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EXECUTIVE SUMMARY

Induced abortion is one of the most common gynecological interventions. About 44 million
abortions take place globally each year. In 2008, six million abortions were performed in
developed countries and 38 million in developing countries. While life threatening morbidity
from abortions in countries where it is legal is not considered as a major public health problem,
unintended pregnancies and subsequent abortions seriously affect women’s health and
relationships between family members, and have a great impact on women’s rights and social

equity.

Several studies found that abortions are most common among young, unmarried, low-income,
and educationally disadvantaged women. Repeat abortions and barriers to the prevention of
unintended pregnancy have been linked to physical abuse, domestic violence, women’s neglect,
poor partner communication and lack of control of her own reproductive life. In Armenia,
however, there is a practice of using abortion as a means of family planning, and therefore,
determinants of abortion may be different here.

Gender selective abortion is another phenomenon of “violence” which places pressure on women
to produce children with a certain desired sex and to have an abortion if that is not the case.
Armenia is currently considered a low fertility country. While simple reproduction is ensured
when the total fertility rate is at least 2.1, according to the United Nations (UN) Population
Division in Armenia in 2010 this indicator was around 1.74.

According to data from the last 10 years, the first pregnancy of married woman is rarely
terminated in Armenia, and the ratio of boys/girls among the first children in families is 1.04-
1.07 which corresponds to the average biological indicator of this ratio (1.02-1.04). Among
second children this ratio goes up to 1.08-1.13 and among 3-rd and 4-th children this ratio is 1.6-
1.7. Therefore, gender selection is prevalent in second and third children.

The proposed study aims to identify determinants of abortion among women living in Yerevan
who have at least one child and to find associations between socioeconomic characteristics,
family structure, life satisfaction score, and repeat abortions.



INTRODUCTION
Reproductive rights of women

Fertility of women is not just an indicator for predicting population growth or decline. It can

also be an indicator of quality of women’s life, whether they desire to have no children, a few or
many. Women’s right to health, education, economic opportunity, equality and decision making
can impact the size of families, nations and global population®. The socioeconomic position of a
woman significantly impacts abortion seeking behavior based on unequal opportunities to avoid

unintended pregnancies or to choose the pregnancy outcome on their own?.

Beliefs and traditions relating to sexual life and family, as well as maintenance of fertility are
different among societies and nations. Abortion in some societies is regarded as a threat for
simple reproduction of that particular nation. In some countries these beliefs have resulted in
laws which ban induced abortions and other legal restrictions of reproductive rights of women®.
Aiming to empower girls and women in exercising their sexual and reproductive rights,

Target 5b of the Millennium Development Goals has emphasized universal access to

reproductive health®.

Definition and types of induced abortion

The term “abortion” comes from the Latin word “aborini” meaning premature expulsion or

birth. Abortion is defined as the interruption of pregnancy before the viability of the fetus which



may be spontaneous or induced®. Legal or safe abortion is defined as a termination of pregnancy

performed by a licensed clinician®. Post abortion care is also mandatory for safe abortions’.

Illegal abortions, or unsafe abortions, are defined as a procedure for terminating an unintended
pregnancy that is carried out either by persons lacking the necessary skills or out of the medical
environment, or both. Induced abortions that are done outside the law can also be self-induced,
they can take place in unhygienic conditions, involve use of dangerous methods or incorrect

administration of drugs®.

Abortion was a surgical procedure until the mid-1990s. Pharmaceutical developments have
enabled medical abortions which provide a clinical and cost effective alternative to surgical
termination of pregnancy®. Since 1985, the drug Misoprostol has been marketed for the
prophylaxis and treatment of peptic ulcers. It is now widely used for reproductive health
purposes in the form of Mifepristone-Misoprostol combination, although Misoprostol alone is
still a safe, acceptable and effective method of medical abortion in countries without a
Mifepristone registration®. This was one of the most important advances in reproductive health
technology since the discovery of oral contraceptives™. In countries where abortion is legal,
medical abortion gives an alternative to a woman who wishes to avoid surgery. In countries
where abortion is illegal, it has provided women safer means for early termination of unwanted
pregnancy and reduced dependence of women on medical providers and family members and
provided greater autonomy and control over their reproductive life’®. However, it is worth
mentioning that in almost all jurisdictions, it is illegal to administer drugs to induce an abortion

unless those medications are prescribed by a medical practitioner®.



Magnitude of the problem worldwide

Since 2003, the number of abortions fell by 600,000 in developed countries and increased by 2.8
million in developing countries. In 2008, six million abortions were performed in developed and
38 million in developing countries, resulting in the following rates of 24 abortions per 1,000
women aged 15-44 years vs. 29 per 1,000, respectively'’. Although the rates of abortion are
lower in developed countries, induced abortion is still one of the most common gynecological
interventions™. In the United States of America (USA), 47% of women who had an abortion had
more than one abortion in their lifetime. In Canada and the United Kingdom, the rates of repeat

abortions are 35.5% and 32.0%, respectively'®,

In most societies, both legislation and stigmatization make it very difficult to measure abortion
incidence rate, particularly unsafe abortion and its consequences. The level of underreporting of
abortion varies in different societies also due to women’s characteristics such as age, partnership
status, education, employment status, socioeconomic status, and religion, but it is higher in
countries with highly restrictive abortion laws™. It is suggested that perhaps half of the

44 million abortions which take place globally each year are unsafe, but exact numbers are not

known®®,

In some settings, including the countries in South Caucasus, rates of abortion are thought to be
inaccurate both because the numerator is difficult to measure and the denominator is thought to
be inaccurate™. Decrease in population due to conflicts and out-migration are not accurately
reflected in the total population counts. Therefore, inflated denominators inaccurately affect

population-based health measures, including general abortion rates'®. As for the numerators,



thought social stigma associated with self-reports of abortion is not strong in some countries,
cross-sectional surveys still suffer from misclassification of abortions and poor recall of them.
So called “mini abortions” by vacuum aspiration during the first six weeks of pregnancy, which
are fairly common in countries of the former Soviet Union, easily can be misclassified when the
question is asked to women about surgical abortion. Poor recall can occur, for example, during
the Demographic Health Surveys, when all women of reproductive age in households are
interviewed, and women’s willingness to answer abortion related questions are likely to be lower

in households where all eligible respondents are interviewed within earshot of one another®.

