neonatal service providers )

If your job responsibilities during the day areatedd only with children delivered vaginally,

please complete only the left column of the questsre(vaginal birth).

If your job related activities during the day aetated only with children delivered through C-

section, please complete only the left column efdbestionnairécesarean section).

If your job responsibilities during the day areateld with both children delivered through VD or
CS, please complete both columns of the questiom(fast vaginal birth column then

cesarean sectiomolumn).

In the DISPOSABLES AND MATERIALS section mark all those disposables and materials
that you are consuming/usipgrsonally during your work. In th€@QUANTITY section mark
the average amount (ml, meter, cm or pieces) giodibles and materials consunbgd/ou

personally for one case(one child) during her/his stay in hospital.
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vaginal delivery

cesarean section

DISPOSABLES AND

DISPOSABLES AND

MATERIALS QUANTITY MATERIALS QUANTITY
Urinary catheter pieces| | Urinary catheter pieces
Venous catheter pieces| | Venous catheter pieces
Set (urinary catheters+ urinal) pieces Set (urinary catheters+ urinal) pieces
Foley catheter pieces Foley catheter pieces
IV set __pieceg | IVset pieces
Syringe Syringe
1,0Ml-rmmmmmmm e pieces| | 1,0ml o pieces
2,0Ml-mmmmmmmmmm e pieces| | 2.0ml N R pieces
?boz)nr:nl -------- pieces ?bog)nr:nl I pieces
O ———— PISCES | 20,0ml-cmeermeemrcmeceee | T pieces
-------- pieces --------pieces
Gauze ball pieces Gauze ball pieces
Mask pieces| | Mask pieces
Medical head cover pieces | Medical head cover pieces
Gloves Gloves
sterile pairs | | sterile pairs
non sterile pairs non sterile pairs
Shoe covers pairs Shoe covers pairs
Enema cap pieces | Enema cap pieces
Cord clip pieces | Cord clip pieces
Gauze m cm Gauze m cm
Benzalkonium chloride (katamin) ml Benzalkonium chloride (katamin mi
Rubbing alcohol mi Rubbing alcohol ml
Betadine 10% solution mi Betadine 10% solution ml
Disposable surgical aspirator 1 pieces | Disposable surgical aspirator tips pieces

(oral)

)(oral)

Othel

Other




Othel Other

Othel Other

Recall all those activities (medical procedurese ¢ar child as well as completion of medical
records and documents and so on) that you performnfe case (one child) during her /his stay
in hospital. If you try to sum up all minutes/hotinat you spend with a delivering/delivered
woman performing all medical activities as wellcasmpleting medical records and documents,
how long would the approximate time (hours/minufes) case be?

vaginal delivery cesareatison

How much is the complementary compensation (Bopts)ided to you by your hospital per
patient in addition to the salary and other stajutmmpensations, payments stipulated by the
Armenian Labour Law (e.g. payments for night shifieek-end, holiday shifts and etc).

vaginal delivery cesarean senti

Thank you for participation.
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Minkgnyg hupgupkpphlp jpughkint hunfup
(Hwtjuwpwpd-ghuklyninqutnh hwudwn)

Bph 2tp woluwwnwtipught gnpénitknipiniut opyw pipwugpnid juwyyws E dhuyu
phwlut fwtwywphny stutinwpkpnn/ suunupkpws jubwig htn, punpnud Bl
1nwgnptp Uhuyt dwha §nnuh ynibwlp (phufub shuquptpnipni):

Bph 2tp woluwnwtipuyht gnpénitknipiniut opdw pipwugpnid juwyydws E dhuyu
JEuwput hwndwt Swtwwyuphny sutinupkpny/ sutinwpkpws fubwug htwn,
hutunpnud B jpugptp dhuytt we Ynnuh ynittwlp (YEuwpyub hwwnnid):

Ept 2bp woiwinwtipuhtt gnpsniiknpyni il opgw phpugpnid juwdws £l pwljul,
1" Yhuwpul hundwh Swbwguphng Stigupkpnn/ shtqupkpus juwbg hta,
hutnpnud Ed jpugnptp Epynt uyymibwfubpp (uyqphg phwjwb Suunwpkpnipnit ynitbwlp
b htwnn JEuwput hwnnd wyniiwlyp):

