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ABSTRACT

Breast cancer (BC) is the most common type of cancer among women worldwide. It
comprised 23% of all new cancer cases and 14% of all cancer deaths worldwide in 2008.
The recent increase in morbidity and mortality rates of breast cancer is a great area of
concern in lower-middle income countries, where the survival rates are low due to lack of
awareness about the disease, late diagnoses, and lack of resources and appropriate health
care infrastructure.

Non-communicable diseases (NCD) contribute to 90% of all deaths in Armenia; 16% of
all deaths are caused by cancer. There is no nationwide statistics on the BC rates in
Armenia. According to unpublished data obtained from the Statistical Department of the
National Oncology Institute after S. Fanarjyan, the incidence rate for BC in 2012 was
66.5 per 100,000, and the mortality rate was 37.4 in the same year. There are no
published articles or reports about the current situation with access to and quality of breast
cancer care in Armenia. The aim of the current study was to examine the process of
delviery of chemotherapy and the barriers to receiving chemotherapy in BC patients,
explore the cost and quality of chemotherapy drugs currently used for treating BC
patients, and come up with some recommendations about how to improve chemotherapy
services in Armenia.

The student investigator conducted twenty two in-depth interviews among BC patients
who received chemotherapy in the last 5 years, family members of BC patients, and
healthcare providers, including oncologists and chemotherapists, using a semi-structured
interview guide. The interviews were conducted in the capital Yerevan. Directed content
analysis was used to analyze the data.

The study identified several important barriers to chemotherapy in Armenia, including
high cost of chemotherapy drugs paid for by patients out of pocket, queues at health care
facilities, obsolete and unevenly dispersed infrastructure, outdated equipment, and lack of
awareness about BC in general, screening for BC, and BC care in general population and
BC patients. The study revealed that lack of professional training opportunities for
healthcare providers hinders the delivery of high-quality care and leads to dissatisfaction
with services among providers and patients. Poor provider-patient interaction in some of
the healthcare facilities providing chemotherapy services to BC patients may further
complicate the treatment process and worsen treatment outcomes.

The numerous barriers to high-quality cancer care for BC patients could be at least
partially overcome with the development and implementation of the national strategy on
BC that would minimize the financial burden of treatment on the population and increase
geographical access to care for the patients in regions, and the technical and organizational
upgrade of the largest public cancer hospital in the country.
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INTRODUCTION

Breast Cancer

Breast cancer (BC) is a type of cancer that occurs in breast tissues, particularly in the ducts
(tubes that carry milk to the nipples) and lobules (glands that are responsible for making the
milk).! It is the most common type of cancer among women worldwide. It comprised 23%
(1.38 million) of all new cancer cases and 14% (458,400) of all cancer deaths worldwide in
2008.> About 50% of all BC cases and 60% of all deaths occurred in economically

developing countries. 2

The main risk factors for developing BC include older age, family history of BC, early age
menstruation (below 12 years), exposure of the breast to ionizing radiation, giving first birth
at older age, not giving birth during lifetime, the usage of hormone replacement therapy
(usage of estrogen and progesterone for menopause), obesity, the alcohol use, use of oral

contraceptives, not getting regular exercise, not breastfeeding, and being white. *

Access to Quality Breast Cancer Care in Countries with Limited Resources

There has been a notable decrease in BC mortality rates in North America and Europe over
the past 25 years, mostly attributed to extensive screening programs, early detection and
improved adjuvant systematic treatment. 2”23 For example, in US, since 1989 there has
been a constant decrease in BC mortality rate for 2% every year, with a cummulative 6.8%

decrease achieved by the year 1993.

The outcomes are less positive in the developing world. The percent of deaths among all
incident cases was 24% in high-income countries in 2008, compared to 48% in low-income,

40% in lower-middle-income, and 38% in higher-middle-income countries.*? The high



probability of dying from breast cancer in the less developed countries reflects poorer early
detection and access to treatment.*? For example, while mammography screening is
recommended as an early detection tool for the countries with well-developed health
infrastructure, it can be overly expensive and inaccessible to women in the low-resource

environments, resulting in the diagnoses at later stages.****®

In the majority of lower-
middle-income countries nearly 50-80% of women diagnosed with breast cancer have it at the
late stages such as the advanced stage 111 or metastatic cancer Stage IV.** In India, the BC in
late stages is diagnosed in 50% to 70% of patients, while in US only 30%of patients are

diagnosed in late stages. °

The absence of adequate healthcare infrastructure and resources in lower income countries,
besides leading to later diagnosis, results in poorer quality of treatment in those already
diagnosed.**® The access to quality cancer treatment is the area of greatest concern in these
countries.”*” For example, in order to have a systematic chemotherapy available for BC
patients, the countries should assure the availability of drugs as well as appropriate
infrastructure and well trained staff in health care facilities,” which is hard to achieve with the
chronic lack of resources experienced in these countries. The continuing escalation of the
chemotherapy costs is a concern for healthcare providers and patients throughout the
world.***® In less developed countries these costs are covered out of pocket imposing heavy
financial burden on patients, and leading to irregular or delayed treatment.” However, for the
chemotherapy treatment to be effective it is crucial to administer it according to the assigned

schedule.'’

In addition to unaffordability of the treatment, geographical access may present another
challenge for getting the timely treatment in less developed countries.*® Due to the lack of

appropriate facilities in regions, patients may have to travel for dozens of kilometers from



regions to big cities or capitals to get the treatment, and it might create additional financial

and logistical difficulties for the patients.?

Another determinant of poorer BC outcomes in lower income countries is the low level of
awareness and misconceptions about the BC treatment that can complicate the treatment
process ? and make women with BC to look for non-standard types of treatment or

9,22,23

alternative medicine , which have been validly criticized by the providers of

conventional medicine. %

In limited-resource countries it is harder to recruit, train, and retain healthcare professionals.?
In such health care systems it is often impossible to provide competitive salaries for well-
trained health personnel in cancer care,” which might lead to frustration with the system
among providers, lower the quality of services. and serve as another barrier to receiving

quality cancer care by the patients.

The absence of adequate cancer registries which could support the countrywide or regional
research on BC with the aim of accurately describing the situation with BC and informing
evidence-based decision making, is yet another important challenge for countries with limited

resources, 0162

Situation in Armenia

The Republic of Armenia is a lower-middle income country located in the Southern Caucasus
with the population of 3,262,600.%*" Armenia has 11 administrative/geographical districts
(marzes), including the capital Yerevan which is the largest urban center where roughly half
of the population reside.?® The country’s health care system underwent substantial changes

after the collapse of Soviet Union, switching from the highly centralized Semashko model to



largely fragmented decentralised system, predominantely financed out of pocket. 2%

Decentralization also led to the shift in the responsibility for service provision from central to
local health authorities and the privatization of a large number of health care facilities.*°
The hospitals are generally multi or single profile hospitals and the ouptatient care is provided
via polyclincs.?®  In 2008, there were 27 private hospitals and 94 public hospitals controlled
by the Ministry of Health of the Republic of Armenia.*® The National Oncology Center after
S. Fanarjyan (NOI), which is the largest public oncology center in the country is located in
the capital Yerevan and provides diagnostic services, surgery, and chemotherapy treatment to
cancer patients. The private hospitals that provide cancer care include Shengavit Medical

Center, ArtMed Medical Center, Nairi Medical Center, and Surb Grigor Lusavorich Medical

Center.

Accoridng to WHO, in 2010 the non-communicable dieases (NCDs) comprised 90% of all
deaths in Armenia.®" Sixteen percent of all deaths were attributable to cancer (all types), 40%
to cardiovascular disease, 7% to respiratory disease, 8% to diabetes, 6% to communicable
maternal perinatal and nutritional conditions, 4% to injuries, and 13% to other NCDs.*!
Currently there is no national cancer registry in Armenia, and no data on the current national
distribution of the morbidity and mortality according to different types of cancer and/or socio-
demographic strata is publicly available from the National Statistical Services of Armenia or
MOH. According to GLOBOCAN 2008 , the age standardised incidence rate for BC among
women was the highest among all cancer types in Armenia: the incidence in 2008 was nearly
29% of all cancer types (1,065 women), and the death comprised for 20.1% among all
cancer types or 601 women. ** According to the unpublished data provided by the Statistical
Department of the NOI which is the largest source of cancer care in the country, the incidence
rate for BC in 2012 was 66.5 per 100,000, and the mortality rate was 37.4 in the same year.*

However, these rates are only estimates based on the data from National Oncology Institute.



In 2009 the mortality rate from BC in 2004 was 16.4 deaths per 100,000; the incidence rate
was 59.6 per 100,000 and the BC was considered to be the eighth leading cause of death in

Armenia in 2006. **

As in many LMCs, in the majority of cases the health expenses of BC patients in Armenia are
largely covered out-of-pocket.’ Although the MOH introduced a number of regulations since
independence (1991), to support the treatment of BC patients, the situation in the regulatory
field has not been stable. For example, in 2006, the law N 1717 was introduced by the
Government which stated that all cancer patients should get tumor medication and painkiller
drugs free of charge® However, recently the decision was made to cover treatment expenses
of the oncological patients on the copayment basis (Law N299-A accepted on February 7,
2013).% To our knolwedge, none of the introduced schemes were evaluated to see if the
suggested payment mechanisms were effective for patients, providers, and the system in

general.

There are no published studies or reports or any other types of evidence-based information
about the current situation with access to and quality of breast cancer care in Armenia.
However, some anecdotal evidence gets published in local media from time to time,
uncovering problems which could be the tip of the iceberg in the field of cancer care in the
country. Most of such evidence suggests that Armenian women are paying for treatment out
of pocket, and few have access to high-quality affordable drugs. For example, in the article
posted by “Panarmenian” news web site®” in 2011, it was stated that almost 30% of women
with BC are currently prescribed an expensive drug Herceptin, which costs USD 3,000 per
ampule. The whole treatment consists of 18 chemotherapy rounds, and the cost for the full
treatment totals to USD 54,000, which is much higher than what most of Armenian families

can afford .*" The recent article by Arka News Agency included the discussion of the market



of medcines in Armenia, and in particular, the low quality of cancer treatment drugs used in
the country.® The interviewed experts mentioned that the market is poorly regulated by the
Government which leads to the situation where anyone can import any type of drug. One of
the experts pointed out that “Armenia’s market of medicines is abundant in low-quality
cancer drugs”. >’ In another article from the same source the authors claimed that cancer
drugs are very expnesive and not all the patients can afford it, with Armenian doctors having
to “both treat cancer and raise funds for the treatment®. 3" In the same article it was
mentioned that the cost for the newer generation high quality cancer drugs can reach up to
USD 10,000USD for a single course of therapy.®” The absence of nantionwide statistics and
published research in the field of BC treatment in Armenia, and the alarming evidence
presented in the media suggest a considerable need for a study that would describe the
experiences of Armenian women with the BC treatment currently offered in the country. The
aim of this particular study was to identify the major barriers to chemotherapy treatment in
Armenian women with BC and suggest the possible ways for improvement based on the

analysis of information and recommendations provided by the BC patients themselves, family

members of BC patients, and health care providers working with BC patients.

Research Questions/Study objectives
The study aimed to answer the following research questions:
e How is chemotherapy arranged for women with BC in Armenia?
e What kinds of barriers to chemotherapy do women with BC face today?
o What are the different types and ranges of chemotherapy costs for women with BC
in Armenia?
e What are the possible ways to improve the access to and delivery of chemotherapy

for BC women in Armenia?



METHODS

Study design and participants

The study utilized qualitative research methods including in-depth interviews (IDI) with
different respondent groups. Purposive and snowball sampling techniques were used to
recruit participants. The participants were recruited through personal connections and health
care providers The respondents included BC patients who have received a chemotherapy
during the last 5 years or were in the process of receiving it at the time of the study; health
care providers that directly work with breast cancer patients (oncologists and
chemotherapists), and family members who have taken care of BC patients in the past or were

taking care of BC patients at the time of the study.

Since in Armenia BC patients are often not aware of their diagnosis, health care providers
and/or family members of BC patients were contacted first. After getting their permission
and learning about whether the patient is informed about the diagnosis, the interviewer

arranged the interview with BC patient.

Instrument
In-depth interviews were conducted using three semi-structured interview guides (Appendices
1-6) which consisted of open-ended questions. The instrument was developed by the student
researcher based on the literature on access to quality cancer care. The questions were
grouped into following domains.

1. The timeline of the treatment

2. Access to chemotherapy

3. Financial burden of chemotherapy treatment

4. The satisfaction with the received treatment

5. Suggestions for improving the current access to and delivery of chemotherapy for



BC women in Armenia
The guides slightly differed in content for different groups of participants based on the
specific research focus set for a particular group. The first IDI was used as a pre-test to detect
the inappropriate questions in the guide and the study protocol. The guide and the consent

form were slightly revised for the subsequent interviews.

