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EXECUTIVE SUMMARY

Adolescence is generally characterized with increased vulnerability because of combination
of various factors including biological growth, transition in social roles, increased health and
developmental needs. Alarming trends in morbidity and mortality among adolescents indicate
the need for increased attention towards adolescents’ health. In fact, in 2016, 1.1 million
adolescents died because of avertable or curable diseases. Low- and middle-income countries
take a higher share of adolescent mortality. Health services provided to adolescents are highly
inconsistent in terms of quality and coordination as healthcare systems consider adolescents

as a healthy group and do not prioritize their health concerns.

Adolescent-friendly health services (AFHS) are one of the evidence-based interventions
recommended by the World Health Organization (WHO), designed to make healthcare
services equitable, accessible, acceptable, appropriate and effective for the adolescent
population, to improve their health literacy, and to provide adequate package of services.
AFHS target to meet health needs inclusively of all adolescents, regardless of gender,
religion, disability or social status. To explore the quality of healthcare services provided to
adolescents in Armenia, the Avedisian Onanian Center for Health Services Research and
Development (CHSR) of the Turpanjian School of Public Health, American University of
Armenia with the financial support from UNFPA Armenia Country Office conducted an
assessment of health services provided to adolescents in primary healthcare facilities (PHC)

in Armenia.

The research team conducted a document review to identify the main actions that have been
implemented in Armenia in the field of adolescents’ health. We reviewed various programs
and official documents that guide adolescents’ healthcare in Armenia. Subsequently, a
qualitative cross-sectional study was conducted through in-depth interviews (IDIs), focus
group discussions (FGDs), and on-site observations of PHC facilities in Yerevan (the capital
city) and Gyumri to assess the quality of services provided to adolescents in PHC facilities.
Through purposeful and convenience sampling, experts in the field of child and adolescents’
health (four IDIs in Yerevan and one IDI in Gyumri), PHC providers (family physicians and
gynecologists) responsible for provision of healthcare services to adolescents (two FGDs in
Yerevan and one in Gyumri), managers of PHC facilities (four in Yerevan and three in
Gyumri) and adolescents (18 and 19 years old) (two FGDs in Yerevan, one FGD and four

IDIs in Gyumri) were invited to participate in the qualitative interviews. Deductive content



analysis was conducted according to the predefined categories based on the WHO eight

global standards of quality healthcare services for adolescents.

PHPs confirmed that they provided information to adolescents regarding health services
available in PHC facilities. However, adolescents’ awareness on available health services
varied as some of them were quite informed, while others’ knowledge was limited only to
immunizations. In general, adolescents’ awareness on reproductive health services was poor.
All groups of study participants highlighted the overarching role of schools in providing
health education to adolescents. In the meantime, the capacity of schools to provide health
education was limited. The PHC facilities had informational materials on health related topics
that also included the period of adolescence; however, informational materials specifically
designed for adolescents were scarce. The community support was limited to school-based
activities only. The required package of health services for adolescents was comprehensive to
meet adolescents’ needs. However, some participants suggested replenishing the required
package with additional services. According to PHPs, they provide information, counseling,
treatment and care services to adolescents. In some PHC facilities there are offices
specialized in adolescent care, however the scope of those offices is limited to management
of the paperwork for boys undergoing screenings at pre-army and army stage. The PHPs
could not correctly identify the exact age definition of adolescence and the AFHS. The study
concluded that AFHS, as defined by the WHO, are not provided and PHPs do not have
enough capacity to do that. Neither facility managers, nor the majority of PHPs participated
in professional education activities on adolescents’ health. Except for some negative
experiences shared by adolescents, overall, the PHPs’ attitude was characterized as caring
and welcoming. In general, the PHC facilities need to improve their structural conditions to
provide AFHS in more welcoming, comfortable and clean environment. All groups of study
participants identified various gaps in maintaining adolescents’ privacy and confidentiality.
Overall, the healthcare services provided to adolescents are non-discriminative based on their
characteristics such as age, gender, marital status, sexual orientations, disability or other.
However, some factors, such as informal “thank you” payments and personal connections,
might influence the way services are provided. The majority of study participants could not
recall any activity towards quality improvement in PHC facilities. The PHC facilities do not
engage adolescents in the organization’s governance process, particularly in service planning,
monitoring and evaluations, however, adolescents and/or parents are somewhat involved in

decision making regarding adolescents’ care.



The study suggested a set of recommendations focusing on improving adolescents’ health
literacy, community support, PHPs’ professional competencies, maintaining privacy and
confidentiality of services for adolescents, providing non-discriminatory care, designing
quality improvement activities in PHC facilities and engaging adolescents in the planning,
evaluation and monitoring of the healthcare services at PHC facilities to improve the quality

of healthcare services provided to adolescents.



1. LITERATURE REVIEW
1.1. Introduction

The phase between 10 and 19 years of age spanning between childhood and adulthood, is
defined as the period of adolescence. The adolescent period is divided into three stages:
early (10 — 13 years), mid (14 — 15 years) and later (16 — 19 years) adolescence.! The current
generation of adolescents comprises one sixth of the global population reaching 1.2 billion.?
The period when the person is no longer a child but is not yet an adult is generally
characterized with increased vulnerability due to combination of various factors as biological
growth, transition in the social role, increased health and developmental needs.® The
vulnerability is also determined by implications that adolescents’ behavioral decisions may
have on their present and future health and development.® During the past two decades,
alarming trends in adolescence morbidity and mortality indicators are emerging. Though
adolescent mortality has declined by 17% between 2000 and 2016, in 2016, 1.1 million
adolescents died because of avertable or curable diseases.? The low and middle-income
countries take a higher share of adolescent mortality.* Moreover, existing evidence has
clearly demonstrated that health services provided to adolescents are highly inconsistent in

terms of quality and coordination in both low- and high-income countries.

According to the World Health Organization (WHO), five leading causes of adolescents’
mortality were respiratory infections, drowning, road injuries, diarrheal diseases and
meningitis.* The other common causes were mental health issues, exposure to violence,
HIV/AIDS, early pregnancy and childbirth, and risk behaviors such as alcohol or drug abuse,
tobacco smoking, unprotected sex, physical inactivity, and poor nutrition.? These health risks
vary in different regions and stages of adolescence. Boys and girls of 10-14 years of age are
exposed to higher risk of poor sanitation and hand hygiene. Risky behaviors such as tobacco
use and alcohol consumption are more likely to threaten adolescents of 15-19 years of age.*
The impact of health consequences becomes even more accelerated because of poor access to
adequate healthcare, which can eventually lead to poor health outcomes and social condition.*
Therefore, interventions targeting behavioral health determinants are key for improving and

preventing disabilities among adolescents.

Health services are expected to play an important role in supporting adolescents' health
seeking behavior.®> Health services should be integrated with other services key for

adolescents and scoped within an effective and supportive system, where adolescents are



protected and guided towards building knowledge, skills and confidence.> However, in
reality, various studies concluded that there is a gap between the healthcare system and the
adolescent population. On one hand, healthcare system considers adolescents as a healthy
group and does not prioritize their health concerns; on the other hand, adolescents distrust

and ignore such services.®

Investment in adolescents' health can have significant implications for them and the whole
society by reducing morbidity and mortality, preventing burden on future life, maintaining
newly adapted healthy practices throughout the whole life, respecting adolescents' right for
adequate health care and protecting human capital in the workforce. However, the literature
suggests that there are several barriers to quality healthcare for adolescents.®> The most
common ones are: lack of knowledge on certain health conditions and their symptoms, legal
or cultural restrictions towards certain reproductive health services (e.g. in some countries
family planning and/or abortions are culturally and legally not allowed), physical restrictions
compromising the accessibility, poor quality or unwelcoming health services, unaffordable

costs, cultural and gender barriers.®

Adolescent-friendly health services (AFHS) are one of the evidence-based interventions
recommended by the WHO, designed to make healthcare services equitable, accessible,
acceptable, appropriate and effective for the adolescent population, to improve their health
literacy, and to provide adequate package of services.* AFHS target to meet health needs
inclusively of all adolescents, regardless of gender, religion, disability or social status, etc.® In
2009, the WHO has developed a guidebook, to qualitatively assess the quality of services
provided to adolescents, which primarily focused on AFHS.® Using the adapted version of the
AFHS standards, multiple studies assessed the quality of care delivered in primary healthcare
(PHC) centers and identified the following gaps: affordability, accessibility, STI screening
and treatment, counseling services, and confidentiality to improve the AFHS in the health

care facilities (Table 1).”4

According to the demographic health survey of 2015-2016, adolescents constitute 12% of
Armenian population.® Overall, 11.3% and 11.9% of population residing in urban and rural
areas, respectively, are adolescents in Armenia. Recent data suggests that 0.0% of girls aged
15-19 were not attaining education at all. At 20-24 years of age 48.6% of women have
reported completed higher education (university degree). Among boys aged 15-19 only 0.4%
were not attaining education at all. At 20-24 years of age 34.5% of males have completed



higher education (university degree).!® The majority (96.0%) of adolescent girls aged 15-19
years reported of not having been employed during one year preceding the survey. This
number was slightly lower among adolescent boys of the same age category (90.0%). In
contrast to boys that have not been ever married during 15-19 year of age (100.0%), 4.6% of
adolescent girls were married and 0.2% were divorced, respectively.'® Out of all adolescent
(15-19 years old) girls participating in the survey 1.5% reported using some modern method
of contraception. This number was significantly higher among the same age group but of
married adolescent girls (32.4%).2>  Adolescents (15-19 years old) have reported issues in
accessing healthcare services: 6.3% of them mentioned a problem of getting permission to go

for treatment, and 45.3% mentioned the issue of finding money for treatment.*®

The self-reported prevalence of STIs among girls was 0.0%, whereas among boys it was
slightly higher (4.5%). None of the adolescent girls 15-19 years of age reported having sexual
intercourse before the age of 15. This number among boys was 1.0%. Similarly, none of the
15-19 years old adolescents reported ever experiencing physical or sexual violence. The
majority of adolescents, both girls (73.6%) and boys (63.4%) of this age group have heard of
HIV/AIDS.®™ According to the “Armenia Health System Performance Assessment, 2016”
7.8% of adolescent aged 15 to 19 years were daily smokers. The smoking prevalence was
much higher among adolescent boys (15.1%) than girls (0.4%).%® According to the same
report, 5.8% of adolescents aged 15 to 19 years had sedentary lifestyle and the prevalence of

being overweight in this age category was 13.0%.°

According to the statistical yearbook “Health and Healthcare”, Armenia 2019, overall, 69
adolescents (53 boys and 16 girls) aged 15-19 years died in 2018.1” The main cause of deaths
was injury, poisoning and certain other consequences of external causes both for adolescent
girls (43.75% of total deaths) and boys (75.47% of total deaths). The next leading causes of
death for adolescent boys aged 15-19 years were diseases of nervous system (9.43%) and
neoplasms (5.66%). For adolescent girls aged 15-19 years neoplasms and diseases of the
respiratory system accounted for 25.00% of total deaths. According to the same report, in
2018, the most common diseases among adolescents aged 15-17 years were diseases of the
respiratory system (25841.7 per 100,000 population), eye and adnexa (9146.3 per 100,000
population), skin and subcutaneous tissue (5825.7 per 100,000 population), and digestive
system (5636.3 per 100,000 population).t’

1.2.  Study Objectives
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To further explore the current situation regarding the quality of healthcare services provided
to adolescents, Avedisian Onanian Center for Health Services Research and Development
(CHSR) of the Turpanjian School of Public Health, American University of Armenia with the
support of UNFPA Armenia Country Office aimed to conduct a quality assessment of health
services provided to adolescents in PHC facilities in Armenia. The specific objectives of the

study were to:

e Review WHO global standards for quality healthcare services for adolescents.

e Explore state programs and standards of care for adolescents in Armenia through a
document review.

e Qualitatively assess the quality and friendliness of healthcare services provided to
adolescents in PHC facilities

e Develop recommendations for improvement of the services provided to adolescents in
PHC facilities.

1.3. The WHO standards for quality health care services for adolescents

Quality assessment is an important measure in defining a quality benchmark that needs to be
maintained in quality adolescent healthcare. Various studies were conducted globally to
assess quality of healthcare services for adolescents and friendliness of those provided
services.” 1% Global, multi-country needs assessments were conducted by the WHO to assess
the quality and define the needs for adolescents’ healthcare services.!® The studies focused on
both primary healthcare providers’ and adolescents’ perspectives. Global surveys explored
adolescents’ understanding of health, and health determinants, their insights on health
priorities, barriers to getting needed health services and directions of actions for improvement
of provided healthcare services. Meanwhile, an analysis of national standards of 25 countries
all over the world was performed, to supplement the existing global literature and surveys to
define standards and criteria of quality healthcare services for adolescents.'® As a result of an
extensive review process, in 2015, the WHO developed eight global standards to compare the
quality of health care provided to adolescents in the health care facilities.'® The aim of those
global standards is to provide assistance to health care managers and policy makers for
improving the quality of health care services provided to adolescents. Each standard requires
a certain level of quality of health care services provided to adolescents and in order to meet
adolescents needs all the standards should be met. Overall, the eight global standards are

measured by 79 criteria, which are categorized as input, process and output. Those standards
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include: 1) adolescent’s health literacy, 2) community support, 3) appropriate package of
services, 4) providers’ competencies, 5) facility characteristics, 6) equity and
nondiscrimination, 7) data and quality improvement, and 8) adolescents' participation.'8
Table 2 presents the details about the standards. The WHO recommends that each country
must develop appropriate essential services for adolescents suitable for the cultural, economic
and social constraints after conducting a local needs assessment. The WHO also developed
several tools to quantitatively measure the quality of services provided to adolescents in
healthcare facilities based on the eight global standards.*®

1.4. Document/desk review on adolescent healthcare in Armenia

The research team conducted document review to identify the main programs and documents
that guide adolescents’ healthcare in Armenia. Armenia made some progress to meet the
healthcare needs of adolescents. Currently, the state-assured free ambulatory/outpatient
medical care and services provision for children is conducted according to the national
standard, approved by the Decree N70-U.*° According to this standard, the medical care and

provision of services for adolescents is conducted by the PHC physicians or adolescent
specialized physician (at the level of municipal and regional policlinics) and covers the

following services:

1. Continuous monitoring and evaluation of adolescent health, including psychosocial
examination and sexual development assessment based on the Tanner’s Scale, as well
as, providing medical care and services as needed in case of diseases.

2. Organization of examination and, if necessary, provision of medical care and services
to 14-15 years old adolescent boys, pre-army (16-18 years old) and army age (18-27
years old) males in accordance with the decree N748-U%, in particular: a responsible
physician is appointed to ensure the proper performance of medical care provision to
pre-army aged males. Coordination of these activities is carried out by the director of
the PHC facility or his/her deputy. In Yerevan, Gyumri and VVanadzor, the health
assessment of 14-15 year-old males is carried out by a PHC physician during the
annual check-ups. In marzes (except for Gyumri and Vanadzor cities) this process
might be organized by an agreement with school principals: based on pre-scheduled
timeline and protocol the school nurse accompanies 14-15-year-old boys to the

policlinic to receive the required services in the scope of annual check-ups.
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3. Preventive screening of girls aged 15-18, including physical development and puberty

maturity assessment, organization of narrow professional counseling and laboratory-

instrument diagnostic examination, in accordance of the Decree N70-U (See

Appendix 1) and the standard approved by decree N77-U2L,

The medical care and provision of services for adolescents includes AFHS provision,
including confidential and private counselling on reproductive health, STIs and risky
behaviors; promotion of healthy lifestyle and healthy eating behavior at schools etc. The
coordination of medical care and services for adolescents in marzes is carried out by the
policlinics belonging to the regional medical centers. In case of a medical condition, the PHC
physician should provide adolescents with a referral to a specialized medical center and
assure organization of further inpatient treatment according to the guidelines approved by the
Ministry of Health (MOH) of the Republic of Armenia.

A separate chapter of the national standard describes the types and the volume of healthcare
services that should be provided in community settings such as in schools. The list of
required services is not limited to various screenings on an annual basis, the immunization

program, general assessment of hygienic conditions and continuous monitoring.*®

The national standard regulates the referring system that includes referrals to other healthcare
services and healthcare providers within the same institution such as for professional
consultations; referrals to other healthcare organization for examinations or treatment, such as
hospitals, specialized institutions, or referrals to institutions beyond the healthcare sector such
as organization of sanatorium care; management and organization of transition of care of
those with chronic conditions, as well as planned transition from pediatric to adult care upon

reaching the age of 18 years.

The Decree N77-U approves the standard of outpatient obstetrics and gynecological medical

care and services provision within the scope of state-assured free medical care and services.?:
The PHC level obstetrics and gynecological medical care and services for adolescent girls
include assessment of physical and sexual maturity, hemoglobin level measurement,
ultrasound examination of the abdominal cavity and pelvic organs, as well as, other necessary
examinations in case of medical indications without volume limitations; and treatment of
detected diseases. PHC facilities provide quarterly reports to the MOH using a special form,
which includes details on the performed work and discovered pathologies during that period

13



of time. In case of health issues, the Republican Institute of Reproductive Health,

Perinatology, Obstetrics and Gynecology should provide dispensary control for girls (under

18) in accordance with the MOH approved guidelines.

In 2016, by the decree N34, the government approved the National Strategy on Child and
Adolescent Health and Development and the Action plan for 2016-2020.%2 The Institute of
Child and Adolescent Health (ICAH) within the Arabkir Medical Centre actively supported

the development of the National Strategy and Action plan for 2016-2020.

The national strategy has 10 strategic directions, where number eight is defined as

implementation of programs aimed to improve health and development of school-aged

children. The action plan proposed the following interventions during the 2016-2020 period:

1.

Improvement of knowledge and skills of health providers, regulation of the activities

of health providers involved in the health system:

e to review and approve guidelines, standards and educational materials on early
detection, referral system and management of development disorders of school-
aged children and adolescents in healthcare, educational and social institutions

e to train and implement supportive supervision of the activities of healthcare
providers, staff of educational institutions (teachers, psychologists) and social
workers. It is expected that by 2020 at least 60% are trained and there is an
ongoing supporting supervision.

e to develop the concept and action plan for prevention of dental diseases and
improvement of medical care among school-aged children.

Strengthening of the services provided to adolescents, implementation of the

integrated model of adolescent-friendly medical care and psychosocial services. It is

targeted to approve the integrated model of services for adolescents and implement it

in three organizations by 2020.

Continuous survelliance and analyzing of the information regarding health and health

behavior of school-aged children and adolescents, improvement of adolescent health

registry and reporting forms, review of data collection mechanisms. It is expected that
in collaboration with the WHO, a “Health Behavior in School-aged Children”

(HBSC) study will be conducted that will implement measures to protect the health of

school-children and adolescents in educational institutions (extend the “Healthy

School” network by 10 new schools) by 2020.

14



Starting 2005, the ICAH supported several programs and activities focusing on adolescent
health including development of a draft concept paper on adolescent friendly services,
training of school nurses, developing recommendations to strengthen the health services

provision to adolescents.

2. METHODS
2.1.  Study design

To evaluate the quality of services provided to adolescents in PHC facilities, the research
team utilized a qualitative cross-sectional study design through in-depth interviews (IDIs),
focus group discussions (FGDs), and on-site observations of PHC facilities.

2.2.  Study population

The assessment was conducted in two cities, Yerevan (the capital city) and Gyumri, which
was chosen as the second largest city in Armenia. To obtain a thorough understanding, the
research team targeted several groups of key informants, such as experts in the field of child
and adolescents’ health, PHC providers (family physicians and gynecologists) responsible for
provision of healthcare services to adolescents, managers of PHC facilities and adolescents
(18 and 19 years old).

2.3.  Study instruments

The research team developed four interview guides and one observation checklist using
WHO Global standards for quality health-care services for adolescents (2015).1® To assess
the PHC facilities from the perspective of the international recommendations, the research
team considered eight global standards and the respective 79 criteria for the development of
the data collection tools. The survey tools for different groups of respondents recommended
by the WHO guide were used as a basis for developing semi-structured interview guides.
Close-ended questions of the survey tools were transformed and adapted into open-ended
questions to seek responses qualitatively. Four interview guides for experts, primary
healthcare physicians, managers of PHC facilities and adolescents were developed
(Appendices 2-5). By the help of the interview guides, the research team explored the main
topics (about the health literacy of adolescents, the required package of services and
reproductive health service for adolescents, healthcare providers’ competencies, non-
discriminatory care for adolescents and quality of care for adolescents provided in PHC

facilities) from the point of view of four groups of key informants. In contrast, to the survey
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tools, qualitative research techniques helped to deeply explore how the facilities are
operating, what are the main issues from the perspective of the experts and to discover
adolescents’ real experiences in the PHC facilities. The interview guides were developed

originally in English and translated into Armenian.

For conducting the observation of PHC facilities, the research team used the observation
checklist provided by the WHO guide (Appendix 6).2* The checklist was translated and
entered into the SurveyGizmo online tool for data collection, which allows to simultaneously
enter the data into the database.?® It contained questions to observe the basic amenities,
waiting areas, furniture and equipment, check the minimum stock of medications and
supplies, presence/absence of registers, tools and guidelines, check how privacy and
confidentiality procedures are applied and etc. Participants’ socio-demographic
characteristics were gathered through a short, self-administered questionnaire based on the

previous CHSR studies.

2.4. Data collection

The research team members collected data in fall 2019. Purposeful and convenience sampling
approaches were utilized to select study settings and participants. With the help of Yerevan
and Shirak municipalities the PHC facility managers were informed about the study and its
purpose. Later they helped to recruit the PHPs for FGDs: two of them were conducted in
Yerevan (overall, 22 participants) and one in Gyumri (seven participants). About half of the
PHPs were pediatricians, one third were pediatric gynecologists and the remaining were
family physicians; only one of them was a man. The mean age of the physicians was 50.76
years, ranging from 28 to 72 years old. The mean duration of professional activity of PHPs

was 22.96 years.

The research team completed five IDIs with experts in the field of child and adolescents’
health from Yerevan and Gyumri. The first interviewed expert helped to identify other
experts who later were contacted and invited for interviews. The research team arranged three
FGDs for girls (overall, nine participants) and boys (four participants) aged 18 and/or 19
years old in Yerevan and Gyumri; FGDs with girls and boys were conducted separately. Four
adolescent IDIs with three boys and one girl were conducted. From the total of 17
adolescents, eight were from Gyumri and nine were from Yerevan. The majority of
adolescents were girls (n=12). The adolescents were 18 (n=10) or 19 (n=7) years old. We

approached them through research team's social/personal network using convenience

16



sampling. After several contacts, one of the facility managers refused to participate in the
interview; overall, seven IDIs with PHC facilities’ managers were completed (four in

Yerevan and three in Gyumri). Three facility managers refused to be audio-recorded.

The research team visited five and three PHC facilities in Yerevan and Gyumri, respectively,
for observations. The research team completed eight on-site observations. The observations
explored structural conditions of facilities, assessed their characteristics, basic amenities,
medicine, equipment and supplies, as well as appropriate guidelines, documents and

protocols to ensure appropriate friendly services to adolescents.