UPULY UG O2SURNOUUL NMULURULEL b LBNREES hunydwémd upkp pninp
wjt Uhwtijug ogunugnpéuwit yyupwuquubkpp b yyniplpp, np oqunugnpénid tp Fnip
widwdp 2tp wojuwwnwtpwihtt gnpéniibnipyut pupwgpnid: LULUYL hwwnywsnid
tpokip, pk unynpwpwp (Uhohtinid) nppwits Ep Fnip wudwdp oginuugnpénid wyy
wyupwquibphg b ynipbphg (wjuhtpt puth Ujg. U, ud., jud pwtth hwwn) kY nbwyph
huwdwp (UEY suinupbpnny/ suingupkpws Jung hwdwp) stinuwnwp hp g kne
wdpnne dudwbiwljh plpwugpnid:
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phwjwt Sutnwpkpnipini JEuwpyui hwwnnid
UbULIUG UrULIUG
oasuaNrouuu L£uLuuc oasuaNrouvuy LUyt
NUUQULE L LBNREEN NUNUQULE L LBNREEN
Utkqh Jhwijugqg jupbnbkp hwwn Utkqh dhwijwugq jupbwnkp hwn
Uhwtug Epuljuyht Uhwtug Epuluyght
Jupbwnbp hwwn | | jupbwnkp hwwn
Uhquljuptwunbtpujht Uhquljuptwunbpujht
ndyy ki hwwn | | §ndujEljn hwwn
dnjh juptnbkp dnjh juptnbkp
__ hwuun ___ humn
“Uhunbdw” huwn “Uhunbtdw” huwn
Ubpuiplhy Ubpuiplhy
LOUj-—-----mmmmmmm - | hwn L0 | hwn
2,0Up-mmmmmm s e hwwn 2,0Uj-mmmmmmm e | e hwun
5,0Uj--------mmm | hwwn 5,0Uj-------mmmmmm e e hwwn
10,0U)---------—mmmmmm e | e hwwn 10,0} | o hwun
20,0Uy--------mm e | e hwwn 20,0Uy------mmmm e | hwun
Fuuqhdt qunhly (mapux) hwwn | | Fwtqhdk qunhly (mmapux) huwn
“Thuwly _ hwuwn Thuwly huttn
Qhuwiply hwwn Qqhuwply hwwn
Qtnlinglikp’ Qtnlinglkp’
Uwtipjy —_qnyq | | Unbpp —_qmyq
1y uinbpy —_qnyq | | [0y uinbipfy —__qnuyg
Pufupjubp ____qnyq | | Pujupjubp —___qnuygq
NMnpunwjuph uknduy hwwn NMnpunwuph ukniuy hwwn
[Fuiighd _ U ud [Fuiighd _ U ud
nnt
Oy hlyphy ] et dbuphy _ wm




[0k JEwngnin wnntih [0k] JEwngnin wnntih
Juunwudht U Junwdhi U
Uyghpwn 4 Uygppun )|
FPEunwunht 10% nidnyp U FPEunwunht 10% niénype U
Uy htw) wubkupkqhwjh hwwn
wukn
‘Ui (J1e3BHue CKaIbIIesn) hwun
Uhwtjug ogunugnpsdwi
wpunwsssh jpnnnyuly
(npnJuytih) (uorasr orcoca hwwn

IJ1s1 OPIOIIHOI IIOJIOCTH )