Data Analysis

All interview records and notes have been transcribed and translated from Armenian to
English. Data analysis included the ongoing review of the transcripts and identification of the
common patterns. The data collection was stopped after the saturation was achieved. The
data were coded and categorized according to the following predefined themes: 1)
arrangement of chemotherapy in Armenia, 2) existing barriers to chemotherapy for breast
cancer patients, 3) overall treatment and chemotherapy costs, 4) recommendations and
suggestions from participants. Other themes that emerged during the analysis were carefully
reviewed and analyzed, and labeled as provider-patient interaction and the professional

training opportunities for HCPs.

The interviews of health care providers, family members and breast cancer patients were
analyzed separately; after the separate data analysis the findings from 3 groups were
triangulated. In order to keep the confidentiality and anonymity, and make the triangulation
visible to the reader the quotes were coded in numerical order in each box and presented in

the results section.

Student investigator conducted the data collection, transcribing, and data analysis.



Study setting

The interviews from HCPs were conducted in 5 different health care facilities that provide
chemotherapy and surgery to cancer patient, including one public and four private facilities.
Most of the family members preferred to have the interview in their work places and public
parks. The patients who had jobs, also preferred to have the interviews at work, because they
did not want their relatives to be present during the conversation.

In general, HCPs were more willing to participate in the study than BC patients and family
members. However, most of them were hesitant to talk about problems with the distribution
of free drugs or about the quality of services provided in the public hospital. The interviews
with family members and patients did not have fixed setting and the place and time was
chosen by the participant. Some of the FMs and BCPs did not want to discuss the details of
the treatment, and were getting emotional so the interviewer had to use different interviewing

techniques to obtain more information.

Ethical Considerations

The study was approved by the Institutional Review Board (IRB) of the American University
of Armenia (Appendix 7). Appropriate measures were taken to ensure that the study does not
harm neither the patients/family members nor health service providers. Anonymity of study
participants was assured. The quotes from individual participants included in this report were
de-identified. Oral consent (Appendices 8-11) was obtained from health care providers, BC

patients, and family members of the BC patients.



RESULTS

Administrative results and demographic characteristics of participants

Overall, 25 in-depth interviews were carried out. The duration of interviews ranged from 20
to 90 minutes. Seven of the interviews were conducted with health care providers, 11 with
breast cancer patients, and seven with family members of breast cancer patients. There were
4 refusals in the study. The reasons for refusal included reluctance to talk about the sensitive
topic and not being able to arrange the interview. The health care providers that participated
in the study were employed by both public and private hospitals and included four oncologists

and three chemotherapists.

The majority of the BC patients had received the chemotherapy in the National Oncology
Institute after S. Fanarjyan and later underwent the surgery on the breast tissue. Two breast
cancer patients were from marzes. Three of the patients have received the chemotherapy after
the copayment law was introduced in January 2013, with one of them receiving the treatment
both before and after the admission of the law. Two of the patients continued their treatment
abroad (Germany), after receiving 1 or 2 shots of chemo in Armenia. Six out of 11
interviewed patients were married. The average monthly expenses of the patients ranged
from 101,000 to 200,000 AMD (USD 246 to USD 487). Three of the family members who

participated in the study have lost their relative due to breast cancer.

Arrangement of the chemotherapy for BC patients in Armenia

All respondent groups were asked about how women get diagnosed and referred to
chemotherapy treatment and how the chemotherapy process is arranged. All participants
mentioned that most women go for screening in the late stages . All patients who participated
in the study have gone through screening after having pain or feeling a tangible tumor near

the breast area. Almost half of the patients who participated in the study have passed the

10



screening in NOI and the other half in Mammography Center. Some complained about the
manner in which Mammography center communicated their diagnosis.
Also, there were women who learned about their diagnosis after having received their 1%

chemo.

“Our mentality is very wrong, we do not go to a physician or screening until

we have something really serious” FM1

“I went to mammography screening at Mammography center on Heratsi

Street. There they told me that they do not see anything good and that I should

promptly have a surgery in 12 months period. | did not like that they were

saying it so directly, I think they could say it in milder way, because | was BCP1

really shocked by the diagnosis.

“...the earlier they are diagnosed the higher is the probability of getting
cured..... People do not have that much money to pay for the screening and |
would say that there are also people who do not know about such disease or

screening.” HCP1

Most of the women made a decision about where to go for the treatment based on the advice

or recommendations from their relatives, friends and neighbors. Some of the patients had the

chemotherapy before the surgery, while others received it afterwards. To receive the
chemotherapy treatment the patients had to register at the healthcare facility, which some

described as a time consuming and complicated process.

“Iwas diagnosed and registered in NOI, overall the quality of treatment was
good, but the paperwork was very stressing, you should stay for hours to get a

single paper or pass some, examinations, sometimes | came there for 2 days for

11



only the paperwork.” BCP1

“ ... the registration process was really awful: long queues, no conditions,
always run after this or that paper ... I do not know even which one to

mention..”’ FM1

“...the whole process for getting the treatment, being registered was
unexplainably bad. My sister has to wait for 4 or 5 hours to be registered.
And the most sad thing is that after each chemotherapy the patient was
discharged from the hospital, and 3 weeks after she should return and wait for
4-5 hours again to be registered for chemotherapy, the queues were terrible,
and everywhere. Queues for being registered, queues for receiving

chemotherapy, queues for entering the oncologist’s cabinet etc...” FM2

When asked about the time period and phases of the treatment all participants mentioned a
similar timeline. On average the chemotherapy courses require 4 to 8 shots, the interval

between the 2 courses of chemotherapy is 21 days or 3 weeks.

“In case of BC, according to the scheme it is 4-8 rounds. The chemotherapy
is done once in 21 days interval. We try not to delay the treatment for
patients to have good outcomes, in our department we manage to apply this
approach. The average maximum time for completing chemotherapy is 160
days. The average minimal time for chemo is 80 days including 3 weeks

intervals.” HCP1

“If [ am not mistaken, on average one treatment of chemotherapy through

IV injection, lasted for 3 or 4 hours, with 3 weeks of interval. | received one

12



chemo before the surgery in Yerevan, and another two after the surgery in

Germany.” BCP1

Most of the providers mentioned that they prescribe chemotherapy treatment according to the
protocols they use. One health care provider mentioned that Armenia does not have any
officially accepted protocols; that is why they use international ones, and the very first time
they learned about those protocols was during their residency at Yerevan State Medical
University (YSMU). Most of the health care providers could not name any protocols; saying
that they either forgot the name or that there is no specific name for the protocol. Only one
health care provider from NOI mentioned names of the 3 protocols used for breast cancer
treatment (Sungale, NCCN and ESMO). The same health care provider mentioned that these
protocols change based on updates that come from oncologists worldwide, and some of our
oncologists also take part in the updates of certain guidelines, because some of their
colleagues are members of the team from ESMO that works on protocol updates. Many of
the health care providers also mentioned that the treatment differs according to the tumor
type. However, due to lack of resources some HCPs have problems with the full adherence to

the protocols.

“The chemotherapy is arranged as it is arranged in all other hospitals of the
world, it is organized and planned in a very appropriate manner, with some

general standards it should adhere to. It is based on personalized approach.
And in our hospital it is not an exceptional thing. There are protocols about

how it should be arranged” HCP1

13



“Armenia does not have any accepted protocols yet. | think that if a country
does not have its accepted protocols, it cannot require from the doctors to
apply the protocols for the treatment. But in some cases, the oncologists and
chemotherapists have some internal agreement, and based on this agreement
we choose internationally accepted protocols and move forward, make
decisions on treatment based on those protocols... There are three main
protocols one is NCCN-American protocol, ESMO- European protocol and
Sungale, which is number one for me, and offers the treatments for early stage

BCs.” HCP2

“...working with original protocols is very difficult, as we do not have all
required resources both material and technical for organizing appropriate

examination. That is why we try to work according to what we have” HCP3

Barriers to chemotherapy in breast cancer patients

1. Lack of awareness

Though all health care providers mentioned overall increase in the awareness level of the
population about BC and BC treatment in the recent years, they thought it is still low and is a
barrier to treatment. As most of the health care providers and patients mentioned, the more
the patients know about the disease, the better providers and patients understand each other

thus making the treatment process easier.

“What concerns the awareness level, generally, we tell the patients about the
disease, that it is a malignant neoplasm; it is quite difficult to tell such
information to the patients in Armenian context, because our population is

quite uneducated on the issue.” HCP1

14



Some information through media or other venues, describing where to go for
screening, when to go, what chemo is, why it is provided, how long does it
take, that the hair loss is recoverable... There are small questions, that
interest them, and when they understand, all that fear will be gone. Currently

HCP2
the patient does not possess any of this information. *

“... there is a huge shortage of correct medical information delivery. The
patient knows that there is something with the tissue, but does not possess any
correct information; so if they knew that there should be puncturing then
surgery, then the price is this much, the effectiveness of treatment this much,
and have the right impression, it is more likely that they would approach the
specialists.... If they know the right chain of treatment, the number of patients

HCP3
would also rise”

“There is slight increase in the level of awareness, but this is only real for
Yerevan, in marzes, of course not in all marzes, the situation is terrible, many
people do not know what cancer is. Our population needs to be educated not
only on the issue of cancer but in general there is need of medical knowledge
among general population, starting from the hygiene and finishing by the

HCP4
Alzheimer’s disease”.

Nearly all health care providers mentioned that they themselves try to provide as much
information to the patients as possible, but much depends on the patients. If a patient wants to
know the details about the disease and the treatment, the health care providers deliver that

information, but if the patient does not want to, they do not touch upon that topic.

15



“The education or knowledge that patients generally have, is provided by us,
but it depends on the demand from the patients.... It is very individual and

cannot include more than one patient...... Whoever requires the explanations
receives them, but those who do not want to, we must not tell them, because it

can lead to not desirable psychological outcomes. It can be stressful.” HCP1

Most of the providers mentioned that the information about BC is delivered after the
diagnosis, when women first go to the surgeons or oncologists and chemotherapists. In the
public hospital, the provider told about an educational program for BC patients organized by
their chief of the department out of pocket. The program was mainly about the treatment of
the disease in general, and included some additional information about pre/post-surgical care.
One of the providers mentioned that people have different responsibilities and everybody
should do what he is supposed to do, and that it is the responsibility of the Ministry of

Education to provide information to the population before people get sick.

“Some time before this, our chief of the department has organized some
educational program with Roche company ...(they developed) brochures for
BC patients, which were actively distributed among patients in the hospital.
Those brochures were written in a very understandable language, so that

everyone could understand what it is about.” HCP1

“...there are no “official” educational programs.... The educational
programs should not be provided only to those who already have the disease,
it should be done much earlier to avoid the rates that we have now. So it is
the ministry of education and ministry of health that should think about how
to educate people, | am not a teacher to educate, | am a doctor, | provide

treatment, the way | will tell people about the disease will differ from the way

16



the teacher will do it. So everyone should do what he is meant to do.” HCP2

2. Queues in health care facilities

Another barrier identified by the participants was the long queues, mostly in the public
hospital, both for the registration and for receiving the chemotherapy. Almost all participants
except the health care providers that worked in private clinics admitted the existence of
queues in their health care facilities, however, some refused to go into details about the
reasons of having queues saying that it is more of a political issue and does not concern our
study purpose mentioned in the consent form. One of the health care providers tried to
explain the queues in the hospital, saying that the queues are a result of poor financing of
health care facilities. The public hospital received funds every month, and every month there
is a fixed number of patients that can be served. However, the number of patients is much
higher, and it leads to queues. According to participants, the queues substantially influence
the treatment outcomes, because there are patients who cannot receive the chemotherapy on
time thus reducing the effectiveness of the treatment. Some of the oncologists mentioned that
the delay of the treatment even for 2 days can influence the effectiveness of the

chemotherapy.

The private clinics manage to serve all their patients on time, thus not jeopardizing the
effectiveness of treatment. The reasons for being able to serve the patients included higher
prices in private clinics. Since few patients can afford such treatment, the private clinics do
not get overloaded, while the public clinics do not manage to serve all their patients because

they have too many.

“...the queues were terrible, and everywhere. Queues for being registered,
queues for receiving chemotherapy, queues for entering the oncologist’s

cabinet, etc.” FM1
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“Why are there queues? Because there are no sufficient finances to provide
care to all the patients on time. But let’s not go into details. The queue is a
problem. But I will not talk about the causes. It is already a political
question. If there was an increase in financing, the queues would disappear.