2.5. Data management and analysis

The audio-recorded interviews were transcribed in Armenian. Afterwards, the data were
coded, categorized and analyzed. Only selected quotes were translated into English.
Deductive content analysis was conducted according to predefined categories. The categories
were based on the WHO eight global standards of quality healthcare services for adolescents.
Within each standard coding of textual data was done to identify major patterns in
participants’ responses and to come up with subcategories. The research team members had
several meetings to discuss and agree on the coding of each researcher. The findings from
observations were integrated in the coding and categorization. The NVivo software was used

in the qualitative data management.®

2.6. Ethical considerations

Before conducting the data collection, the Institutional Review Board of the American
University of Armenia approved the study protocols for compliance with local and
international ethical standards. In addition, the research team obtained support for conducting
the study from the Ministry of Health of the Republic of Armenia, the Yerevan and Shirak
municipalities. We obtained oral informed consent from all the study participants prior to the
start of IDIs and FGDs, as well as facility observations (Appendix 7). To ensure the
participants’ confidentiality, the information that could potentially lead to identification of the

participants has been excluded.
3. FINDINGS

3.1.  Findings of interviews and observations

The study findings were grouped into the seven main categories according to the WHO
standards of quality healthcare services for adolescents (the findings for the first and second
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standards are presented under one category): “Adolescents’ health literacy and the role of the
community” describing adolescents’ health literacy on available health services, their ability
to obtain proper services, sources of health information for adolescents and the role of
community on these regards; “Package of healthcare services for adolescents” describing
the required package of services for adolescents and AFHS at PHC facilities; “Primary
healthcare providers’ competencies on AFHS” describing PHPs competencies and
confidence to provide AFHS, adolescents’ perspective on PHPs’ attitude and communication
with them, their rights and PHPs participation in continuous professional education trainings;
“PHC facility characteristics ” describing structural conditions and environment of PHC
facilities, established practices in PHC facilities to maintain privacy and confidentiality of
adolescents, availability of basic amenities and other supply materials to ensure service
provision to adolescents; “Equitable and non-discriminatory care for adolescents”
describing adolescents’ experiences of non-discriminatory care; “Quality of care provided to
adolescents” describing participants’ perspectives on quality of care for adolescents,
implemented actions for quality improvement, barriers of AFHS and directions for quality
improvement; “Adolescents’ participation in care provision” describing adolescents’
involvement in planning, monitoring and evaluations of provided services and decision

making regarding their own care.

3.2.  Adolescents’ health literacy and the role of the community: Standard 1 and 2

The research team explored to what extent the selected PHC facilities are involved in
improvement of health literacy among adolescents, in promoting the value and importance of
utilization of services by adolescents and the role of community in this regard. Moreover, we
looked at adolescents’ knowledge on available health services, and ability to find and
effectively obtain the appropriate health services. The relevant findings are presented below

through identified subcategories.

3.2.1. Adolescents’ awareness of healthcare services at PHC facilities

The healthcare providers acknowledged their role in providing appropriate information on
available health services to adolescents. According to them, adolescents are mainly being
informed by their pediatricians/family physicians and nurses, who also systematically call
them and inform about upcoming required visits for different services, such as immunization,

age specific regular visits and check-ups. In their turn, some adolescents confirmed that their
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healthcare providers call to invite them to visit PHC facilities especially in the periods of

immunizations.

Yes, we call and invite them to the policlinic based on their age [meaning ages for required

screenings]. . .
PHP FGD3, p6, Yerevan

In many cases the family physicians calls them up and tells them that it is already time for
a visit.
Adolescent FGD 1, p2, girl, Gyumri

...They called me and asked me to go to the policlinic for the vaccination.
Adolescent FGD 3, p1, girl, Yerevan

Some PHPs acknowledged the role of schools in informing adolescents about available health
services at PHC facilities, which was further confirmed during the interviews with
adolescents. In fact, school nurses guide adolescents to properly approach and receive
required services at PHC facilities. In addition, some adolescents pointed out that schools
have an important role in educating young people. They suggested having different
presentations and sessions on available health services at PHC facilities starting from early

ages. This in their opinion would be an effective measure in raising awareness on health.

Both the school [nurses] and the healthcare providers do... [organize visits to PHC
facilities] Now schools organize it very well... at least in our area, | am not sure about the
rest.

PHP FGD 2, p3, Yerevan

Well that is already the job of the nurse... [guiding to visit PHC facilities] The school nurse
guides them based on their age range... It turns out that with the help of the school a child
has at least one policlinic visit per year.

PHP FGD 1, p4, Gyumri

Every year the school requires us to go and get checked: yearly check-ups, the eyesight,
the blood, etc.
Adolescent FGD 3, p3, girl, Yerevan

It should be talked more often [the availbale services need to be more talked about], more
information should be presented, for example; starting from the school... In my opinion,
that is better. For example, posters about the harmfulness of drug addiction and smoking
are being displayed in our school, but haelth programs haven’t been implemented.
Adolescent FGD 3, p1, girl, Yerevan
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While describing their utilization of healthcare services, most of the adolescents mentioned
different immunizations as the main type of service provided at policlinics for them.

Moreover, some of them cited it as the main reason to visit the policlinic.

I mainly get age-based vaccinations. I did not miss any. | did not go to the policlinic for
anything else, just to get vaccinated.

Adolescent IDI 1, girl, Gyumri

Adolescent participants mentioned that besides surgical procedures they can receive any type
of services for free. During the discussions on the same topic, boys mainly mentioned about
compulsory screenings and check-ups at pre-army and army ages, which included
examinations of heart, lungs and other internal organs. Adolescent girls recalled annual
screenings at certain ages, such as physical examination, blood tests, heart examination, and
ultrasound examination of abdomen and pelvic organs. Adolescents both from Yerevan and

Gyumri had similar level of knowledge on health services.

Well, if we have a concern or another issue, we go to the policlinic and get a free service.
Adolescent FGD 3, p3, girl, Yerevan

Services that do not require surgery, we receive for free [at the policlinics].
Adolescent FGD 3, p2, girl, Yerevan

There are vaccinations, check-ups for the military commissariat: heart, internal organs,
lungs...They call us from the military commissariat and tell us to go, its time [for the
screenings].

Adolescent FGD 2, p2, boy, Yerevan

There are checkups for 16 years olds and above, different for boys and girls: blood check-
ups, tests, heart check-ups, ultrasound and abdominal check-ups for women.
Adolescent FGD 1, p3, girl, Gyumri

Meanwhile, some adolescents were not even aware about the difference between private
hospitals and primary healthcare facilities. The fact that the adolescents were not completely

aware of the role of PHC facilities might indicate poor level of health literacy among them.

Honestly, before we started this interview | did not know the difference between policlinics
and hospitals.
Adolescent FGD 2, p3, boy, Yerevan

The policlinic is the one in your living area, the hospital is the private one.
Adolescent FGD 2, p1, boy, Yerevan

Only a few adolescents mentioned about visiting a PHC facility for regular check-ups without

prior invitation or reminders by healthcare providers and military commissariats. In
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particular, some of them stated that our society does not have a habit of regularly visiting
healthcare facilities for preventive purposes that is why they are not appropriately aware of

services available.

There are times when | just get checked every 6 months to find out about health problems,
if there are any... My parents decide to take me to a doctor, | am not the one who decides.
Adolescent FGD 2, p3, boy, Yerevan

For example I think that our society doesn’t have the habit to visit the policlinic frequently,
therefore, no one is well informed what services are provided. In my opinion people mostly
go to the doctor out of other needs, for example for phyciscal education class requirement
but not to simply get checked... or because of having health concerns.

Adolescent FGD 3, p4, girl, Yerevan

But if you do not have a problem, why to go?

Adolescent FGD 1, p2, girl, Gyumri

Adolescents’ understanding on their awareness of available healthcare services at PHC
facilities was controversial. Some of them thought that they are well informed, in contrast,
most of them rated their knowledge as average. Many of the adolescents expressed

willingness to receive additional information on available free and preventive services.

I know enough.
Adolescent FGD 1, p3, girl, Gyumri

Not enough. 1 would like to know what services are available, paid or unpaid. For example
if we do not have any [health] concerns, what services are available for us as a general
check-up.

Adolescent FGD 1, p1, girl, Gyumri

I know, but well, I am not sure. There are definitely other things that I am not completely
aware of. It is those injections and that’s it. Well... it would be better if adolescnets were
more aware about all that, not just to be called in for the age-based injections
[immunizations], but to have some check-ups, free check-ups, at least free....

Adolescent IDI 1, girl, Gyumri

One of the adolescents stated that their awareness depends on the health problems that they
face, in other words, they learn about certain services and health issues only after developing
certain health condition, otherwise, they would not be aware.

If we had a certain health problem, that would be the only reason for us to know about the
services provided for that problem, but generally, I think I am not well-enough... [informed
of available services], but genrally, except for the things [health problems and services for
that] 1 went through, | do not know what other things are there.

Adolescent FGD 2, p1, boy, Yerevan
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While further exploring their knowledge on reproductive and sexual health, the majority of
adolescents could not identify any related services at PHC facilities. Most of them had even

no idea what comes under reproductive or sexual health services.

To be honest, I am not informed at all.
Adolescent FGD 2, p1, boy, Yerevan

1 am not aware about reproductive health services, I haven’t been interested.

Adolescent IDI 4, boy, Gyumri

During the interviews, adolescents’ descriptions on how they seek services they need varied.
Some adolescents knew that in case of absence of specific healthcare services in their PHC
facilities they can be referred to different narrow specialists for further examinations and
treatment. Others stated that depending on the needed service they are able to decide which

facility or healthcare provider to approach.

I know that in the beginning you go to your doctor [he means the family doctor], after that
s/he guides you ... Obviously we cannot get just any type of services at the policlinic. For
example if I have an eye inflammation, | go to the policlinic. If they see that they can
[manage the issue], it is not a dangerous and severe problem, which assumes more
advanced tests, they take care of it right there. But if the service is not available in your
local policlinic they refer... And in those cases the service becomes paid.

Adolescent FGD 2, p1, boy, Yerevan

Depending on the health problem and the needed procedures... for example, if I need a
blood test I visit... [says the name of the facility she visits]
Adolescent FGD 1, p3, girl, Gyumri

3.2.2. Health literacy of adolescents

The experts further expressed their opinions on health literacy of adolescents. According to
them adolescents have low health literacy and further interventions are needed for its
improvement. Some expert also referred to a study conducted recently among adolescents in
Armenia and brought an example from the report describing adolescents’ health related
knowledge. On the other hand, some PHPs thought that the level of adolescents’ knowledge

on health varies and there is no single opinion.

Only less than 50% are aware that HIV/AIDS do not get transmitted through ordinary
({Ebgunuyhl) pathways. There are many, many things to do [to increase awareness

among adolescents]. However, whatever we do, it still will not be enough.
Expert 3
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One time, when filling out the psycho-social quiestionaire, the parent was sure that the 12
year old boy did not know, for example, how to get protected from sexually transmitted
viruses, or what is the mesntraul cycle, there are those type of questions at the end... [at the
end of questionnaire] The mother said; “no, he doesn’t know”, the son said; “who said
that I don’t know?”. The parent was in shock. You cannot tell if they do not know anything
or they do know everything”.

PHP FGD 2, p9, Yerevan

The finishing questions that assess knowledge... [in the psycho-social questionnaire] 99%
[of adolescents] do not know what that is. | mean 99% of boys. Even the menstrual cycle,
one of them said “which field do you mean?” [Menstrual cycle is literally translated to
field cycle in Armenian]. About the contraceptives...many parents tell why s/he needs to
know that...

PHP FGD 3, p2, Yerevan

In regards to providing health education to adolescents, PHPs noted that it is primarily the
responsibility of the education sector, particularly schools. The interviewed experts also
mainly believed that adolescents should be exposed to valid and comprehensive health
information mainly at educational settings, particularly at schools. In the last years of school,
adolescents have healthy lifestyle course led by physical education or biology teachers. The
expert characterized it quite comprehensive in terms of completeness of health information,

including reproductive health.

I, for example, would like the adolescents to have a conversation once in a month, to at
least learn about the correct way to handle their personal hygiene.
PHP FGD 2, p12, Yerevan

The best way is to provide education in schools... They do it during the physical education
class, during which a doctor comes to talk to them or the physical education teachers do
that job.

PHP FGD 2, p2, Yerevan

There are different sources for information; healthy lifestyle courses, that are taught at
schools, during 9-12 grades, which contains lot-enough information about reproductive
health.

Expert 1

On the other hand, another expert questioned the preparedness of these teachers to educate
adolescents, especially, on reproductive health. According to the expert, almost all teachers of
healthy lifestyle course in Yerevan and three other cities of Armenia (Ashtarak, Artashat,
Hrazdan) underwent a training to improve their competencies in adolescents’ health. Yet, the
expert mentioned that during school classes some topics, mainly regarding reproductive and
sexual health are missed or not properly covered. This opinion was also supported by some
physicians, who thought that those classes are not effectively used.
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Yes, apparently even if they teach this at the schools, we know for sure that some topics
[reproductive and sexual health] are bypassed or not talked about...
Expert 3

In the schools during the learning process there is a health component, including the
adolescence... [means healthy lifestyle course], Those class-times are not used
appropriately...

PHP FGD 3, p5, Yerevan

There is also a topic on sexual development included in those classes... but as much as |
am informed, as much as | asked from my children, appropriate discussions has not been
held...[during those classes]

PHP FGD 3, p5, Yerevan

In addition, adolescents described other sessions in schools led by healthcare providers on
certain topics such as HIV/AIDS, hearing problems, dental hygiene, and smoking. All
adolescents highly appreciated the importance of having opportunities to be educated by
healthcare professionals on various topics. Many healthcare providers, including pediatricians
and gynecologists, similarly mentioned about conducting educational sessions for adolescents
at schools. For some of them those sessions were systematic activities while for others those

WEre rare cases.

Besides the classes, policlinic nurse or doctor came to school, and depending on the
seasonal viruses, they provide information on viruses and how to get protected. It was
manily about HIV/AIDS. They presented information on it and how it is transmitted. The
sessions were very useful and provided with good knowledge, for example, how to apply
that information, how to pay attention that in the policlinics not to get injected with already
used needles.

Adolescent FGD 1, p3, girl, Gyumri

Once they [healthcare providers] came and presented a topic about hearing, on how the
frequent use of earphones can affect the hearing. My parent is a dentist and she presented

about dental care.
Adolescent FGD 3, p4, girl, Yerevan

I am a local pediatrician , they [the policlinic] send me to the schools to talk about a
certain topic... Our policlinic organizes that.
PHP FGD 2, p8, Yerevan

In my workplace, even the gynecologist goes [to schools for educational sessions]; for
example, once | went to talk about our specialized topics [reproductive health], or just

generally talk with boys and girls. But that doesn’t happen often.
PHP FGD 2, p11, Yerevan

PHPs talked about activities they routinely implement to increase adolescents’ health literacy

at the PHC facility level. When asked about health topics discussed during the clinical
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meetings with adolescents and their parents, some physicians specified that they only inform
adolescents about the planned procedures for that visit. Other physicians mentioned about
using the opportunity to discuss specific reproductive health issues such as menstruation.
Although some PHPs expressed willingness to work towards increasing adolescents’ health
literacy at healthcare sector, there were participants who raised an issue of lack of time to
allocate for each adolescent patient. Many of the PHPs also explained that because of the new
electronic registrations of patients, for each of them they have only 10 to 15 minutes and it

becomes impossible to spend extra time for health education.

I mainly conversate with girls about mansturartion, | ask from her or her parent if she has
a mansturartion. If not yet, | check whether the parent have prepared her for that... not to
cause any stress. | check what questions they have. Sometimes those conversations work

but there is the issue of time [lack of time].
PHP FGD 3, p5, Yerevan

In our job, there are certain volumes [of healthcare services], we need to get these volumes
achieved... However much we try to be kind and willing [to educate], we cannot, because
we are so busy during work, we do not have the time to sit down with the parents and take

hours to explain...
PHP FGD 2, p13, Yerevan

Now it is [the registration for the visit] via an electronic system, maximum 10-15 minutes
are allocated to everyone... what will you manage to do in 10 minutes?
PHP FGD 2, p9, Yerevan

According to PHPs’ opinions, adolescents learn about reproductive and sexual health mainly

through their social networks and the Internet.

I understand that question is a bit complicated... not matter what you tell, they learn from
the Internet, from YouTube and discuss those questions together. That is why | earlier
mentioned that in that age range the society plays a very important role, even more than
the parents. | am not even saying that sometimes parent is the last one that gets to know

about everything [about their child health problems].
PHP FGD 3, p2, Yerevan

It is very important why the adolescent visits the policlinic. If it is regarding sexual health,
they would first refer to their friends and the Internet, they wouldn’t come to the doctor.

PHP FGD 2, p3, Yerevan

Some of the experts raised a concern with this regard as the Internet can provide not valid and
not accurate information. The experts also questioned adolescents’ ability to differentiate

wrong and valid information provided to them, which also needs attention.
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There is the issue of correct and false information. That is why one needs to understand
that instead of having the Internet as an information source, there are other more reliable
sources to receive correct information.

Expert5

We also need to take under consideration, that this generation also has a need for
information, they need us... No matter how much they read, we should be the ones guiding
them, because the Internet has everything, starting from the very moral things ending with
the most deviated broken ways, that the adolescent can easily diverge and take the wrong
pathway.

Expert 3

However, according to some experts, the Internet can also serve as a positive source of valid
and targeted information for adolescents. Some experts mentioned about the “TeensLive”
portal, which is specifically developed for adolescents to increase their health literacy. It
provides articles, educational videos on various adolescents’ health-related topics, and most
importantly, it gives adolescents an opportunity to ask anonymous questions to healthcare
providers and psychologists. The content of the webpage is approved by the Ministry of
Education and Science. According to one of the expert, the main questions asked by
adolescents through this webpage are related to reproductive and sexual health. Nevertheless,
none of the adolescents and healthcare providers that participated in this study mentioned

about this webpage.

The most important is that there is a section that is called “ask” [TeensLive], an
anonymous Q&A with the doctor and the psychologist. Many questions are aksed, they are
mostly about sexual and reproductive health... Our adolescents are much more informed,
much more free than we think they are, and they are in need for that correct information.
Expert 3

3.2.3. Materials in waiting areas of PHC facilities

Almost all the interviewed adolescents noticed different types of informational materials
posted in the waiting areas of the PHC facilities. Those materials were mainly posters about
various health related topics, such as flu, immunizations and its recommended ages, drug
addiction, child health and HIVV/AIDS. However, some of them mentioned that the posters in
the policlinics were mainly related to child’s health. In fact, none of them recalled any
materials specifically developed for adolescents. The adolescents were also asked to recall if
they have noticed any informational material related to their rights. The overwhelming

majority was concordant that there were no such materials posted in their PHC facilities. The
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research team observations on waiting areas of the PHC facilities regarding the educational

materials and displayed information were in line with the adolescents’ experience.

There were posters about the age ranges for vaccinations.
Adolescent FGD 1, p2, girl, Gyumri

There are posters, mostly about children health. | have also noticed materials about
adolescents, but | do not remember what that was about. For example, there was [a poster]
about HIV/AIDS.

Adolescent IDI 2, girl, Gyumri

There are posters displayed, I have mostly noticed posters about children. Whenever |
would be waiting [to see the doctor], | have seen posters about the benefits of iodine,
about eyesight...

Adolescent FGD 3, p2, girl, Yerevan

Yes, there are. For example about the flu... about cough, some drugs, useful tips. Nothing
about adolescents.
Adolescent IDI 1, girl, Gyumri

I have not seen any poster related to adolescents rights.
FGD 2, p3, boy, Yerevan

There are no posters related to the right, but there are other different posters.
Adolescent FGD 1, p1, girl, Gyumri

Some of the adolescents highlighted the importance and usefulness of educational materials
and posters displayed at PHC facilities and described specific examples from their

experience.

| later understood why it is so important [educational materials] ... when | needed to get
vaccinated for the flue, before going | was asking my mom why do | need it... But after I
went, | saw that a whole wall in the policlinic was designated to highlight the importance
of getting vaccinated. Seems like they understood that there is a possibility the patients
would not want [to get vaccinated] it, and they thought what to do to encourage them to get
vaccinated...Specifically in our policlinic a much targeted information is provided.
Adolescent FGD 2, p1, boy, Yerevan

3.2.4. Community support

When trying to explore any activity that PHC facility managers implement to improve the
understanding of the community (parents, guardian, family members, teachers etc.) about the
value of healthcare services for adolescents, many of them mentioned that no specific actions
are implemented. Moreover, some facility managers mentioned that they do not specifically
target adolescents, rather they treat them as a part of the general population and all the action
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implemented in the communities are intended to meet adolescents needs as well. A few of
them mentioned municipalities and schools as the main community organizations they
collaborate with on this regards. In addition, a few PHPs also mentioned about their
healthcare facilities’ activities on engaging parents, children, adolescents and others to

discuss various health topics.

No specific work is being done, that is a gap, but it is not only our problem...
Manager 1

It is about the whole population of the policlinic [not only about adolescents]. It is carried
out with the help of the city manucipality.

Manager 4

Since we have a school nurse, the connection [with the communities] is assured with her.
Manager 7
It is organized in the policlinics, the women, children and adolescents of certain age are
invited, to talk to them and answer their questions. That is regularly done.
PHP FGD 2, p10, Yerevan

According to other managers, displayed informational materials in the waiting rooms of the
policlinics are one of the measures to improve the comprehension of the community about the
value of the healthcare services’ utilization by adolescents. Another manager highlighted the
role of television and the Internet in conveying the message of the value of utilizing the

services by adolescents.

It is displayed on the walls; everything is very well displayed here. It has been like that
from old times, we try to display as many educational materials as possible...
Manager 2

There is no specific thing like that. I think television has an important role in this. Of
course the Internet can also be used for such information, but that is not available for
everyone.

Manager 5

In their turns, adolescents outlined their parents as the main supporters while approaching
PHC facilities for different services. Adolescents’ insights on possible attitude of their
parents regarding reproductive health services diverged. Some adolescents were sure that
their parents will support their visits for reproductive health services, yet, there were some
who thought that no one ever would inform their parents about such visits. The PHPs also
agreed that parents and families should create a supportive environment which will facilitate

the use of reproductive health services.
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Well, for example, our parents take the mandatory check-ups for 16 years olds very well,
because it is about our health status, if there is a problem, it will be revealed...
Adolescent FGD 1, p3, girl, Gyumri

Normal [parent’s attitude for visiting PHC], s/he also visits [parent], always goes for
check-ups.

Adolescent IDI 3, girl, Gyumri

Maybe normal... I don’t think my parents would see any problem with it [receiving
reproductive health services].

Adolescent IDI 3, girl, Gyumri

A consultation or a check-up, those are different things: because I don’t think anyone
would inform their parent about going for a check up. Honestly I don’t think that any child,
a boy or especially a girl, can say “mom, mom, I am going to get checked for sexually
transmitted diseases today”, it is not real.

Adolescent FGD 2, p1, boy, Yerevan

The parents should create an environment were the adolescents do not hide [their
reproductive health issues].

PHP FGD 2, p6, Yerevan

3.3.  Package of healthcare services for adolescents: Standard 3

The research team assessed to what extent the national standard and the required package of
services meet the requirements of the respective WHO standards. We explored adolescents’
insights and attitude towards received healthcare services. The research team further
investigated the completeness of the package of services from the experts’ and PHPs’

perspectives. Finally, we summarized how the AFHS are implemented in Armenia.