Uy’ Uy
Uy Uy
Uy Uy
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Uwnyh Jtphhotp wy pninp gnpdnnnipiniuttpp (pnidwljut hyybu twb
wuwwndwgnpbph b hwunwpnpbph jpugnid b wyj), np hpujuwbtwgund Gp kY nhuyph
(UEY stinuptpnn/ sutinupbpws fung) hwdwp shunuunwup hp qnidbnt wdpnne
dudwbwlh pupwugpnid: Gpt gnidwuptp wyb wdpnne pnykubpp W/jwud dwudbpp, np wig
kp Jugtnud Ukl sutinwpkpnn/ shunwpbkpwsé Yung Ynnpht Qbp yiphhpwsé pnidwljui
gnpénnnipinibtbpp hpwjwbwgubng, hsybu twb yundwgpbph b hwuwnwpnetph
pugubnt tyuwwnwlny, Unnwynpuybu nppuloh dwd/pnuyk uwy Ylwquh:

puwjwt Sutnwpkpnipni JEuwpyui hwwnnid JEuwpyu hwwnnd
(npybu oquuywt)
___d n __d il ) n

Pwugh hhdtwljwt wpptwnwyunpdhg, 22 wpjwwnwipuhtt opktugppny vwhdwtgwsd
hwybjwdwputphg, hwybnidubphg, hEppwwwhnipniuttnh, ghppuwyht
wpjuwnwdudwbwlh, hwtqunyut b nntwljwb opkph nhiwg Jdwpnidutph
thwutnugh gnidwiphg, nppw’t E juqunud juquulkpympjui §nqihg 2bq
npwdwnpynn jpugnighs yupdwnpnipiniup (PFnuntuwghtt jupdwnpnipniap) dkly
thwunnwgh suntunh nhuwg:

puwwt Sutinwpkpnipni JEuwpyut hwwnnid Yhuwpyut huwnnd
(npugbu oqrwljui)
npud npud _ nppud

Cunphwljwnipnit dwutwlgnipjut hwdwp
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Minkgnyg hupgupkpphlp jpughkint hunfup

(Jppwhwwnwpwih, stinupkpnipjut b hEnsutunwb Swnwnipjniuubph
pnidwpjuwinnnubnh hwdwnp)

Bph QbEp wohnwnwupwyht gnpéniubnipinitit opju pipwugpnid juwyws E dhuyh
phwljw Swtwwwphny suigupkpnn/ Sutinpupbkpws Jubwig htin, punpnud G
1nwgnptp Uhuyt dwpa Ynnuh ynibwlp (phufub shinuptpnipini):

Bph 2tp woluwwnwtipughtt gnpénitknipiniut opyw pipwugpnid juwyyws E vhuyu
JEuwuput hwndwt Smbtwwwphny Sutnupbpnn/ sttinupkpus juuwbg htn,
hutunpnud B jpugptp dhuytt we Ynnuh ynttwlp (YEuwpyub hwwnnid):

Bph 2bp woiunwipuhit gnpdniitknpinih opw phpwgpnid juwydus t i phwlul,
1" Yhuwpul hundwh Swbuguphng Stigupkpnn/ Shtqupkpus juwbg hta,
hutinpnud B jpugnptp Eplnt uyynibwlubpp (uyqphg pwwb Suunwpkpnipnit uyntbwlp
b htwnn JEuwput hwnnd wyniiwlyp):

UbhULI UG OGSUGNOUTL NULUGULES L LBNREES huwndwénid upkp pnjnp
wjt Uhwtijug oginugnpéuwit yyupwuquubkpp b iyniplpp, np oqunugnpénid tp Fnip
widulp 2tp wohtwnwtpughtt gnpénittinipjut pipwgpnid: LULUYL hwwnjwsdnid
tpokip, pk unynpwpwp (Uhohtinid) nppwits kp Fnip wudwdp oginuugnpénid wyn
wyuwpwqutphg b niptphg (wyuhtipt putih dig., U ud., jud pwith huwn) Ukl nhuph
hwdwnp (UEY sutiquptpny/ suigupbpws Jung hwdwp) stununwn hp gundbne
wdpnne dudwtwljh ppwugpnid:
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phwjwt Sutnwpkpnipini JEuwpyui hwwnnid

UbULIUG UrULIUG
oasuaNrouuu L£ULuurc oasuaNrouvuy L2uvuurc
NUUQULE L LBNREEN NUNUQULE L LBNREEN
Utkqh Jhwijugqg jupbnbkp hwwn Utkqh dhwijwugq jupbwnkp hwn
Uhwtug Epuljuyht Uhwtug Epuluyght
Jupbwnbp hwwn | | jupbwnkp hwwn
Uhquljuptwunbtpujht Uhquljuptwunbpujht
ndyy ki hwwn | | §ndujEljn hwwn
dnjh juptnbkp dnjh juptnbkp