Everything depends on the finances.” HCP1

“It is very difficult for us to work with these queues, the labs do not manage
to do their work on time. The queues are not artificially created, it takes a
lot of time for the patients to get registered and to reach us, both from the
point of view of the location of health care facility and registering process,

people have to wait for hours, days to have their papers admitted...” HCP2

“there are many reasons for queues; as our clinic receives a certain amount
of money for a certain number of patients for a one month period, when we
spend the money (governmental money) we do not have place anymore to
admit other patients, so there are no real queues but in this case there are
virtual queues, because we have already spent all financial resources that

the hospital received for that month” HCP3

Some of the participants mentioned that after the copayment law the queues slightly
decreased. The participants reported that before patients had to register several times for each
shot of chemo, while currently patients do not have to register several times. Another
participants thought that there are fewer queues now because fewer people get registered after

the co-payment scheme went into force.

‘

“well, yes there are queues but not very long, as far as I heard people said
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that they waited for days, I have waited for 4 hours...Queues decreased, [
think because not that many people come to be registered...before the idea
of free treatment made people come, currently knowing that everything

should be paid out of pocket frightens people....” BCP1

3. Lack of equipment and supplies

Other barrier to treatment that was discussed by the majority of participants was the lack of
appropriate supplies and equipment to provide care to the patients. Some of the health care
providers mentioned that the outcome is highly dependent on the necessary resources such as
technical resources, disposables that are spent every day, etc. According to the health care
providers, without having all resources no one can guarantee the effectiveness of the

treatment and good outcomes.

Most of the participants explained the lack of resources by the lack of investments in the
sphere. The highest need for resources is in the public hospital. The health care providers
from the public hospital mentioned that the equipment is very old, they do not possess
appropriate diagnostic equipment and cannot offer appropriate conditions for patients, while

in the private hospitals the situation with equipment was relatively better.

“The process of delivering the chemo is not done with high quality. Today
there are many new approaches that are widely applied abroad, but can
not be used here, for example the infusion ports; it is a new system
allowing to make the chemo injection from central venous. Abroad once a
patient is operated just after that the port is installed. Here such port costs

300,000-400,000 AMD * HCP1

Provide appropriate technology. We do not have any financial resources

19



to make the hospital technically equipped, which would improve the
survival. The hospital does not have any new equipment. The diagnostic

equipment is 40 years old, if not older.”

HCP2

All participants, particularly FMs and BCPs talked about poor conditions in the health care

facility. Even when asked about other aspects of care they kept talking about bad conditions,

dirt, and old equipment in the health care facility.

“The conditions were awful. Starting from the (doctors’) cabinets. The
cabinets were very small. Some did not even have the examination table.

In general the clinic was very poor.”

“When you enter the hospital, just from the beginning you feel bad, it’s a
messy hospital, it does not provide any sense of calmness, at least it would

be better to see it clean, all those issues have impact on people’s mental

health”

“.. the department was in such a situation that my mother even said
“Probably this department is for those who do not have any hope to

survive”’

“As far as | remember, in the whole department there was one hospital
attendant, and many patients, what care you would expect in such
conditions? | do not know whether you had seen their patient beds, it is like

you feel you are in barrack. I do not speak about dirty linen there.”

FM1

BCP1

FM2

FM3
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4. Distance and transportation

The issue of the transportation costs was raised by one of the health care providers in NOI and

one of the patients that had to come from marz to Yerevan to receive the treatment. The

participants mentioned that there are people who cannot pay for transportation, and they

might miss the treatment or delay it as a result.

“ I come to NOI from Qajaran once a month for getting the treatment... it is
already the 3™ time I came here and | can say that | have spent more money

on the transportation than on the treatment.”

“If you ask people coming from marzes they will tell you that they do not have
even money to reach the hospital. Everything depends on finances. There are
people who do not even have money for transportation. They cannot get the

treatment on time, or in case if they get it, it is on late stages.”

“...we do not have car, of course it is very expensive to come from Artik to
Yerevan. It is even expensive for my relatives, as they come to see me, and
they spend money for coming, for bringing me food, for helping to buy some

1

additional drugs. It is rather expensive.’

BCP1

HCP2

BCP 3

5. Cost and accessibility of drugs in Armenia

The majority of participants mentioned the treatment price as the number one barrier to

treatment. According to participants, the majority of the patients cannot afford appropriate

treatment because of the lack of appropriate financial support from the government, and low

social-economic status of the population. Some patients interrupt the treatment because they

cannot afford it. The patients who received the treatment under the law on free drugs for

cancer patients, paid out of pocket despite the law.
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“Number one problem for treatment is the price. Modern treatment is very

expensive.” HCP1

“Too much uncertainty on the outcome of the treatment is present during the
whole treatment process and you do not even know whether after receiving

those expensive drugs your relative will become healthy again. “ FM1

“It is very hard for the family to know that you cannot help because of the

absence of money” FM2

“If the problem could be solved by the government and people could afford
the medications it would not be so terrible as it is now. Taking into account
the fact that among most cancers breast cancer is the most treatable, but in
our country many patients die because the treatment is too expensive, it is
really very very sad and you do not know whether something will ever

change.” HCP2

Most of the participants mentioned that the price for chemotherapy varied according to the
drug and treatment scheme. Most of the patients reported that they have paid a certain
amount of money for chemotherapy, and for each patient the price was different, from
15,000AMD (USD...) to 1,000,000AMD (USD...) and more. For example concerning the
Herceptin, some mentioned that only an ampoule cost USD 30005000 (AMD 1,230,000-

2,050,000).

“I pay 110,000 AMD for each chemo shot plus some supplementary drugs,
which are also rather expensive and my salary is 240,000 AMD, how do

you think I live? If my relatives did not help me, | would never be able to
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receive appropriate treatment...” BCP1

“Overall we paid nearly $12,000 in one year for the treatment, for the surgery,
the screenings and a number of tests but she received the best care, | think. The
drugs were very costly. Even once we were talking, and she said, if we were

living like average citizen, I might have not survived.”

FM1
“Concerning the access, the drugs were very accessible but not for
everyone. The prices for chemo drugs start from minimum of 11,000 AMD
and reach 300,000 AMD and more, the doctor even said that there are
even more expensive drugs, for $10,000, but if a person would have that
much money for a drug, she would rather go for treatment abroad.” FM2
“The costs start from 2008, this is the minimum cost for chemotherapy.
The price can rise to $3,000 or $5,000 for Heceptin for example which is a
targeted therapy; and even more for each shot of chemotherapy.” HCP1
“ On average from $500-1,000 for one shot of chemo.” BCP2
“....As it should be used for a long time and if I am not mistaken each ampoule of
Herceptin is 3000 dollars, if I am not mistaken.” EM3

Though all the patients who received the treatment before the law on co-payment was enacted

were aware of free drugs, very few of them had the opportunity to get them for free. Two

family members stated that they received drugs for free only on the paper. After signing the
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document that they received it for free, they paid certain amount of money to the curing

doctor.

“the payments were made directly to oncologist or nurses for the injection
of the necessary drugs, if I am not mistaken every injection was nearly

20,0004MD ™" FM1

“...These free drugs are free only on the paper. My sister was signing a
paper telling that she received the drugs for free, but in reality she paid to

curing doctor to get the drugs.” FM2

Another concern mentioned by the patients and family members was the quality of drugs.
Some of the patients did not get free drugs because they thought they are not effective.
Healthcare providers were somewhat hesitant to discuss the quality of free drugs. Some of
them mentioned that there is supply of all drugs; however, much depends on the patient,

whether the family can afford a certain drug or not.

“1 do not know how they function, those free drugs, but | am sure they are

not that effective. I did not apply for these free drugs.” BCP1

“...at that time in 2009 the (chemotherapy) drugs were included in the
basic benefit package, and all of them were old chemotherapeutic drugs,
very old ones; in modern literature those drugs are contraindicated as

they have many bad side effects.” FM1

“It is not that we do not know about the existence of other drugs, of course
we know, and believe me everything could be done in Armenia if the patient

has enough money to buy the best drug, which is very expensive. Both the
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educated specialists and technology are available to provide the treatment,

but the financial status of our population is very low... HCP1

“Concerning the quality, a high quality drug is very expensive. Ifitis a
high quality drug of a certain brand, or a very new drug it would be very
expensive”’
HCP2
“My drugs were sent from abroad, because I did not know whether the
drugs supplied in Armenia are original ones or not, whether they are old
or not. Many people around me also said that the majority of the drugs
are fake. That was another reason why | had some suspicions concerning

the drugs “ BCP2

All participants mentioned that the treatment is very expensive and that the new law makes it
even less accessible for larger number of patients. According to the participants before the
admission of the last law on copayments, the free drugs were received based on the
prescription done by the curing doctor in NOI, from the non-commercial pharmacy located in
the same building. With the new law, the curing doctor introduces the services that could be
covered within 30,000 AMD and the patient chooses any service. They also mentioned that
this 30,000 AMD can be subtracted from the overall cost of treatment, be it a chemotherapy

or a surgery.

The participants that received treatment after the new law was enacted reported the price
range paid for chemotherapy similar to the price range mentioned by the participants that
received it before the law. However, all patients that received treatment after the copayment

law stated that because many people now know that the treatment is not free, they will not
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even go for screening, and the number of patients will decrease in the nearest future, and this

will not mean that there are fewer cases of BC; simply fewer people will seek care.

“ ...currently when the support switched to copayment, the
chemotherapeutic drugs are mentioned in the list, so the patients know
what drug she is prescribed and based on her choice she buys the drugs
with some discount from the hospital, other drugs are provided for free

before and after the operation” HCP1

“ The price that | pay for each shot of chemo is 75,000 AMD, of course my
relatives help me, but anyway for 30,000 I buy my monthly rehabilitation

drugs, the amount that the government provides is even funny...” BCP1

“ ...there was a woman who said that she knew the treatment was free and
that served as a reason for coming to hospital. Now when all the services
are on her expenses and only 30,000AMD are subtracted, she refused the

treatment”’ BCP2

“ It is all about the money. Though there were expenses before as well, but
there was some free treatment for many patients, currently if you have BC

you are doomed...” BCP3

Health care providers’ attitude towards the patients.

The poor provider-patient interaction was one of the important findings that emerged during
the analysis. Many patients and family members mentioned about rude and impolite behavior
of the staff in the health care facilities, irrespectively of whether it was a public or a private

hospital Their reports were in contrast to what providers said. Most of the providers
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mentioned that the interactions between them and patients were very good. Some of the
patients and family members stressed that chemotherapists and nurses in particular were very
rude to the patients. Some mentioned that the staff behaved like patients owed them

something, some talked to them in an inacceptable manner.

“And the physician was very bad and rude ...and famous for doing illegal
jobs with her health care workers and she took approximately 15,000AMD

for a single injection from us..” FM1

“.... They behave as if | owe them something. And in my case when the
payment was made, and | paid a lot, they could have behaved more politely

taking into account at least the fact of payments.” BCP1

“ The nurse was even younger than my daughter and she talked to me like |

was her child and she was bringing me up... I do not know what else to say

after that...” BCP2

Lack of professional training opportunities for health care providers

Two family members, one patient and one health care provider mentioned the need for
additional education for healthcare providers. In their opinion, the main gaps in the
providers’ training were in the areas of provider-patient communication, recent developments

in the BC treatment, and use of modern equipment.

“ We have some problems with the staff as well, especially now when the
new generation of doctors is a real problem both for the patients and for
the doctors. There should always be educational programs for updating

the knowledge of doctors, the medicine in 21 century develops very fast
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both the methodologies and the equipment, the modern physician should be
aware of the technologies as well as have knowledge on treatment

methodology”. HCP1

“...for improving the care, it would be better to send the staff for training.” HCP2

“You never know about the competence of the physician, he might be well

known, but in case of mistake no one will stand by you. In general, our

clinics and our staff needs to be completely retrained.” BCP1

Recommendations for the improvement

Throughout the interviews most of the participants made some recommendations on how the

situation in Armenia could be changed for the better. At the same time there were concerns

about the transient nature of any changes The main common recommendation made by all

participants was the increase in financial support both to the patients and health care facilities,

and the establishment of appropriate regulatory body, particularly in the public hospital, as

this hospital serves the majority of breast and other cancer patients in the country.