3.3.1. Implementation of services within the required package

Participants’ opinions about the volume of services included in the required package
diverged. Some of the experts concluded that the national standard captures all necessary
services for adolescents. Yet, some mentioned that the package is still not comprehensive
enough. Experts and physicians further identified potential ways of improving the
effectiveness of the screening programs. Many of physicians recalled cases when they have
missed the opportunity to timely diagnose various conditions because the screening programs
were not frequent enough. Most of them suggested lowering the threshold of the screening

age.
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| talk about children in general because the adolescents also are included in this group. |
think at this point the package is quite big, which gives some wide opportunities to
children.

Expert 1

No, I think it is comprehensive.
Expert 2

The package of services is not comprehensive. The counselling should be provided but it
should be provided in a proper way. What we implemented is the psycho-social
questionnaire, which will assure that at least the family physician will be little more
attentive towards this group of children.

Expert 3

The number of these screenings should be increased. For example, why should we detect a
defect at the age of 15? Those are the major failures of our healthcare system, and of our
country in general, when the reproductive system defect is diagnosed at the age of 15.

PHP FGD 2, p4, Yerevan

The number or screenings should be probably increased; the threshold of the screening for
15 years old adolescents should be lowered for some years. The package of reproductive
services is incomplete; it has many flows.

PHP FGD 2, p4, Yerevan

According to the experts, the most notable achievement in adolescents’ health during recent
years was the inclusion of people of 7-18 years of age in the program of state-assured free of
charge inpatient care. In the past, only adolescent boys (at pre-army and army age) used to
receive complete health assessment and treatment covered by the state program, whereas
services available for girls were limited only to screenings. According to the respondents,
with this change the existed “inequality” in terms of availability of free treatment services
only for boys will be solved. One of the experts also described the proposed legislative
change that is currently in circulation. The reproductive health program for 15-18 years old
adolescent girls will be expanded to incorporate examinations of thyroid gland, provision of
free of charge ambulatory examinations in specialized health care facilities, as well as

provision of free of charge inpatient treatment in case of diagnosed conditions.

The first and major program launched in July 2019, which includes all 7-18-year-old
children in the hospital care program, that is, everyone regardless of age and social status
can receive inpatient treatment: This group of 7-18 years old children includes adolescents
as well.

Expert 1

From now on 15-year-old girls will not only receive a sonographic examination of the
abdominal organs but also an examination of thyroid gland. Moreover, if the children were
previously diagnosed with the disease and the treatment was paid, now the outpatient
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examination at the specialized centers will be free of charge, and if necessary the hospital
care will also be free of charge.
Expert 1

...In the scope of pre army procedures, boys started from 14 years of age are subject to
mandatory screening for the diagnosis and detection of certain pathologies and if
necessary to treatment.

Expert 1

We used to think that there was some inequality between boys and girls. Because when
during examination some conditions were found the treatment for girls was difficult but for
boys it was free of charge. Now this inequality has disappeared, as if necessary everyone’s
treatment is free.

Expert 1

Most of the participants were consistent that medical services that are covered by the state
program are free of charge. However, some adolescents from Gyumri recalled cases when
they paid for certain services which actually are included in the state program. In addition,
PHPs mentioned that in PHC facilities adolescents should pay for dental services, counselling
with psychologist or speech language therapist. However, most of the PHC facilities do not

have a psychologist staff.

In our policlinic every service is paid starting from blood test. If it is required to receive a
detaild examination, even for determining your blood type you need to pay.
Adolescent FGD, p1, girl, Gyumri

The family physician’s services are free, but when it comes to ultrasound you must pay 500
AMD to receive it...
Adolescent FGD, p3, girl, Gyumri

Adolescents do not; no one from 0 to 18 years old pays at the polyclinic. The payments are
like this: there are some very expensive analyzes which are not covered by state. We can
buy those by our [means policlinic] own money, which means we do not refer the patient to
the other facility, where he would spend money on transportation and pay for the
examination. Instead, we offer a service for money in the polyclinic which is not covered by
the state program. But whatever is included in the state program is completely free of
charge for the patients.

PHP FGD 1, p6, Gyumri

In our policlinic the pediatric gynecologist consultation is paid.
PHP FGD 2, p4, Yerevan

Yes, yes, there are children who attend sessions with psychologists, speech language
therapists in the inclusive schools.

PHP FGD 2, p3, Yerevan

Only one participant (an expert) mentioned that besides the national standard there is
guideline for the provision of care to adolescents. All remaining participants including
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physicians and managers mentioned only the national standard as the single document that
regulates provision of healthcare services to adolescents, provision of free of charge services
and referrals to other healthcare services, providers or facilities. Moreover, the observations
showed that none of the visited healthcare facility had the aforementioned guideline. In fact,
the guideline was supposed to be there as, according to the expert, it was provided to all

policlinics in Armenia. Additionally, the observations confirmed the absence of any standard

In our work with adolescents we follow the national standard only.
PHP FGD 1, p5, Gyumri

In 2007 a very important step was done, for the first time a new guideline for doctors and
nurses was developed on the topic of adolescents’ health... The guideline was distributed
among policlinics in Yerevan and marzes.

Expert 3

No, there is nothing [guidelines] for adolescents...

PHP FGD 1, p3, Gyumri

When identifying key functions that PHPs have in adolescent’s health, they unanimously
agreed that their major responsibilities are the information provision, counselling, treatment
and care. They further explained that the most important role in dealing with adolescents is
building trust with them that will later contribute to open relationships between them and
young people.

The most important thing to me is the confidence at the age of adolescents. When they first
communicate and realize that they have come to the doctor, they will not be embarrassed
by the doctors in the future. The first perception about the doctors is formed at this age
because at the childhood they do not understand much yet.

PHP FGD 2, p6, Yerevan

Adolescents’ insights with regards to healthcare services they have received in PHC and
other healthcare facilities were controversial. According to some adolescents, their PHPs
always demonstrate very professional and caring attitude and that the adolescents favor their
physicians very much. However, most of the adolescents characterized services provided in
PHC facilities quite negatively. In most of the cases, the purpose of visits to PHC facilities
was just to obtain a reference (intinkljwutip) on health status for physical education class at
schools. According to the adolescents, visits had more of a formal nature as almost none of
them underwent real medical examinations. Furthermore, they talked about poor professional
competencies of healthcare providers, long waiting times and poor coordination between

different healthcare services in PHC facilities.
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The last time | accidentally hit and hurt myself, we went on that occasion [to policlinic].
My family doctor examined me very well, even advised me to go for an X-ray exam...
Adolescent FGD 1, p2, girl, Gyumri

The same thing happened to me when | went to get referral for physical education class.
After waiting for hours in the line, when I entered to the doctors’ room, he asked if I have a
complaint. | said no, he wrote something on the paper, signed it and gave it to me. In the
scope of this visit, we are required to meet the dermatologist, cardiologist, ophthalmologist
and otolaryngologist.

Adolescent FGD 3, p3, girl, Yerevan

| was operated on and my appendix was removed, but they said that | have appendicitis
and | should definitely follow up. However, I have not had an appendix anymore.
Adolescent FGD 1, p4, girl, Gyumri

There was a time when | have been continuously visiting the policlinic for two months, as
my doctor might decide not to come to the work on that day or immediately after her
working hours would close the door and leave.

Adolescent FGD 2, p2, boy, Yerevan

It is a bad management, when they make you to go from one cabinet to another. They do
not know who should sign which document. As a result, instead of entering only one
cabinet you enter to four and wait in all lines.

Adolescent FGD 2, p4, boy, Yerevan

3.3.2. Provision of AFHS in PHC facilities

Some PHC facilities have adolescents’ cabinets that provide healthcare service only to the
adolescents. According to some experts, the role of physicians of an adolescent cabinet
should be providing information and counseling services to adolescent boys and girls and
managing their health issues. However, during the interviews other experts questioned the
functionality of the latter services. According to them, what those physicians actually do is
merely the paper work of boys undergoing screenings at pre-army and army stage. Moreover,
the majority of participants had doubts whether these physicians’ are actually involved in
clinical management of girls’ health. Participants mentioned that at least having a separate

cabinet for boys is already an advantage.

The existence of our adolescent cabinet implies that they should talk to and inform the
adolescents. Afterwards, that awareness and their literacy will naturally help in
prevention. To be honest, I can’t talk about the quality. | wouldn't rate it as complete; we
have clear gaps that need to be filled.

Expert 2

Some policlinics have adolescent specialized physician who are mostly responsible for
army aged boys’ paper work. This is not bad, as at least for boys there is one narrow
specialist in the policlinic.
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Expert 3

The adolescents are referred to the adolescent cabinet where the adolescent specialized
physician is primarily responsible for their problems. The specificity of the work is that this
physician mainly deals with pre army aged boys and the work is conducted in conjunction
with the military commissariat.

Manager 2

Overall, the experts expressed a skepticism regarding the degree of implementation of AFHS
and even some of them declared about the absence of AFHS in Armenia, per se. There is only
one healthcare facility that was mentioned having the capacity to provide such services, yet

the services provided there are not covered by the state program.

Unfortunately, we do not have youth-friendly services. We had a pilot program, which if |
am not mistaken was initiated by the UNFPA. However, the program closed down, because
it has not been institutionalized.

Expert 1

There are special services for adolescents in only one medical center. Unfortunately, this is
the only center and the services are payed, they do not offer free services. In other words,
this medical center offers adolescent-friendly services, where they have adolescent
specialized physician, gynecologist, dermatologist, etc. They have all the services required
for adolescents, but those services are paid, as these are counselling services.

Expert 1

Physicians and experts highlighted a contradiction between the laws and the reality that can
hamper some adolescents’ utilization of AFHS in PHCs. In fact, the current law on healthcare
provision restricts adolescents below 18 years old to approach and receive healthcare services
alone, without accompany of a formal caregiver. Yet, the law on reproductive health states
that adolescents of 15 years and older can receive information related to their health on their
own. However, according to one of the experts, an update will be made in the law on
healthcare to decrease the threshold from 18 to 15 years of age allowing adolescents to

approach and receive health care.

We are updating the current law [on healthcare], which is now being circulated and it is

not confirmed yet. We decreased the threshold in order to allow 15 years and older

adolescents to receive information regarding to their health without legal guardians...
Expert 1
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According to the experts, lacks of time and overloaded physicians are a major obstacle of
quality healthcare services provision to adolescents. Indeed, during the discussions physicians

numerously complained about the lack of time to implement their immediate responsibilities.

1 think pediatricians lack of time and not giving enough importance to adolescents’ issues
are barriers [for quality healthcare for adolescents]...
Expert 1

We can say we do everything, except medicine. You spend the least amount of time with the
patient because you are strangled by the paperwork.
PHP FGD 1, p6, Gyumri

... We keep calling these children, but no matter how hard we work, no matter how much
we wish, no matter how good we are, we cannot [educate patients during the visits]
because we are so busy at work, we don't have time to sit down and explain to parents for
hours...

PHP FGD 2, p13, Yerevan

3.4.  Primary healthcare providers’ competencies on AFHS: Standard 4

From the participants’ points of view, the research team explored the PHPs professional

competencies, particularly, focusing on their understanding and preparedness of AFHS.

3.4.1. Physicians’ competencies for provision of AFHS

According to the national standard, in PHC facilities only pediatricians and family physicians
work with the population from 0 to 18, including adolescents. During the IDIs, the managers
confirmed that they follow this requirement of the national standard. In addition, physicians
of the adolescent cabinets have job descriptions specific to their work with adolescents.
However, the job descriptions of the rest of the pediatricians and family physicians do not
include any specific requirements which will inforce the provision of AFHS. Yet, there were
managers who mentioned about not having job description at all for their staff and that they
currently work on that. The observations confirmed that half of the PHC facilities had job

descriptions for physicians and nurses.

Mostly the pediatricians and family physicians deal with the adolescents, because they
serve the group of 0-18 years old population.

Manager 2

The pediatricians, all of the pediatric specialists, laboratory and X-ray cabinet workers, all
of the doctors [deal with the adolescents]. Nothing special for adolescents.
Manager 5
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Yes, we have job descriptions and contracts, | can show them if you want. One might say
we do not have, another put in her desk and forgot about it, but we gave job descriptions to
all of them [physicians].

Manager 2

At this moment we do not have job descriptions. But now we are working and they will be
ready soon.
Manager 3

There is no special point in the contract which states that some of the doctors should deal
with adolescents’’ special problems. Meanwhile, the physician of the adolescent cabinet
has special responsibilities: all of the documents which should be gathered and submitted
to the military cabinet are prepared by her.

Manager 1

Considering that the definition of adolescence varies with changing socio-cultural
environments, during the interviews we asked participants to reveal what age span they
recognize as adolescence. We found out that, indeed, the responses of physicians diverged
from the WHO definition and the national standard. Physicians’ responses mainly varied
while defining the bottom age of the adolescence. Furthermore, some of them specified that
the start of the period of adolescence is an individual peculiarity and differs from personality
to personality. It was obvious that for most of them the recognition of adolescence was based

on their common sense.

I consider adolescence from 11 years till 18-19 years old.
PHP FGD 2, p8, Yerevan

| agree, from 13 to 18 years old.
PHP FGD 2, p10, Yerevan

Earlier, as now the children become mature earlier: from 10 to 16-17 years old.
PHP FGD 2, p7, Yerevan

14-18 years.

PHP FGD 1, p5, Gyumri
This is individual, because there are children who enter into adolescence much earlier,
others a bit later. The average is considered as normal. However, there are deviations. A
bit earlier, a bit later ...

PHP FGD 3, p5, Yerevan

Following this further, physicians were asked to describe how they understand AFHS. None
of the interviewed physicians knew the definition of AFHS and the components it includes as
described in the national standard (reproductive health services and STIs, counseling on bad
habits maintaining privacy and confidentiality of adolescents, healthy lifestyle and healthy

nutrition). According to the overwhelming majority of physicians, friendliness of services
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provided to adolescents is determined by a welcoming communication and good attitude. In
fact, physicians tended to attribute AFHS to provision of psychological counseling saying
that AFHS concern more of psychological than merely medical aspects of health for which
they do not have time or necessary skills. Once again, physicians emphasized that school
psychologists should assume the responsibility of managing adolescents’ psychological
concerns. Nevertheless, some physicians argued this opinion stating that they have known
adolescents from early childhood and this fact makes the role of pediatrician/family physician
superior compared to school psychologists. However, when the components of AHFS were

read out, the physicians claimed that they do that in their daily practice.

The friendliness means being attentive, warm, without rudeness, providing all the
examinations. If there is pathology, we need to inform about that in a way that the child
does not experience a stress... There is so much delicacy under the word “warm”.

PHP FGD 2, p10, Yerevan

Be patient, respond kindly, get in touch, answer all their questions...
PHP FGD 2, p7, Yerevan

First of all, during the initial meeting it is important to build that confidence [between the
doctor and the adolescent]. The doctor should inspire confidence from the first moment she
comes in and says hello.

PHP FGD 1, p1, Gyumri

What does it mean friendly? I repeat again, we do not have that time for friendly stuff... Do
not you agree that the psychologist would provide more professional approach than us? ...
I would like to say do not put that stuff on us, please... It is too much for us. For example, |
believe it should be done in schools, and if the psychologist wishes she can contact the
child.

PHP FGD 3, p2, Yerevan

Most of the time there is no time, also we lack skills, and it might be that we do not have
those skills. Otherwise, we would be psychiatrists and psychologists as well.
PHP FGD 1, p5, Gyumri

As we are local pediatricians, we know these children from their first days. They treat us
kindly and treat us as like their mum. If the psychologist has never met that child, 15
minutes will not be enough for her to know the child.

PHP FGD 3, p5, Yerevan

We are informed about all of the problems, we can do... There is another question, that
most of this stuff is out of our functions... One minute, please, I am not required to have
psychological knowledge.

PHP FGD 2, p2, Yerevan
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In addition, one of the physicians went cynical while describing AFHS, asking what more
they can do besides meeting adolescents’ medical needs: go and welcome them, take their

shoes of and change their clothes.

What does it mean friendly service? We are accepting all of them. Should we also stand-
up, welcome them, take off their cloths and change their shoes?
PHP FGD 1, p6, Gyumri

3.4.2. Friendly communication and attitude

When adolescents were asked to characterize their healthcare providers’ attitude, most of
them recalled positive memories. They distinguished physicians as caring personalities, as if
they are relatives. However, some adolescents reflected on their negative experience in PHC
facilities. They further added that young physicians usually are more welcoming than the
older ones. Adolescents mentioned another idea, that physicians’ attitude is not so positive
because of law salaries. One of the adolescents stressed that good communication is a patient

right, which, unfortunately is not always maintained.

Very good, like a relative.
Adolescent FGD 2, p1, boy, Yerevan

Mostly our family physician communicates in a friendly manner. In this environment it is
easier to get acquainted with the problem. The nurses show normal, respectful attitude.
Everyone generally provides services in a very friendly environment.

Adolescent IDI 3, girl, Yerevan

No, they do not speak clearly. They never explain, we should ask special questions. It
seems they do not want to provide care, but we don't have to be deathly ill to see the
doctor... Their attitude is so bad.

Adolescent FGD 1, p1, girl, Gyumri

| also agree that the younger specialists are working with more enthusiasm. | believe they
are more motivated because they are just starting their career.
Adolescent FGD 3, p4, girl, Yerevan

In the Marzes most of the physicians are old. They come with such a dissatisfied face, as
they were coffee-deprived because of you. Consequently, you do not want to speak with
them anymore. The younger ones communicate better, especially with children; they can
calm down the children.

Adolescent FGD 3, p3, girl, Yerevan

I think one of the reasons is their salary. That is, the chief physician, or the physician from
the private clinic, receives a higher salary, while the physicians who work in public
hospitals [means polyclinics] receive lower salaries. And with this salary they are not
motivated to give attention to details, they come tired and show bad attitude.
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| Adolescent FGD 2 p3, boy, Yerevan |

Adolescents further reflected on clarity of health information they receive from their
healthcare providers. They shared controversial ideas, as some of them were really satisfied
with their healthcare providers, in contrast, to others who shared very negative insights.
According to some of them, physicians speak unclear and do not explain anything. Some
adolescents mentioned that the reason might be overloaded work of the physicians and not
enough time to manage all patients adequately. Others also mentioned that physicians’
handwriting is very non-understandable which in its turn influence on the effective

communication.

I am very satisfied with both the doctor and the nurse. They are very attentive to all the
details.
Adolescent FGD 1, p3, girl, Gyumri

| am satisfied, especially with the nurse. Whenever I have a problem, my mother calls her,
who at that moment counsels with the doctor and they are trying to quickly help us...
Adolescent FGD 1, p2, girl, Gyumri

Everything she said was clear and understandable. If | had questions, | asked them with
the help of my grandmother and received explanations.
Adolescent IDI, boy, Gyumri

The handwriting was illegible...
Adolescent FGD 2, p2, boy, Yerevan

...Just because of the kilometer-long lines in the policlinic, they cannot explain everything
in details to everyone.

Adolescent FGD 2, p2, boy, Yerevan

3.4.3. Physicians’ confidence in their knowledge to provide healthcare services to
adolescents
When physicians were asked to describe their perception of knowledge and capacity to work
with adolescents, their opinions split as some of them expressed certainty in their knowledge,

though there were some who questioned their capacities to fully meet adolescents’ needs.

We are completely confident.
PHP FGD 2, p4, Yerevan

For example, what is that you do not know? ... I believe that you know everything [says to
his/her colleagues during the FGD].
PHP FGD 2, p2, Yerevan
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... We say that we know everything, but as you begin to concentrate on questions and
details, you see that you do not know this one or that. Moreover we do not know enough
about something to be able to provide information on that. This means that we should be
aware.

PHP FGD 2, p6, Yerevan

Physicians further mentioned the age-specific difficulties they face while communicating
with adolescents. The lower years of adolescence were cited as more difficult age to work
with, as children do not know their bodies yet and do not know how to communicate their
health concerns and complaints to physicians. Physicians once more highlighted the shortage

of time to fully employ all their abilities in their daily work with adolescents.

Early adolescence is a more difficult age.
PHP FGD 2, p7, Yerevan

The child does not come into contact with the physician and does not understand much.
PHP FGD 2, pl11, Yerevan

He does not know his body, does not understand what is going on with him: the smaller the
child the harder is with him.
PHP FGD 2, p10, Yerevan

But for that we need to have time and do not work as a factory robot.
PHP FGD 1, p7, Gyumri

One of the major issues was the absence of formally established, trained and competent
physicians to provide AFHS in PHC facilities. Experts were skeptical regarding physicians’
knowledge about adolescent health and highlighted that there is a need to further improve

healthcare providers’ competencies.

... Ithink that our medical staff does not have the required competencies on how to
communicate with and approach the adolescents.

Expert 1
My guess is that the knowledge is not enough ...

Expert 1
We need to continually educate, motivate and speak to PHPs on these topics.

Expert5
Well, definitely we need to improve their skills...

Expert 3
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3.4.4. Participation in continuous professional education trainings

When we were discussing with physicians and managers of PHC facilities the PHPs’
participation in different continuous professional education activities, their responses
indicated the absence of system for continuous professional education in general. Following
this further, physicians explained that they do not regularly participate in such events.
According to them, the participation in professional education trainings varies per PHC
facility and its managers. Some physicians mentioned that the heads of their PHC facilities
always send the same physicians for the trainings because of knowing that specific physicians
like them. Yet, in other PHC facilities, participation in professional trainings is not
encouraged by the managers of facilities. Physicians described that in case if the event
overlaps with the working time, the heads of PHC facilities generally do not support
participation. Physicians reorganize their shifts in order to use the opportunity and join those
events. Furthermore, according to the physicians, the heads of PHC facilities justify that the
work in the policlinic will suffer if many physicians participate in one event, therefore only

one physician at a time is allowed to go. Interviewed physicians identified this as an issue.

I like participating [in trainings], my manager knows that, that is why s/he sends me [to the
trainings].
PHP FGD 3, p1, Yerevan

The issue here is that whether the PHC facilities managers encourage our participation or
not. During the working hours you cannot go [to trainings].
PHP FGD 3, p8, Yerevan

There is no encouragement, however, if it coincides with the working hours we organize it
in a way that some physicians stay at facilities in order not to interrupt the daily activities
of the facility and enable other physicians’ participation.

PHP FGD 3, p10, Yerevan

Of course everybody wants to participate, but there is a problem when they [managers] say
one physician can participate. It would be great if that issue could be resolved.
PHP FGD 3, p11, Yerevan

Only a few physicians mentioned seminars, conferences, trainings that they have participated
in, to improve their knowledge and skills in adolescents’ health. Physicians mentioned the
Arabkir medical center that organizes various events for pediatricians. At most, those
trainings on child health included some sessions dedicated to psychological issues during the
adolescent period. Only one physician mentioned that s/he participated in a training to

improve skills to communicate with adolescents. One expert mentioned a training course
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provided by the National Institute of Heath on adolescents’ health and also talked about the

recent interest among healthcare providers toward the topic of adolescents’ health.

No, I did not participate in the training specifically for adolescence, but during the
“Pediatric School” [trainings for pediatricians] there are some topics on adolescence.
PHP FGD 1, p3, Gyumri

There are almost no trainings dedicated to adolescents.

PHP FGD 2, p11, Yerevan
Arabkir always organizes “Pediatric School’-s; Marina is involved as an adolescent
cabinet physician.