_ hwwn ___ humn
“Uhunbdw” huwn “Uhunbtdw” huwn
ULbpuplhy Ltpwiplhy
LOUj-—-----mmmmmmm - | hwwn L0 | hwwn
2,0Up-mmmmmm s e hwwn 2,0Uj-mmmmmmm e | e hwun
5,0Uj--------mmm | hwwn 5,0Uj-------mmmmmm e e hwwn
10,0U)---------—mmmmmm e | e hwwn 10,0} | o hwun
20,0Uy--------mm e | e hwwn 20,0Uy------mmmm e | hwun
Fuuqhdt qunhly (mapux) hwwn | | Fwtqhdk qunhly (mmapux) huwn
Vdwly hwwn | | Mulwy ———huw
Qhuwiply hwwn Qqhuwply hwwn
Qtnlinglikp’ Qtnlinglkp’
Uwtipjy —_qnyq | | Unbpp —_qmyq
1y uinbpy —_qnyq | | [0y uinbipfy —__qnuyg
Pufupjubp ____qnyq | | Pujupjubp —___qnuygq
Znquwjh Swjpwnhp hww | | Znquuwgh dwypwunhp hwwn
NMnpuwjuph uknduy hwwn NMnpuwuph ukniuy hwwn
[Fwqghd U ud fFuighd U ud

D




0% Yhynht unuh || Bt dhlyppy wnith
[0k hEwngnin wnntih [0h] JEwngnin wnntih
Qunwdht Uy Yunwdht Uy
Uwyppwn —W | |Uwyhpwn U
FPEunwunht 10% nidnyp U FPEunwunht 10% niénype ]

Punnipughnt junnnyuy hwwn

Uwyhtiw) wtbuptqhwjh hwun

wukn

‘Upwnwi (I1e3BHe CKaIbIesis) hwwn

Uhwtjug ogunugnpsdwit

wpunwsssh jpnnnyuly

(pEpwth junnnsh) (mrasr hwwn

OTCOCA JJI TIOJIOCTH PTa)

Uhwuwg ogunugnpdduwi

wpunwsssh jpnnnyuly

(npnJuytih) (uorasr orcoca hwwn

1151 OPIOIIHOI IIOJIOCTH )

Uy Uy
Uy Uy
Uy Uy
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Uwnyh Jtphhotp wy pninp gnpdnnnipiniuttpp (pnidwljut hyybu twb
wuwwndwgnpbph b hwunwpnpbph jpugnid b wyj), np hpujuwbtwgund Gp kY nhuyph
(UEY stinuptpnn/ sutinupbpws fung) hwdwp shunuunwup hp qnidbnt wdpnne
dudwbwlh pupwugpnid: Gpt gnidwuptp wyb wdpnne pnykubpp W/jwud dwudbpp, np wig
kp Jugtnud Ukl sutinwpkpnn/ shunwpbkpwsé Yung Ynnpht Qbp yiphhpwsé pnidwljui
gnpénnnipinibtbpp hpwjwbwgubng, hsybu twb yundwgpbph b hwuwnwpnetph
pugubnt tyuwwnwlny, Unnwynpuybu nppuloh dwd/pnuyk uwy Ylwquh:

puwjwt Sutnwpkpnipini JEuwpyut hwwnnid

Pwugh hhttwljwt wypptwnwyunpdhg, 22 wpjwwnwipuhtt opkiugppny vwhdwigwsd
hwybjwdwputphg, hwybnidubphg, hEppwwwhnipniututnh, ghppuyht
wpjuwnwdudwbwlh, hwtqunyut b nntwljwb opkph nhiwg Jdwpnidutph
thwutnugh gnidwiphg, nppw’t E juqunud juquulkpympjui §nqihg 2bq
npwdwnpynn jpugnighs Jupdwnpnipiniup (Fnuntuwghtt jupdwnpnipniap) dkly
thwunwgh suntunh nhuwg:

puwwt Suinwpkpnipini JEuwpyut hunnid

_ nppud _ ppud

Cunphwljwnipnit dwutwlgnipjut hwdwp
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Minkgnyg hupgupkpphlp jpughkint hunfup
(unpwstiuyhtt Swnwynipjut pnidwuwnnnubph hwdwn)