“Well we all understand that the situation was not good before, even
when some services were fully covered by the government, currently the
situation will make chemotherapy inaccessible for most patients,

particularly from NOI. “ HCP1

“First, supporting poor patients for getting good drugs for the treatment.
Maybe the creation of some fund will help. Like the one we have for

children with leukemia.” BCP1
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“The government should dedicate some amount of money to health care
facilities providing chemo and apply appropriate regulation for
controlling the drug delivery. It is not that they sell it, there is no such
thing, they just often do no possess necessary drugs. Only in this case

more patients will have access to drugs.” HCP2

“the only recommendation would be to increase the support,
30,0004AMD is even less than the minimum monthly salary, it’s like
making fun of us (patients); | always knew that this country is a mess, but
I could not imagine that even the basic humanistic approaches have

disappeared from our society..” BCP2

“.... Itis necessary to have appropriate medical institutions, clean,
which is one of the important parts of the quality of medical services...so

that when a patient goes there, he/she feels good, feel normal.” BCP3

Another recommendation was to have a reform that would completely change the working
style of the facilities. Many of the participants, particularly the patients and family members

have recommended opening a new Cancer Center, in a different location.

“well the very first and fundamental problem is finance... I think there
should be a reform on these issues. It is really impossible to explain, the
whole system should be changed, only a reform and continuous

investments will lead to change.” HCP1

“I think there should be completely new center established for cancer
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patients: renovating and enriching the current center will cost much more

to the country, than building another hospital from zero. “ BCP1

“what I would suggest is to ruin the current oncology center and build a
new hospital, because there is no quality there at all, and even if you
receive the care that has some quality, it is based on several individuals

who can provide qualified services, in our case it was the curing doctor” FM1

“in my opinion it would be better to return to Soviet times, when health
care providers were going to regions, examining and treating the patients,

this was good both for our population and health care providers as well. * BCP2

Some of the participants reported the need for larger insurance coverage though they had
some doubts concerning whether the insurance companies will cover the oncologic patients.
None of the breast cancer participants had medical insurance; however, the health care
providers gave some examples of cases when people had insurance, but the insurance
company covered only the surgery.

One of the suggestions was to have a mandatory insurance that would appropriately cover the

cancer patients.

” Today we have insurance that covers the operation but does not cover
the chemotherapy. So there should be mandatory insurance on oncology
in our country, as it is a disease that often ends with death and those who

survive had received rather expensive care” HCP1
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DISCUSSION

This study described the experiences of BC patients with the chemotherapy treatment in
Armenia and explored main barriers to quality chemotherapy treatment from the perspectives
of patients, their family members, and health care providers. The study revealed many
important gaps in the process of delivery of care that are likely to decrease the effectiveness

of the treatment and lead to poor patient outcomes.

The study revealed that most of the BC patients in Armenia start their treatment at already late
stages because of late detection. All three respondents groups mentioned that women go for
screening when they already have some health complaints and feel a tangible tumor in their
breasts. The detection at later stages is a major area of concern for both the individual
patients and their families and the healthcare system in general; first of all, because it
decreases chances for survival, and also because the late stage diagnosis requires more
expensive drugs for treatment thus imposing larger financial burden on all stakeholders.™
The late diagnosis is usually a result of inappropriate breast cancer control at the health care
system level, and some socio-cultural barriers among patients, including “denial” and fear of
the disease, which might negatively influence their care-seeking behavior.'®3%° Those
challenges could be partially addressed by the delivery of educational programs about breast

cancer and the benefits of early screening nationwide.*

The breast cancer control includes not only direct investments in the sphere but also available
clinical services, prevention, early screenings, treatment and palliative care.® The
establishment of a well-developed infrastructure for breast cancer screening both in Yerevan
and in the regions, which would include modern mammography equipment, and provision of

free screening for certain age and high-risk groups could substantially increase timely
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detection, a goal that was at least partially achieved in many countries with developed

healthcare system. **'

In general, the chemotherapy process is arranged similarly in all health care facilities that
provide chemotherapy in Yerevan, in terms of using international protocols for prescribing
the treatment in the absence of officially accepted national protocols and any guidelines from
the MOH. Two of the three protocols mentioned by the healthcare providers in the study —
ESMO and NCCN - are widely used throughout the world.** **However, some providers
reported that they often have to deviate from the protocols, because they do not have the
appropriate resources, including expensive drugs, to fully adhere to them. The extent and the
consequences of such modifications, as well as the difference between prescribed treatment in
different facilities providing chemotherapy in Armenia, is definitely subject of a separate

investigation.

The important deficiency in treatment revealed in this study was the queues in the health care
facilities, which were most common in the public hospital. All of the respondents mentioned
about the existence of queues for receiving the treatment, however the study could not
identified the reasons and causes for queues in Armenia. Some of the participants mentioned
lack of appropriate financing, poor organization, as well as limited physical capacities of the
health care facilities. The queues seemed to be less of a problem after the enactment of the
co-payment law; however, according to one of the participants, the likely explanation for that
is the overall decrease in the number of participants following the introduction of the law.
Lack of appropriate equipment and supplies is yet another barrier for providing quality
treatment to breast cancer patients.* There is a need for up-to-date diagnostic equipment in
all facilities in Armenia; however, the problem is particularly severe in the public hospital,

where some of the equipment is 40 years old. While the private hospitals do possess some
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quality basic equipment, the need to keep up with the dynamic changes in the field of medical
technologies is not met there as well. Moreover, although the public hospital is currently the
main oncology center of the country serving the largest proportion of BC patients, the basic
conditions for patients are absent there. Even the patients’ rooms and sanitary facilities are in
complete disarray. Even the patients’ rooms and sanitary facilities are in complete disarray.
Apparently, equipment and material resources are important factors that influence both the
processes of delivery of care and the outcome of care.** Yet these factors are also the ones
that need the investment of substantial resources which is challenging for a country which had

a state health budget of 67, 020, 675,200 AMD (USD) in 2012,

The need to travel to the capital to get the treatment for those living in distant regions of the
country is yet another barrier for getting timely care. The travel is associated with substantial
expenses and can be time consuming. People have to travel to Yerevan not only for getting
the treatment, but also for screening, since the corresponding infrastructure is virtually non-
existent in regions. The situation in Armenia is similar to what was found in other lower-
income countries where difficulties with reaching the medical centers are described as one of
the most important barriers to treatment.*> The lack of appropriate infrastructure hinders the
care and might lead to late diagnosis and poorer outcomes among women from regions and

particularly from rural areas.*

The most important barrier for BC patients in Armenia today is the cost of the treatment.
High quality chemotherapy drugs are very expensive in Armenia as anywhere in the world
and the drug costs constantly rise.*® While in some of the countries with more developed
health care systems the cost of the drugs is covered by insurance or the government, in
Armenia BC patients have to pay for most of the drugs and treatment out of pocket, and the

costs are higher than what most of the families can afford.. The high prices for medical
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services often influence the care seeking behavior.*” Most of the patients who participated in
this study received chemotherapy when the law on free care for oncologic patients was still in
force; however, apparently the law has never been appropriately implemented.. All patients
reported paying for whole or most of the chemotherapy treatment. Some mentioned that they
paid for drugs after signing the document that stated that the patient received the drug for free,
which was apparent violation of their patient rights. The cost of different chemotherapy drugs
start form USD 200 per ampoule and can reach up to USD10,000 per ampoule, and the higher
the quality of the drug the higher the price. The expensive drugs are not accessible for the
majority of Armenian families. The cost of single chemotherapy shot for BC patients in this
study ranged from USD200 -USD 5,000. The changes after the introduction of copayment
law were almost negligible; the most important difference being “legalization” of patient
payments which were previously paid “under the table”. However, the ones who received the
care, after the law was introduced, did not believe in positive change, in contrast most of them
strongly believed that it would even worsen the situation with BC care, because with free
care, at least some of the patients were able to receive some of the care for free; while with

copayment, they get very limited financial support from the government.

The treatment process get further complicated because of the lack of awareness among
patients about the disease and the treatment process. While some patients are quite literate
about different aspects of care, others have no any information on the topic, thus creating
challenges for HCPs to deliver appropriate care in Armenia. Some of the providers stressed
that even those patients who have some knowledge on the disease, fear the disease, and do not
understand how the treatment should be organized, thus creating the atmosphere of panic
around them. Having appropriate and timely information about the disease, the treatment
options, and chances for survival can help patients to overcome their fear and be more literate

consumers of care delivered by providers, thus increasing its effectiveness.*®? Healthcare
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professionals in Armenia should be more engaged in the delivery of appropriate information

about the BC and its treatment to BCPs.

One of the most important findings of this study was poor provider-patient interaction at some
of the health care facilities, including rude and unfriendly behavior, reported by BC patients
and family members. Good provider-patient interaction is very important for reaching better
health outcomes; indeed, one of the main barriers to chemotherapy use, particularly for

Caucasian women, is considered to be the poor doctor-patient interaction.. *°

In addition, both patients and providers expressed their concerns about lack of professional
training opportunities for providers. The knowledge of health care providers is one of the
main determinants of high quality care,>" yet in Armenia the professional development is not
supported by the hospitals’ administration or the government and is left at the discretion of
providers who have to pay out of pocket to participate in international and local training
courses. Such environment is not conducive for professional growth.”> There is a need for
continuous investment in the staff, including refresher trainings and continuous education

programs.

STUDY LIMITATIONS AND STRENGTHS

One of the main limitations of the study was the high sensitivity of the topic and the
reluctance of some of the BC patients and family members to fully engage in the interviews
and talk about important details. Some questions were answered superficially which limited
the depth of the information that could be gathered regarding some themes.

Another limitation was the absence of statistical information and the lack of literature
published on this topic in Armenia previously, which could guide the development of the
study and support its findings. Having more information about the chemotherapy care
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provided in Armenia after independence could help to at least track some changes in the
process of care delivery and compare the barriers experienced today with those that existed

before.

To our knowledge, this is the first study about the barriers to chemotherapy treatment for
BCPs in Armenia. The qualitative design helped to collect rich and detailed information on
most of the study topics, which would not be achieved had we chosen the quantitative
methods to answer the research questions. The triangulation of findings through the inclusion
of three categories of respondents added credibility to the study findings. The inclusion of
patients who have undergone chemotherapy under different payment schemes introduced by
the government allowed making comparisons based on actual patient and provider

experiences.

CONCLUSION

This study was the first qualitative study that explored the barriers to chemotherapy among
breast cancer patients in Armenia. The most important barriers to appropriate care revealed in
this study included lack of awareness on the disease and the treatment processes among
patients, long queues in the health care facility, shortage of up to date equipment and supplies,
high costs and inaccessibility of drugs for the most of the patients, and poor provider-patient
interaction. The largest inadequacies and deficiencies in the delivery of chemotherapy exist

in the health care facility that serves the majority of cancer patients in Armenia.

RECOMMENDATIONS

Based on the analysis of study findings, the literature review and taking into account some of
the suggestions made by the HCPs, BCPS, and FMs, the following steps are recommended to

improve the current situation with chemotherapy treatment for BC patients in Armenia:
36



1. Development of a multi-component national strategy on breast cancer in Armenia that

would focus on the following areas:

a.

Establishing a nationwide Fund for Breast Cancer Patients that would cover
the cost of treatment for all BC patients currently not having health insurance
covering BC care and actively fund raising for the fund among local and
Diasporan population

Obliging all health insurance companies currently active in Armenia to cover
full costs of BC treatment

Designing population based educational programs about BC, risk factors for
BC, and the benefits of early screening

Subsidizing free mammography screenings for the women of certain age and
risk categories irrespectively of their socio-economic status

Establishing modern diagnostic and treatment facilities in the regions of
Armenia, and until such facilities are established, organizing regular
screenings using mobile units in Armenian regions

Providing support for and control of professional training programs for

chemotherapists and other providers involved in BC care.

2. Urgent renovation, equipment, and modernization of the largest public cancer hospital

in Armenia

a.

Involvement of local and Diasporan benefactors in fund-raising and technical

support

Establishment of an independent regulatory body in the hospital which would

conduct fiscal and administrative control of the institution and provide regular

reports to MOH.
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c. Establishment of the quality improvement committee in the hospital that would
explore and monitor the quality through regular patient, caregiver, and

provider satisfaction surveys and other means of quality assurance.
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APPENDICES

Appendix 1-English guide for breast cancer patients

Understanding the barrier to chemotherapy treatment in patients having problems with

breast tissue

American University of Armenia

Khachatryan Anush

Guide in-depth-interview for patient
ID:

DATE:

PLACE:

Time:

Interviewer:

45



All those sections will be covered in our questionnaire.

Consent form

As | mentioned in the consent form the aim of my work is to find out what difficulties to
patients with breast disorders when getting the treatment.

So I would like to talk to you about the challenges you faced for receiving the treatment
and medical care. | have prepared a list of questions that will help to find out the
experiences that you have when getting the treatment. Your answers will help us to
develop recommendations to improve care for patients with breast problems in the

country.