Socio-demographic and socio-behavioral determinants of repeat abortion

While life threatening morbidity from abortions is not considered a major public health problem
in countries where abortion is legal, unintended pregnancies and subsequent abortions seriously
affect women’s health and relationships among family members, and have a great impact on

women’s rights and social equity*’*.

Repeat abortions and lack of prevention of unintended pregnancy have been linked to physical
abuse, domestic violence, women’s neglect, poor partner communication and lack of control of
her own reproductive life’®. In some societies, repeat abortions are more common among young,

unmarried, low-income, and educationally disadvantaged women'’.

Use of contraception as well as abortions is linked to the socio-demographic characteristics of

women as well as to the type of relationship with the intimate partner®®. Women using non-



highly effective contraception methods before an abortion are more likely to have a lower
educational level and some “social distance” (“stigma”, unemployment, financial dependence, or
discrimination) from the health care system. Socio-demographic characteristics of women can
be associated with a lower likelihood of using highly effective methods after an abortion as well.
This evidence suggests that the changing of abortion seeking behavior is harder for some socially

disadvantaged women®.

Study done in Armenia in 2000 , as an baseline survey to the “Green Path Campaign for Family
Health” Project, found that women with .higher education, employed women, and women with

higher socioeconomic status were more likely use or have ever used modern methods of family
planning. High level education, employment and socioeconomic status were associated with an

increased role of women for decision-making on her own reproductive health .

In several studies women mentioned the relationship with husband (partner), poverty and
intergenerational differences as factors for having an abortion?”. Studies have found that
abortion as a birth control method is more common among low-income, educationally
disadvantaged women and victims of sexual abuse and domestic violence?. Difficult life
circumstances may seriously influence women’s pregnancy decisions. More than half (57%) of
women having abortion in the USA experienced a potentially disruptive recent event, such as
unemployment (20%), separation from a partner (16%), issues of rent of apartment (14%) and
moving multiple times (12%). Poverty status was significantly associated with several of these
events and had a direct impact on a family’s economy which affecting women’s decision to go

for an abortion?.



In some cases lack of power and independence of women can affect their decision-making on
pregnancy outcomes®*. Some women are pushed into making that decision rather than making
the decision on their own. Being pressured by family members or circumstances, those women
suffer from negative feelings, such as guilt and loss, years after the abortion?. Family and
partner play important roles in decision making on pregnancy outcomes, since pregnancy
decision making is not an individual process, it involves advice and emotional support from

others?*.

Life satisfaction

The discussed socio-demographic factors seriously affect not only the decision to have an
abortion, but life satisfaction of women as well. Studies conducted among women in Sweden
and the United Kingdom found associations between socioeconomic factors such as occupation,

income, role in family, number of children, and life satisfaction®>%.

Recent research has shown that social class or socioeconomic status (SES) is related to
satisfaction with life and stability in relationships, the quality of parent-child relationships, and
other large range of outcomes®’. One study, which used data from the World Values Survey
(2005-06 WVS) and included information from 11 countries, found significant impact of
education on life satisfaction of women, independently from income and occupational status®.
Education levels have a serious impact on health behaviors in many countries; people with

higher education are less likely to smoke, less likely to be heavy drinkers, more willing to utilize



preventive care, including contraception®®. Health, finances, employment, role in family and

society associated with women’s education and therefore life satisfaction®.

The surveys done in Armenia found a statistically significant difference between female and

male respondents on satisfaction with their sexual activity (58.7% of female vs. 72.6% of male
respondents, p=0.000). The majority of women respondents (77.0%) agreed that women must
obey men; and higher proportion (84.6%) agreed that men have a right to discipline women in

their home, which shows low level of decision making and communication with partner®".

Gender selective abortions

Gender preference is a global phenomenon now contributing to high abortion rates®’. Preference
for having a son is common in a number of South and East Asian countries such as India, China,
Singapore, Taiwan, Hong Kong and South Korea, as well as in some former Soviet countries in
the Caucuses and Balkans such as Armenia, Azerbaijan, Georgia and Serbia. At the country
level it brings an inequality in sex ratios and, at the individual and family level there is great
pressure placed on women to produce male children and as a result of this, to abort female

fetuses®2.

In societies with strong son-preference, the birth of a son may increase a woman’s status within
the family and society and may ensure better treatment for her and the child. For this reason,
women seek to abort a pregnancy with a female fetus. It is not necessarily an autonomous

choice. In some cases women have abortions to avoid physical and/or psychological abuse®.



“Sex-selective abortion” is a form of gender discrimination, in which a fetus is aborted after
determination of its sex. This prenatal discrimination is one of the worst forms of gender

inequality™”.

Situation in Armenia

In the former Soviet Union countries, induced abortion has been a common way of birth control
for decades. Some population-based surveys suggest that use of modern contraceptives is rising

in these countries, but abortion is still a widely used method®.

On average, Armenian women undergo 2 induced abortions during their lifetime®. Though
modern contraception use increased from 20% in 2005 to 27% in 2010, 29% of all pregnancies
that occurred in the three years preceding the 2010 Armenia Demographic and Health Survey
ended in induced abortion. According to the 2010 DHS, having an abortion was associated with
being in the lowest wealth quintile (28.9 % versus 36.0%) and having a secondary versus high
education (36.5% versus 20.7%). The proportion of women having more than 6 abortions is
6.7% in secondary education group and 1.9% in higher education group®®. Some women

reported having as many as 20 abortions in 2007°°

According to data from the last 10 years, the first pregnancy of married women rarely gets
interrupted in Armenia, and the ratio of boys/girls among the first children in families is 1.04-
1.07, which corresponds to the average biological indicator of this ratio (1.02-1.04). Among

second children this ratio goes up to 1.08-1.13 and among 3-rd and 4-th children this ratio is 1.6-



1.7. Gender selective abortions starting the second child become a topic of great concern in

Armenia®’.