Bph 2tp woluwwnwtipught gnpénitknipiniut opdw pipwugpnid juwyyws E vhuyh
puwjut Swtwwuphny stdws tpkjpwukph htwn, pugpnud Bl jpugpbp vhuyt dwpa
ynnuh ynitbwlp (phulwb Suunupkpnipinii)

Bph 2tp woluwwnwtipught gnpénitknipiniut opdw pipwugpnid juwyydws E vhuyu
JEuwput hwndwb fmtwwyuphny sujws Epkjuwtbph htn, jpugpnid B jpugpbp
dhuyt we Ynnuh ynittwlp (YEuwpjuh hwnnid)

Ept 2bp woiwinwtipuhtt gnpdntiknpyni it opfw phpugpnid juwdws £l phwljul,
1" Yhuwpul hundwh Swbwwguphng sujws bpkjuwbkph htn, pigpoud BU jpugpbp
Epynt ymbwlubpp (uyqphg ppww Suunupkpmipnit yynitbwlp b hknn Yhuwpub
hwwnnud yynttiwlyp):

UPULYUQ OGSUANOUUL MUNTQULEN b LBNREEN hwndwénid ipkp pnjnp
wjt Uhwtijug oginugnpédw yyupwquukpp b iynipkpp np oginuugnpénid Ep dnip
widwdp bp wohiwnwpuht gnpénibnipjut pipwgpnid: LTLUYC hwndwusnid
tpkip pl unynpupwp (Uhohtinid) nppuitt tp Fmip wdwdp ogurnuugnpdnid wyy
wyuwpwquibphg b ynipbphg (wjuhtpt puth Ujg. U ud., jud pwth hwwn) kY nbuyph
huwdwp (U EpEpawgh hwdwp) sutipuwnwip hp qnugbnt wdpnne dudwbwlh
nupwgpnu:
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plwjwt Suunwpkpnipini JEuwpyui hwwnnid

UpPULIUG UruL4UG
oasSuanNrouvuy 0oasSuaNrouuu
NUNUQULE L LBNREEN L£uvuuc NUUQULE L UBNREEN | LULUUC
Utkqh dhwijugq juptwnkp hwwn Utkqh dhwijug jupbnbp hwun
Uhwtjuwug Epuljuyht Uhwujwg Epuljuyhte
Juptwnkp hwwn Jupbwnbp hwwn
Uhquiuptntpught Uhquliuptntpught
ndyy Eljn hwwn Ynduy il huwn
dnjh Juptnbkp dnjh fuptnbkp

__ hwun _____hwun
“Uhunbtdw” hwuwn “Uhunbdw” huwn
Ltpwiplhy ULbpuplhy
Lo | hwwn LO0up----==mmmmmmmm e | e hwwn
2,0 | e hwwn 20U | hwwn
5,0Uj---------mmmmm - | e hwwn 5,0Uj--------mm e | e hwwn
10,0Uy--=-======mmmmmmmmmme s | e hwwn 10,0U]-=========m=mmmmmmmmm | oo hwwn
20,0U]------mmmm | e hwwn 20,0U]-----mmmmmmmm e | oo hwwn
PFuiighdt qunhly (mapux) huwn Fuuqhdt qunhly (mapux) huwn
Thiwy __hun Thiwy —-—-fhn
Qqhuwiply hwwn Qqhuwipy hwwn
Qtnlinglbp’ Qtnlngubp’
Uwntipjy —qnyq | | Untppy —__qmyg
(13 unbipjy ____qnyq | | Oy unbppy —___qnyg
Pujupjubp ___qnyq | | Pujupyibp —___qnyg
Znquujh Swyjpwnhp hwun Znquuyh Swypwunhp hwun
Mnpunwjwph ubknuul hwwn NMnpunwjwuph ubknuuly hwn
Fuiighd U ud [Fuughd U ud
Yunwdht U] | 51 Ywunwdht Uy