PHP FGD 3, p1, Yerevan

Last year they [Arabkir] organized special courses concerning adolescents, their
development specificities, etc.
PHP FGD 3, p9, Yerevan

I have participated in the training on the effective communication with the adolescents. It
was a good international conference; there were participants from Russia and Belorussia.

PHP FGD 1, p1, Gyumri
...now there are trainings included even in the NIH program. Already several physicians
approached me and took adolescent specialized medicine as a topic of their trainings. And
during those 10 days they learned many things.

Expert 3

Almost all managers of PHC facilities stated as not having participated in professional
trainings designed for leaders of healthcare facilities targeting on adolescents’ health.
However, they acknowledged the importance of the topic and expressed willingness to

participate if events are designed specifically for the PHC managers.

It is already nine months | am the manager of this policlinic and during this time I did not
pass any of those trainings you mentioned. If there are similar trainings for the managers,
I would participate with great pleasure. Also, the topics are modern and it would be great
if these trainings are organized for the managers.

Manager 1

No. I am this facility manager for 2.5 years and before that | was a deputy chief physician
in the hospital, but never participated in such trainings.

Manager 5

3.4.5. PHPs and adolescents’ perspective of adolescents’ rights

PHPs described adolescents’ rights as a privilege to receive complete health information that
will satisfy their needs, as well as the right to make decisions regarding their care. Physicians

also described how they obtain adolescents’ consent for care. According to them, firstly they
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inform adolescents about the procedures they are going to conduct, the purpose and all

positive and negative aspects related to them.

The right to receive complete information about his or her health.
PHP FGD 2, p4, Yerevan

Information that satisfies them. It may seem to us that we have given complete answers, but
the adolescent might not understand that. S/he has the right to ask the same question
again.

PHP FGD 2, p9, Yerevan

First of all, they have the right to be informed about everything, they have the right to visit
or not visit [the policlinic], to receive or do not receive, like or dislike something. Those
are their rights.

PHP FGD 3, p2, Yerevan

In a short, they have right to choose all the procedures we are going to conduct with them.
PHP FGD 3, p1, Yerevan

At first we inform them what we are going to do and for what this are required. After we
present the negative and positive sides...

PHP FGD 3, p1, Yerevan

We asked adolescents to share their perspective of their rights and their experiences of how
their rights were respected in PHC facilities. They most commonly mentioned the right for
timely and free of charge services, the right for non-discriminatory care, and the right to
receive care in friendly environments, which according to one adolescent is not always there.
Interestingly, one of the adolescent participants mentioned that he learnt about his right to
demand privacy and confidentiality from PHPs during our FGD. He further continued that it
seems physicians do not know their responsibilities correctly, as it is not always easy to freely

approach and seek health at PHC facility.

First of all, we have the right to receive correct and in-time medical care, which is not
followed everywhere. Second is that our rights are not violated, and that they do not ask
for any payment, because the services in the policlinics are free for us if we are registered
there.

Adolescent FGD 1, p3, girl, Gyumri

Well, because everything is free till 18 years old, it is our right to require those free
services.
Adolescent FGD 3, p2, girl, Yerevan

They do not have the right to reject us or to not examine us. And it does not matter how we
went to them... also, they can’t discriminate us.

Adolescent FGD 2, p1, boy, Yerevan
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After this interview | understood that we can require ensuring our confidentiality.
Adolescent FGD 2, p3, boy, Yerevan

I think that even they do not know what is included in their responsibilities; you cannot
freely approach them for any problem.

Adolescent FGD 2, p3, boy, Yerevan

3.5.  PHC facility characteristics: Standard 5

The research team explored the physical environment of healthcare facilities including
equipment, medicines, supplies and technology necessary to provide appropriate health
services to adolescents in a welcoming and clean environment and maintain privacy and
confidentiality of those services. The research team also aimed to describe the convenience of

operating hours of PHC facilities for adolescents.

3.5.1. Convenience of appointment procedures and operating hours of PHC
facilities
In general, PHPs believed that the appointment procedures are quite convenient for
adolescents. According to some PHPs, the electronic registration makes the appointment
procedures even more convenient and flexible for adolescents, however, there are still things
to be improved. Adolescent participants also mentioned prior registration as a positive way to

handle the difficulties of appointment procedures.

...I ask them about their preference for the next visit and accordingly arrange it.
PHP FGD 2, p12, Yerevan

They can register in advance. Even a week earlier, our operators register them and make a
note in the computer that this day and time is already taken...
PHP FGD 3, p1, Yerevan

May | say something? For example, | had one incident related to appointment registration
yesterday: this was my patient, under my control, but yesterday she came without the
parent and at that time | had no empty space for registration. The registration desk
operators did not give her medical records; they said that she can visit me only after
registration. | said her to go and inform the operators that pediatric gynecologist requires
her medical card, but they did not give it and advised her to come next day.

PHP FGD 2, p12, Yerevan

For example, the last time I visited our policlinic, | found out that I should call and make

an appointment for special day and time and only after that | can visit the policlinic. Also,
they prepare your medical card in advance. Of course, still there are flaws, but there is a

progress.

Adolescent FGD 3, p2, girl, Yerevan
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Most of the adolescents were aware of operating hours of their PHC facilities. Some of them
also mentioned working hours of their family physicians and other healthcare providers.
Although, some adolescents mentioned that they noticed a signboard mentioning the
operating hours of the facility and their physicians, many adolescents could not remember

any.

Well yes, I know, from 9:00 to 13:00, from 13:00 to 15:00 is their break, and maybe from
15:00 to 18:00, as much as | remember. When we would go, it was displayed on their
doors what their working hours are and when is the break.

Adolescent IDI 3, girl, Gyumri

Honestly, I am not sure. It is displayed on the door, but I do not go so frequently, that is
why | do not remember.
Adolescent IDI 2, girl, Gyumri

I know that they are [the services] available from 9 in the morning, we used to go in the
mornings for vaccinations. The working hours are maybe until 14:00 or 15:00. I did not
see a sign.

Adolescent IDI 4, boy, Gyumri

It is not displayed on the door, because they go whenever they want, come whenever they
want, and one needs to call and make an appointment beforehand.
Adolescent FGD 1, p1, girl, Gyumri

In line with the adolescents’ reflections, the research team’s observations demonstrated that
most of the observed PHC facilities did not have a signboard mentioning operating hours of
the PHC facilities. Only in a few PHC facilities signboards were attached on the entrance
doors and were clearly visible. While describing the convenience of PHC facilities’ working
hours, many adolescents and PHPs mentioned that working hours are convenient for the
adolescent visitors. Even when the visiting time overlaps with the classes, schools usually
allow the adolescents to visit PHC facilities during the class time. Conversely, some
adolescents and also PHPs highlighted that the operating hours of facilities coincide with
adolescents’ classes at schools and universities, which creates some difficulties to access the

services.

Well, when I was studying at school or college, the school was giving me permission
because they were aware that | am visiting the policlinic and I had no problems.
Adolescent IDI 4, boy, Gyumri

The school does not hinder if they [adolescents] come for examinations and take back a
reference from medical record/punyudp.
PHP FGD 2, p8, Yerevan

45




The working hours are not convenient as they coincide with work or school hours.
Adolescent FGD 2, p1, boy, Yerevan

Well usually they [working hours] coincide with school classes.
PHP FGD 3, p4, Yerevan

They are having problems with school attendance.

PHP FGD 2, p4, Yerevan

Further, many adolescents mentioned that some healthcare professionals and narrow
specialists, such as gynecologists, sonographers have short working hours at PHC facilities.
As a result, some of the visitors faced difficulties reaching out to them. This issue was also

confirmed by some PHPs during the discussions.

For example, | am dissatisfied with the ultrasound specialist, who comes only on
Wednesdays at 3 pm. So many people gather, and it's not about me, there are some people
with worse conditions than mine, and they have to wait there for 7 hours to get in.
Meanwhile, family doctors are always present. Their working hours are written on the
door.

Adolescent FGD 1, p2, girl, Gyumri

... In our policlinic from Monday to Saturday, but there is a shift: from 9 am to 1 pm is
working one physician... the family physician and the nurse are always present.
Meanwhile, other specialists, especially gynecologist and ultrasound specialist are never

available...
Adolescent FGD 1, p3, girl, Gyumri

Usually after 2 pm there are no specialists in the policlinics.

PHP FGD 2, p13, Yerevan

During the FGDs, adolescents were asked to comment on waiting times and share their
experience of their recent visits at PHC facilities in this regard. Although for some of the
adolescents it was acceptable waiting for up to 20 minutes, many of them mentioned that they

usually had to wait for their physicians rather long, sometimes even up to two hours.

About 20 minutes, last time | did not wait so much. Waiting for 20 minutes is normal, this
is the least waiting time, as there were times | was waiting for one hour or 40 minutes.
Adolescent IDI 4, boy, Gyumri

At least two hours. They are very slow.
Adolescent FGD 1, p1, girl, Gyumri

Another concern raised by adolescents related to waiting lines was that all age groups of
patients are invited to the PHC facilities simultaneously. This sometimes makes them to give

up their spot on the waiting lines for older patients, pregnant women and children, which
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make them wait even longer. According to adolescents, a solution for this issue would be
having separate hours allocated for specific age groups, such as adolescents. This idea was
also supported by an expert, who specified that having separate days and/or hours allocated
for adolescents only, will help to improve overall environment at PHC facilities including the

issue with the waiting times.

For example, the family physicians call everyone for the same day: the elderly, kids, and
16 years-olds... One month old babies who shout get vaccines or elderly people cannot
wait for a long time... Everyone has special problems and it would be correct to call
special group of people in special days, so that it is easier to arrange everything.
Adolescent FGD 1, p3, girl, Gyumri

There have been times when | have been waiting for a doctor for a long time and when it
was my turn to enter in, an elderly woman approached and skipping the line entered to the
doctor.

Adolescent FGD 3, p1, girl, Yerevan

It has happened to me that while we were waiting for our turn at the doctor's room,
someone came and knocked on the doctor's door and immediately entered in without any
concerns that so many people were waiting in a line.

Adolescent FGD 3, p5, girl, Yerevan

We simply respect the elders and give our place to them. Consequently, we stay in a line

for a long time...
Adolescent FGD 1, p1, girl, Gyumri

That is why we decided to appoint one person who would know that from 9:00-13:00 or
from 13:00-17:00 s/he deals only with adolescents. Similarly, we suggested if the physician
is working full day, s/he might decide to call 0-11 years old children from 9:00-14:00 and
to call older adolescents only after 14:00. Definitely this is not something very difficult to
arrange, no equipment is needed, just to make one decision and move on. Even in this case
we will still have some results.

Expert 3

To further explore the issue regarding waiting times at PHC facilities, PHPs were asked to
describe what actions they take to manage it. According to PHPs, the main way to minimize
waiting times is the prior registration of patients, which was also regarded as standard
procedure to manage the waiting times at PHC facilities by the research team. However, the
electronic registration system which is already implemented in many of the PHC facilities,

not always helps to minimize this issue.

There should be appointment system, both by phone and online. For acute conditions there
Is an emergency ambulance. The appointment system will help regulate the waiting time.
The army aged boys and the pregnant women never wait for their time. They come and
require serving them. This is not correct.
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PHP FGD 1, p6, Gyumri

Appointment system/registration [Does it work?]. Not yet!
PHP FGD 3, p7, Yerevan

So far, there has been no appointment registration. Everyone comes at their convenient
time.

PHP FGD 2, p7, Yerevan

3.5.2. Environment of PHC facilities

We also tried to understand how welcoming and clean is the environment at PHC facilities
from the perspectives of experts and adolescents. According to them some facilities are well
equipped and provide services in a very welcoming environment, while others are quite
unfavorable in this regard. Some of the adolescents described waiting areas as welcoming and
well furnished, while many of them were quite dissatisfied. Most of the adolescents described
the atmosphere in their PHC facilities as “oppressive” and “unsightly”. They added that
facilities were not adequately equipped with necessary furniture to ensure normal patient
flow, and even if there were some furniture they were old and not appropriate for the facility.
Moreover, the adolescents noticed that there was no drinking water available in waiting areas
of PHC facilities. While commenting on the overall cleanliness of the surroundings, most of
the interviewed adolescents mentioned that based on their experience waiting areas and
physicians’ cabinets were quite clean, however, the toilets were in a poor condition, without
door locks, appropriate hand hygiene facilities such as liquid soap and paper towels. One of
the experts emphasized that the technical characteristics of a facility depends on the efficient
management and available resources. In general, the research teams’ observations were
concordant with the participants’ responses. In fact none of the PHC facilities had guidelines
and standard operational procedures (SOP) for making the environment more welcoming,
comfortable and clean.

It's hard to answer, as it depends on the polyclinic, on the medical facility. We have rural
outpatient clinics that are in a very good condition and we have urban polyclinics that are
very unfriendly.

Expert 1

There were few places to seat in our polyclinic, and we were standing in a line. Also, there
was no drinking water, and the atmosphere was terrible, which is why I don't like visiting
the policlinic. It is overwhelming.

Adolescent FGD 3, p3, girl, Yerevan
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The atmosphere during the waiting time just makes you to finish and run away from there.
I've been visiting that policlinic since childhood, and nothing has changed there, those
waiting rooms are in a very poor and unpleasant condition.

Adolescent FGD 3, p4, girl, Yerevan

There are few seating places. When some few people seat no place is available anymore.
Adolescent FGD 1, p1, girl, Gyumri

What does it mean waiting area? Is it the place where you lean against the wall?
[sarcastic] No, there is no place to seat, there is one cactus, and one damaged shelf and
one log seat/ pour/niniiniy.

Adolescent FGD 2, p2, girl, Yerevan

We have chairs, | am not sure about the drinking water, but it is convenient to seat and
wait. There are many posters on the walls and you can make you busy until it is your turn.
Adolescent FGD 3, p1, girl, Yerevan

We have cabinets on one wing of the corridor, on the other wing we have big waiting areas
which are very convenient. In addition, there is a special waiting area for children with
toys and everything... It is written that UNICEF supported this place.

Adolescent FGD 2, p1, boy, Yerevan

The waiting room is very convenient, pleasant, with flowers...
Adolescent IDI 3, girl, Gyumri

I did not use the toilet, but usually both the physician’s cabinet and the waiting room are
clean.
Adolescent FGD 3, p5, girl, Yerevan

I did not use the toilet, so | do not know. Everything else was clean and bright.
Adolescent IDI 4, boy, Gyumri

The toilet door lock does not work ... In such places it is important to pay attention to the
toilets.
Adolescent FGD 2, p1, girl, Yerevan

It is very unclean there, of course. The “toilet” starts right from the door and continues
across the room. You can find or not a soap. If you find it, it is not a liquid one, which is
bad, because the solid ordinary soaps collect bacteria on them, so it must be liquid. There
are no napkins, no paper...

Adolescent FGD 2, p2, boy, Yerevan

It is a matter of an effective management of policlinic, currently the financing systems of
policlinics are changed and they receive more financing. As a result they can have free
finances, which can be used at the discretion of the facilities” managers. I have been in
policlinics which are properly renovated and equipped. It depends on the effective
management of resources, innovative thinking and investments.

Expert 5
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3.5.3. Privacy and confidentiality of adolescents

The research team aimed to explore the study participants’ experiences regarding privacy and
confidentiality of provided services to adolescents at PHC facilities. Adolescents’ views and
experiences on this issue varied. While describing how their healthcare providers protected
their privacy and confidentiality during the visits, adolescents voiced several concerns as
their confidentiality during the visits was frequently violated. They mentioned that very often
other people could witness their counseling or examination processes. Almost all of the
adolescents, both boys and girls, recalled some examples when during their examinations
other patients were invited or accidentally entered the physician’s cabinet because the door
was open or not locked and it made them feel awkward. Some of them also mentioned that
especially in summer season, the windows and curtains are usually open; therefore the

counseling process can be observed from the outside.

In many cases, the wrong thing is that when you enter a doctor's room, someone is already
sitting inside. S/he either skipped the line or is waiting there and they [physicians] talk
about your health problems in his/her presence.

Adolescent FGD 1, p2, girl, Gyumri

There is no confidentiality at all. It might happen that someone enters the room where
another patient is laying on the bed without clothes.
Adolescent FGD 1, p1, girl, Gyumri

... ' was standing there without clothes when that boy entered [the manipulation room] to
get vaccinated. After, he understood the situation and left the room... That is, | was still
inside but they had called him in.

Adolescent FGD 1, p4, girl, Gyumri

Once, when I was in the doctor’s room and s/he was examining me, someone opened the
door and was talking with the doctor: the door was open and, to be honest, it was unpleasant
that s stranger opens the door like that.

Adolescent FGD 3, p5, girl, Yerevan

But the door can be closed from the inside so that they can't open it from the outside. In the
summer, the windows and curtains are often open, and you lie down to get examined and it
is not comfortable.

Adolescent FGD 1, p3, girl, Gyumri

Usually there are several doctors in one room, or several nurses, and they call another
patient... there is one queue outside the room and another one in the room... And they are
so close to each other that when you want to ask a doctor something about your health,
someone else also hears you.

Adolescent FGD 2, p3, boy, Yerevan
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Yes, it happens. There have been many cases, when | have been sitting in the room with the
doctor and there is a couch/sofa in that room... the other patient enters and sits on that
sofa, from where our conversation is very well heard.

Adolescent FGD 2, p2, boy, Yerevan

On their turn, physicians also reflected on their experience of maintaining privacy and
confidentiality of adolescents. In fact, their reflections were in line with the adolescents’
experiences. Although, some physicians told that they usually succeed in assuring the private
environment during the counseling, many others complained that at times they fail to
properly assure privacy and confidentiality because of other healthcare providers working in
the same cabinet or family members that came with the adolescents. Some physicians also
voiced the fact that sometimes they just could not properly maintain adolescents’
confidentiality because their cabinets’ doors could not be locked and other visitors can enter
at any point during the counseling or examination. However, according to the healthcare

providers they try to find ways to deal with those situations.

Usually we call in the patients one by one. We have this ethics: one patient per cabinet.
PHP FGD 2, p1, Yerevan

... If you could see our rooms, three or four people enter the room simultaneously while the
adolescent is standing there. When you try to say something they say that they are standing
near the room.... but they can stand near the door from the other side. Either the people do
not have that culture or all of them are in a hurry.

PHP FGD 1, p3, Gyumri

We often work with nurses, sometimes if the patient requires the nurse to leave, she also
leaves the room.
PHP FGD 2, p5, Yerevan

For example, my room door lock does not work. Everyone enters... If it depends on me, |
keep the privacy but if it depends on the room dooor, | can't close it, it does not work.
PHPs FGD 3, p5, Yerevan

Another issue is that if we are family physicians and not pediatricians, our work load is
heavier and we cannot close the door when some 80 years old woman is standing outside
for her health problems.

PHP FGD 1, p5, Gyumri

Another technical feature that makes it difficult for PHPs to maintain proper privacy and
confidentiality is the design of the cabinets. Although some PHPs mentioned that their
examination rooms are separate, others emphasized that because of not having separated

examination area, it is sometimes difficult to maintain proper privacy and confidentiality. The
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research team observations also confirmed that physicians’ cabinets’ design features were not
always appropriate to ensure privacy and confidentiality of patients during counseling

sessions, examinations or treatment.

For examinations we have separate room. If someone else is present there and this disturbs
the patients, we ask that person to leave the room.
PHP FGD 2, p4, Yerevan

There is no room [separate for examinations], the doctor's cabinet looks like an office.
PHP FGD 1, p5, Gyumri

If you have just one screen it will be separated.

PHP FGD 1, p3, Gyumri

Only a few adolescents believed that their healthcare providers appropriately ensure
confidentiality of their health information. Most of the adolescents during the interviews had
doubts on this regard. They thought that their healthcare providers might discuss their health
related information with other people. This issue was especially the case when patients have
an extraordinary health problem. One of the adolescents also brought an example how he
learned about a reproductive health issue of one of his friends because his friend’s physician
revealed that information to others. Such examples served as a reason for mistrust towards
the healthcare providers. This concern was commonly expressed especially during the
interviews with adolescents from Gyumri. In fact, adolescents also expressed mistrust
towards the school nurses while discussing privacy and confidentiality. They stated that
sometimes they might avoid approaching school nurses because of the fear of being not
confidential. Interestingly, in their turn, some PHPs even doubted that their nurses would

keep confidentiality of the adolescents’ health information.

| do not talk about this with my physician. We trust each other so much that I never had
such thought.
Adolescent FGD 2, p1, boy, Yerevan

I am not aware of that. We are alone in the room, they even close the door, and no one can
enter or see anything. There is always a queue and a lot of noise outside. No internal talks
can be heard from outside except of the child’s scream. There was no such conversation
between us. | believe they will keep it [health related information] a secret.

Adolescent IDI 4, boy, Gyumri

I trust my doctor and nurse; | am sure they keep the confidentiality.
Adolescent IDI 3, girl, Gyumri

We did not talk about that. I can’t believe they keep it a secret, hardly do they.
Adolescent FGD 2, p2, boy, Yerevan
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I think they have discussions during the coffee time.
Adolescent FGD 2, p3, boy, Yerevan

Especially older women talk to each other and discuss their patients’ stories.
Adolescent IDI 3, girl, Gyumri

If the case is unique, that is, if you have a specific problem, when s/he [doctor] goes home
in the evening s/he will definitely speak about you, everyone will speak...
Adolescent FGD 1, p2, girl, Gyumri

Especially if you are from the same district, from the same yard, they will definitely talk...
By the time you get home everyone is already aware of [your health] more than you...
Yeah but s/he shouldn't go and uncover that person.

Adolescent FGD 1, p3, girl, Gyumri

No, the confidentiality is not guaranteed at all, especially if they [doctors] know you.
Adolescent FGD 1, p1, girl, Gyumri

No, I do not know... can’t say yes or no. It is questionable. Firstly, they are very careless
about all that stuff and others may know about something because of their carelessness.
Adolescent IDI 1, girl, Gyumri

For example, I know one guy who has some reproductive health disease, and | know about
that not from him... he went to the doctor, my mom's friend is a doctor ... and that's how |
learned he had this problem.

Adolescent FGD 2, p2, boy, Yerevan

It happened with me that in the school | needed sedative pills/ J/uy Eppuii, but | realized
that the nurse is going to say about that to all of the teachers, so | did not approach her.
Adolescent FGD 3, p3, girl, Yerevan

Once I was referring the child to Yerevan and wanted to write on the referral the child’s
diagnosis “periodic illness”, but the parent insisted not 10 write... S/he said I will inform
the nurse about my child’s condition, but only nurse will know about that. | said to the
parent that if the nurse knows the whole word will be aware of it. No matter if | write it or
not.