In Armenia, abortion is available on request during the first 12 weeks of gestation, and up to 22
weeks of gestation for a broad range of medical and social reasons®. According to the
Resolution of the Government of the Republic of Armenia N 1116 (August 2004), induced

abortions, both surgical and medical, are legal when done in licensed medical facilities®.

Study objective

The overall objective of the proposed study is to determine factors associated with having repeat
(more than one) abortions among reproductive age women, who have at least one child and live
in Yerevan, Armenia. The factors of interest include socioeconomic status (employment,
education, and financial dependency), life satisfaction score, and gender of child/children in

family.

METHODOLOGY
Study Design and Setting

To address the objective of the study the student investigator will conduct a cross-sectional
survey in the capital city of Yerevan, where distance is not a barrier for accessing gynecologists

for surgical abortion and drug stores for medical abortion to identify determinants of abortion



seeking behavior, such as life satisfaction level of women, employment status, educational level,

family size and structure.

The target population includes women from the age 18 to 44, having at least one child and living

in Yerevan (registered in polyclinic).

The exclusion criteria for the study population include:
e Dbeing registered in the polyclinic in Yerevan, but living in one of the marzes
e inability to speak Armenian

e having a medical contraindication for childbearing.

Sample size

The sample size was calculated based on a standard formula of comparing two equal size groups

for cross-sectional studies®.

{zl_a /2 /2?(1—?)+ 7 P (1-P)+ P2(1—P2)}

(Pl_Pz)z

n=

For the sample size calculation, the study team considered the level of education as a risk factor
for having repeat abortions. According to the 2010 Armenia Demographic and Health Survey,

proportion of women with an induced abortion among women with high education was 19.7%,
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and the proportion of women with induced abortion among women with only secondary or
special secondary education was 37.0%.

Type | error of the study specified is a equal to 0.05 and power equal to 0.80.

The study team assumed that approximately equal numbers of women with secondary or special
(technical) secondary education and higher education will be in the sample, as it was in the DHS
Armenia 2010 report, where 46.0% of reproductive age women reported having secondary or

special secondary education and 47.3% reported having higher education.

With the P; equal 0.37, P, equal 0.197 we have F 0.2835.

0.t -
With the o equal to 0.05, o equal to 1.96 and with the power equal to 0.8 “1=# is equal to

0.842.

1.96\2%0.2825*0.7165 + 0.842+/0.37 * 0,63 + 0.197 = 0.803 )°
"=
(0.37 — 0.197)2

The estimated sample size is 105 for each group.
Adjustment for continuity was also conducted based on the following formula®. The final

sample size (N) is 107 per group.

n

N= 11+
1

n|Py = Py

-

Taking into account the response rate of reproductive age women living in Yerevan to 2010 DHS

Armenia (97.4%), the number of respondents sampled in each group will be 110.

11



Sampling frame and sampling methodology

To achieve the sample size, women will be randomly selected out of complete lists of registered
children aged 0-18 from the lists of children of randomly selected pediatricians in polyclinics.
Polyclinics will be chosen purposively, five out of twelve polyclinics of Yerevan. Investigator
will choose polyclinics which serve population registered in more than two communities. This
will give an opportunity to include women from each community of Yerevan. In each polyclinic
four pediatricians will be randomly selected out of the list. From the registration journal of each
pediatrician 11 children will be randomly selected. After random sampling, the study team will
contact selected participants (mothers of children) by telephone (if telephone number exists in
the medical record of the child) and arrange the interviewers at the most convenient time and

place for the interviewee (Annex 1).

Study Variables

The dependent variable of interest is the number of abortions. The main independent variables
of the study are education level, life satisfaction score, employment status, family size, family

structure, and child’s or children’s gender in the family.

Validated Likert type scale of life satisfaction, which was developed to measure satisfaction with

own health and life, has overall nine items. This scale includes socio-demographic and socio-

behavioral factors such as income, sexual activity, communication with partner/family and

12



society. Several statements added to this scale were developed to measure relationships between

men and women in the family and right of women to make independent decisions.

Study instrument

A structured questionnaire will be used during the face-to-face interviews (Annex 3).

The questionnaire was developed based on questions included in Reproductive Health Surveys
conducted in several countries* and health surveys conducted in Armenia*.

The instrument is divided into three broad areas: life satisfaction questionnaire, socio-

demographic questions, and reproductive health questions.

The student investigator pretested the developed instrument with three women and made minor

changes to improve it.

Data management and analysis

After data collection, data will be entered into SPSS-17 software. Data cleaning
will be done by range checks and spot checks. Statistical package STATA 12.0

will be used for analyses.

The analysis will provide both descriptive (means, frequencies and standard
deviations) and analytical statistics. Multiple linear regression will be used since

the outcome variable of interest is the number of abortions and it is a continuous

13



variable. To test the difference between means of continuous variables, for

normal distributions, the two-sample independent T-test will be used.

The results with the p-value less than 0.05 will be considered as statistically
significant and they will be included in the multivariable regression models

to control for potential confounders and identify possible interactions between
variables. Variance Inflation factors will be employed to detect possible
multicollinearity among independent variables in the regression model. Highly

correlated variables will not be included in the regression model together.

ETHICAL CONSIDERATIONS

The Institutional Review Board (IRB of the American University of Armenia) reviewed and
approved the proposed study protocol. The collected data will not include identifiable
information. Oral consent forms will be obtained from each participant. The participants will
know that they can stop the interview at any time or skip any question they want.