Uygppun ) | Uyhpwn ) |
FPEunwunht 10% niénype U FPEunwunht 10% nidnyp ]
Uhwuyjwg ogunugnpduwi
wnpunwsssh funnnyuly
(pEpwith junnnsh) (murasr hwun
OTCOCA I TIOJIOCTU PTa)
Uy Uil
Uy Uil
Uy U

Uwnyh ytphhotp wy pninp gnpénnnipiniuutpp (pnidwljub, Epkjowgh jptwdph htn

Juwyws, htyybu bl undwgptph b hwunwpnptph jpugnud b wyjb), np
hpujuwbuwgund bp Ukl nhwph (UEY GpEluwgh) hwdwp stinuunwip hp gy ot

wdpnne dudwbwlh pipwgpnid (St bknt ywwhhg dvhtish shinunithg nnipu qpdkip):

Bpt gnudwunptp wyt wdpnne pnuykubkpp b/jwd dwdbkpp, np wig bp jugunud UkYy

tptluwgh Ynnpht Qtp Jiphhows gnpdnnnipiniuttpt hpujutwgubing husybu twb
wuwwndwgnptph b hwunwpnpbph jpugdut tyuwnwlny, dnnwynpuybu nppmoh

dwd/pnuybk wyt Yuquh:

Puwljul suunuptpnipniu
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Pwugh hhttwljwt wypptwnwyunpdhg, 22 wpjwwnwipuhtt opkiugppny vwhdwigwsd
hwybjwdwpubnhg, hwybnidubphg, hEppwwwhnipniuttnh, ghppuyht
whiwnwdudwbwlh, hwbqunyut b mnuwljwb opkph nhdwg ydwpnidubph
thwutnugh gnudwiphg, nppw’t k juqunud juquuljbpynpub hnquihg 2kq
npwdwnpynn [pugnighs yupdwnpnipiniup (Fnuntuwghtt Jupdwwnpnipiniip) vk
thwunwgh suntunh nhuwg:

puwjwt Suunwpkpnipni JEuwput hwwnnid

Cunphwljwnipnit dwutwlgnipjut hwdwp
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Appendix 4. Consent forms

American University of Armenia
College of Health Sciences
Master’'s Program in Public Health
Cesarean Section versus Vaginal Birth: a Pilot Cosknalysis
Consent to Participate in the Study
(Maternity care providers)

My name is Meri Tadevosyan. | am an economistsaubnd year Master of Public Health
(MPH) student of American University of Armenia (Al The College of Health Sciences of
AUA in collaboration with the Ministry of Health educts a study which aims to improve the
system of financial reimbursement for cesareari@e(CS) and vaginal delivery (VD). Health
providers of maternity services are involved irststiudy. You are involved in this study since
you provide maternity services in this facility ayaur participation will be very valuable for
this study. We just want to understand what yoorkactivities are during the day and what
kind of materials you use during each activity.eTiterview will last approximately 20
minutes, during which | will take notes and, withuy permission, audio record the discussion
not to lose any information. Your name and the @afithe hospital will not be mentioned in
the report or presentations. The information ymvje will be kept confidential and
anonimous and only overall results will be preseiethe report/ presentation. All recordings
will be destroyed at the end of the study.

There are no risks or direct benefits for you frpanticipating in this study. Your participation
will not impact you or your work; however your ha@nswers will be very valuable for the
study. Your participation is completely voluntamyd there is no penalty for refusing it. You
can refuse to answer any of the questions or s®mterview any time you want.