Introduction

To begin our conversation, could you please introduce yourself? How do you

feel today? Where are you from? Do you live alone or with your family?

Questionnaire:
General Information on the treatment experience

1. When did you learn that you had the disease? How did you find out that you had the
disease? Could you please describe how you were diagnosed with breast disorders,
when, where and by whom (probe; physician, radiologist, curing doctor, etc)?

2. Could you please describe your treatment experience step by step? Probe. In what
health care facilities and by what specialist did you receive your treatment? If you have
changed the treatment facility and/or specialist, please explain why? How often do you
face any paperwork in the hospital? How often do you usually have to wait for a single
round (injection of the treatment) of treatment? Approximately how long do you wait in
gueue in the health care facility for each treatment? Probe. For hours? Depends on the

length of the queue? What would you suggest to improve those processes?
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3. Are you receiving treatment now? For how long have you been (did you) receiving that
treatment? What is the average duration of the process of receiving the treatment, the

frequency of treatment during a year period and the interval between each round of it?

Quality and availability of care

4. What can you say about the overall level of the quality of care delivery that you have
received in the health care facility? What do you feel are the best aspects of your care
and why do you feel that way? What are the main problems you face in the hospital?
What are your suggestions to improve the care?

a. Distance — how long does it take you to get to the health care facility for
receiving the treatment? Approximately how much money do you spend for
getting to the health care? To what extent the distance is a problem for you for
getting the treatment? What would you suggest to improve this issue?

b. Drug availability — what can you say about the drug availability in the
hospital? To what extent are the drugs you need available in the hospital?
What happens when drugs are not available?

c. Aittitude of the doctors — what can you say about the attitude of the doctors,
nurses and other staff that provide you with services for breast problems?
Overall to what extent are you satisfied with their services? How could they

improve the services that they provide?

Cost of Services

5. What can you say concerning the cost of the services for breast disorders that you
receive? For what services do you pay? How do you pay for those services? To whom

do you pay? Which services are free?
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6. To what extent do you receive the drugs that you are prescribed in a timely manner?
What drugs are provided for free and which drugs do you have to pay for? How do you

get those drugs? What would you suggest to improve the delivery of the drugs?

7. How would you assess your health after taking the drugs? What change have you
experienced? What side effects do you feel after taking the drugs? How do you cope
with these effects?

8. How much money have you spent overall on the treatment? Please tell me how you
would categorize your expenses and approximately how much you have spent for each
category. (Probes: How much money have you spent on a) transportation, b) drugs, c)
diagnostic services d) doctors for treatment €) nurses for treatment, f) cleaning ladies g)
any documents (for social support, for disability group) h) other services, if any, please,
specify?) Please tell about the payment process for the treatment in the hospital? Who
do you pay to? Please specify for what services do you pay directly to the cashier?

9. Where do you get money from to cover expenses related to your treatment? Probe.
From your family monthly income? Who helps you financially for your treatment? What
kind of support has the government provided? What can you tell about the support? How
did you get the support from government?

10. Thank you for your time, is there anything else about your experience as a BC patient

that you would like to share?
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Now I would like to gather some basic information about you and your living situation

Demographic Form

ID

1. | Are you citizen of Armenia?

1. Yes

2. No if not what country

2. Where do you leave?

1. Yerevan

2. Marze -> please, specify

3. How old are you?

4, What is your marital status?

1. Married
2. Separated/Divorced
3. Widowed

4.Single

Indicate the highest level of education

5. that you have completed:

1. School (less than 10 years)

2. School (10 years)

3. Professional technical education (10-13 years)
4. Institute/University

5. Postgraduate

6. | Are you employed?

1. Yes
2. Yes, but on maternity/pregnancy leave
3.No

4. Self-employed

49




5. Seasonal worker or farmer

6. Student

7. Retired

8. Other (specify)

How many adults (aged 18 and over)

live in your household (including the

7.
respondent)?
How many children (under 18 years old)
8. live in your household?
Is your family registered in a family
3. Yes
Q. poverty benefit program (e.g. PAROS)?
4. No
1. Less than 50,000 AMD
2. From 51,000 to 100,000 AMD
In average, how much money does your
3. From 101,000 to 200,000 AMD
10. | family spend monthly? Do you need to
4. From 201,000 to 300,000 AMD

specify for what expenses?

5. Above 301,000 AMD

88.Don’t know/refusal

Thank you, for your time and willingness to participate in our study.
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Appendix 2- English guide for health care provider

Understanding the barrier to chemotherapy treatment in breast cancer patients

American University of Armenia

Khachatryan Anush
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Guide in-depth-interview for Health care providers
ID:

DATE:

PLACE:

Time:

INterviewer:
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Consent Form

Introduction
As | mentioned in the consent form the goal of this study is to better understand the
experiences of BC patients during their chemo treatment and come up with potential
recommendations for improving BC care. | would like to talk to you about your personal
experience in this field.
To begin our conversation, could you please introduce yourself and your work?
Questionnaire
General information on chemotherapy processes.

1. What are your responsibilities in providing care to BC patients?

2. Could you describe how the delivery of chemotherapy treatment is arranged in your
health care facility? Who is responsible for delivery of treatment for BC patients in
your hospital? How is chemotherapy for BC patients structured and scheduled? How
many times does a BC patient receive chemotherapy over the course of their entire
treatment? What is the average duration of each round of chemotherapy and the
intervals between them?

3. What protocols (clinical practice guidelines) do health care service providers follow
for providing the chemo to BC patients? Please describe how these protocols are
documented and are taught to health care providers. If there are no protocols, based
on what are you making decisions to provide care? How do you decide which drugs
to prescribe to the BC patients? Probe: the drugs which have mild side effects/ which
are more or less available/ cheap / very effective.

4. How is BC patient education conducted in this facility? What educational sessions are
available for BC patients in your health care facility? Who is responsible for educating

(providing information what to expect during the treatment how to overcome some
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side effects etc.) BC patients in this facility? What is your role in educating BC
patients?

5. How much time, on average, does a single BC patient spend in your facility when
receiving chemotherapy? Approximately how many BC patients a day can get the
chemo based on the capacity of health care facility such as cabinets, available drugs,
and available specialists? Why is there a limit on the number of BC patients that can
be managed at this facility? What can you say about the current load of the patients
compared to the capacity of your health care facility? Probe. Do you have more or
less patients than the hospital have capacity for? If the BC patient load exceeds the
capacity of your institution to provide care for all patients who are in need, how do

you solve that issue?

Cost of care
Now let’s talk about the prices of chemotherapy care for patients.

a. FREE DRUGS
Which services and drugs are free? For which services and drugs do the patients have to pay
for? How do patients get free drugs? Who is responsible for the provision of those drugs? To
what extent are free drugs sufficient given the current demand in your facility? If not
sufficient, how do you solve that problem?

b. PAID DRUGS
How do patients get drugs that they must pay for themselves? How much money they have to
pay for those drugs? To what extent do patients face difficulties for buying the drugs and how
do they solve such problems? What do you suggest to improve the access to drugs for the

patients?
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c. How do the drugs that are given to BC patients in your health care facility compare to
the drugs that are given in western countries? how are your treatment decisions
influenced by the current cost of drugs and care in Armenia?

Overall Quality of the care

6. How often do patients give up the chemo treatment prior to completing it? What are
the main causes for which patients interrupt the chemotherapy? What do you do in
those cases, when patients want to stop the chemo treatment?

7. What are the main problems in BC care in Armenia nowadays

a. For the patients
b. The health care service providers

c. For the healthcare facilities

What would you suggest improve BC care in Armenia?
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DEMOGRAPHIC FORM FOR HEALTH CARE SERVICE PROVIDERS

ID
. Yes
1 Are you a citizen of Armenia?
No
. Yerevan
2 Where do you live? Marze —please specify
3 How old are you?
Married
. Separated/Divorced
4 What is your marital status?
. Widowed
. Single
. School (less than 10 years)
. School (10 years)
Indicate the highest level of education that Professional technical
’ you have completed? education (10-13 years)
Institute/University
Postgraduate
6 Where do you work now?
7 What is your position?
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facility?

Have you participated in any training since 1. Yes
8

your graduation? 2. No
9 How many trainings did you receive?
10. When was your last training?

How many years are you working in the field
11.

of oncology?

How many years are you working with BC
12.

patients?

How many years are you working in this
13.
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Appendix 3 — English guide for Family members

Understanding the barrier to chemotherapy treatment in breast cancer patients in Armenia

American University of Armenia

Khachatryan Anush

Guide for in-depth interviews with a family member of a patient with breast problems
ID:

Date:

Place:

Time:

Interviewer:
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Consent Form

Introduction

As | mentioned in the consent form, the aim of this study is to learn about the
experiences that patients with breast problems and their families have during the
treatment. Having a patient with breast problems in your family, means that you are
familiar with this issue, and could provide some important information. So | would
kindly ask you to answer several questions to help us to learn more about what it is like
to be a family member of a patients with breast problems in Armenia. Your answers
will help us to provide recommendations to improve the care for patients with breast
problems in the country.

To begin our conversation, | would like to ask you to introduce yourself.

Questionnaire:

General Information on processes of care

1. How did you find out about the disease of your family member? How was she diagnosed
with breast problems, when and where? How many of her family members are aware of
her disease? If none, why? Probe. Not to burden other family member with the care?/ Not
to stress them?

2. How often have you visited the health facility with your family member for receiving a
treatment? Probe. Only the very first round, from times to times, always. If you have ever
accompanied her, what can you say about the availability of services and of the quality of
delivering the treatment at the facility where she receives the treatment (probe. queues,
availability of drugs, cost of services and drugs, attitudes of doctors, side effects,
paperwork)? To what extend are you satisfied with the services? What would you suggest

to improve the quality of services?
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. To what extent has [name] resisted taking her treatment for breast problems? In which
ways has she resisted? If she does resist, what were the major causes for resisting
continuing the treatment? What happened after she resisted? How did she and your family
deal with the issue? How big of a problem has this been? How did she and your family
deal with the issue?

Who does [name of patient] live with? If she lives alone, who is around her while she’s
receiving treatment? Probe. The daughter/son, nurse, sister, brother, husband or other
(specify). How does the family support her in taking her treatment? Probe: accompany for
getting the treatment, deliver drugs, financial support, other (Specify). How did the
diagnosis and treatment affect her life and the life of your family?

. What can you say regarding how she feels after taking the drugs? What side effects does
she suffer from from the drugs? How do you/other family members help her to manage
the side effects of the drugs?

Cost of care

. What can you say concerning the drug availability? Which drugs are free and which are
not? How are those free drugs provided? What are the difficulties for getting the free
drugs? How do you purchase any drugs that are not provided free of charge? What
difficulties does your family face in this regard and how do you overcome them?

. What can you say about financial issues of the treatment? For what services have you paid
for? How much money has your family spent on the treatment overall? To what extent
your family can afford the treatment expenses? What types of governmental support or
other type of support does your family receive?

Could you summarize the main problems of treatment for patients with breast problems

and for their families in general? What would you suggest to address those problems?

Demographic Form
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11.

1. Are you citizen of Armenia?

5. Yes

6. No if not what country

12.

2. Where do you leave?

3.

4.

1. Yerevan

2. Marz - please, specify

13.

5. How old are you?

6.

7.

14.

8. What is your marital status?

5. Married

6. Separated/Divorced

7. Widowed

8.Single

9.

15.

10. Indicate the highest level of
education that you have completed:

11.

6. School (less than 10 years)

7.School (10 years)

8. Professional technical education (10-13 years)

9. Institute/University

10.

12.

Postgraduate

16.

13.  Are you employed?

9.Yes

10.

11.

12.

13.

14.

Yes, but on maternity/pregnancy leave
No

Self-employed

Seasonal worker or farmer

Student

61




15. Retired

16.  Other (specify)

14,
15.  What is your relationship to a
17. 16.
BC Patient?
17.  How many children (under 18
19.
18. | years old) live in your household?
20.
18.
Is your family registered in a family | 1. Yes
poverty benefit program (e.g. 2. No
19.
PAROS)?
6. Less than 50,000 AMD
21. In average, how much money | 7. From 51,000 to 100,000 AMD
does your family spend monthly? Do | 8. From 101,000 to 200,000 AMD
20.

you need to specify for what

expenses?

9. From 201,000 to 300,000 AMD
10.  Above 301,000 AMD

22. 88.Don’t know/refusal

Thank you for your time
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Appendix 4 — Armenian guide for health care providers.