PHP FGD 1, p6, Gyumri

And | cannot close the nurse’s mouth, if she decides to spread that information.
PHP FGD 3, p2, Yerevan

The adolescents further expressed their preference on receiving healthcare services privately
or with accompanying person. Most of the adolescents felt comfortable to communicate with
their healthcare providers in the presence of their parents. According to adolescents, their

parents would more comprehensively understand the health issue and physicians’
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explanations and that is why it is advantageous to receive services not privately. However, in
case of certain sensitive issues many adolescents would prefer to visit their healthcare
providers without accompanying person. For example, they might feel awkward to talk about
some health related behaviors in front of their parents such as smoking. In fact, some
physicians confirmed that adolescents would prefer to approach the PHC facility alone and
this would be the key part of providing friendly services. Yet, there were other physicians,
who preferred to see adolescents with their family members, in order to protect themselves
from being responsible for any misunderstanding and adolescents’ non-adherence to their

recommendations.

| am very positive about that, as in many cases especially for our age group the parents are
more aware of all that stuff.
Adolescent FGD 1, p2, girl, Gyumri

Specifically, I feel more comfortable with my parent, as my parent can better understand
what the problem is because he or she can see my problem more professionally.
Adolescent FGD 3, p4, girl, Yerevan

It often happens that the doctor explains but | don't understand. It's good that my parent is
with me and after | can ask him. Besides, my parent is older and more attentive than | am. |
do not feel bad because of my parent's presence.

Adolescent FGD 3, p2, girl, Yerevan

I think it depends on the case. If for example they are examining your lungs and asking
about your smoking status, it is important to say the truth... I do not smoke, but when you
are asked... even if you are a smoker and your parent does not know about it, you face a
hard dilemma... I know, they do not say [that they are smokers] and this is the problem,
you are embarrassed and you do not say the truth, so you might be prescribed completely
different treatment or diagnosis just because you did not say. If there is question about
smoking or any other sensitive topic, it is better to be alone...

Adolescent FGD 2, p3, boy, Yerevan

In most of the cases, the adolescent wants to visit us without the parent to be able to share
his problems. He wants to be alone, and it is very important. The adolescent-friendly
means that there are no restrictions for the adolescent. He should decide if he wants to
come with or without parents. This is 21% century and there should not be restrictions, this
is the child’s right...

PHP FGD 2, p1, Yerevan

Yes, if the adolescent comes alone, you describe something and he goes and does
something wrong, who should be responsible for that? The physician?
PHP FGD 2, p3, Yerevan
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While trying to explore the procedures that PHC facilities undertake to maintain adolescents’
privacy and confidentiality, almost all PHC facilities’ managers only mentioned about
treating the medical information of patients as confidential in general. They stated that in case
of adolescents the information can be disclosed only to their parents. None of the managers
acknowledged the issue related to the privacy and confidentiality that may exist in PHC
facilities. Therefore, neither of them recognized the importance or need of having specific

procedures to protect adolescents’ privacy and confidentiality.

Any medical information is confidential and is provided to only specific patient or, if the
patient is adolescent, to a parent ... the information stays inside the policlinic medical stuff.
Manager 1

It [confidentiality] is kept. By taking Hippocratic Oath, the doctors are obliged to preserve
the patient related confidentiality. In case of adolescents we inform the parents, they
should be aware of their child’s disease. In our policlinic the physicians have shifts, so in
the cabinet there is only one physician.

Manager 4

In our policlinic, yes. Suppose me and you are talking; it remains between us, no
information outflow can occur. We have never had such a case here; we even did not think
about such thing.

Manager 5

Well, the whole medicine is just like that [confidential]. We have no such problem. All our
rooms have doors. Also, we have an advantage as an exclusively pediatric policlinic: it's
quiet here, there are no queues, it's just babies, and at most you can hear a lot of crying.
We also have a very nice yard.

Manager 6

The research team also explored experts’ views on privacy and confidentiality issues of
adolescents in Armenia. All the experts highly valued the importance of creating a private
and confidential environment. One of the experts raised the problem of adolescents’
confidentiality in rural areas, where healthcare providers and community members know each
other and health information of adolescents can be easily spread. The expert emphasized that
confidentiality issues are mainly matters of healthcare providers’ attitude and preparedness.
According to some experts, adolescent might avoid seeking reproductive health services at
PHC facilities because not being sure that their privacy and confidentiality will be properly
protected. This was identified as a barrier for AFHS’s utilization. These findings were

triangulated with the adolescents’’ concerns on the same issue.

In case of adolescents, the privacy and information confidentiality should be followed
strictly, ... the problem is that we have small country and this should become a culture, the
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doctors and especially the mid and low level healthcare providers should develop this
culture: ... I do not think there are differences in regards with friendliness between
Yerevan and Marzes. Mostly the city size affects the confidentiality.

Expert5

I also find it very important that the patients are examined separately. | have witnessed
that five army-aged boys were undergoing examinations at the same time in the doctor's
office.

Expert 5

You know, it has to be kept, and finally, disclosing medical secrets is a crime. Here we
have a lot to do with doctors and nurses; in small towns if someone is diagnosed with
something, the next day the whole village knows what has happened.

Expert 3

The staff must be trained, informed, and maintain that confidentiality ... But the main thing
Is the attitude, the attitude of the staff and the desire to work with children of that age.
Expert 3

| think they may avoid seeking services [reproductive health] even in case of [health] issues
because of the fear of being not confidential. It comes from our mentality; nobody should
know that | have certain health issue, that | have been at the healthcare facility, my
neighbors should not see that | am visiting healthcare facility, that | have a disease...
Expert 4

3.5.4. PHC facilities’ basic amenities and equipment, medicines, supplies and
technology needed to ensure effective service provision to adolescents
The research team tried to explore how PHC facilities ensure adequate equipment,
medications and supplies necessary for providing the required package of services to
adolescents. All the PHC facilities’ managers clarified that there are no specific requirements
for the procurement, inventory, maintenance and stock management of the medicines,
supplies and equipment at PHC facilities for adolescents, and everything is done based on the
local policies and procedures. According to the managers and the research team observations,
all the PHC facilities are properly equipped with necessary medications and medical
equipment to provide required package of services. In some of the visited facilities the lists of
required medicines were either posted on the walls or available upon request. All the PHC
facilities were equipped with computers and the Internet, yet only two of those facilities had
internal communication equipment (phones). In case of the absence of services they have a

referral system to ensure provision of required services.

We provide all the required examinations in the polyclinic, that is, the full package of state
guaranteed services. We do not lack any laboratory or technical equipment. Whatever
included in the required volume of the primary healthcare services we provide it. Of
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course, there are examinations which require huge finances. In that case we refer the

patients to the appropriate inpatient facility, which means that of course the adolescent

does not pay for that, just the required examination is conducted in another facility.
Manager 1

We are under the complete state governance; the medications are provided. No, the
adolescents are not treated as separate group.
Manager 6

The adolescents are not separated. Both the medical devices and the medications are
common for all. We provide the medications according to the list of MOH.
Manager 7

They are all either subordinate to the Yerevan or regional municipalities, and I think it is
the task of their founders to improve the facility conditions. Everyone is licensed, meaning
they meet the technical requirements, at least, they are able to provide the required
examinations, if not inside the policlinic, then in another facility based on existing
contracts which are mandatory to have for policlinics.

Expert 1

The PHC facilities” managers also discussed about the basic amenities of the facilities such as
waste management, sanitation, electricity and water. Majority of them stated that they
allocate the budget in a way to always ensure the availability of basic amenities. In all of the
visited facilities, waste disposal was conducted via external organization on a contract basis.
Some of the managers emphasized poor conditions of the building and highlighted the need

for renovations. This issue was obvious during the research team visits as well.

The polyclinic is always provided [with basic amenities]. We have no problems in these
matters.
Manager 3

Waste related issues are solved since 2007, we have a signed contract and they are
collecting our waste. Our polyclinic has no problems with electricity, but our building
conditions are not good, and we are partially renovating it.

Manager 2

All is normal, the electricity, the water, waste management, everything is solved. We have
a contract for waste management, we know where we have to collect, store, carry it and so
on. Special boxes are used to store sharp needles and other objects.

Manager 5

Adolescents’ views on this issue were in line with the managers’ opinions. Majority of them
stated that they were not refused any services because of the absence of medicine or
equipment, and in case of their absence they were referred to other healthcare facilities.

However, some of them reported about being denied of some services because of not
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properly functioning and old equipment. This sometimes served as a reason for not visiting
the PHC facilities rather seeking health services in hospitals. Some adolescents also voiced

about poor conditions of PHC facilities.

There was no such a case [of being denied of services].
Adolescent IDI 4, boy, Gyumri

No services have been declined. There was no such case. Well, if there was no equipment,
yes, but there was no such case. In such case they would probably refer us to another
facility, where they have the required medication or equipment.

Adolescent IDI 3, girl Gyumri

There was no such case because of the absence of medications, but it happened due to
equipment failure.
Adolescent FGD 1, p2, girl, Gyumri

The equipment is very old, they still use Soviet time ultrasound machines, which do not
show anything correctly. As we know that, we don't even approach them [polyclinic], we
just take our baby [sibling] on vaccination days. For other problems we go to other
hospitals, we don't go to polyclinics.

Adolescent FGD 1, p3, girl, Gyumri

Not serious conditions | solve by myself. In case of serious problems, I go to the hospital,
as not everything is on high level at the policlinic, they do not provide examinations. It is
not that I do not trust them, but they do not have equipment.

Adolescent IDI 2, girl, Gyumri

Because | am from the region, this issue is more important for me. | wish they renovate
those policlinics and hospitals.

Adolescent FGD 3, p1, girl, Yerevan

3.6.  Equitable and non-discriminatory care for adolescents: Standard 6

The research team explored the non-discriminatory and equitable service provision to
adolescents at the selected PHC facilities.

3.6.1. Provision of non-discriminatory and equitable services

According to the experts and healthcare providers, no-one was ever denied for any type of
services based on their characteristics such as age, gender, marital status, sexual orientations,
disability or other. All the interviewed adolescents also confirmed that they have never been

refused for any type of services regardless of their personal characteristics.

I can say the opposite: my nurse persuaded me to pass all the examinations, she said that it
is my right, so why don’t use it.
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Adolescent FGD 3, p2, girl, Yerevan

All of them [services] are non-discriminative. The standard does not contain
discriminations...

PHP FGD 1, p6, Gyumri

No, there is no such thing [discrimination]. There are no such discriminations. [Everyone
agreed].
PHP FGD 2, p13, Yerevan

No service was denied. There was no such case.
Adolescent IDI 3, girl, Gyumri

There was no such case.
Adolescent IDI 4, boy, Gyumri

I do not think so, for what reason they would deny the adolescent. Of course no, | do not
even want to imagine such case.

Expert 1
In the policlinic you mean? No, I do not think so.

Expert 2
To be honest, | do not believe [such thing can happen].

Expert 5

In addition, the healthcare providers mentioned that when providing services to vulnerable
group of adolescents, such as children from poor families, orphaned or children with
disabilities, they show more caring attitude. According to the physicians, they become even

more empathetic towards the adolescents with special needs.

... For example, the children from poor families, children from big families, or orphaned
children... Their mental health is always... we need to be more delicate with them...
PHP FGD 3, p2, Yerevan

[And how does your job tactic change when working with vulnerable groups?]
We use more kind words.
PHP FGD 3, p1, Yerevan

We have children with disabilities, children from poor families. If the adolescents have
special chronic conditions, we show different attitude. The provided medical services are
also different based on their needs.

PHP FGD 1, pl, Gyumri

However, during the further probing some of the adolescents shared their experiences which
might violate the non-discriminative provision of services. For example, when standing in a

waiting line their healthcare provider prioritizes those adolescents who came with their
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parents. Also, some of them mentioned that if their family has some personal connections

within the PHC facility, the physician gives them a special attention.

If you go with the parent, they show better attitude.
Adolescent FGD 2, p4, boy, Yerevan

If you are with your parent, they treat you more seriously...
Adolescent FGD 2, p3, boy, Yerevan

There are times when you go to the doctor alone and you wait for your turn. The children
with their parents skip the line, as they think that you are a child and can wait more for
your turn.

Adolescent FGD 3, p5, girl, Yerevan

When you are with your parent, they treat you differently [means negatively], especially if
you are a girl.
Adolescent FGD 1, p1, girl, Gyumri

I just recalled the discriminatory attitude. If someone has informed them about your visit in
advance, they show a special, more attentive and kind attitude towards you. They mention
that they are informed about your visit. This means, that if no one tells them about your
visit you will not get such attitude.

Adolescent FGD 3, p4, girl, Yerevan

Also, some adolescents pointed that if you bring informal thank you for your doctor, you
might skip the waiting line. Moreover, few of them mentioned that if a certain service in the
PHC facilities is paid or if the patient has the ability to pay, physicians show more positive
attitude.

Sometimes, when you do not bring pastries or something else, that whole day you end up in
a queue ... We have this situation; I say what we have. When they see you have some bag in
your hand, then you may skip the line.

Adolescent FGD 1, p3, girl, Gyumri

Yes, we have the same.
Adolescent FGD 1, p1, girl, Gyumri

Yes, they can be discriminative based on your ability to pay. It is free [the services], but... I
talk about the reality.
Adolescent FGD 2, p3, boy, Yerevan

Well... when the service is payed, they show better attitude, as they can earn money. If it is
free, they are more relaxed. And this is true about every facility.
Adolescent IDI 1, girl, Gyumri
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On the other hand, a few of the adolescents did not agree with the majority of their peers,
stating that they did not notice that the physicians showed different attitude or prioritized

others do the same conditions.

No, there is always adequate attitude. | received the same attitude no matter if | was with
or without my parent. | had no such problems.

Adolescent IDI 3, girl, Gyumri

During the discussions the experts and physicians talked about some gender inequality that
sometimes occur while providing services to adolescents. In contrast to girls, who are also
managed by pediatric gynecologists, it is not always clear which narrow specialists
(urologists, surgeons) should provide reproductive health services to adolescent boys as
described during the interviews. As a matter of fact, physicians might talk with and provide

counselling to adolescent girls while the boys remain neglected.

The pediatric gynecologists deal with the girls, but we forget about the boys. Who should
deal with them?
PHP FGD 2, p8, Yerevan

If they talk to girls to some extent, who talks to boys? I'm not sure anyone is talking. In all
cases we put the accent on the girls, forgetting the boys, in other cases the priority is given
to the boys and the girls are forgotten. It should be equal.

Expert 3

When it comes to contraceptives and ST1 counselling, the healthcare providers mentioned
that they do not provide contraceptives to adolescents as there is an age limitation for these
services by the law. Meanwhile, one of the providers mentioned that if the adolescents ask for

consultation on how to use contraceptives, they do not have the authority to refuse.

Medical interruption of the pregnancy is not included, the HIV care is not included it is not
HIV, the condoms and oral contraceptives are included in humanitarian aid, but there is
an age limit, so by the law we cannot provide them to adolescents yet. According to our
internal regulations we cannot provide any of the points you mentioned.

PHP FGD 2, p5, Yerevan

But if they approach us for counselling on how to use them [contraceptives], we do not
have that right to reject them.
PHP FGD 2, p12, Yerevan

This is for adults only; we do not have such things [contraceptives] for children. Once we
received from UNICEF, but we were providing them to adult population. The childhood
was not included. This program is closed already.

PHP FGD 2, p7, Yerevan

We do not provide contraceptives...who provides them?
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| PHP FGD 3, p1, Yerevan |

3.6.2. Public opinion as a form of discrimination for using reproductive health
services

The study participants raised an important factor that can hamper adolescents’ utilization of
reproductive health services. According to the physicians because of being shy adolescents
may avoid seeking reproductive health services. The PHPs explained that in Armenian
culture practice of adolescent girls seeking reproductive health services is a taboo. This was
also highlighted during the interviews with the adolescents as they expressed that even in
case of having reproductive health issues they would not approach the healthcare providers
merely because of their judgmental attitude and a negative public opinion. This concern was
raised mainly by adolescent girls from Gyumri. The latter was further confirmed by one of
the experts, who stated that public opinion is a strong barrier for utilizing reproductive health

services especially in rural areas.

Frankly speaking, they do not approach us for such questions, they are ashamed, they do
not share with us... so naturally we do not encounter such situations.

PHP FGD 3, p5, Yerevan

This is an obstacle, but I don't know why is it like that. Not because we are scaring, but
because they have some personal belief that this topic is a taboo.
PHP FGD 2, p1, Yerevan

Our mentality is not yet mature enough to let the adolescents to decide for themselves. Our
children, in any case, are children raised in the Armenian families and they cannot be so
independent yet.

PHP FGD 2, p7, Yerevan

Generally, the public hold an opinion that it is a shame for the adolescent girl to visit the
gynecologist, even the doctors consider so. They might ask why did you come? ... | think if
we ever have some problem, we will not approach them because of the public opinion.

Adolescent FGD 1, p1, girl, Gyumri

A person can have different problems, no matter if she is married or not. When you go to a
gynecologist, everyone is interested on what happened to you. Not only the people but also
the medical staff. They start talking to each other and discussing why she [the adolescent
girl] went to the gynecologist. It is not true for about every facility... I have never gone to
the gynecologist, but | have seen the behavior of the people standing in the line.
Adolescent FGD 1, p3, girl, Gyumri

For this age group the role of the community is very big, and consequently it has a big
impact on them. | would say that in many cases the community itself hinders the service
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utilization, such as in rural areas, small communities, and even in the districts of the city.
Because people know each other, and if they see someone in a queue at a doctor's office
they start to spread different rumors.

Expert5

3.7.  Quality of care provided to adolescents: Standard 7

The research team explored PHC facilities’ practices in implementing quality improvement
activities and physicians’ participation in those initiatives. Study participants also reflected on
the quality of services currently provided to adolescents. Participants also identified main
directions of actions for improving the quality of healthcare services provided to adolescents
in PHC facilities.

3.7.1. Data collection and reporting on service utilization by adolescents

Physicians and managers were asked to describe what data on service utilization are collected
and included in the reports of their PHC facilities. They specified that PHC facilities monthly
report to the MOH the codes of made diagnosis based on the “02” form, which is filled in by
the PHPs and includes the results of the screenings at 15 years of age.

The data that come from adolescents’ examinations of 15 years of age, we report them in a
special form.
PHP FGD 1, p6, Gyumri

We report to the ministry [MOH] the codes of diagnosis and later they [MOH] analyze that
data.

PHP FGD 2, p4, Yerevan

According to the overwhelming majority of physicians, none of them have ever participated
in internal evaluation of services provided in PHC facilities. Neither have they ever been
sensitized on data collection, analysis or integration of data into quality improvement
activities. The majority of managers were consistent with the physicians’ statements about
the absence of such processes. Moreover, one physician even expressed a confusion on why
should they be involved in data aggregation processes, as it’s a statistic. Only one manager
mentioned having the experience of conducting surveys among patients of the PHC facility
with the purpose of self-assessment, though he doubted the effectiveness of those surveys
because they were conducted by PHPs. In addition, another manager shared his practice of

making random calls to patients of the PHC facility, to learn their experience in the policlinic.

No, we do not have such things [self-assessments].

PHP FGD 2, p1, Yerevan
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No, we do not have such practice. [self-assessments].
Manager 1

It is a statistic. Why would we do that?
PHP FGD 2, p3, Yerevan

As | already mentioned, sometimes we do surveys [among our patients], but I think the
results of those surveys are biased, as they are conducted by the healthcare providers and |
think patients’ responses are affected by that fact.

Manager 3

...patients get surprised when the head of the policlinics just calls them to ask how are
they, what do they think about the policlinic, about the services and what complaints do
they have

Manager 3

3.7.2. Quality of care provided to adolescents

Study participants were asked to comment on the quality of services provided to adolescents
in PHC facilities. Overall, the managers ranked the quality higher than the average and
recognized the need in further improvements. In contrast, physicians were more open to

acknowledge that the quality is not always satisfactory.

Quite high [the quality of services].
Manager 1

I consider it [the quality of services] good, we do not separate adolescents [from the
general population they serve] and therefore the provided services are also not deemed
separately. It is uniform for everyone.

Manager 5

A bit lower than the average. There are places where the quality is really poor.
PHP FGD 2, p4, Yerevan

There is lots of room for improvement [in the quality of services]. In order the adolescent
to realize that for certain issues s/he can approach a physician.
PHP FGD 3, p1, Yerevan

The PHC facilities’ managers were asked to recall any quality improvement activity ever
implemented in their PHC facilities. One of the managers talked about the “quality
committee” working on the quality improvement that the PHC facility used to have in the
past. That PHC facility has had a box for feedback and suggestions to be provided by the
patients. The “quality committee” was gathering and discussing the comments and

complaints made by the patients. Another manager mentioned that they gradually work on
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different aspects of quality of care. Currently they update the professional passports of the

staff and after they will proceed to development of SOPs.

In the past we used to have a quality committee... it used to work very well: we had a box
for feedback and once or twice in a month we were gathering [with the quality committee]
and discussing the opinions, complaints [made by the patients and put in the box] and the
medical record. It was a very interesting work as we were seeing the real work of our
organization.

Manager 2

We try to start from the beginning [quality improvement activities] ... the first thing that
we are currently working on is the development of the professional passports, in order
every staff member to learn his/her responsibilities. Next will come the SOPs and general
procedures.

Manager 3

3.7.3. Supportive supervision of healthcare providers

Physicians were asked to comment on how their work is supervised by the senior staff of the
policlinics for the purpose of quality improvement. The majority of physicians stated that
nothing in specific is done by the management of PHC facilities. The only supervision
mentioned by the physicians is tracking the level of implementation of screenings of
adolescents at 15 years of age. Physicians further explained that most of them try to work in a
way to avoid mistakes in their daily work in order not to receive penalties. Only a few
physicians stated that they are open to communicate their concerns to their senior staff who in

their turn try to support physicians in their daily work.

It is not supervised anyhow. [PHPs’ work]
PHP FGD 2, p7, Yerevan

Generally, we do not receive any type of assistance and not only in case of adolescents.
PHP FGD 2, p13, Yerevan

They [administration of PHC facilities] force that we necessarily conduct the screenings of
adolescents at 15 years of age. They check the dates if there were conducted or not.
PHP FGD 2, p3, Yerevan

There are no specific activities... I think currently we work in a way to avoid mistakes... to
fill in the certain papers correctly...you know, there are penalties... we work within the
scopes of the law.

PHP FGD 3, p1, Yerevan

If we inquire [support from the administration of PHC facilities] I think we will receive it.
If we make some suggestions [we will receive support] ... in our policlinic we will receive.
PHP FGD 3, p6, Yerevan
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We also asked physicians to describe how the administration of PHC facilities normally
rewards their good performance. Some of them only recalled “Thank you” letters
(punphwljwjwghn) they usually receive from the municipality. The PHC facilities do

nothing related to this.

Of course, once in a year the mayor gives us thank you [p un p h wilj wy wl w ] letters.
PHP FGD 3, p2, Yerevan

No way [the good performance is not rewarded]

PHP FGD 2, p7, Yerevan

Following this further, physicians were asked to suggest the means that can enhance their
motivation for improving the quality of services provided to adolescents. Some physicians
mentioned that an increase in the salary could contribute to it, yet others argued it with a
statement that they are already dedicated to their work, despite the current working conditions

or salary.

High salary and working conditions [can increase the motivation].
PHP FGD 2, p13, Yerevan

If we think deeper, low salaries and bad conditions lead to decrease in the number of
narrow specialists and not opposite [increase in the number of specialists].
PHP FGD 2, p12, Yerevan

We would be happy if the quality improves, but our quality would not change because of
that, because I think, as a specialist, | am fully dedicated to my work, despite any other
factors.

PHP FGD 2, p5, Yerevan

I will only add that there is no specific thing that would contribute to our better work, we
work quite good... I agree that the conditions are not good, but it does not affect the
quality of services we provide... no matter if we work in a basement conditions with a
minimal salary; we have dedicated ourselves to the patients.