Each participant will receive a thank you gift for participation: toys (for child/children under the

age 3) and color pens and art pads of paper (for child/children above age 3).

BUDGET

The estimated budget of this project includes personnel expenses, direct expenses including
transportation, supplies, and other project related expenses. The total budget is estimated to be
1648500 AMD. Table 1 provides detailed description of expenses and budget organization and

Table 2 provides the schedule of activities.

14



PERSONNEL

The personnel of the study will consist of a project coordinator, who will be responsible for
administrative activities and preparation of the final report, field work supervisor, who will be
responsible for identification of the study population, training of data collection and entry

personnel, and biostatistician, who will be responsible for data management and analysis.
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TABLE 1. BUDGET

COD | BUDGET CATEGORY | Unit Number | Cost per | Total, Description
E of Units | Unit, AMD
AMD
0100 | Salaries of Research
Team

0101 | Project manager months | 2 250000 500000 | Regular salary for Program
Manager who will
coordinate the research
project and write the report.
Salary includes income tax.

0102 | Field work months | 1 200000 200000 | Regular salary for

supervisor/trainer supervising field work and
data management, training
of interviewers. Salary
included income tax.

0103 | Interviewers Intervie | 220 1000 220000 | Interviewers will be paid

w 1500 dram (including
taxes) per interview.

0104 | Data entree days 5 5000 25000 | Data entries officers will be
paid per day, each day
require entry of around 40
questionnaires, which will
require around 4 hours.

0104 | Financial consultant days 4 10000 40000 | Salary per day for
coordinating financial
issues.

0105 | Biostatistician months | 1 250000 250000 | Regular salary for
Biostatistician, who will be
responsible for data
analysis. Salary included
income tax.

0200 | Travel/transportation

expenses:

0201 | Car (Taxi) km 500 100 50000 | Transportation costs for
field work, calculated
based on need to go to
polyclinics for sampling, to
field work and for spot
checks.

0300 | Other

0301 | Office supplies months | 2 10000 20000 | Costs of stationary
(including office supplies,
paper, etc).

0302 | Printing / publications months | 1 15000 15000 | Printing materials,
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including questionnaires,
training materials, final
report etc.

0303 | Thank you gifts for Toy/bo | 220 +30 1000 250000 | Thank you gifts will be
participants x of provided to mothers (toy
color for a child under age 3,
pen, pen+ album for a child
album above age 3).
TOTAL 1570000
0400 | MISCELLANEOUS:
0401 | Unforeseen expenses months 78500 | Unplanned expenses, which
(5% of the total budget) research team might face
during the project.
TOTAL 1648500
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TABLE 2.SHEDULE OF ACTIVITIES

Project implementation

1st month

2nd month

Week 1

Week 2

Week 3 | Week4 | Week1 | Week 2

Week 3

Week 4

Meetings with the
administration of
policlinics

Sampling

Training of the
interviewers

Preparation of
questionnaires/printing

Data collection

Data entry personnel
training

Data entry & cleaning

Data Analyses

Preparation of the final
report
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ANNEX 1

Telephone Script Form
If someone answers the phone:

Hi, I am Lusine Kocharyan from the American University of Armenia. | am a medical doctor
and public health professional. I have received your name and phone number from [INSERT
PEDIATRICIAN NAME] to participate in a study about reproductive age women living in
Yerevan, Armenia.

Let me tell you a little bit about the study. We aim to do this project to better understand factors
that affect women’s experiences on repeat abortions. Our study participants are women living in
Yerevan, having at least one child. We have randomly chosen mothers from the list of polyclinic
pediatricians. Your participation will take less than 30 minutes to answer our questions.
Does this sound like something you may be interested in?
e If subject says YES proceed below
e If subject says NO end call and tell them thank you for your time and that their
contact information will be destroyed. Additionally assure them that the
pediatrician will not be made aware of their decision

Before enrolling you into the study, I need to ask you some questions to see if you are eligible to
participate.

e Fill out the exclusion criteria sheet

Exclusion Criteria:
v' being registered in the polyclinic in Yerevan, but living in one of the marzes,
v" inability to speak Armenian,
v having a medical contraindication for childbearing

e If subject meets inclusion, continue below

e If subject does not meet inclusion, thank them for their time, inform them that their
contact information will be destroyed, assure them that the pediatrician will not be
made aware of this information and end the call.

You are eligible to participate in our study and now | would like to schedule for an appointment.
Will you allow a member of our research team from the American University of Armenia to visit
your home or will you prefer to answer questions somewhere else; we can meet at a place that
you prefer?

e If subject agreed on the meeting, proceed below
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e If subject do not agree neither home visit, nor outdoor visit, tell them thank you
for your time and that their contact information will be destroyed. Additionally
assure them that the pediatrician will not be made aware of their decision

What date and time would work best for you?
e Review calendar to ensure there are NO other appointments for the suggested time.
Visits should be scheduled in 30 minute blocks.
e Write address in the call log if available.

Thank you for your interest and we’ll see you soon.
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Zhknwjunuwquiigh ugkiwp
Gpt npluk Jkyp uunwupwunid £ hkpwjunuwqugh.