Pniddwt pipugpid Yhpspwglndh htin ppuinhpttp niikgnn hhywunubph htwn
hwunhwnn ndjupnipniutbpp puguwhwjnkini ninngusé hknmwgnunnipiniu

Zuyuuinwinud Udkphjuyut Zudwjuuput

vwswwnpyut Utiny

Pnidupjuwntnubph htinn mtthwwnwlwt hwpguqpnygh ninkgnyg
Uduwphy:

Stn:

dudwtwljugnig:

ZWNguqpNijgunuy:
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Zudwdwjuntpjut Qu

‘Lkpwédnipnih

hiswku ioykg hwdwduyinyeyub duh Uky, uyu hhnwgnuninipul hyunnwla Fwgkh
Y huufmluy gpépugkndh puqgplnny hhywlnllph hnpdp” phdpnplpuy huy)h
plpwgpnud b bkpyuyughlynt wpwgwnlnipyn ilikp uyu hhywinnipyul hudwp

b puunnbuwé pubundpp pupbyuebpnn byywnwny: Bu jgubjubugh fanuky dkq
hbwn uyu nynpunnid kp wbdiwlwl thnpdh Jwuhi:

Zwpgupwip

Cunhwunip nbntnipniuubp Lhdhwptpuyhwh pupugph dwuh

Qpntp kb tp yuwpnwlwinipynitbpp §pspugndh pungytnny hhjuinubtph
NtwUp vwnwljupupkint phwquifunn U:

Ywpn 1 bp Wwpwgphy hiywbu Ephthnppughwt juqiuybpeyygws 2bp
hhuinuingnud: 0] Eyunwuuwbunn: hpspugknah punglytnn] hhjuigibphi
phuhnphpuylnhly poidmd npudunpbine hwdwp 2p hhjwbnuingnud: baswk™u k
Yupnigjud b yjwbuwnpyws phuhwptpuwhugh dunwfupupnidp §pspugtndh
pungltnm] hhuwinubph hudwp: buspw’t hwgwu E hhjwingp unwbnud phuhw
plunhwimp pniddwh pipugpnid: buspuw i | nipupwibiynip phihw winwbugne dhoht
wnbinnnipniup b puypdhonidutpp phuhnpipuybnhly poiddwt Ynipubiph dhol:

Iﬂnhz ninkgnygubp G pnidwpjuwnnnubpp hinbnud, Epp npudwnpnud bp
phuhwptpuyhw hhjwunutpht: bywbu kb wyn ninkgnygutpp dpwlpfnud b
niunigutynud pnidwpiwwnnnubpht: Gpk tdwt nintkgnygubpp puguljuynud &,
wujw bohzh tp hhup punniund Ypspwglndh pungltnny hhywunbtphti puniddwi

dwuht npnonidubp juyugubint nhupnud:
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Puswk u E hpuwinugynid Ypspuqtndh pungytnny hhjuinubph Yppmdp 2p
hwunwinm pyninud: Yppwluh h iy puuptpugitp jub Ypspuglindh pungklng
hhuinukph hudwp 2tp hwunwnnpmniinuad: £ Ya spugpbp ki hwuwbbh
hhjwlnutpht 2bp hhuinuingmd: N7 Eywnwupwbunn hpjwigibph
Ypphim hudwp (puwgpmud bp ghnbithplbp pk oy wyilwil] pridiwl
pipwgpmd b hiywk u hwunpwhwpl) Ynndtwlh wqnkgnipynibtpp) 2bp
hhJuinuiingnid:0"pb  Qkp nhipp UL hhuinubpht Yppehnt hwpgnid:

Uhghtunid husputt dwdwiwyy E hhjwinuingnid wigjugunid jnipupwiisjnip
hhwitn phthw uinwbwnt hwdwp: Uninunpuy by, opuljub putih” hhuin b
Jupnpuinud phthw vy, b ikim] hpuwinuingh htwpunjnpnipniithg: bus
Jwpnn Ep wub) ukpuwyhu hhwiunuingh swipwpknijwénipjut b hhywunwungh
hupunnpmpjut vwupl: @npd. Upnyn’p hhdwinibpp phy ki/own ki pub upnn k
hhjwinwingp uywuwpytE: Bpl hhjunbbph putwyp ghpuquignud
hhywuunuingh pnyjuwnpth vwhdwtubpp b hhjuunuingp h yhg&wljh sh thnunid
punjuljuiiwswth swnuympntuikp dunnighy, husyb ubp Jupdnud dwb

nbupbpnud:

vtwudph wipdtipp

Uln]gwp nlnnpuyp

N"p swnuynipniiiiph ne pknnpuyph ki winggwp npudugpdnod hpdwinibphi:
I“th Swnwymipinitkph U nknnpuyph hwdwp hhdunibpp wupunwdnp bk §wpkE:
Puswb u ki hhwinubkpp dknp phpnud wyn win]&wp ghnnpuypp: 0] &
wunwuiwunnnt wyy phgnpugph dunwupupdui hudwp: baspuin’] b
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widwp nbnbtpp padupupnud dkp pnid hwunwnnipjniinid wnlju wuhwbhewplp:
Ept skl pujupupnid, wuyw hswb u bp nusnud wyn, lighpp:

ddwpnyh nhnnpuyp

buswyb u »Y hhwbnubpp dknp phpnud J&wpnyh nhnnpuygpp: buspw’t gnudwp b
iputip wywpuun]np J&wph) wyn nnnpuypph hwdwp: baspwt hwdwE ta
hhJuunubtpp nddupnipniuiiph hwiunhwynid ninnpuyp dtnp pipkint hwdwp b
sy b Bl pnusnud wyn, elighpp: b s jupwewnlybp hhjuinkph hwdwp nhnnpuyph

hwuwtbihnipniup pupbjudylnt btywnwlny:

uwdph punhwunip npuljp

Puspw 't hwgwu ki hhijwigibpp piiphwnnod phuhugh poidnudp: Npnip b
poidnudi pighwinbynt hpuuuh yuingwnibpp hudwp: buswb v kp Jupynud
tdwt nwpbpnud:

Npnup Gt hhdtww jpunhpubpp Ypspwugtndh pungltinh ppuwdph hwdwp
Zujuwunwbniu:

Zhjuunh hwdwp

Unnpowyuhnipjut wpjowwnwljhgutiph hwdwp

Pnid hwunwwnnipjniiubkph hwdwp

Bty Junwowpkhp Zujuunwinid Ypspugbndh pungytinh twipp pupbjuddbin

hwdwp:
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Yhungpudbhl myjuutp ID

Zwipg Nuwnuwupiw

1 Inip Zujuunwith punupugh & p: Un
0y

2 Nputy bp phwlyynud: Eplwt
Uwpq  pkp

3 Lwiih” nupklub bp: Lok

4 bty winiubuluh jupquifh&wl niibp: Udniubmgusd
Pudwiiwd
Udniph
Uhuytuly

5 bty Yppnipnil niiikp: “Yuypng (10 mwupnig ywuljuu)
Uhguwjuipg nuypng (10 twph)
Uhohtt twutiwmghnwljut
Puipdpugnyu/Zudwjuupuulju
u

6 Npunk 'y bp wydd woprunnu:

7 Bty wupwnni kp qpunbkgunid

8 Uwubulghy » p nplik puupipugibph Ujn ny?

wjuwpukinig hkwnn:
9 Lwlih” nuupbpwugh bp dwubwlghy:
10 | &'pp bp Ybpohtt whquud dwutiwuligty
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nuupupugh:

11 | fwth’ wiwph ks wopuwnnid kp
ollyninhqhuyh nynpnnud:

12 | fwih’ wwph k hiy wohwnnid p Ypspuglindh
pungytnny hhyubnubph htw:

13 | Lwih wwph k by woliwinmd bp wjuy

pnidhuwununnpiniunud:

Cunphwlunipnit Qtp dwdwuwlhh hwdwp !
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Appendix 5 - Armenian Guide for family members

Pniddwt pipwugpnid Ypspughndh punhputp niikgnn hhjwunutph htwn
hwunhunn nddupnipniiubpp ppugwhwjnbint Jkpwpkpyuy; hknwgnunipnib
Zuyuunwiinud Udkphjjut Zudwjuuput

wswinpjut Uunty

Upspwgtindny hhuunh pupkljundh htwn wshwnwlub hupgugqpnygh ninkgnyg
Uduwphy:

Skn:

dudwbwljugnyg:

Zupguqpnigu]up:
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Zudwdwjunipjut Qu

Ukpwénipinil

bPiswlu kg hwdwduylnipyui dih Uk, uyu hbnwugnuinipyul bwyunnwla Funfbh
Jwy hwulwmbuy fpdpwglndh piphpiln nibkgng hhywinbkph thnpdp ™ juwyws
phupwlwmbw Enuwbwny pnidnid vinwbuynt hkwn b bbphuyughly puplbhnfunidabph
wnpwownplblp * pupbjuyibint uyu hhywinnipyub hudwp hupian buws uliundpp:
Lhblyny hhwanh punnwahph winund tnip his-np swhny Swihng kp uyu hupghi i
Lhpunpnid Eiap, np Jupnn bp Ukq huyunialy jupkynp nknkinipiniaabp uyn hupgh
2nLg:

Ukp qpnygp uljulinig wnwe, Lwpn 7 Ep Gkpluguibnug

Cunhwunip mbnkynipiniuttp pnidnid uvnwbwnt gnpdpipugh dwuht:

Pusyh 1 huwgup Qbtp hupuqunh hhywbnnipyub dwupi: baswk u hp dnn
wuinnpnokg Ypspughndh htn inhplkp; € pp; Npunk 7; Ctuinwbhph whnudikphg
put h hngh knbpul tpw hpwinnipyut dwuhi; Geliniphy ns np byl sk
husni: @npd Apwlugh sdwipwpkni Eip phunwihph dinugud whnudiabphi hppka
Jubwd ot hundwip/ swihwbquinughbyng hudup:

buspw & hwgwu bp mnbklgh tpwi prndhwunuinnipnih poidnid winwbune
hwdwp: @npd Upuyl widbhwnwohl wiquid/ dudwluly wie dwdwinu:
Nnignkhgnud b/ dpown: Gpk kpppk ninnklyghy bp hpk, h s jupng bp wulky
Swnwynipiniuibph’ phthw uvnwbwnt vwuht wyp pnidhwunwnnipyniunid (Gnpd.
Swpwoénipinil, htipphp, ninnpuyph hwuwbbjhnipinil, nhnnpuyph b

dwnwynipiniuibph wpdtpp, pdhojutinh yEpwpkpdniupp, Ynnuuwlh
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wqnbtgnipiniuukp, pnpwupwinipniy) : buspwiin kp pudupupyws/ gnh wy
6mnm]nLIa]nthhpnq:bohz Junwewnl khp dwnwynipiniutibph npuljp pupbjuytnt
tywwnwlny:

buspw & hwdwu tiw (Apgwbnp whniip) phiwnpby poiddwbp: basuybu b iw
nhuwnpl): Bpk hpuybu ghtwngpt b wayw npn “up it phuhnphpwghught
nhdwnpknt hhdbwluwb yungwnibpp: B Us inu] phuwnpbinig htnn: buswbu kp
Amp b Qbp plunwiihpp Uninbgh] wyn hwpght: b ispuing jmpe jutnhp t nu by dkp
hwdwp:

N hbn Eiw (wintp) wydd wypmd: Gpb dhuytwl Ewwpnud, 0™ £ hpkh
hutwdnud phuhw uinwiwynig b hkwnn: @npd. Unohlp/wmnul, pnidpnypp, pnypp,
knpuypp, wuntuhbp wyy (aoky): Puswk v k hp pinwlhpp uvwnwpmd hpkb phdhw
unwbwhw:®npd. Mnnklignd bp hpkt phuhw vnwbwnt/ dwnwjupupnid p
ntnnpuypp/ dhtwbuwjus wewljgnipint Ep gnigupkpnid/ wyy (uoky):

B’y uipnn kp wuk) hp hiphuqugnnnipyut twuhi, nhnnpuyphg htnn: Busyhuh”
ynnuwulh wqnptgnipnitubp ktw niubunid r}hqnpul]pbg:b‘uzulhou Ep nnip b dtp
punwthph winwdutpp ogunid hunpwhwpt) wn Ynnduwlh wqptgnipjniutpn:
bty uipnn bp wuk) nhnnpuyph hwuwikjhoipjui dwuhb: Qpnip kb winggwp b
npnip ny: syt u ki uyn winjdwp ghnbpp dunwlupupynd :Apnbp ki hhdbwljub
ndJupnipniuubpp widdwp ninnpuypn dbinp phpbjnt hwdwnp: I“hzwlhnu tp dbnp
phipnud wyt ninnpuypp, npp sh mpudwnpynid wgLwp: Bty juihpibp & dkp
plnuthpp nutkimud wyu hupgh Jhpupbppug b hswb u E hwunpuhwpnud npubp:
I“th Juuthp pniddwmt dhttwmtuwju Ynnuh dwupte: ﬂop Swnuwynipjnititiph hwdwp

tp y&wpky: I‘thllloh gnidwn k dtp piinwthpp punhwtnip wodwdp swhuuk) pniddwit
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hwlwp: Paspwtin’{ £ dkp punwbihpp jupnnuimid Uhongubp quatik] pniddwts
hwdwp: by wkuwC yhnwlwi jud wy wkuwlh wewlgmpynih k dkp punwithpp
unwbnid:

Yuipn ' bp wndthnthly iokym] phihwpbpuuhugh hhdwlwh pigpspuqtndh htn
hutinphpitp mbkgnn hhywbnitph b hpkug pinwthpubph hwdwp : Bay

Junwewny»hp wyu pnunhpubpp (nwdknt hwdwn:
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Yhungpudbhl myjuutp ID

Zupg

NMuwwnwupiw

Inip Zujuunwith punupugh’ bp:

Ujn

1y

Npuik 7 bp phwlp]nud:

Bplwt

Uwpq  pkp

2wl h nupklub bp:

Lply

bus wdntubwjut jupquyhdwly niubp:

Udniubmgusd
Pudwiiwd
Udniph

Uhuytuly

I"th Yppnipnit niubp:

“Typng (10 nwpmg wuluu)
Uhguwljwipg nupng (10 tnwph)
Uhght dwuliughinwljub
Fupdpuigny/Zudwuupubulju

u

Ushuwinnid Ep wipmynp;

Ujn

Upn/ dhquppuynipnh dke
oy

Puptimqpunyus td
Utqnuuyhti wmpuwwnng

Miuwtng
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[Fnpwljunnt

Un. Uoly

7 | 0°pu k abp uwyp hhywbnh hbw:

8 2wl h swhwhwu Ewwpnud Akp pliinuithpmd

(“tnip b dhwuht):

9 | Qkp pnwtihpp gpuiigdw’s E @ULNU-h

dpwgpnu:

50,000-hg wujwuu

51,000-100,000
100,000-200,000
201,000-300,000

301,000 b wnfkhiz

sghwntd

Appendix 6 - Armenian Guide for breast cancer patients
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Pniddwt pipwugpnid Ypspughndh junhputp niikgnn hhywunutph htwn
hwunhunn nddupnipnibubpp prugwhwjnbint JEpwpkpyu; hknwgnunipiniu
Zuyuwunnwinud Udkphljjut Zudwjuuput

vwswnpju Uunty

Zhjwungubph htwn wthwnwlwb hwpguqpniygh ninkgnyg
Uduwphy:

Stn:

dudwtwljugnyg:

Zupguqpnigu]up:
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Zudwdwyim pjuh 2

‘Ukpwénipniu

hiswku ioykg hwdwduyinyeyub duh Uky, uyu hhnwgnuninipul hyunnwla Fwgkh
[wy] hwulpulny §pépuglndp fulipppblbp nibkgny hpjwbnbkph hinpdp ” pnidnid
wnwhwynt Jkpupbpyuay : Gu yunpuunky Bl hupgupwp hlisp joqlih puguhuwynky
wyn pdjwpni pynt ibkpp: 2kp wunnwujpwbbbpp fogh dbuynply wrwgwplbkp wyn
npnpunp pupkyunfylne hudwp:

Zupguigup

Uhlis uljubyp uEp qpoygp Ykpluywba p:Plisyk u kp dkq uyuop qgnulNpnknh g
kp: Upuyinuly kp wgpmd pk*dkp plunwipph hku:

Cunhwtimip nbnkmpnibukp ppiddwb pupwugph dwup

&' pp huwgup Qtp hhjwinm pjut twuhb: busyb v hwpiniupkpbghp, np niitkp
Ypdpuglindh htan Juup]ws futnhp: Ljwpugpbp etmpbd® hsyb v
whuwnnpnybpwyn hpywinmpyniap, & pp, npunk n, m d ynqdhg:

Ywipn 1 bp bkpywyughly dkp pridnid wnwbwgnt pipwgpp puyy wn puy: Papd. 2 p
poid Zwumnunnnipniind?: 1 p dwutigknh ngdhg kp munugky pnidnudp: Gph
thnuly kp pnidhununnippniip/dwubiugbnhl, wau h st bp wuwngwnp: buspuw’t
hwéwju bp wnbsyni/ nplk pypupwmbiulwi wuppiunnwiph hlkn
pnidhwununnnipiniinid: bispu i hudt wifu Ep rinhuyJws 1humd uywut) hippuljut
pnidnid unwbiwnt hwdwip : bthmnh tpyup Ep unhyyws (hunwd htipph ke dtwy
pnidhuunuinm pyntintd jmpupwbsnip pniddwb hwdwp: @npd. Fudbpny:
Guihuwd hkpph plwpmpynith’g: P iy jupwgwplkhp wyy gnpplipugp

pupbjuyybnt btywnwyny:
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Unwbnt U kp poidnid ubpluynud:baspw i dwdwiiuly | b winubinud bp wyy
poidnudp: bagpw o kjmpupwiisnip pnidnid uinubugnt dheht lingnipyniip:
Zudwpwuwunipjniup nupu jupjuspny b hptnbpduyubpp hippwuljub pnidnid
unwbwne:

Pniddwt npulip/ Muwdph hwuwub)hnipeniup

bty upnn bp wul) poidhwununmpiniimd winwgus tudph pinhwinip
npuljhg: b st hwdwpnud dkp jubudph pudugnyt nnqutphg b hisne” bp wynugbu
hwfwpnid: Npn”up ki hhuwlwb pighpbkpp, npnig wntisynud bp

poidhwununnm pyniimud: Npn’tp kb dbp wnwewplkpp npuilly pupbunytn.
hwdwp:

Swpwénipnii- Uninunpuybu hispu i dudwinl k 2kquithg juymud hwulibnu
poidhwununnm pjnpnidnid uinwbunt iyunwlng b : Uninwnpuygbu huspu’o
qnudwp bp Swuntd pnidhwunuinnipyni hwutibyne hudwp: basputn™| k
wnwpwénipiniup junspunnunid dtp pnidnid unwbwnit:

Yhnnpuyph hwuwibjhmpnt - by jupng bp wuk) poidhwununnipyninad
ntnnpuyph hwuwbbhnipjui dwuhb: Puspuiiny ki dkq withpwdhown nhnnpuypp
huwuwiikjh ppidhwunwnnipyniinud: Bas Eunknh niibinud bpp nnbpp pugulju ks
Pnidwoiwnnnibph Jkpupkpdmbp - by fupnn kp wuby pdholjubph, pnypbph
Qtq pnidoqunipjnit mpudwnpnn wy) ppnidwjuwnnnubph’ Jepuwpkpuniiph
dwuht: Cunhwinip wndwdp p'uzpufuqu tp nip pudupupyus wyn
Swnuyntpynbbikpny: Puswk™u Yupbh E papbjudb wyn swupuynpynibibpp:

Ownuwynipjut wpdtpp
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bis upn' ) bp wuk) dkp hhuinnppui hwdwp wiNpudbon swnuynipniiikph
wndbph dwuhb: N Swouympynibibph hudwp bp J&wpnud: 00 bp J&wpnud: 0p
dwnwynipiniutibpt i wbdwp:

Nppwiin bp dwdwbwlht vinwimd tpwhwlp]us: N°p ghinkpt b win]gwp
nputunpyniitq, unhupfws kp hpimpnyh g Pusyb v bp Aknp phpnud wyy
ntnnpuypp: Py junwgwpykhp ninnpuyph twnulupupdwh gnpsplipugp
punpbjuyybnttyunnulny:

Pusyb u jqhwhwnkp dkp wpnnom pjmiip nnkpp uinwunig htnn: By
thnthnjunipjnitbp b nknh niukghk): I‘ohz yndtwlh wqntgnipniuutp kp nitkunid
nhnbpp winwbung htnn: Pusyb u kp hunpwhwpnud wyn Yndbwlh
wqnbtgnipiniutibpp:

Puspw it gnudwp bp pighwinip wedudp Swjuuby poiddwh Jpu: Pusyb u
ynuuwlupgbhp dkp Swubpp b pupupwbsinph Ypu dninudnpugbu hspu’o
qnudwip bp Swiu by Gopdbp. Paspu t gnidwp kp Swuuly w Kwhwuyuphp hunfwp
P Manpuwyph, ¢ Upnnnpnpps wnuyniprniiblph, p. Fdpplblph, pnyplpp, &
Zun/pupupbbpp, q Apbl hwuwnwpnpebph, £ Uy Swnuynipinibbbph (Go& ).
unpnud Bd, yuwndtp pnidhwutnnwnnipiniunid pnidnid uvinwbwnt hwdwp
J&updwb gnpdppugh dwuhb: MU bp J&wpby: Munpmudbd ok) np
Swnwynipiniiikph hwtwp bp J&wpnid junnwphy ninhn gpudwpynnud: 0'p
Sdéwnuynipniuiipnh hwdwp ny?

Nputnh’g kp gnitwp uinwbnid Akp hhywbnpyub htn Juupws swhubkpp hnquipnt
hwdwp: ®npd. X&p plunwihph wluwlwb Ejudnpg: n”q E Qkq dhtwtiumy bu

wowljgnid pnidnid unnwbiwnt hwdwnp: bnhz nbuwl] wowljgnipinih kp unwughy

78



Junwwpnipjut Ynnuhg: bty Juipnn bp wuby) wyy wowlgnipjut dwuh: busyk u

tp unnwgh] tdwb wowlgnipnii:
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Yhungpudbhl myjuutp ID

Zupg

NMuwwnwupiw

Inip Zujuunwith punupugh’ bp:

Ujn

1y

Npuik 7 bp phwlp]nud:

Bplwt

Uwpq  pkp

Lwiih” nupklub bp:

Lply

bty winiubuluh jupquifh&wl niibp:

Udniubmgusd
Pudwiiwd
Udniph

Uhuytuly

bty Yppnipnil niiikp:

“uyypng (10 mwpmg wuiljuu)
Uhguwjuipg nuypng (10 twph)
Uhohtt twutiwmghnwljut
Pundpugniyt/Zudwjuupuiulu

u

Ushuwwinnid Ep wiprynp:

Ujn

Ujn/ dhquppuljnipnh dkg
0y

bPuptiwgqpunywusé td
Ukgnuwjhtt mphuiwwnnn

Niuwtng
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[Fnpwljunnt

Ujl. Lol

7 Bty wywowint kp qpuankghnud:
8 Lwiih” swhwhwu Ewwypnud Abp pliinwuithpmd

(“tnip b dhwuht):
9 Lwlih” wiswhwhwu E phalypdnid dkp nwbp:
10 | Qkp pnwiihpp gpuigdus £ @ULNU-h

dpwgpnu:
11 | blspw’t gnidwip k dkp plunwithpp Uhghtnud 50,000-hg wujwuu

wduwlwt dwuunid :

51,000-100,000
101,000-200,000
201,000-300,000

301,000 b un]kiht

sghwntd

Cunphuljumpnit dkp npudugpus dudwiwlh hudwp: Yw’ npbt wy pul, np

niqtiup wybjuguby:
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Appendix 7 IRB Approval

AMERICAN UNIVERSITY OF ARMENIA
LU3UUSUVvh UUGPPY3 UV LUVLELUUELTY

19 March 2013

PRINCIPAL INVESTIGATOR : Tsovinar Harutyunyan PhD

STUDENT INVESTIGATOR: Anush Khachatryan

TITLE: Understanding the Barriers to Chemotherapy in Breast Cancer Patients in Yerevan, Armenia
SPONSORING AGENCY: None

PROTOCOL #: AUA-2013-005

Tsovinar Harutyunyan PhD and Anush Khachatryan
Via Email: tsovinar @aua.am and anush _khachatryan@edu.aua.am

Dear Dr. Harutyunyan and Ms. Khachatryan

The above referenced protocol and was reviewed and approved by the Chair of the Institutional Review
Board of the American University of Armenia using the expedited procedure set forth in 45 CFR 46.110,
category 6,7, on 19 March 2013. This study will be due for continuing review on or before 11 March
2014. Annual continuing reviews will be required for this proposal. The proposed study can proceed as
it is approved by the AUA IRB. However, please note, the IRB must be kept apprised of any and all
changes in the research that may have an impact on the level and type of IRB review needed for a
specific proposal. You are required to notify the AUA IRB if any changes are proposed in the study that
might alter its IRB status and consent procedures. New procedures that may have an impact on the risk-
to-benefit ratio cannot be initiated until IRB approval has been given. Please retain this letter as
documentation of the IRB’s determination regarding your proposal. Please contact me, at
skagan@nursing.upenn.edu with a copy to skagan@aua.am and hmartirosyan@aua.edu , should you
have any questions about the information in this letter. Thank you.