PHP FGD 2, p5, Yerevan

Yes, | also agree that the quality does not suffer [because of low salary or bad working
conditions]

PHP FGD 2, p3, Yerevan

3.8.  Adolescents’ participation in care provision: Standard 8

The research team explored adolescents’ participation in the organization’s governance

process, particularly in service planning, monitoring and evaluations. Adolescents’ right to
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their own care and healthcare provider’s responsibility and duty within this regard was an

additional point of interest for the research.

3.8.1. Adolescents’ engagement in service organization and evaluation

The interviews revealed triangulated data on the adolescents’ participation in the planning,
evaluation and monitoring of their own care coming from PHC managers and providers,
experts and adolescents themselves. The adolescents’ involvement was mostly absent. Some
of the PHC facility managers highlighted that even though adolescents are currently not
involved in any organizational activities, they would not mind discussing the issue with the
MOH and implementing it within the system. Managers noted about the importance of
overcoming existing school-polyclinic relationship barrier to ensure adolescents’ engagement
in the process. There was also an opinion that PHC organizations should not be in charge of
organizing adolescents’ involvement in certain aspects of provided care given the existing
work overload and time scarcity of the PHC staff. The idea of asking adolescents’ opinion
about the provided services was unfamiliar to some of the PHC facility managers given their

irrelevant explanations to the question.

No, but it is a great idea for the future.
Manager 1

If the ministry adds that point in the standard we will do it. No matter how much we
understand or want to do this or that, it will not work until it is confirmed by the standard.
Manager 2

I think first of all the school-polyclinic connection needs to be strengthened so that we can
work together with adolescents. | do not know. Maybe trainings should be organized for
the physicians and then the physicians could visit the schools. In the past we had
physicians in schools and it was great, it was more organized.

Manager 4

Only when we are close to adolescents we can have friendly talks with them. Now we are
separated from them, they come to us only if they a need.
Manager 5

They are very attached to their pediatricians because they know them from the early
childhood. There is no need... I can't imagine that, we are not social workers, we are
doctors, and ours is medical.

Manager 6

The experts’ opinions about adolescents’ involvement in planning, monitoring and evaluation
of healthcare service and in decision regarding their own health or care revealed a major gap

of addressing these issues in the system. The experts agreed that the school has the primary
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responsibility of engaging adolescents in the issues regarding their own health by educating
them on critical health topics and providing them with skills to educate their peers and
upcoming generations. The experts mentioned that some schools have the experience of
asking adolescents opinions about the health topics taught in the school and what could be
added to the curriculum but more schools should start practicing these activities and more

work needs to be done towards improved involvement of adolescents.

Ensuring participation is our weakest place. We sometimes write about them without
taking into account their opinion, but now the legal acts are posted in “edraft”, which is
accessible to everyone, including teenagers.

Expert 1

Ask their opinion... We have that kind of experience, we work with a few schools ... Maybe
we cannot accept everything they say, but at least their voices will be heard. They should at
least participate. If we want to understand what is needed, we need to hear their voices,
their opinions at least once... We are dealing with another generation that thinks
differently, has different perceptions, and we should ask them.

Expert 3

For example, we can teach 15-year-old girls to teach younger girls [on some health
topics]. I'm thinking of doing something like that. It is a proven way: if you do not
understand something, you explain it to someone else who also does not understand. In this
way you both learn and teach. It would be great if they were involved in this agitation,
promoting healthy lifestyle.

Expert 4

Most of the PHC providers agreed that adolescents are not in charge of making decisions
about their own health or treatment options, parents are mostly the ones making the decision
which in the providers’ perception is not the best resolution. They also mentioned about their
own flexibility when it comes to letting the patient decide about their treatment options

depending on how well they can communicate the options to their patients.

No, this is Armenia... Everything decides the parent.
PHP FGD 1, p5, Gyumri

The role of parents is very important. They can treat grownups as a child and make
decisions instead of them. It is wrong.
PHP FGD 1, pl1, Gyumri

For example, for the usual treatment, you say you have to do a throat wash, the patient
says no, | will not do that. When they trust you they tell the truth s/he doesn't say I will do it
and s/he does not do it in fact. It already means that s/he is in contact with the physician.
And you choose the alternative [treatment].

PHP FGD 2, p9, Yerevan
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In our case, the concept of parenting is very elastic, because as long as you have a parent
you are always a child.

PHP FGD 2, p13, Yerevan

The adolescents could not recall a case when they were asked to participate in any type of
service delivery planning, monitoring or evaluation activity. Most of them claimed that the
policlinic or the hospital is not a pleasant place for them hence they would not want to
volunteer their additional time to spend in the facility regardless of the reason. Furthermore,
they did not believe that our society has reached to that level of progress in order to consider

such activities.

There was no such a thing [everybody agreed]. Adolescent FGD 2, p2, boy, Yerevan

Even if there was an offer, | would not agree, because the policlinic is not the place to go
and do something with pleasure... The conditions are so bad that people want to get their
job done quickly and get out of it ... We [the society] have not reached that level of
development to approach us with such questions.

Adolescent FGD 2, p3, boy, Yerevan

3.8.2. Obtaining an informed consent from adolescents

According to the PHPs there is no official process guiding them to obtain informed consent
from the adolescents or their parents before certain procedures in the PHC level. They
claimed that a similar activity in the form of signing “contracts” is carried out in the
hospitals. The PHC providers noted that they obtain adolescents’ or their parents’ agreement
verbally before the procedure. An interesting finding that was revealed when talking about
informed consent was that many parents usually do not agree for their children, especially
girls to get vaccination against the human papillomavirus while they themselves get
vaccinated. The parents’ reasoning is that vaccination means encouragement of sexual life.
The providers also mentioned a case when the parent gave their consent for the vaccination,
but the adolescent did not agree to go under the procedure. Nonetheless, the PHC providers
took both parents and adolescents decisions under the consideration. The PHC providers were
not aware if there are any guidelines regarding informed consent in their facility or at a
national level. Most of the adolescents could not recall being asked for consent before
procedures but some of them mentioned their parents providing their verbal agreement in

certain scenarios.

It is the case | hospitals, for example, for having surgery the patient must sign a contract.
PHP FGD 1, p5, Gyumri
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We first inform them about our plans for that visit and why each procedure is needed.
PHP FGD 3, p1, Yerevan

The absurdity is that some mothers get vaccinated [human papillomavirus] but do not
allow their 13 year old daughters to get.
PHP FGD 3, p2, Yerevan

Mothers link that with sexual maturity and think that we promote starting sexual life from
13 years old.
PHP FGD 3, p5, Yerevan

I had a teenage girl, 15 years old [patient] who refused to get vaccinated, her parent said
“I am not against her being vaccinated”, but that girl wrote a notice about refusing the
vaccination and we considered her opinion.

PHP FGD 3, p5, Yerevan

No, they immediately send to examinations [do not ask consent].
Adolescent FGD 1, p1, girl, Gyumri

They asked my parent, | was not asked specifically. Well, when we are with our parents
they [physicians] think it is more appropriate to ask parents [consent to do procedures].
Even if they [physicians] ask us we are going to ask permission from parents.

Adolescent FGD 3, p3, girl, Yerevan

3.9. Actions for quality improvement identified by the study participants

Physicians, experts, and managers were asked to identify potential ways for improving the
services provided to adolescents. They listed various gaps that should be addressed in order
to improve the quality of services provided to adolescents. According to the physicians, PHC
facilities should include a psychologist staff that will professionally manage adolescents at
the point when physicians’ skills or time concede. They also mentioned that psychological

services should be provided free of charge, in order enable adolescents to utilize them.

I think there should be a psychologist and each adolescent should have a required
counselling with the psychologists. Because only pediatricians and family physicians
cannot do that [lead psychological discussions with the adolescents]. It is a generally
another huge service.

PHP FGD 1, p5, Gyumri

The service [the psychological counselling] should not be paid, as no one from adolescents
can pay.

PHP FGD 1, p6, Gyumri

Physicians further mentioned that the lack of healthcare providers in PHC facilities should be

addressed by increasing the staffing number of narrow specialists and especially pediatric
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gynecologists. According to them, in many PHC facilities gynecologists specialized on adult

care serve the adolescent population which, in fact, is inappropriate.

There is a lack of narrow specialists: adult-specialized gynecologist serves an adolescent
population. Why it should be like that?
PHP FGD 2, p7, Yerevan

When the adolescents are not the main population group you are working with, you [adult-

specialized gynecologist] can never assure that quality. That is why this issue is very

important, therefore in the policlinics there should be a staff for pediatric gynecologists.
PHP FGD 2, p1, Yerevan

Some participants emphasized the importance of increasing the understanding and
comprehension among parents, physicians, school teachers that the adolescents’ health needs

a proper attention.

As the comprehension [of importance of adolescents’ health] should be raised, parents
should understand that, physicians should understand, teachers should understand.
PHP FGD 2, p2, Yerevan

This issue [adolescents’ health] should be treated more seriously.

Manager 5

Another suggestion expressed by physicians, managers and experts that would help to
improve the quality of AFHS is to increase parents and adolescents’ awareness regarding this
topic through various sessions with them in policlinics and provision of educational
materials. In the meantime, physicians stressed that it is crucial to provide information from
valid sources. In addition to increasing health literacy of parents and adolescents, experts and
managers of PHC facilities outlined the need in improving healthcare providers’ skills and
knowledge in adolescents’ health as a way to improve the quality of healthcare services

provided to adolescents.

I can make a suggestion... Regularly organize discussions with parents led by
psychologists, on the topics related to adolescents... for adolescents also there can be
organized seminars in the policlinics.

PHP FGD 3, p5, Yerevan

For improving the overall quality of healthcare services, | can suggest to develop
educational materials for patients, which can be distributed to them, to disseminate
appropriate information among the public.

PHP FGD 3, p5, Yerevan

A filtration should be made of information in the Internet, or someone should control what
is spread out there [in the Internet], as children can do there anything they want and fail to
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ask questions to check which information is precise and which is not [adults]. Work should
be done on this regard.
PHP FGD 3, p5, Yerevan
To improve quality of provided services the healthcare providers should be continuously
trained.
Expert 1

Training of professionals... Prepare professional focusing on adolescents’ health. I will
repeat myself that it is not mainly the function of the health sector. Rather the education
sector should be also involved. I mean it [training of professionals] should be a product of
collaborative actions of the health and education sectors.

Expert 2

Managers of PHC facilities mentioned renovations and improvement of technical capacities
of PHC facilities as another mean for improving the quality. In concordance with some
physicians, the experts also acknowledged that providing financial incentives in the form of

increased salary is not of less importance.

Improve the technical capacity, physicians’ competencies and structural conditions.
Manager 2

Increase PHPs’ salaries. It is very important, because they need to have a motivation.
Expert5

Only one manager mentioned that no additional actions are needed as the quality of services

is already satisfactory.

In our facility everything is great.

Manager 6

4. RECOMMENDATIONS

Based on the study findings, the research team makes the following recommendations to
improve utilization of AFHS at PHC facilities in Armenia:

e Improve adolescents’ health related knowledge and rights, literacy on available health
services, as well as increase their awareness of the importance of preventive
screenings.

o Organize various sessions in schools and/or during adolescents’ visits the PHC
facilities.
o Display targeted posters at PHC facilities.

o Provide educational materials to the adolescents and communities.
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o Inform adolescents about available reliable online resources on health.
Organize awareness raising activities in communities on the importance of utilization
of healthcare services by adolescents. This could be done particularly through
continuous discussions with parents, guardians, family members, and teachers.
Improve the effectiveness of the “healthy lifestyle” course at high schools, by
enhancing the teachers’ competencies to adequately cover the required topics included
in the course curriculum, including the topic on reproductive health.

Ensure elimination of informal payments at the PHC facilities.
Enforce provision of AFHS in all PHC facilities as required by the national standard.

o Organize trainings for healthcare providers at PHC facilities on the existing
guidelines on AFHS.

o Develop internal policies, guidelines and SOPs on all aspects of AFHS.

o Build the healthcare providers’ competency to provide AFHS including
information, counseling, treatment and care, through continuous professional
development activities, including trainings, workshops, and seminars.

Establish a flexible system to support PHPs’ and PHC facility managers’ regular
participation in different continuous professional education trainings.

Improve the access to healthcare services for adolescents at PHC facilities by
allocating separate days and/or hours for them.

Ensure privacy and confidentiality of services for adolescents.

o Increase the PHPs’ understanding and importance of provision of healthcare
services to adolescents in a private and confidential environment.

o Improve the design features of the PHC facilities and the PHPs’ cabinets to
ensure privacy for patients during the clinical examinations and treatments
through a proper use of curtains, screens and locks on the doors.

Promote the concept and importance of non-discriminatory care provision regardless
of the adolescents’ characteristics such as age, gender, vulnerability, ability to pay,
personal connections and informal “thank you” payments.

Create friendly and welcoming environment in the PHC facilities through improved
structural conditions, adequate furniture, hand hygiene facilities and improved
cleanliness.

Initiate additional quality improvement activities.

o Organize internal self-assessments in PHC facilities.
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o Promote supportive supervision of PHPs by the senior staff.
o Eliminate the blaming culture and promote open discussions of existing issues.
o Develop reward mechanisms for healthcare providers to promote their
motivation.
Engage adolescents in the planning, evaluation and monitoring of the healthcare
services at PHC facilities. This will assure that adolescent’ needs and expectations are
considered.
Ensure a patient-centered approach and proper obtaining of an informed consent from
adolescents before any procedure at PHC facilities. This will encourage the

adolescents’ participation in their health care related decisions. .
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6. TABLES

Table 1. Studies assessing AFHS globally

Authors -QL F:jeieosf Settings Participants Instruments Domains Findings
Mulugeta etal | Cross sectional; 2 public health Adolescents Interviews and client exit Quality of the The overall quality of AFHS is below the set criteria
(2019)° mix method centers interview questionnaires services and client
satisfaction
Shamagonam Cross-sectional 30 healthcare Healthcare providers YFS Self-Appraisal Framework. Friendliness of the | The facilities lack to provide adolescent specific health
et al (2018)8 facilities in and non-clinical staff Adolescent and Youth Friendly Services services and additional support is needed to achieve the
South Africa Services assessment tool for use agreed standards. Presence of inequities in service

at healthcare facilities

Santhya et al Mix method 12 AFH centers Mystery client, In depth interviews, exit Quality of the The knowledge of AFHC is very low among the study
(2014) adolescents, health care | interviews and survey service setting, information was not comprehensive, judgmental
providers and managers and moralistic, scarce of auditory and visual privacy,
provider were accessible, confidential and attentive about
the complaints
Khalaf et al Qualitative University Adolescents Focus groups Identifying the Participants knowledge about reproductive health is
(2010)7 hospital Semi-structured open-ended needs, perception | limited. Barriers are unpleasant facilities and
Jordan questions and problems of unprofessional staffs
the adolescent
Renju et al Prospective, mix 177 health units Simulated patient, Semi-structured interviews, focus | Key inhibitory Ability to lead sessions and trainer’s confidence
(2010)13 method, quasi- health workers and group discussion, pre-and post- and facilitating improved, significant improvement in puberty and
experimental trainers training test training observation factors AFHS HIV/AIDS knowledge
design and simulated patient study from both
providers and
clients perspective
Yadav et al Qualitative 3 tertiary care Staff members, Qualitative interviews Quality and The clients in AFHS centers were satisfied more (timing,
(2009)12 hospitals situated | adolescents and their access to health accessibility, waiting time and privacy) compared to the
in the medical parents center OPD (control centers).
colleges
Tugsdelger et Cohort study 82 clinics in Adolescents Client exit interview Client satisfaction | Clients were satisfied with the information, facility
al (2006)1° Mongolia questionnaires based on WHO environment and privacy.
criteria
(2005)1 Mix method 9 YFS centersin | Mystery clients, In-depth interviews, facility Needs assessment, | Weak referral system, inadequately skilled and full-time

Shanghai

managers, service
providers and staffs

inventories, facility observations,
observations by mystery clients,
plus monthly record and report
reviews

service provision
and utilization

professional service providers, in-school is better than the
out of school service centers
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Table 2. The WHO eight global standards for quality health care services for adolescents'®

Adolescents’
health literacy

Standard 1. The health facility implements systems to ensure that
adolescents are knowledgeable about their own health, and they know
where and when to obtain health services.

Standard 2. The health facility implements systems to ensure that
parents, guardians and other community members and community

competencies

CZTFEBLS?;W organizations recognize the value Qf_ providing hegl'th s_ervices to '
adolescents and support such provision and the utilization of services by
adolescents.

Appropriate Standar_d 3. The heal_th facility provides a pack_age of inforr_nation,

package of counselling, dlagnostlc,. treatment ar_ld care services .that fulfils the needs

SBIVICes of all adqlescents. Services are provided in the facility and through
referral linkages and outreach.
Standard 4. Health-care providers demonstrate the technical
Providers’ competence required to provide effective health services to adolescents.

Both healthcare providers and support staff respect, protect and fulfil
adolescents’ rights to information, privacy, confidentiality, non-
discrimination, non-judgmental attitude and respect.

Facility
characteristics

Standard 5. The health facility has convenient operating hours, a
welcoming and clean environment and maintains privacy and
confidentiality. It has the equipment, medicines, supplies and technology
needed to ensure effective service provision to adolescents.

Equity and
nondiscrimination

Standard 6. The health facility provides quality services to all
adolescents irrespective of their ability to pay, age, sex, marital status,
education level, ethnic origin, sexual orientation or other characteristics.

Data and quality
improvement

Standard 7. The health facility collects, analyses and uses data on
service utilization and quality of care, disaggregated by age and sex, to
support quality improvement. Health facility staff is supported to
participate in continuous quality improvement.

Adolescents’
participation

Standard 8. Adolescents are involved in the planning, monitoring and
evaluation of health services and in decisions regarding their own care,
as well as in certain appropriate aspects of service provision.
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7. APPENDICIES
Appendix 1. Statutory ambulatory policlinic services for school-age children and adolescents

Examinations and

Periodicity of . Screenings which require Laboratory/
preventive visits Ascreenlngsb special skills (Assessment specialized
and ( d_sse_ss_me?ft y.l by pediatrician/family equipment
Immunization pe |atg|0|an amily doctor or specialist) examinations
octor)
6 years old47 Weight Vision Hemoglobin
(MMR, Height
DTP,0OPV) BMI Hearing General analysis
of urine
Blood pressure Dental (Dentist) Neurologist | Helminth
analysis
7 years old Weight Assessment of growth
Height
BMI
Blood pressure
8-9 years old Weight Vision
Height
BMI
Blood pressure
10-11 yearsold | Weight Examination of vertebral
Height column (Pediatrician,
BMI Surgeon Orthopedist)
Blood pressure
12 years old Weight Vision Hemaoglobin
Height Hearing
BMI Assessment of sexual
development2 Filling in the
questionnaire on
psychological-social
development
Acrterial pressure Dental (Dentist)
13-14 yearsold | Weight Filling in the questionnaire
Height on psychological-social
BMI development (Neurologist)
Avrterial pressure
15 years old Weight Vision Hemoglobin
Height
BMI
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Acrterial pressure

Assessment of the sexual
development3 Filling in the
questionnaire on
psychological-social
development Screening of
girls51 (Gynecologist)

Sonography of
Acrterial pressure
pelvis

16 years old Weight Filling in the questionnaire
Height on psychological-social
BMI development
Aurterial pressure
17 years old Weight Vision Hemoglobin
Height
BMI Filling in the questionnaire | General analysis

Acrterial pressure

on psychological-social
development

of urine
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Appendix 2. Expert interview guide (English and Armenian)

Interview guide for experts

Adolescent friendly health services in Armenia

1.

Please identify what major projects have been conducted in Armenia in recent years in
the field of adolescents’ health.

Please describe the progress Armenia has made in adapting Adolescent Friendly Health
Services (AFHS) recommended by the WHO.

What national guidelines exist on AFHS? What other international documents or
standards are used to guide provision of quality AFHS in Armenia?

What actions does the State Program urge for provision of AFHS? Probe: reproductive
health services and STIs, counseling on bad habits maintaining privacy and
confidentiality of adolescents, healthy lifestyle and healthy nutrition.

Based on your expertise please grade/characterize how the main components of AFHS
are implemented? Probe: Are the actions successful? Do you think the healthcare system

in Armenia has the capacity to implement AFHS?

While answering the questions please comment on differences between Yerevan and other

marzes.

Reproductive health services for adolescents

6.

What reproductive health services are provided to the adolescents in the PHC facilities.
Please identify some barriers adolescent girls and/or boys may face while receiving those
services? What should be done to facilitate adolescents to approach PHC facilities for

reproductive services?

International Quality Standards

7.

What do you think about the adolescents’ health literacy, how can it be improved? Who
is responsible for improving it?
What role does the community (parents, circle of friends etc.) have in promoting

adolescents’ utilization of healthcare services?
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9. What do you think about the package of required services for adolescents included in the
State Program? Is it comprehensive?

10. What do you think about the healthcare providers’ competencies for provision of quality
AFHS?

11. What about the PHC facilities: are they technically equipped to provide AFHS in a
welcoming and clean environment?

12. What do you think about adolescents’ privacy and confidentiality issues in PHC
facilities? Are they maintained properly?

13. What do you think, is it possible that PHC facilities deny certain healthcare services to
adolescents? Probe: Please specify in what cases it can happen?

14. What healthcare services, you think, are inappropriate for adolescents in Armenia?

15. Can you identify a way that adolescents can be involved in planning, monitoring and
evaluation of healthcare services? What about their involvement in decision regarding
their own health or care?

Barriers and next steps

16. What are the main barriers/obstacles that adolescents face in PHC facilities? Probe: How
do the cultural peculiarities affect provision of AFHS and specifically reproductive
health services? Please comment on differences between Yerevan and marzes.

17. What are the barriers of successful implementation of AFHS in Armenia? Probe: How
can those barriers be overcome?

18. In your opinion, how can the quality and friendliness of health services for adolescents be

improved? Probe: Self-assessment, participation in continuous quality improvement.

Thank you!
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Zunpguqpnygh ninkgniyyg thnpAwgbknubph hundwp
Minwhwutbpht pupjugujud wenpowywhwlwi swpwumpnibutpp Zuyjwunwinid

1. Yupn'y bp Wupugpl) Zujwuinubmd Jkpohl muphubpht ghpwhwulikph
wnnnonipjul Wywhywidwh njnpuiind ntubgus hhduwlwu spwuqpkpn:

2. Uydd fulippnud b tpbp, ph p iy wnweptipug t qpuitigyty Zuyuunudnid
Unnnowwwhnipjut hwdwopiwphwyhtt juquulkpynipjut Ynnuihg
wnwowplynn «ppwhwukpht’ pupjuguljud» wnnnewuuhwljui
dwnwynipnibttph tkpppdwb gnpénud:

3. Zwjyuunwimu phnwhwutkpht pupyuguljud wnnnowwwhwljut
Swnuympnitikp Ykpupkpnn h’us wqquyht ninbgnygitp Gub: Bas wy
dhowqquhtt huwuwnwpnptp jud swthnpnohsutp bu ogunuugnpéynid
Zujuunwinid nipwhwutbpht pupjugujud wennowwywhwlwu
dwnwynipnibttpp jupquynplint btywwnwlny:

4. Yhpwhwutbpht pupuguljud wpnpouwywhwljwb Swnwnipniutbph
hwlwinbpunnud, npnip ki whnmppui §nqihg kpuspiunpyus hhdtwlwb
dwnwynipniubbpp: 4epwpunuppnyulwl wnngonipyul Swnuynianibbbp o
ubinwupwabph pnidnid, inphppunnynipinil Jihwuwlwnp unynpnipinibbbph
Ybpwpbppuy, nkpwhwubbph JEniupnipinili b qununbhnipinil, winngo
wypbjuwlkpy, wenne ulinignii.