Nnonyj: Gu Lntuhtt Lnswpyutt Bl Zwjwunwth Udkphljjut hwdwjuwpwihg: Qtp
wtnitup b hipwhinuwhwdwpp htd npudwungpl) £ (wiupnydh winit, wqquntup),
pwih np nip YJupnp bp hwdwywunwupuwtb] dbp Ynndhg hpuljubugynn
hbnwgnuummipyutt  wwhwbeubphi:  @ny; wdkp dh  thnpp  ubpluyugby
hbnwgnuunipniup: Ywbwbg oppwtnid  hphnipjut wphbunwlwt  punphwndub
thnpdp , ppwt tywuwnnn gnpénuubpp Wupgbnt tywwnwlng Gphwtnd ptwlyyny,
wdbkuwphsp Ukl  Ephjuw  nbbgnn uwbuwtg  oppwinid  hpwlwbwgybne Lk
htnwgnuunipnii:Zbnwugnunmputt dwubtwlhgubph  yuwnwhwlwt  ponpnipniup
wywhnybint tywunwlng Jubuwyp ptnpdbnt Bt nbnudwuwhtt dwuljwupnydukph
qpuigudwwnjutiikphg, npunkn qpuigqué ki tpwig Epkjuwttpp: ZEnwgnunipjuip
Qtp dwubwlgnipniup jubh pugudbiup 30 pnyk’ dkp hwupgbpht yuunwuwibkne
yunulny: Yupsnid &'p, np uw Yhtwwpppph Qkq:

e Gphk hwpgynnp wunwuppwind £ wyn, wyw supniwltip

e Gpk hwpgnyp wwunwupwind L ny, wjwpunbp hbipwinuwqubgp,
ounphwljunipnit hwynubkp npudwnpué dudwbwlh hwdwp b nsuswgpbp
upw njujubpp: Lpwgnighs mbknbjugpbp dwutwlgh,np hp npnpdwt dwuht
dwljupnydhtt mbtnkhnipinit sh mpudwunpybne :

Uhts wju htnmwgnuumipjuiip 2kq tkpgpuybnit’ ku yhwnp L wnwd 2tq h puh hupg
htwnwgnunipjuip Ep hwdwwywwnwujnwnipiniip npnobnt hwdwp:
e Lpuwgpkp htnwgnunipjut dky spungplytint swhwhoutinh dup

ZEnwgnuinipjutip skt Jupnn dwubwygly
v' Gplwth wynihyhthjutphg dkynud  gputgws, vwljuyt 22 dwpqbtphg
Utlh plwlhy hwinhumgnn fuibugp
v Zuykpkuht sinhpuybnng jubwgp
v Znhmpjut jud Sttnupbpmipjut pdojuljut hwljugnignid nitkgng
Jutiuyp

e Gphk hwpgynnp Gupwlw E hbnmwgnunipjutp pungplybnt, wyw swpnibwltip

e Gphk hwpgynnp Gupwlw sk pungpidbnt htwnwgnunipjuip, wyjwpunbp
hbkpwjunuwmquiigp, sunphwljunipnit hwyntkp wpuwdungpus dudwbwlh
huwdwp b nyymgptp tpw nfyujubpp: Lpugnighy Yepynm] nknklugptp , np hp
npnoUdwl dwuhtt dwujwpnydht mbintynipinit sh npudwnpybyne:
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Tmip  hwdwywunwupwinid  Ep  hbnwgnunipjuip dwubwlghne  hwdwp
ubpuyugqus  wwhwboubpht b wydd btu  Ygwiulwbugh wuwydwbwynpyby
hwipguqpnygh dwuhtt’ Ep nwtp jud wyp Juypnid wytt ppujubwgutint hwdwp:
e Gphk hwpgynnp hwdwdwjunid £ dwutwlgl) hwpguqpnygh, wyw swpnitwlkp:
e Gpk hwpgynyp sh hwmdwdwjunid dwutwlgl) hwpguqpnygh ny wwbp, ny wyp
Juypnud, wyw wyjwpwnbp hbkpwpinuwquiqgp, stnphwljumpmnit hwjnubp b
nstswgnptip utpw nyjujubpp: Lpwugnighs mtnkjwugptp, np hp npnodwt dwuht
dwljupnydhtt mbnkjuwnynipinit sh mpudwnpybine :

Npopp b dwdt Bt wnwybp hwpdwnp QLq” hwpguqpnygp hpwjwbwgubint hwdwp
e YJhpwuuwytp opwgnygp, npytugh hwunqytp, np wowowplynn dwdh hwdwp
squw npbk wy hwinhymd: Zwinhydwt hwdwp wwbwynpbip 30 pnyhk
dudwtwljuhwndws

Cunphwljunipjnit htnwppppnipjut hwdwnp b vhtyy hwinhwnid:
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ANNEX 2

American University of Armenia
Institutional Review Board #1/Committee on Human Research

Consent form

Hello, my name is Kocharyan Lusine. | am a medical doctor and a graduate student of the
Master of Public Health program within the School of Public Health at the American University
of Armenia. Our department is conducting a project to better understand factors that affect
women experiences on abortion.

| am inviting you to participate in an interview for this project because you are a citizen of
Armenia, live in Yerevan and speak Armenian and you are registered as a mother in the
polyclinic’s list. We obtained your contact information from the polyclinic where your
child/children is/are registered. Your participation in this study only involves today’s interview.
It should take no longer than 30 minutes to complete the interview. Your name will not appear
on the questionnaire or in any presentation of the project. Paper with your answers will have not
have identifiable information and only aggregated data obtained from all study participants will
be presented in the final report and presentation.

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. Your participation

will help us to identify main factors linked to abortion seeking behavior in Armenia.