For more information about the study, please carmacVarduhi Petrosyan, the Associate Dean
of the College of Health Sciences at AUA calling420) 51 25 92. In case if you feel that
participating in the study caused any harm for yauntact Dr. Hripsime Martirosyan, AUA
Human Subjects Administrator, calling (37410) 51625 If you agree to participate, could we

start?
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Zuyuunwith wdkphjjut hwdwuwpwih Zwtpughtt wpnnewuwhnmpejwi
Uwghuinpnuh spughp
Ppuqkl hwdwdwjunipjui d

(dutinoqunipjut ninpunh pnidwpuwinn ki)

bd winiuip Utph fwuntnujut b Gu Zwjuunwih wdkphljjut hadwjuwpwih /20.2/
Zuupwjhtt wnnnewwwhnipjut dwghunpuwwnnipuyh wjwpnwlub Ynipuh ntuwing
b, hyybu twl dwutwghnnipjudp ntnbtuwgbn: 202 Unnpouyuwhwlut
ghunmipniutnh $wlnyntinp Unnpowyywhnipjut twhiwpupnipjut wewlgnipjudp
hpwlwbwgunid £ vh hElnwgninnmipntt, nph tyuwnwlt b pupbjuydt) sttinoqunipjut
dhtwbumjuits hnjuhwwnnigdwt hwdwlwpgp juwpjub hwndwt b hkynngujht
dulinupbpnipjut hwdwn: Uju hbnnwgnunnipjut ke pungpuws k. sutinoqunipjui
nnpunh pnidwopiwinnnbp: Lwith np Fnip hwinhuwinud Ep stinoqunipjut njnpnh
pnidwphuwinng Ep dwubwlgnipiniup pwn wpdkpwynn §1htuh wyju hblnwgnunipju
hwdwp: Uktp wqupquuybu guujuinid Eup hwuljwbw), pk npnbp i 2bp
wuwwnwipwihtt gnpdniubnipjut pipwugpnid juwnwnpynn gnpénnnipjniuubpp b
npnup kb jnipupwibynip gnpénnnipjut pupwugpnid ogquuwugnpdynn Wyniphpp:
Zupguqnpnygp Junbh dnnnwynpuytu 20 pnwk, nph pipwugpnid fluwmwpkiup tpnidubp
1, b poyjnynipjut phypnd jadwjhwgnpbkup qpoygp” ns Uh nbknkjuwnynipiniu
sinpgubnt btyuwwnwlny: bp Jud Ep hwunwnnipjut wuntup skt toyh npbk nky:
Rbp npudwnpus mbnEjunynipiniup qununih jywhyh b dhwyt punphwipugyus
wipynibupubpp Jubpyuyugdbt JEpotmljuit qkynygnid: Fnjnp dwjtwgpnipjniuibpp
nstismgy bt hEnmwgnunnipjut yipenid: Uju ntuntdbwuhpnipjuiin dwubtwljglnt
ntypnid tnip nplik wupqhwwnpnid skp unwbiw: 2Ep dwutwljgnipiniup ny Uh
puguuwlui hbnbwp sh niitbuw QEp jud QbEp wohwnwiph Jpuw, vwljuyt kp
wtlind yuunwupiwbbpp s wpdbpwynn hukt wyju hbnnwgnunipjut hwdwp:
Qbp dwubwlgnipiniup vhwtqudw)t judwynp £ Fnip fupnn Ep hpwdwpyty
dwubiwljgnipiniithg guujugwsé yuwhh: Fnip Jupnn bp hpuwdwupyb] wuwnwuppwit
gutjugws hwuipgh jud punhwwnb] hwpguqpnygp guajugus yuhh:
ZEnwgnunipjut hin juyws hbnnwqu hwpgkph hwdwnp dnip fupnn bp
quuquhwpb] 2UZ Zuupwjhtt winnnowuywhmpjut dwlniyyntnh thnpgkjut
Jwpnynihh NMEwnpnuywitht (37410) 51 25 92 hkipwjunuwhwdwpny: Gpk qununud Lp, np
RkLq htin wbwpnuwpugh &b Jupytl) jud dinwsnid tp, np dwutwlgnipiniip 2kq Juuu
t hwugpky, wpnn bp quuquhwpk) 2UZ Ephljugh hwtdtwdnnniyh pupunniqup’
Zphthuhut Uwpunhpnujuttht (37410) 51 25 61 hipwinuwhwdwpny: Gph hwdwdwju
bp dmutiwlyghy, llulpnoq Eup owpnitiwmlyby:
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