5. Zhtt]lkym] dkp thnpdwnmpjui Jpu, fupn'y bp ghwhwinky, pb hisuybu b
ptnwhwutbpht pupjuguljud wennowwywhwlwh Swnpwynipjniuttinh
hhdwbwlwb pununphsibpt ppuljwtugdmd Zuyuwunwind: Gupn 7 Eip
wlnlky, np gnpénynipiniabbpp hwonpyws Ei: Yupdnid kp Zujuunwih
wnnnowywhwljwt hwdwlwupgp mhho hwdwwwunwupiwb jupnynipniutbp
ntnwhwutbpht pupjuguljud wpnnowwwhwlwt swpwynipmniiubp
hpwywtwgutint hwdwp: Uju hwpgbphl qunmwupnublbypu pigpnid Ed

hulbdwinkp Epliwip wyy dwipgbph hbur:
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JEpupununpnyuljut wnnnonipjui Swnwnipiniuutp nphpwhwuubph hwdwp

6.

Jhpupununpnnuljul wengnipyul Yepupkpyuy h oy sunwynipniubbp ko
npudwunpymu ninwhwubtphtt wnihjhuhjuynud: unpoud B bpkp wyny
dwnwynipiniuttpp vnwbwhu ninwhwu nnubtpht b wnohutkphtt hwunhwnn
hhdtwlwh junspunninibpp: By pupbp b wthpudbow wnphlyhthjwibpnud
ntnwhwutbph Ynnuhg Jkpupununpnpujut wpnnonipjubt Swnwynipjniutnhg
oquykp fupwikint hwdwn:

Npwyh vhgwqquyht swthnpnyhsutp

7.

10.

11.

12.

b’ts kp Jupsnid wnnnenipjuip Ykpupkpnn phdwbbph dwuht ghowhwulkph
nbntljuglusnipjui vuljupnyulh vwuhb: iy bp jupsnud, n &
wunwufrwwinn gpu pupkjugdut hwdwp:

Pusuhup it E hwdugliph (Sunntbp, pblykplbph opgwbuy) npp phrwhwuttph
ynnuhg wennewywhwlwh Swnuym piniititphg oqukip upwikint gnpsnud:
bty bp upsnud nnwhwutibph hwdwp vwhdwinjws whnnipyub jnquihg
Epwphiuynpijwd Swpwynipymikph thwpbph twuhb. wpnn’p wyb uuyuehs
Ygujwiwhtp htwbwy dkp Yupshpp pipwhwulitpht pupjuguljud
wonnewwwhwljwh npuljuy Swewmnipniiikp wpudwnpkn
pntdwpjuwinnnttiph hdnnipyniiutph b jupnnnipniuutnh dwuh:

Pty Jwubip wohlyththyulbph dwuhl. npwip wkthuugbu hugkglu's b
hynippulju b dwpnip dhgufuypmu npwhwuttpht pupjugufud
wopnnewwwhwljwh Swoumnipnibikp wpudunplnt hwdwp:

bty bp Gupsnid wnphlyhihjwikpmu ghpwhwubbph dEyniupmppui b
qununinipjul yuhwwidwb punhptph dwuht: Upynp npuitp gunywd

Ykpynd wuwhwwingnd d b
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13. Qbtp Jupshpny, htwpuwynp k np nhinpwhwuttphtt ynhhjhthjuynud dkpdtl
npuwdwnnpk] npnowljh wnnpowwywhwljwb swnwynipniutbp: Epk win, wwyw
Jubippnid B Gpkp, ol np nkypbpnid Fpu hinupu/ng:

14. 2tp Yupshpny, jub wpynp wpnpowywhwljub swnwjnipniutkp, npnup
wbwnbnp/ wthuwdwywwnwupwi ki Zujuwunwtnid npinpwhwutbph hwdwnp:

15. upn 1 bp Uoky wwppbpulubp, ph hswhu Jupbih Eakpunk] giowhwubbphi
wnnnowywhwljub swnwnipnibttph yyuwtwynpdwly, dpnunhnupydui b
quuhuniwi wpunubipubpnid: Puly h'ts juubp wennenipyut Jkpupbpyuyg
npnonidbp uyugttinit hpkug dwubwlgnipjut dwuhb:

Iunspunnunukp b hEnwqu puy Ep

16. Npn’tp kb wnhlyhihyubkpnid ghowhwubbpht wibhuhwgwh hwinhynn
ndJupnipiniibpp/nhpubpp: Alugs v bi dowlnipuyhl
wnpwhdbwhunnlnipinibbbpn wgpnid nknwhwubbphl pupjuguljud
wpnpowywhwljwl Sunuynipiniiibph b Jkpupununpnpulwl wirnnontjejul
Swinuynipiniibbkph hpwlubwgdwl Jpur Magpnid Ed pinipugnlp Epliwih b
dwpgbph dhol bnws nnwupplpnipiniaabpp:

17. Npn’up ki phpwhwubpht pupyugulud wenpeuuwhwljui
dwnwynipiniuitiph hpwwbwgdw ungpunnnttpp Zwywunwind:

18. Qtp Gupshpny, hiswk u k juphh pupbjun]t] ghpwhwuibphl inpudwungpynn
wnnnowwwhwljuwb swnwnipniuttph npulp b pupjuguljudnipniup:
Piuphughiuhuwnndikbp, dwuliulgnipinil pwupnibwulwi pupbjwgdub
woluwumuliphphi:

Cunphwljwnipniu
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Appendix 3. Primary healthcare facility manager interview guide (English and Armenian)

Interview guide for health facility managers

Adolescent-friendly health services in the PHC facilities

1.

What do you know about adolescent-friendly health services in general and in the context of
your health facility?

What is done in your healthcare facility to make services adolescent-friendly? Probe:
reproductive health services and STlIs, counseling on bad habits maintaining privacy and
confidentiality of adolescents, healthy lifestyle and healthy nutrition.

What are the main barriers of adolescent friendly services in your healthcare facility? Probe:
What about Armenia?

Is there any other organizations (for example, social) that provide services to adolescents in
the catchment area (population served by this facility)? (20) Probe: Do you have the specific
list of those?

What SOPs or guidelines do use for provision of healthcare services in your PHC facility?
Anything related to adolescents’ care?

What services for adolescents are required and covered in the State Program?

Which healthcare providers serve adolescent clients and what are their responsibilities? What
specific responsibilities do the healthcare providers have related to adolescents’ care
provision? Probe: Do you have job descriptions for each category of staff (physician, nurse,
etc.)? (24)

How do you identify adolescents' opinions about the services and their experience of care?
(74)

In your facility, what procedures are implemented to ensure privacy, confidentiality and the
security of medical information? (38)

Continuous professional education

10. What trainings on adolescents’ health did you undergo on adolescents’ health as a facility

manager? Probe:
a) Quality improvement for adolescent health care?

b) Supportive supervision for adolescent health care? (25,26, 60, 62)
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¢) Communication skills to talk to adolescents (3), visitors (10),
d) policy on privacy and confidentiality (26),
e) clinical case management (25),
f) importance of respecting rights of adolescents (26),
g) policies on free affordable services for adolescents (51),
h) data collection, analysis and use for quality improvement (60).
11. How about training of outreach workers! in adolescent health care? (30) Does your facility
have budget for continuous professional education in adolescent healthcare for the health
providers?

Facility characteristics

12. Please also reflect on availability of basic amenities (electricity, water, sanitation and waste
disposal). (37) What about sufficiency of the budget to ensure availability of basic amenities?
@37)

13. How do you ensure procurement and stock management of medicines, equipment and
supplies necessary to deliver the required package of services (is there any specification for
adolescents)? (39) Do you have an updated list of those supplies? (39, 40)

14. What informational materials related to adolescent’s health do you have displayed in the
facility? Probe: The rights of adolescents to information, non-judgmental attitude and
respectful care? The policy commitment of the health facility to provide health services to all
adolescents without discrimination and to take remedial actions, if necessary? The policy on
confidentiality and privacy? The policy on free or affordable service provision for
adolescents? (27)

Health literacy of adolescents

15. What does the healthcare facility do to inform adolescents/adults/parents/guardians about the
value of providing services to adolescents? (5, 12) Probe: Is there a specific plan of actions?
16. What type of activities do you implement towards healthcare providers, support staff,

outreach workers to support services provided to adolescents? (66)

1 Qutreach worker - Any volunteer who performs functions related to outreach health-care
delivery on behalf of the health system. Outreach workers are not health-care professionals, but
receive special training to perform their functions. An example of an outreach worker is a peer
educator
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17. Are there community agencies and organizations that you collaborate with, to increase
adolescent use of services. (11)

18. Do you think adolescents can educate each other on certain health related topics? How
important is their role in educating their peers?

19. Have you ever implemented actions to train adolescents in providing certain services to peers
(e.g. health education for peers, counselling)? Please elaborate. (76) What would you suggest
to improve communication between adolescents?

Quality of healthcare services provided to adolescents

20. What do you think about the quality of services currently provided to adolescents in your
health facility?

21. Do you conduct self-assessments in your facility? When was the latest one conducted? What
was the purpose of self-assessment? Probe: How was the self-assessment used for quality
improvement? (65)

22. What other quality improvement activities have you initiated in your healthcare facility? (64)

23. What do you think should be done to improve the quality and friendliness of services
provided to adolescents?

24. The WHO recommends that adolescents should be involved in the planning, monitoring and
evaluation of health services and in decisions regarding their own care as well as in certain
appropriate aspects of service provision. Is there any way that adolescents can be involved in

these procedures? Please elaborate on this. (71)

Thank you!
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Pnidhwununnipniuubph muopkuubph htwn junpugwsd hupguqpnygh nintgnyg

Nnihy huhjuittpnid phpwhwutbpht pupugujud wenpewwywhwlwu
Swnwympiniutkp

1. P’uy ghubp phpwhwubph pupugulud Swpuynipnibitph twuhb:

2. B’y wphtunnwiiplitip b nwpyly dkp poidhwununmpiniinud nhpwhwukphi
dwwnnigynn wpnpowywhwljuwb swnwnipnibtbpp pupuguljud pupdubnt
ninnnipjudp: Yepwpunugpnpulul wennonipyul Swnuynipiniibbp I
ubnwyupwlabph pnidnid, iinphppunnynipintl Jawuwluwp unynpnyenibbbph
Ybpwpkppuy, nkpwhwubbph JEniupnipinil b qunubhnipinil, wirngo
wypbjulkpy, wenne ulinignid.

3. Yuwnpnn bp tok] Akp wynihhhuhjuwnud ninpwhwutbpht pupuguljud
Swnuym Ltk twnmghnt hhdwljwb junspignunbtpp: b % junsplagnnbkp
Jwpnn kp ok Zuywuwnwih dwlupnulng.

4. Qbp pnidhwunwwnnipjut §nnlhg uyuwuwplynny ninwhwutbpht npbk wy
Juquuljtpuynipnit npudwnpnid £ wupnnowwuwhwljub Swnwynipjniuubp
(ophtwly hwuwpululuh juquwuljbpuynipemia b wyh): (20) 214k p uyn
Juguulbpwynipintaibph hunnnil gual:

5. Rdroulmb swnunpintuikp dunmghihu b’y uvinwbnupn phpuguljupghp
Jud ninkignyghp kb oquuugnpéymd Akp wnihlhthjuymd: Gw's
wjuyhuhtuubpp, npnup ninnyus ku ninwhwutbtph wennonipjwbp:

6. vunpnud Bd uobtp nhinwhwuttph hwdwp wupununhp, wknnipjut Ynndhg
Epuwouwynpdusd wnnnowywhwljuwb swnwnipniutbpp:

7. 0°p podwpuunnnubph kb wepsynud phnwhwubbph htn b npn’up kb hpkig
wupunuljuintpntiikpp: Pusyhuh” wowbdbwhunny yupnwljwimppnibibp
niukt pinwhwutbphtt wpnnowwywhwlwt swnwnipniutlp npudwunpnn
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pmidwohunnnnubpp: 2:bk p wmwbdpl wopnunnwbph dljupugpnueinibbkp

jaipupulyynip junudp wpeuwnnngbbph huddwp (pdpl, paidpnigp b wypb): (24)
8. busyh u kp puguwhuwynnud nhpwhwutbph Jupshpp npudwunpnn

wnnneuwwhwljwi Sunwynipniiibph Ypupbkppuy: 6 hiyb u bp

pugwhuwyjnnmu ninwhwutbkph pniddwt hkn juwyyws thnpdwnnipniup: (74)
9. B’y qnpéplipugibp kb hpuljwiwg]nid dkp pnidhwununnipynintd

ntnwhwutbph pdojuljut mbintjinwynipjut Ukntuhnipiniup,

qunuuhnipjniip b wtdunuignipmniup wywhnybnt hwdwnp: (38)

Cupniutujuljub dwutwghnwljwb qupqugnid

10. Yipwhwutibph wennenipyub Ykpupbpyuy h oy YEpuwyunpuunnidubph kp
dwutiuligl) npytu pnidhwunuwnnipyut nEjudun:
a. Swnuynipinihibkph npulh pupkjwydu,
b. dEpwhulnid dwwnnigynyg Swinuynipinthibph pupkjudiwl byuwnwlng
(25, 26,60, 62)
C. plnwhwullph (3)l wy; uygkiniikph (10) Ak hwnnppulguwl
huwnnipiniabkph,
d. uElniupnipul i qununbhnippul punupwlwbnpiui (26),
e. pdoyulul plwplph Jupdul (25),
f. plkpwhwullbph hpuwyniapakpp Juplnpkin (26),
0. plowhwubbph hwdwp whydwp b dunnsbih Swnuynipiniaakph (51),
h. wjuyabph hujwpwgpdwl, gpuibp Jepnidkynt b npuwlh pupbjugiwi
gnpéplpughbph Uko oqunuugnpdtyni pluwbkpni (60):
11. bohz Juubkp hwdwjupubpnid nipwhwutbphtt wpnnowywhwlwu
dwnwynipjnibtitp dwwnnignn dtp wojiwnwljhgutiph JEpuyunpuunnidutph
dwuht: 2bp ynihlhthjuynd mikp pmdwoiunnnbph pupniwlulub

dwubwghnuljut qupgugdut hwdwp twhiwnbuguws pjnigk: (30)
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Pnidhwununnipjut wpwdtwhwnnmpmiubtpp

12.

13.

14.

B uswytu bp wyyuwhndmud hhdbwlw hwpdwpmpymibibph (bEjunputibpghugh,
onh, Ynninnt b puthnuubph hipwgdw wpjpwwnwupubph) dpnulju
hwuwlbkhnipmiip: (37) fmekt puupupndd tupubg wnljuympynibp
wwwhnybnt hwdwnp: (37)

Pusyb u kp wyywhnmd nhpwhwutbph hudwp wupuwunhp
wnnnowwwhwljuwb sSwrwynipnibiubp npudwnpbjnt hwdwp withpwdbown
ntnuuhengutinh, vwppuwynpnidutinh b wy) Wniptkph dwnwlupwpnudp b
wihpwdton pwbwlnipjudp ywwowpubph wnuwynipniup (pinwhwuttph
hwdwp npuip hiy np Yepy mmpphpt{nLDL[ L): (39)

Yhpwhwubbph hwdwp twunbugws h oy wknkjunduloi/hppuljui
Wnipbp niubp hwlgwsd ynihyhuthiuyh mwpwspmd: 2enwhwubbph
wkpblwugyws jhalkynt, ns phlnununng Jepwpkdniiph o hupguyhg pinudph
ppun/niipp: Menwhwullbphl winwbg hunpuwlwbnyeniabbph
wpnpowwhwlwl Swuinuynipinibakp dunnnigkint pnidhwumnunnnipjul
hwbdlnunnipini bl wpunwhuynng pungupwlwbnipinii: Uwwnnigyng
Swnuynip/niiikph Ukiniupnipjul b qununihnipyul Jipupbpuy
puwnupwlwbnyynil: Hepwhwulbkphl win/dwp ud dunsbih
dwnuynipiniiibp npudupplin pugupwlwiniendi: (27)

Thpwhwubbph mbntugduénipiniip wnnpeonpjut Ypupkpyuy

15.

Bty puipbip E hpujubughnid dkp wnphlyhthjwi nghpwhwubbphb,
Ukbwhwuwlubpht/ sunnubpht/ putwdwlwjubpht pipwhwutbph
wnnnowywhwljub Swnwnipniuttph tywtwnipjut/ juplinpnipjut dwuht
wnbnkljwugutint mgnnipjudp: (5, 12) Gu OLH]H]_]II}_? gnpénnnipiniiibkph npnowlh
wjjulr
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16. P’y qnpénnmpymitbp kp hpwlwiginid pnidwshiwnnnbikph, wewlgnn
whduwljuquh, hwdwpubpnid wyuwnnng wptwwnwlhgutiph htinn
nnwhwutbpht Swnwynipjniuiph npudwnpnidp ppwithine bywnwlny: (66)

17. Yt wpynp hwdwyupwyhtt juquuljtpynipjniutpnp, npnig hkwn gnip
hwdwgnpéwljgnid tp, ninwhwutbph wpnnowwwhwlwt swpwynipniuutph
nhutijhnipniup upwtkint tywwnwyny: (11)

18. Bty ip Jupdnud, wnnnontpjwip Ykpupkpnn npnowlh phuwibpng
nhnwhwulikpp il B Yppl) dkp dniehi: Cun dkg, nppuwiiny E jwplinp
ntnwhwutbph, hpkug puljkpukpht, Ypplint gnpdwpnypn:

19. Bpplihghk hpuluinugpt’] bp Yppuljul wownwiphbp nhpwhwubbph
opowtinid hpkug hwuwlwuljhgutiphtt wpnnomput Jhpwpkpuy Yppnipniu jud
hunphppunynipintt mpudwngplint nttwlnipjniuutp qupqugubtine
yunulny: Mugpnud bl dwbpudwubbp: (76) bus junwewplp

ntnwhwutbph vhol hwnnpyulgnipiniup ppwikint gnpénid:

Thpwhwubbpht wpudwnpynn wenpewwwhwljwb swpwynipnibutph npulp

20. Pyt u Yqhwhwinkp dkp wnphhthuynud phpwhwubbphi tunnmgynn
wnnnowwwhwlwb Swnwnipniubph npuyyp:

21. 2tp wn by hthuynid huphwqiwhunnudibp hpuluiugind | bp: Gpp &
hpulwbug]l] YEpght hiptwguwhwinniip: N'pb kp wyy hiptgwhwndwh
hwwwnwlyp: Pk u F plplwghuhunnnidt ogunugnpdyly npulh pupkyufuwh
yunnwlny: (65)

22. Npulh pupbjuyuwit nigndws h'os wy gnpénnipynbitp kb hpuywiug]t
A%ip wynihlyhirhluynu: (64)

23. By tp Jupsmud, h s wknp £ wplh nipwhwutbpht dwinnigyng

dSwnwynipinitiibpnh npuljp b pupjugujuunipiniup pupbjuybnt tyunwlny:
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24. U.24-1 wnwowplnud £, np ginwhwuttpp tkpgpudqws (huku
wnnnowywhwljuwb swnwnipniutbph yywbtwynpdwiy, Unthnnphugh b
quuhwwndwt gnpépupwugubpnid, husybu twl hpkg wnnnenipjwup
Jtpwpkpnn npnonidubph juyugdwt dke: vunpnud bl dEjtwpwtbp, ph
nkpwhwulkpp by inwbwln] Yupnn ko tkpgpunjyus (hik) Jepnhhojury
gnpéptpugutpnud: unpnid bd dwbpudwutky: (71)

Cunphwljunipnil
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Appendix 4. Primary healthcare provider interview guide (English and Armenian)

Interview guide for healthcare providers

Primary healthcare providers’ role in promoting adolescents health literacy

1. What age group do you treat as adolescence? Could you mention what is the approximate
proportion of adolescent clients that you serve?

2. Please share with us your understanding about the Adolescent Friendly Health Services?

3. How do adolescents learn about availability of health, social and other services? What
information do you provide to adolescents regarding these services? (6)

4. How do adults/parents/guardians visiting your health facility learn about services
available for adolescents and about the importance of those services by adolescents?
Probe: Do you inform them about services available for adolescents? (14)

5. Does your healthcare facility implement health education activities o adolescents in the
communities (for instance schools)? Probe: For example, have you ever participated in
events in schools, or other community organizations to inform parents/guardians and
teachers and other community members about the health services available for
adolescents and the importance of using those services? (15, 16)

a. Isthere an established plan for outreach activities in the communities? (5)

b. Who are involved in outreach activities?? How has the healthcare facility trained
the outreach workers® to provide education services? (4)

c. Inwhat outreach activities have you participated recently? What topics are

usually discussed with communities during outreach sessions? (7)

2 Qutreach (health-care delivery) — Any health-related activity coordinated by the health system
that takes place off-site (outside the health facility premises). Outreach activities can be
performed by healthcare providers (for example, primary care nurses that perform classroom
health education or doctors that perform medical check-ups in schools), or by outreach workers
(see definition below). The purpose of outreach activities in adolescent health care is to reach
adolescents by bringing services close to where they are: schools, universities, clubs, churches,
workplaces, street settings, shelters or wherever young people gather. Examples of outreach
activities include health education and distribution of commaodities such as condoms.)

3 Qutreach worker - Any volunteer who performs functions related to outreach health-care
delivery on behalf of the health system. Outreach workers are not health-care professionals, but
receive special training to perform their functions. An example of an outreach worker is a peer
educator.
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d. Have you ever participated in actions to improve adolescents’ capacity in health
education or counselling of peers? (76)

Community support on service provision to adolescents

6. Do community organizations support PHC facilities and healthcare providers focusing on
service provision to adolescents? Please describe. Probe: Who are involved in the
development of health education and behavior oriented strategies and materials? (13)

a. How does the community support the provision of reproductive health services to
adolescents?

Package of services provided to adolescents

7. What are the main services that you provide to adolescents as a part of the required
package of the State Program? (21) According to the State Program, what are the services
to be provided to adolescents specifically in communities (e.g. schools)?

8. What services adolescents have to pay for?

9. What documents guide provision of free and/or paid services to adolescents? (50) How
have you been trained on this policy? (51)

10. In the scope of the State Program, what are the procedures for making/how do you make
referrals to other healthcare services/providers/facilities for adolescents? What
SOPs/guideline describe the referral systems (referrals and planned transition from
pediatric to adult care)? (19, 20)

Healthcare providers' competencies and facility characteristics

11. What are your job roles and responsibilities in the context of provision of healthcare
services to adolescents? (18) Probe: information, counselling, treatment, and care
services. How have you been informed about those? Who discussed them with you (e.g.,
facility manager)? (24)

12. How confident do you feel about your knowledge on how to provide care to adolescents?
(27)

13. What continuous professional education trainings have you attended to enhance expertize
in adolescents’ health care and to improve your counseling skills to particularly deal with

adolescents? (3, 10, 30) How often do you participate in those trainings? Is there a system
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14.