If you have any questions regarding this study you can call the Associate Dean of the School of
Public Health Dr. Varduhi Petrosyan (37410) 51 25 92 or the member of the research team
Arusyak Harutyunyan (37410)512526. If you feel you have not been treated fairly or think you
have been hurt by joining the study you should contact 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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Zuyuunwtth wdkphljjut hwdwjuwput
Zuupuwyhtt wpnnowwwhnipjut pudh
Ghunnwhbnwgnuuljut Ephjuyh phy 1 hwtdtuwdnnny
Ppuqtl hwdwdwjunipjut &

Pupl Qbq, hd wuniup  Lowuhubk Lnswpyub b Gu Zujuwunwih wdkphljjut
huwdwjuwpwith Zutpwjhtt wpnnowwwhnipjut puduh wjupunwlwb Ynipuh ntuwbng
td: Ukp pwdhutt ppwjwbwmgimd E dh  hbwnwgnunipnit, nph tyuwnwlih k
hwulwtwy, pt hbuy gnpénuubptt Eu tywunnd Ywuwbg punpbne hphnipput
wphbnwjut puinhwndwb (wpnpunh) dbpnnp: Fnip hpuwdhpws Ep dwutiwlglnt wju
hwpguqpnyghty, putth np Zujwunwih Zwbpuybnnpjut punupwugh bp, Gphwh
puwljhs, unumd bp huwybpbl, qpuugyws Ep wnhhhthfuyh dwulwupnidwulut
pudunid:  Qtp  wdjujukpp Jbup  dtpgpk;  Eup  QEp Epkluwgp/Eptluwtkph
wnihYhthwihg:

Qbtp dmutwlgnipiniip vwhdwiwthwlynud £ dhwyt tbpljuyhu hwpguqpnygny,
npp Junlth ny wyk] put 30 pnyk: QEp wuntup sh upygh n/z hwupguptpphyh Ypu, n/2 =]
npbt  qbilinygnd  Jud  ubpuyugdwt  dbe:  Qp Ynndhg wpudwunpdus
wnbknkjuwnynipniut ogqunugnpéybnt £ dhuytt wyju hbnnwgnuumipjut spowmljubipnid,
b Uhwyt punphwiupugdws nyjuitpt b ubpuyugybnt yepotwlju qklnygnid:

Qbtp dwubwlgnipmnitt wyju hbnwgnunipjutp judwynp k: Qkq nshty sh
uyununid, tptk Fnip hpwdwupytp dwutimljgl] wyju hknmwgnunnipjuip: nip Jupnn bp
hpwdwpyt] wuunuwupwil] guujuguws hwpgh jud guujugus wwhh punhwwnby
hupguqpnygp:

Inip skp unwbwnt npblk wupqlwwnpnid hbnwgnunipjuip dwubwljghjne
ntypnid: Inip ny Uh nhuljh skp phunid dwutwlgliny wyu htnwgnunipjuip: Qkp
willind wwunwupwuubpp Yoqukt hwuljwbuw) pt hus gnpénuubp i bywuwnnd
Jwbwtg ptwnpbnt hnhnipjut wphbunwljuwt puinhwndwt Epwbwlp b tkpuyuguby
wnwowpnlubkp hphnipjutt  wphtunwluwt pughwndwt  Jkpnnyp Zwjwunwind
tJuqbkgutiint hwdwp:

Uju hbknwgnuummipjut Jhpwupbpu) hwpgbp mbbkbwnt phypnid Jwpnn Gp
quuquhwpl) 202 Zwbpuyht wpnnowuwwhnipjut pwduh thnjupbljut dwpnnihh
Ntnpnuyyutht  jud hbnwgnunujut phth winud Upniyyul] Zwpnipniiyuiht’
hudwywnwupwbwpwn (37410) 51 25 92 L (37410) 512526 htnwjunuwhwdwputpny:
Cpt tnip Jupénud Ep, np Qq quy skt Jhpwpkpydl] jud wyju hEkwnwgnunipjutn
dwubwlglnt nhwypnid Qbq Juwu E hwugydl], Jupnn kp quiquhwpt] Zujwunwh
wdbphljjut hwdwjuwpwuh Ephiuh hwtduwdnnniyh pupnniqupht (37410) 51 25 61
hEpwjuinuwhwdwpny:
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Zudwaw Ju bp dwubulghy (wyn Jud ny): Cinphulunpyn:
Yuipn 'y kup swpnibwlyby:
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ANNEX 3

SOCIO-DEMOGRAPHIC QUESTIONS

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

Date of Birth: ------ y S— y—

(D) (M) (Y)

(circle only one)

1.

2.

School (less than 10 years)

School (10 years)

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

Postgraduate

Other

2. Marital Status:

(circle only one)

1. Married

2. Married, but living separately due to work migration.

3. Not married, but living with a partner
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4. Single
5. Divorced
6. Widowed

7. Other

4. What type of family you have?

1. Nuclear family (you, your husband or partner and your child/children)

2. Multigenerational family (you, your husband or partner and your child/children and parents of
your partner/husband or other relatives)

3. I live alone

4. Other

5. Are you currently employed, including self employment, farming, season work etc.?
1. Yes If yes, go to Q7

2. No If no go to Q6

6. Which of the following best describes your situation?
(Read answers, circle only one)

1. Unemployed, looking for a job.

2. Unemployed, but not looking for a job.

3. On maternity leave

4. In our family women are not allowed to work

5. Can't work due to permanent disability
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6. Other

\l

. How many hours are you working (according to contract)?

=

| am part time worker, about 4 hours per day.

2. | am a full time worker, about 8 hours per day.

3. I have additional work, more than 8 hours per day.
4. 1 am a full time worker with the night shifts.

5. Other

8. Who is a main contributor to your family budget?
1. You

2. Your husband

3. Your parents-in-low

4. Your parents

5. All members contribute approximately equally

6. Other

Questions on Reproductive Life.

9. How many children do you have?

10. Could you please indicate the date of birth and gender of your child/children.

| a.Date of birth | b.Gender
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11. Have you ever had any pregnancy that was not carried to full term?

1. Yes

2. No

12. Have you ever had an induced abortion including abortion through medical pills,

vacuum aspiration (mini abortion) and surgical abortions?

1. Yes

2. No

If no, skip to question 22

13. Could you tell how many induced abortions did you have including abortion through

medical pills, vacuum aspiration (mini abortion) and surgical abortions?