Sincerely,

C L/
/W iRan
q
Sarah H. Kagan PhD, RN
Chair, AUA IRB
Adjunct Professor, AUA

Professor of Gerontological Nursing, University of Pennsylvania

40 Marshal Bagramian Avenue 300 Lakeside Drive
Yerevan, 0019, Armenia 5th Floor
Tel.: (37410) 512526, 512525 Oakland, CA 94612
Fax: (37410) 512512 Tel.: (510) 987-9452

Fax: (510) 208-3576



Appendix 8 Consent form for Health care provider

Hello, my name is Anush Khachatryan. | am a graduate student of the Master of Public
Health program at the American University of Armenia and | am doing a project to
understand the barriers for getting the chemotherapy treatment for breast cancer patients in
Armenia.

I am inviting you to participate in an interview for this project because you have been /are
working with breast cancer diagnosed women by providing the chemo treatment . | was
referred to you by your colleagues and patients at your health care facility. Participating in
the study involves answering questions during the individual interview. We can arrange the
place and time for the interview that would be most convenient for you. It will take no longer
than 30 minutes to complete the interview. Your name will not appear in the report or
presentation of the project. Your thoughts and opinions will be put together with what is said
by other participants and summarized in the research report. Quotes from what you say may
be used in reporting the final project findings but will not be identified by your name or any
other personal and identifiable information. | will record the interview and take notes
throughout the interview. Do you consent to the recording? My notes and the recording will
be stored without any information that will identify you and they will be destroyed at the end
of the entire project after we finish analysis.

Your participation in this study is voluntary. There is no penalty if you decline to take part in
this project. You may refuse to answer any guestion or stop the interview at any time.

There is no financial compensation or other personal benefits from participating in the study
and there are no known risks to you resulting from your participation in the study. The
overall benefit of the study will be the exploration of the existing barriers to people with
breast problems, which will serve as a basis for establishing some improvement strategies

If you have any questions regarding this study you can call the Principal Investigator Dr.
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Tsovinar Harutyunyan at (37410) 51 25 92. If you feel you have not been treated fairly or
think you have been hurt by joining the study you should contact Dr. Hripsime Martirosyan,
the Human Subject Protection Administrator of the American University of Armenia (37410)
51 25 61.

Do you agree to participate? Please say YES or NO.

Thank you.

If yes, shall we continue?
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Appendix 9 Consent form for the patients with breast problems and their family

members

Hello, my name is Anush Khachatryan . I am a graduate student of the Master

of Public Health program at the American University of Armenia and | am doing a project to
understand the barriers for getting specialized treatment for patients with breast problems in
Armenia.

I am inviting you to participate in an interview for this project because you/your family
member have diagnosed health problems with breast and are waiting for or have already
received a specialized treatment. | was referred to you by the physicians/nurses at your health
care facility. Participating in the study involves answering questions during the individual
interview. We can arrange the place and time for the interview that would be most convenient
for you. It will take no longer than 30 minutes to complete the interview. Your name will not
appear in any presentation of the project. Your thoughts and opinions will be put together
with what is said by other participants and summarized in the research report. Quotes from
what you say may be used in reporting the final project findings but will not be identified by
your name or any other personal and identifiable information. | will record the interview and
take notes throughout the interview. Do you consent to the recording? My notes and the
recording will be stored without any information that will identify you and they will be
destroyed at the end of the entire project after we finish analysis.

Your participation in this study is voluntary. There is no penalty if you decline to take part in
this project. You may refuse to answer any question or stop the interview at any time.

There is no financial compensation or other personal benefits from participating in the study
and there are no known risks to you resulting from your participation in the study. The
overall benefit of the study will be the exploration of the existing barriers to people with
breast problems, which will serve as a basis for establishing some improvement strategies.
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If you have any questions regarding this study you can call the Principal Investigator Dr.

Tsovinar Harutyunyan at (37410) 51 25 92. If you feel you have not been treated fairly

during this study or think you have been hurt by joining the study, you should contact Dr.

Hripsime Martirosyan, the Human Subject Protection Administrator of the American
University of Armenia (37410) 51 25 61.

Do you agree to participate? Please say YES or NO.

Thank you.

If yes, shall we continue?
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Appendix 10 Armenian Concent Form for family members and patients
Zuymunuih wdkphljuh hwdwjuwpuh

Zwpuyhtt wpnnowuywhnipjut pudh

Ghunwhbnwugninuljut Ephljugh phy 1 hmudtwdnnny

Ppuqtl hwdwdwjinipyui du

Puipl Qtq, hd wintup Utnyy vwswwnpyub b Gu Zwujwunwith wdbkphljjub
hundwjuwpwth Zwipughtt wennguyuhm pjut dwghunpnuwlwb spugph
wjwpunwlut Ynipup ntuwng Bd: Ukp pudhut hpuwiwgunid
hEinwgninnipnil, nph tyuwnwult Eudbjh jud hwuljwbwg, phk hus
ndjupnipiniitph kb hwtnhwynad Ypspughndh utunhpubpnd hhyubnubpp
Zuyuutnwinud hpkug pniddwt pipwugpnid:

“n1p hpunfphpws tp dwubwlgh) wyu hwpguqpnyght, puwth np np/Qbp
puwnwuhph winuuh dnwn whinnpnoyk) k Ypdpugbndh hhqutnnipiniu b yipoht 5
nwpyu pipwugpnid utnnwinid tp jud uyyuunid bp unwwnidwutiwghinwugyus
pnudnud:

Uwutwljgnipintup wju hbnnwgnundwip tbpuenid £ yuwnwupuiwt] hwpgtpht
whwunwlut hwpguqpnygutph dwdwtwly: Ukup Jupnn Gup twppwybu
wuwjdwwynpjby nknp b quypp, npuntn 2tq hupdwp §jhup dwebulgly
hwpguqpnyghti:, turfuopnp:

Qbup dwubwlgnipyniup vwhdwbwwlynid £ dhuwgt Ukl hwpgugpniygny, npp unbh
ny wyk) pwt 30 pnuyk: Qbp wunibip sh wpdwbwgpyh nplk wkn b sh tkpuywugyh ns
Uh qiynygnid: Qkp wuwwnwupiwbkpp kp hwpgbpht joywunbi wyju
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hEwnwgnuumipyut hpulwbwgdwp, vwluyt dhhiinygh dudwbtwly 26p
yuwnwupwbtbpp punhwbipugdkt dntu dwutwlhgubph yuwnwupwitbph htwn:
Qbtp dwubmlgnipiniut wyu htlnwgnunnipjutp judwynp b 2kq nghus sh uyyununtd,
tpt Fnip hpwdwpytp dwutiulgl) wiju hEnmwgnunipjutp: dnip Jupnn tp
hpwdwnpyb] yuwnwupwil) guuljugws hupgh jud guujuguws yuwhh punghwnk
hupguqpnygp:

“Inip skp unwbuwynt npbk $htwbivwlwt thnjuhwwnnignid fud wy) wupghwwnpnid
htwnwgnuunmipjuip dwubwlgbint nhypnid: dnip ny Uh nhuljh skp nhunid
dwutuljghinyg wyu hbnwgnunnipjuip: Zklnmwugnunnipjut tyuwwnwli E puguhwynt
hhdtwlwt junspunnunutpp, np hhquunutpp hwiunhwynud Bu hpkug pniddwit
pupwugpnid: Zknwgnuinipjut wpyniupubpp hhup Ydunuykt wnwewnltint

dpwgqpkp pupbthnunidubph hwdwnp:

Uju htlnwgnunnipjut ykpwptpyu hupgtp nitkuwnt giwypnid fupnn bp
quiiquhwph) hinwgnuinnipjut hudwlupgnnht’ Onyhlwp Zupnipyniiyuihi
(37410) 51 25 92 htipwjunuwhwdwpny: Gpt tnip Jupsnud kp, np Akq juy sk
Jtpwpbpdb jud wju hbnwgnuunipyuip dwubwlglnt nhypnid 2bq Juwu
hwugty, fupnn tp quuquhwpb] Zujwunwih wdkphljjub hwdwjuwpuih
ghwnwhbnugninulut Ephlwh hupgbpng hudwlwpgnn’ Zohtuht
Uwpuhpnuywihi (37410) 51 25 61 htinwjunuwhwdwpny:

Zudwdw 7l bp dwubwlghy (wyn Jud ns):

Cunphwluynipnii:

Yupn'n kup pupmbwlyby:
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Appendix 11 Armenian Consent Form for health care providers

Zuyuunwth wdbkphljjut hwdwjuuput
Zuupuwyhtt wnnnowuwhnipjut pudht
Ghunwhbnwugnuuljut Ephugh phy 1 hwidttwdnnny

Ppuqtl hwdwdwjinipyut &t pnid.dwnwynnubph hwdwnp

Puipl Qtq, hd wnttp Utny vwswnpjut k. Gu Zujwunwih wdkphljjut
hudwjuwpwh Zwpuyht wennguuuhnipyub pudih dwghunpnuwlub spugph
wiupnului Ynipuh muwbng kU Ukp pudhtb hpuwiuginud k

htwnwgnun pntl, nph tywnuly Ewybih ju] hwuwbag, ph npnip b hhdtwub
futinhputpp Ypspugtindh punglytinmy hpwuntph hudwp phdhwptpughw
unwbw)p Zujwunwimi:

“n1p hpunfhpws tp dwubwlgh) wyu hwpguqpnyght, puth np pnip wpjuwnty kp
Juu wphiwnnud kp Ypspughndh pungliinn whinnpngyws jubwig htin
phuhnptpuyhw npudwunptint npnpunnud: Twubwlgnipjniip wyju hbnwgnundwinp
tbpwnnid Eyuinuujuwily hwpgkpht withunwlwt hwpgugpnugubph dudwbwly:
Stnp b Juypp, npinkn 2tq hwpdwp §jhuh dwubulgl) hwpgugpnyght jupnn Gup
wuwjdwbwynpby twpuopnp:

Qbp dwubwlgm pintip uvwhdwiwhwlpgnud Edhuyh tkpljughu hupguqpnygnd, npp
Jnlih ns unfly purh 30 pogk: 2bp winihp sh wpdwbwgpyh nplk nkn b sh
ubpluywugyh ny Uh qiljnygnud: Qbp yunwuppwbtbkpp dkp hwpgbkpht joyuwunku
wju htnwgnuinmpjui hpuljwiugdwin, vwljuygh thhiingh dudwiul 2kp
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yuwwnwupwbbbpp jpunhwbpugdkt dniu dwutwlhgubph uwnwupwitbph htwn:
Qbp dwubwlgnipiniut wyu htlnwgnunnipjuipn judwynp k: 2Eq nghus sh uyyununud,
tpt Inip hpwdwpytp dwutwlgl) wju hknmwgnunipjutp: dnip Jupnn tp
hpwdwnpyt] yunwupwul) guujugws hupgh jud guujugus yuhh pughwnt
hwpguqpnygp:

Inip skp unwbwynt npbk $htwbivwlwt thnjuhwwnnignid fud wy) wupghwwnpnid
htwnwgnuumipjuip dwubulgbint nhypnid: dnip ny Uh nhuljh skp nhunid
dwutuljghinyg wyu hbnwgnunnipjuinp: Zklmwugnunnipjut tyuwwnwli E puguhwynt
hhdtwut junspunnunutpp: ZEknmwgnunipjut wpyniupubpp hhup hdwnuytu
wnwownltint spwgptp puptthnunidubph hwdwp

Uju htlnwgnunnipjut yEpwpbpju hwpgbp niabuwnt npiwypnud fupnn bp
quiiquhwph) hkinwgnunni pjut huwlupgnnh Onyhlwp Zupnipyniiyuihi
(37410) 51 25 92 htnwhinuwhwdwpny: Gpt Inip Jupsénid tp, np wju
htwnwgnuunipjut pipugpnid Qtq (uy sk yepupkpdt jud wyu hEnwgnunnipjutp
dwubwlglint nhypmid 2kq Juwu L hwugyty, upny Ep quiuquhwpk) Zwjuunwh
wdbtphljjut hwdwjuupwh ghnwhbtwnwgnuuljut Ephljuyh hwpgtpnyg
hwdwljupgnn’ Znhthuhdt Uupwnhpnujwuht (37410) 51 25 61 hkpwjunuwhwdwpny:
Zudwaw Ji bp dwubulgh (wyn Jud ns):

Cunphwljwnipnii:

Yupn' 1 kup pupmbwlyby:
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