If O, stop the filling Reproductive domain of questionnaire

14. The last pregnancy that you have interrupted, is:
(Read and circle only one)

1. Surgical abortion

2. Mini abortion

3. Medical abortion" using drugs at home, without doctor’s prescription
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4. Medical abortion™ using drugs prescribed by doctor and under his/her control

5. Other

88. Do not remember

15. How did you confirm the last pregnancy that you aborted?

(Check all that apply)

1. By urine test
2. Ultrasound
3. Other

88. Do not remember

16. Approximately at what gestation age did you confirm it?

17. At what gestation age had you interrupted your last pregnancy?

(circle only one)

1. Before 8 weeks
2. From 8 to 13 weeks
3. After 13 weeks

88. Do not remember

18. Did you have ultrasound test before the abortion?

1. Yes

2. No
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88.Do not remember
If no,goto Q 20

19.Did you checked the gender of fetus
1. Yes

2. No

88.Do not remember

20. The main reason for interrupting the last unplanned pregnancy:

(Read, circle only one)

1. Family size is completed

2. Gender of the fetus

3. Relationships in family / with intimate partner

4. Postponing next child birth due to the need to continue working or education
5. Postponing next child birth due to social-economic issues

6. Other

21. How did you make the decision to abort the pregnancy?:

Alone

After consulting with my husband/partner only

It was mutually agreed

We asked for an advice from our parents/other family members
Other

22. Life Satisfaction Scale

o ~ W e

Please answer all the questions.

35



How satsified Extremely | Dissatisfied Neither Satisfied Very satisfied
are you with? | Dissatisfied satisfied, nor

dissatisfied
a. The healthof |1 2 3 4 5
your body
b.Your ability to | 1 2 3 4 5
think
c.Your sexual 1 2 3 4 5
activity
d.How much 1 2 3 4 5
you see your
family/friends
e.The helpyou |1 2 3 4 5
get from
family/friends
f.Your daily 1 2 3 4 5
activity
g.Your 1 2 3 4 5
recretional or
leisure
activities?
h.Your family 1 2 3 4 5
income meeting
your needs?
i.Your abilityto |1 2 3 4 5

help in your

community?

23. Please answer all the questions
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Please indicate how | Strongly Disagree Neither Agree Strongly
strongly you agree disagree agree, nor Agree
disagree with each disagree

statement?

a. At home women 1 2 3 4 5
have the right to

disagree with the man

in the house?

b. Men have the right | 1 2 3 4 5

to discipline

women in their home

c. Women must obey | 1 2 3 4 5

men.
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Uduwphy

Ulhqp

Unghwy dnnngppuigpuijub hwpgkp

1. Qp sulyud wduwphyp

[/

2. tp Yppnipniup

(Qupnuy, piingsky wuwwmwupnubbkphg Uklhp)

1.
2.
3.

o u &

N o o B~ w

Uhgtuwljuipg (wyuluu puitr 10 nwphi)

Uhgtuljuipg (10 wuwph)

Uhght dwutwghnwljutt Yppnipinit

Puljupup (hwnhnnun, hudwuupu)

zEnnhuynduwghtt Yppnipmnit (lwghunpunnipuw, wuyhpwinnipuw)

Uil
3. hp punwbkjui jupquyhdwlp
(Qupnuy, phngsky wuwnwupnuibkphg UEn)
Udntutimgué b

Udntubmgus b, nvwljuyt tbpuynid wypnud Bl dhuwyjttwl] wdniutiniu
wpinuqiu wphiwnwiph yuwndwneny

Udniubwgus sk, vwjuyts wypnud Bd qnigpujipnou htin

Uhuytwly b

Udntubiwniddus b

Ujph &

Uil
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4. ‘Ulipju yuhht Fnip hiy punyph ptnnwithpnid tp puwlynid

. Unphquyht ptnnwthpnid (nip, Akp wdniuhip Jud qnigpuljtpp, QEp
tptuwt/Eptuwtitpn)

. Puquuubpniun ptnwuthpnid(RQbEp jud QEp wdniutind/qnigpuljpng
dunnubph, hwpwquuubph htnn hwdwinkn)

. Uhwyuwy Eptjuwghu/Eptjuwtttphu htn

. UL
5.Ukplw wwhhl Fnip wowwnnid kp, ukpunyuy
huptwqpunuénipiniip, gninuuntnbuwljul,
dintwpjuunhpuljut gnpéniubnipnip
1. Upn
2. 1y

Bpt wuunwupwp O E, wigkp Zupg 6-ht, tpt Uyn” Zupg 7-hu
6. LUkppnhhojujuknhg npt k jujwgnybiu tjupugpnid 2kp
jupquidh&uyp

(Qupnuy, phngdky wuwnmwupnubbhkphg Uklhp)

1. Qnpdwqgnipl b, hunpnd Bd wpuwnwip

2. Qnpdéwgniply U, vwluygt skl thtnpnid wpppunwtip

3. Guiynud td Epkjuwgh ptwdph wpdwlynipnnid

4. Utp ptwnnwthpnd Junep skt pnyjjunnpnid wpownk)

5. Qtd Jupnn wohuwnt] dpnuljut whwrhwnntiwlnipjui
wwwndwnny

6. Uy
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7. Opp pwth dwd bp wuglugunid 2kp wohwmnwyduypnid (hudwdwyu
wjuwtnwipuhtt wuwydwbwgph)

1. Bu wphiwwnnd Ed Eu npnyp” opp 4 dwd

2. Buwphuwwnnid U ;phy npnyp opp 8 dwd

3. Bu wpwwnmd td jpugnighy” wbkih pwt 8 dud

4. Bu wphiwwnnid & |phy gpoyp” twb ghokpuyht hippwihnjuny
5. U

8.2tn muuwghtt whnbunipjut Ejudnnid ny nivh wdkwdbs ukpgpnudp

“knip

Qbtp wuniupip

Qbtp wuniutint sunnubpp
Qtp dunnutpp

a c L

Cuwnwthph wunudutpny Unnnuynpuytiu hwjwuwp ubpgpnid
niukp
6. U

1D Uduwiphy
Uljhqp

zupghp Qbp YEkpupunugponnuljub Yyubph JEpupbpyuy

9.Lwlih kptjuw nitkp

10. Qwipnn tp bk Qbtp bptjuwbbph Subuyuwb wduwpytpp b ukop
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a.Oulnupkpnipjui b. Epkjuwyh/Eptjuwttph ubnp
wduwphyp

11.01ukgk] Ep wpmynp hnhnipinil, npp sh wjupunyb) Suunupkpnipyudp:
1. Un
2. 1y
3. 9td hhonid

12 k) Ep wpynp wphtunwljubt Jhddwb' Wkpunju) ginuwbwpbph dhongny, Jup
dudljtund «dhuth» wpnpwn Juljninidh vhgngny b Jhpwpnidwljuts wmpnpinh vhongni:
1. Un
2. Ny
Gpt ny , wigmd hwpg 22ht :

13.9wpnn kp bk}, pwih wiqud Ep nhuk] hnhnipjut wphkunuljub piphwndwi?

Gpt 0, punhwwntk] hwpguptppeh ntypnynijnhy dwup jpugutp

14.m1p punhwnky Ep 2tp Yepeht hnhnipyniup
(Yupyuy, plngdty JEGp)
1. dhpwpniduljub dkpngny
2. Juwr dudtunnid’ «htth» wpnpun
3. Mnwhwpkph ogunipjudp, mwp, wnwig pdolh wpywtwldwl
4. Yhnuwhwpbph oqunipjudp, pdolh owbwldwdp b tpw
huljnnmipjut mwly

5. Uy
88. 9t hhonid

15.husytiu hmuwwmwwnbtghp todwsd hnhnipjniup
(plnnply pnynp hbwpun/np wunnwufuwbbbpp)

41



1. huwnh oqunipjudp
2. Myunpuwdwyuwjhtt hblnwgnunipjudp
3. Un

88. 2t hhonid

16.Unnnwynpuujtu np dwdjiinnid hwuwnwwntghp pdws hnhnipiniup

17. Unnnunpuy tu np dudljEnnud puinhwintghp ipdwé hnhnipyniup
(82l dpuyls Sk )
1. Uhtsh 8 pwpwpwljut dudljlwnp.
2. 8 pupwpwlutihg 13 pupupwlub dudltnnid
3. 13 owpwpwluihg htiinn
88. 2t hhpnid

18. Upmynp wigk) Ep nijunpwdwjiiughtt hElnmugnuinmpnit pinphunnudhg

wnug

1. Ujn
2. s
3. Qkd hhonid
Bt ny, wmugkp Zupg 20

19. Zkwnwwmgnuinipjut wpyniapmu hwjnih pupdwy tpkjuwgh ukep
1. Ujn
2. s
3. 2td hhpnid
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20. Znhnipjniup punhwnbint hhpdtwljwh yuwwngdwnh Ep

(Uoky pnynp dhown wpunnwupnulilikpn)
1.Cunwthphu tkpuyhu juqup hwdwpnud B0 wdpnnowljut
2.Uwyuqu tptfuwgh ubkinp uplnp E hud hwdwp
3.2bppwlul  Sutnwpbpnipmibp . unhyyws  th hhwnwaql)
wppiwinuph wwindwnny W/jud Yppnipyub wungwnn]
5.2kppuljul stunupkpnipnip unhydws th hkwnwdgl] unghwy -
ntntuwjut  (phwjupwbughl,  gnpswqpynipput b wgb)
wuwwndwnubpny
6.UyL

21. buywtu tp juyugptk] hnhnipjut punphwndw dwuht npnonudp

1.9uyugpk) bd dhwyuwly

2.Yuyugnt) kup bu b wdniuhu/qnigpujtipu’ hwdwntn
3.Yhul) Bup Ubp Sunnutph junphnipnht

aUn_____
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1D Uduwphy
Ulhqp

22.
unpnud Bl yunwupuwl] hEnlyuw) hwpgkpht.

Nppwiny tp Cun “dgnh | N1 ndgnh Qnh td Cun
n1ip ndqnh td <A1 td, ns ‘qnh qnh td
pujupupdud b

a.2tp opquthquh |1 2 3 4 5
wnnnowljul

Jhwlyny]

b. Qtp 1 2 3 4 5
JEuwnpntwbwnt
b dinwstnt

Jupnnnipjudp

.2k uknwlul 1 2 3 4 5
Jyuupny

d.Uju 1 2 3 4 5
dudwtwlny, np
npudwnpnid
tp Qtp
puwnwthpht b
puytputpht

e.Uju 1 2 3 4 5
ogunipjuup, np
unnwnwd Ep
=t puwnwtihphg
U plytpttiphg

f.Qtp wuklopyu 1 2 3 4 5
gnpéniubnipjudp

0.Qkp wqun 1 2 3 4 5
hwliqunh b
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dwdwtigh
Juquulbpydud
I3

h.Qtp ptnwthph |1 2 3 4 5
Ejuuniinny

iL.Zuplwinpjub |1 2 3 4 5
R ogubkint Qkp
Jupnnmpjudp

23.
unpnud Bl yunwupuwl] hEnlyuw) hwpgkpht.

ONppuwind tp | Udkulbht | Zwdwduye | Ny Zudwduwy | Lhnyht
hudwduyt hudwduyr | skd hudwduy | G hudwdwju
unnpl boqus | sEd b, ns b ny b
wunpmuutpht

a.Cunwulihpnid 1 2 3 4 5
Juliugp
hpwynitup niukh
shuwdwdwyuybjnt
nnuudwnpnjuig
htwn:

b.bpkug tnwutip 1 2 3 4 5

nnulwpnhl
ppunitip
niukt Jupgh
hpwyhpknt
Julwg:

c.Gwbuwyp whwp k| 1 2 3 4 5
httwqunyku
nnudwupnljubg:

Cunphwljwnipnit dwubwlgnipjut hwdwp
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