15.

16.

17.

in your health facility so that you can regularly attend continuous professional education

trainings?

Please indicate what protocols and guidelines do you use while providing services to

adolescents? Are they evidence-based tools? What health services do they include? (31)

a. Are there any protocols or guidelines that touch upon non-discriminatory services

to all adolescents? Probe: Irrespective of their ability to pay, age, sex, marital
status or other characteristics? (49)

How do you understand adolescent-friendly communication? (32) How comfortable do

you feel in your ability to relate to adolescents and answer their questions? (3) What

specific steps do you implement to make your communication with adolescents friendly?

Imagine you met an adolescent for the first time. How would you start a conversation

with him/her? Probe: Introduce yourself first to the adolescent? Ask the adolescent what
he/she likes to be called? Ask the adolescent who he/she has brought with him/her to the
consultation? Ask the adolescent permission to ask the accompanying person(s) their
opinions/observations?

Please describe the specific actions you take during the counseling to ensure privacy and
confidentiality of adolescents? Probe: Inform adolescents that are accompanied that you
would like to spend some time with them alone. Ensure that no one can see or hear the
adolescent client from outside during the consultation or counselling? Ensure that there
IS a screen between the consultation and examination area? Assure the adolescent client
that no information will be disclosed to any one (parents/other) without his/her
permission? Explain to the adolescent client the conditions when you might need to
disclose information, such as in situations required by law, and if that is the case you will
inform him/her of the intention to disclose unless doing so would place them at further
risk of harm? Keep all records/lab test reports under lock and key or password protected
in the computer?

How do you understand adolescents’ rights? Please define the rights. What
policies/SOPs/guidelines protect the privacy and confidentiality of adolescents in the
health facility? When and how did you get to know that policy? Probe: How have you

been trained on the policy guiding privacy and confidentiality of adolescents’
healthcare? (26)
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18.

19.
20.

21.

22.
23.
24,
25.

How do you obtain adults/parents/guardians’ informed consent (whenever needed) for
services/procedures provision to adolescents? (75)

What SOPs/guidelines exist on informed consent? (73)

How are the adolescents involved in any aspects of service provision such as decision
making regarding their own health and care? (79)

What measures are implemented to protect the privacy and confidentiality of adolescents
in your health facility? (38) In which circumstances you would violate privacy and
confidentiality of adolescents? Probes: 1. Non-disclosure of information to third parties,
2. Authorized use of case records, 3. Separate consultation and examination areas (by
curtains on windows and doors), 4. Prevention of unauthorized access to electronically
stored information and 5. Maintenance of confidentiality while gathering information on
adolescent identity and health concerns.

What do you think about your time allocated to adolescent clients? Is it sufficient?

How do you deal with waiting times and what do you do to minimize them? (41)

What do you think, are the operating hours actually convenient for adolescents? (41)
What about the flexibility in appointment procedures? (36) What would happen if

adolescents came without an appointment? (41)

Equity and non-discrimination

26.

217.

28.

29.

30.

What groups of adolescents do you not feel comfortable dealing with? Could you explain
why you feel uncomfortable?

Please describe the characteristics of adolescents that can be denied of services? Probe:
sex, age, marital status or ability to pay?

What are the services that can be denied to a certain group of adolescents? Probe:
hormonal contraceptives, condoms, STI treatment, HIV testing and counselling and
medical termination of pregnancy) (55)

Please recall cases when adolescents where denied of services because of non-availability
of services or equipment? How was the situation resolved?

What vulnerable groups of adolescents exist in your community? (53) Are they
engaged/Have they ever been engaged in the planning, monitoring and evaluation of

health services? How? (56)

Quality improvement of services provided to adolescents
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31.

32.

33.

34.

35.

36.

What do you think about the quality of services currently provided to adolescents? What
do you think should be done to improve the quality and friendliness of services provided
to adolescents?
How do you report data on services utilization by adolescents along with the sex of
adolescents? (68)
Have you ever participated in any assessment of healthcare services provided to
adolescents?
a. Did you receive trainings on data collection, analysis and use for quality
improvement? (60)
b. How are the data of assessment were analyzed and integrated for improvement of
adolescent health care? (65)
How is your work with adolescents supervised? With the purpose of quality improvement
what feedback have you received from your supervisor? (66)
What kind of support do you receive from your supervisor to improve the quality of care
for adolescents?
How does this organization recognize and reward good performance? (67) What can
improve your motivation to improve the quality of care for adolescents? (70)
Do you feel motivated to improve the quality of care for adolescents, and to comply with

quality standards?

Summarizing questions

37.

38.

39.

40.

What are the main barriers to providing adolescent friendly services in your healthcare
facility? Probe: What about Armenia?

Please recall some successful stories related to AFHS provision? Why were they
successful?

Now recall some negative stories related to AFHS provision? Please explain what were
the problems?

Please indicate directions for improving AFHS?

Thank you!
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Zupguqpnygh ninkgniyg pnidwgiwnnnukph hudwp

Nnihljhuhjuibph pmdwpuunnnubtph nhpp wnnnenteyut YEpupbpyuyg
nhnwhwutbkph nkntjugjuénipiut ppwtdwut gnpénid

1.

Swuphpuyhti n’p unidpl kp nmip phuwplynid npybu phpwhwunipni: Ywpnn
tip Unnunnp ok, ph dkp Ynquhg uywuwplynng phwlsnippub n’p dwub b
Juqunid ninwhwutbpnp:

vanpnid B Yhudbtp pinwhwutbpht pupugujud wenpouwwywhwljuh
Swnwynipiniibph Epwpkpyug dkp wunlipugdudp:

busytu ki pinwhwuttpp nkntjuind hpktg hwdwp twpwnbudws
wnnnewwwhwljwi, unghupuljwi b wy Sweouynipnibtibph vwuhb: buly hus
wnbnkjunynipntt bp nnip npudwunpnid ginwhwutbpht puplus
Swouynipjntkph Jpupbpyuy: (6)

Puswt u kb dkp wnihlhthu wghnn deswhwuwlibpp/ stinnubpp/
htwdwluubpp mbnkjuunid ninwhwuttph hwdwp hwuwubh
wnnnowywhwljub swnwjnipniuttph dwuhtt b gputg jupbnpnipjut dwuhb:
Sknkljughn: U kp pkpwhwubbppl wnlw Swnugnipinibbkph dwupl: (14)

Qtp wnihlyhhyub hwdwybpubpnud, ophliwly nuypngubpnid, hpuluugumd k
wpnnompjwl Ykpupkpjuy npbik jppafjut/ntnunfuljut whunuip
(pupnghlpnid jund uyy huduybpugpl Juquwlbpgniypin bbkpnnd npnpwlh
Upongunnidiubph, Sinnbbphll pbwwluybbphl, niunighstbphi b huduyiph
ay] whnudbbphl nknwhwubbph hwdwp hwuwbkbih Swnunipnibbbph o uyy
Swnuynipiniibkphg oqunijbnt uplnpnippul dwuhl nbnklughlbn
buyyunnung): (15, 16)

a. Gu’ hunluylipughl wopiunnwiphlph ppwlubiugdul npnowlih wywi (5)
b. Qb&p wynplpapluynid nyplp Eo ppulwbginid huduylpuyhl

wohrunnubiphkp: Phswk u ki uyn wojnunwhghkpp wynghlphbihlugh
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gnnupg JEpuyunpuunyly §ppujul wpliumalpllp ppufubughbin
hunfwip: (4)

c. Pty hunluybpughl wopnunnmbpbbph kp twubnulghy Jkpokpu: 1
pluwbbpnl Eo hudwlu palnuplynid uyn haduyipughl dhongunnidabph
dudwinuly: (7)

d. Epplht dwuiwlgl) kp phpwhwubbphl dpdjubg wenponipjuil
Ybpupkpyuy funphppunnynierni i jud jppnid. npudugplbym
Jupnnnipnibblph quipqugdwipn: (76)

Zuduyupuyht wewjgmpniip ninwhwutibphtt wpnpewwwhwlwb Swpwympiniiubph
npudwunpdui gnpénd

6. Zwiwjupuyht juquulbpynpnibibpp wewlgni U ki wnihlhthjwltphb b
pnidwpuwnnnutiphtt gipwhwuibphtt Swnwnipiniuutph wpudwunpdut
gnpénid: vungpnud Bd tjupwgpl) wyny wewlygnipyniup: 2yplp Li Gkpungws
wenionipjull fkpupkpyuy jppdwl b Juppupubajul puqluiupnienbikp
b yniplph wldwl gnpéniid: (13)

a. Plswk u ki huduybplbpp wowlgnid phowhwubbphl
YEpupuugpnyulul wengenipyul Swnuyniprnd bbby npundwgp by
Tipwhwutbph hwdwp twpwnbujuwsd wenpewwywhwlwb Swpwynipnitutph
thuphp

7. Npn’tp kb ghpwhwutbpht npudunpdnn whnmput jnqihg kpuspunnpyus
hhdtwlwh swnwympniatbpp: (21) By Swnuynpinibikp Jul, np ubnp b
npudunpbi hkig hudwjupibpmd (ophtiwly’ nupngubpniu):

8. Mnjhlhuhjuynid nnp Swnwynipiniuibph hwdwp nipwhwutbpp ywhwnp
Jdwpk:
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9.

10.

Bty thuwunwpnpbp ki nupnpymud phnwhwulbphn wigwp Jud Jgwpnih
wnnnewwwhwljwi Sunwynipniibph wpudwnpnudp: (50) Puswyb u kp
wnkintliwugyt)/ Jipuywnpuunyl) wju punupuljutnipjut Jepupkpuy: (51)
busy bk u kp hpuljwiugimud nhpwhwulkph whn yunybpm] vwhdwingws
ninkqpnidubpp nhwh wy) Swnwynipiniuubp, pnidwoiwnnnubp fud
pmidhwununnmpymbtbp: bus ninkgnyghp/pipuguljupgbp ko tupugpnud
uyn nungpoidutpp (Uwtjulwt Swnpwynipiniuitphg Ukbwhwuwlutph hwdwp
dwnuynipjniutiph wugnudp): (19, 20)

Pnidwoliwnnyubph nttwljmpniutipp b ppidhwununnipjut

wnwidtwhwnljmpniukpp

11.

12.

13.

14.

N0"pl k &kp nlipp b npn’tp bl Abp wupunuluinpnibibpp nhpwhwutbphi
wnnnowwwhwlub Swnwnipnitttph npudungpduit hwdwnbpuwnnud: (18)
Sknkljuunynipinit, junphppunminipinil, pnidnud b ubundp: basugk u bp
ntnklugyt) npuilg dwuht: 0 Egpubp puuplly dkq hkn (ophlwly
wn(hYhthluh ntopkup): (24)

Nppwiin] kp Juinwh ppwhwutbpht swnwympmbikp npudugplnt dkp
qhnthpubph dke: (27)

bty swpniuljuljui vwubughinuwlub qupqugiui JEpuuyuinpuunnudiubph
bp dwutwljgl) ninwhwutbph wpnnonipjwt ninpuinid dkp thnpdwnnipniip b
upwtg htn hwnnppuljgdwt hdinmpnitubph pupbjuddwt Jepupbtpuy: (3, 10,
30) Nppw’tt hw&wu bp dvwubwlgnud idwh JEpuyguinpuunnidibph: 2bp
wnhhthyunid Lluln wjuyhuh dninkgnid, nptt wywhnyh pnidwpjuwnnnubph
wuppkpuwpwp dwubwlgnipniip tdwt Jepuyunpuunnidubphi:

Bty ninbignyghp Jud phpugulupgtp kp Yhpunynud dkp wnghlyhhjugnd,
ntnwhwutbphtt wpnnowwwhwlwb Swnwynipniuubp npudwnpbihu: Fpuip
wwyugnygkph Ypw hhdijw’s gnpshplbp b: by wennewuyuhwlwi

dwnwynipiniuttph Jepwpkpuy Eu gpup: (31)

101



15.

16.

Upynp wju ninbkgnygubpt winpununinid kb wnwbg juinpuljuwtnipniuttph
wnnnowywhwljuwb swnwnipnibbp mpudwnpbni:

Ublwpi ppkig Jdwpniinulnipiniihg, tnwuphphg, uknhg, winiulnulwi
Jupquyhdwlhg hud wy wpwidiwhwwnlnipiniialphg. (49)

Pusyt u kp hwuljwinid «pipwhwutbphtt’ pupjuguljud» hunnpyuljgnipnih
hwuljugmpjniip: (32) Nppubiny kp dkq Juinuh qgnud nghnwhwubtph htn
hwunnppuljgytnt b btpwig hupgbphtt yuunwupwubnt dtp ntbwlnipjut
hupgnud: (3) bus Ynulplun puybp bp dkniwpynud hpkig htwn dkp
hwinnpnulgnipniup pupyuguljud/pujipulut pupdutint hwdwp:
Nunlpwgpbp, np npwhwuhit hwimhwby bp wowehl whquid. hiisuyk u Juljbp

othnid hp htwn: Uhgpnid Ghpluyuglp nknwhwuhplr Zupgpkp ppkl, pk plswykbu

Jgublmbw np pphullp ppkli: Zwpgpkp, ph nid hkn FEGL) anphppunnnypyul.
LEnp phplp pkpwhwup poyjnynipnilp ppki nignppnn wbdp Gupspppl
phunwpynidiakpp hupghkyn hudwp:

vunpnud BU tpkp Yntlyptinn puyitp, np juunwupnud Ep unphppunynipjut
dudwbwl, nipwhwuh dkniuhnipjniut n1 qununthnipniip wywhnybjny
hwdwn: Skplklhwghly phpwhwuhi nignppny wadhl, np wknp Funwbidhi
plowhwup hlwn npnp dudwlnuly wiglughlkp: Unywhniky, np ny-np sh jupng
gpufig nkubly jund july pkowhwupl fanphpyuinynipyul pbpugpnd.
Uwwhnyky, np junphppunnynipyui I pknwhwuh ghidwl nwpwdpllpp
wnpwhdbwgywd jhakl: Junwhbghly nknwhwuhl, np hp wbdwmlwi

by klunnynipini ip sh wnpunlugnyh wyp widwbg wewbg ppkig poyjnynipul,
pllnig b ppkag Stnpakphtl bunlwluyblphli: Pugunply pkowhwubbphl uyh
hpwipdwlblbph dwupl, bpp unpyyws §ipblp puguhwynk npnpwih
wnknklunynipini b, ophliwl hpuihdwikp, npnip nwhdwiyws ki opkipny, b
np wyn ppufpdwlnud goip funlknkiughkp ppkbg nkybjunyniypinip
puguhuynbine dkp dnwgpnippul dwuhl, shupjwé uyh plyplkpp, kpp nuw

102



17.

18.

19.
20.

21.

22.

Juipng Ejhwu wundwnky pkpwhwuhl: Mwhky pojnp qundwgpbppl
Jupnpuinnn pkunkph wpyniaphbpp thwlh nwl jud qusnagwinfus
qununimpwinny hwdwlupgsnid.

Pusyk u kp hwuljwimud/ pljuymu phpwhwubkph hpudmbpbpp: Magpoud b
uwhuwlkp hpkig hpwyniupltpp: b us ninkgnygubkp jud pipuguljupgbp b
Atp wnhyhthjund wywhnynid ninwhwutbph dEyniuhnipniup b
qumuithnipeniip: Puswk u kp nknkljugh) wyn puqupuljuinppui
Ykpupbpyuy: Plswk u kp Jkpungunnpunnnyly pkpwhuubkph JEGniupnieniap
i qupunihnipiniip wuwownywing pungupuluwinipyul Jepupbpuyg: (26)
Pusyb u kp unwinid dkswhwuwlibph/ stnnubpp/ pbwdwlugibph hpugkl
huwdwdwjunipjniip (withpudbynnipjut nhypnid) ninwhwutbphtt npnowlh
Swnuynipjniuitp dwwnniglnt hwdwp: (75)

bty pipugulupgbp Jub hpuqbl hwdwdwjimpjub JEpupbpyug: (73)
Pusyb u ki phnwhwubbpp tkpgpunjius wennewuuhwlul Swnwnipnibikph
npulunpluh qnpéplpughbkpnud, ophtily hpkg wpnnenipyut Yhpupkpyuy
npnonidubp Juyugubint hwpgnid: (79)

bty puipbip b dknbuwplpynud dkp wnphlyhthuymd ghpwhwubbph
Ukyniupmppub b qunihnipyul ywhywidwi hundwp: (38) B uy
hpwyhdwljutipnid nnip Juwpantp ninwhwuttph dkyniuhnipiniup b
qununihnipniup:

1. Skpklunnynipjul wwhwwinidp b spuguhuwynnidp Eppnpn wbdhl:

2. Munndwmgnbph jhugnpyus oqunuugnpdnidd: 3. Unwmbdhl ghli/wilr b
Junphppunnyniprul nnupwpllp (prakph b quwwnnihwbabph Jupugnypbbn):
4. BjElinpnbuyhl njuyibph ny jhugnpyud oqunugnpddwl uibipinidd

5. Qupunbhnipyul wwhwywinid nkpwhwublbph quiquunibph jud
phknwhwubkbph hapinipyul huunwndwl dudubul:

b kp Jupsnud, nhnwhwubkpht hwnljug]us dudwiwlp pudupu p k:
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23.

24,

25.

Pusyb u kp funwjupnid uyyuubjudwdtpp b h'os bp wind gpuip
uwjuqugnijih hwugubint hwdwnp: (41)

by p Qupsnud, wnphlphhjugh wopunudwidtpp hwpdwp b phpwhwuibkph
hwidwnp: (41)

Bty Juubp uwygh hudwp yuyiwiwynpdusnipnta dknp phpkint wpngkuh
Uwuhb, wpryn’ p wyl &4nih E: (36) B us Y hith, kpk phowhwutbpp wyghku

wnwig twpwybu wuydwbwynpjusnipinit dtnp phpknt: (41)

Zujuwuwpnipintl b wowig pnpulwinipnibutph swpwmpnibutph dwnnignid

26.

27.

28.

29.

30.

N’p wiwphph ppwhwuttph htan bp wyth nddupuimd wolunnty: Ywpn' bp
okl yuwndwnp:

inpnud kU uobp nhpwhwubibph wyt hunlwithotbpp (ukn, wwppp,
winiubwlpmd Jupguilhdwl unl JSwpniiulnipnf), npnig wywin§wnny
Jupnn kp yinpudwnpty npnpwljh Swowjmpiniuitp:

b’y nkuwlh sSwnuympgnibiibp Jupnng ki dbpddty b snpudunpby
ntnwhwubbphte: Zopunbuy bulupkydiunnphshkp, uwhumiubakp,
uknpunjupulikph pnidnud, UPUY-p uinnignid b janphppunnynindd,
hypnipyul pdplulul phnhurnnid: (55)

inpnud b hhobip nhyp, kpp nhnwhwulkphi skb dwnmgyl) swpwynipniaikp
SwnuyntpyLiibph fud vwppunpnidibph puguljuyntpyub wuwngwnny;
Plsugh u b wyy hpwgh&wlyp posby:

Yhpwhwubbph hos unglih jadpbp Gt dkp hudwgipnud: (53) Upgn'p junghph
Judptiph ukpyuywugnighsubtpp tipplihgh tkpgpuiyty ko wenneuwywhwljut
Swnwynipintikph uubwynpiw, Unthunphiigh b qiuhwindwib gnpdntd:
busub u: (56)

Mipwhwutbph hwdwp twpwnbnjus wennewuywhwljwt Swnwympniuukph

npuljh punpbjuynid
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31. B’y bip Jupsnid wydd nhnwhwulikphtt wpudwnpnng wenpowwywhwljwi
dwnwynipjnibbph npuwlh dwup: bus whwp L wpgh ginwhwuttpht
npudwnpynn wpnnowywhwljwi swnwnipniubph npuyp b
pupuguluunipniup pupbjuybint hwdwp:

32. thnwhwutbph §nnuhg wnnpouywhwljw swnwnipniutbph jnupugdui
Ykpupkpyuy bty wfjupubp bp hunnpynid’ puwn ubnh: (68)

33. Bpplk dwutwygly Ep pinwhwutbphtt npudwunpynn wennowwywhwlju
dwnuynipjniutph JEpwptpyuy nplk quuwhwwndwi: (64)

a. dhpuuyuunpuunt’p bp nfjuibph hwdupwugpdul, Yepmsnipub b
npuljh pupbjuyddwt btyyunulny npuig ogunugnpsdwt yhpwpkpyuy:
(60)

b. Plsub u ki ghwhuindwh wpyniipbbpp Yepmsyty b abpunty
nptnwhwutbphtt npudwnpynn wennowwwhwlwb Swnwynipjniutnh
npuwlh pupbjuddw gnpépupwugutipnud: (65)

34. Pusyk u k pinwhwutbph hkwn dkp wounmbpp Yepuhuldnud (pupbjun]dwi
tywnuyny):

Unnpownyyuhwlml Swnuynipinibakph npulh pupkpagiwd gunwlng b s
wpdwqulpl Uk wpwbnipint i Ep uwnwgly dkp wppiuwnwnwpah Jhpupbpuy dkp
/Epunuiupg: (66)

35. B’y wowljgnipinil kp unwimd dkp Jpunuuwhg phnwhwubbphi
npudwnpynn wnnpowywhwljwb swnwnipniuibph npuljh pupbjuydub
hwipgnud:

36. I*hzulhnu E &tp wynihYyhuhjub puguhwynnd, puinniunid b yuwpqbwwnpnid juy
woluwinwbipp: (67) B usp Yupnn kwykjugity dkp dninhfughwb
ntnwhwutbphtt npudwnpynn wpnnowywhwljwb Swnwynipniuubph npuyp
pupbjuytnt hwdwnp: (70)
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Ununpugdu 8 fupuifuniuws kp phowhwulilkphl npudungpgng
wpnijowywhwijul dunuyni pyn blkph npulp pupbjuylyne b dppugquypl
sunhwlhobbphl hudwwywwnwupnwbbynt hupgnid.

Udthnthhy hwipgbp

37. Npn’up ki dkp wnphlyhihjuynud ghpwhwutbpht pupjuguljud
Swnuympniitbph npudunpdub hhdbwlwh junspugnnibpp: A & fuukp
Zuywuwnwlh dwuhl

38. vunpnud kU yEphhotp ninwhwutbpht pupjugujud Swnwynipniutnh
npudwunpdu gpujut nhwyptp: Ywpnn bp dbjuwpwity, ph huynt Eht ppuip
hwonnul:

39. Ujdd puippnud bl bEphhobp ninwhwuttpht pupjuguljud swnwnipiniutbph
npudunpiul puguuwlub nhypbp: Migpmud kU pugunphp, ph hsnd” thi
npuup puguuwluis

40. vunpnud BU tpkp ninwhwuttpht pupjugujud swnwjnipniuttph
qupgquguut Uh pwtth ninnnipniuukp:

Cunphwljwnipniu
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Appendix 5. Adolescents interview guide (English and Armenian)

Interview guide for adolescents

Health literacy of adolescents: awareness of health care services

1.

Please mention what health services you can obtain in your PHC facility as an adolescent to
the best of your knowledge? How did you learn about the services available there? Who told
you about those services? (6, 9) Can you tell what reproductive and sexual health services
are offered at your PHC facility?
What do you know about services provided to adolescents in the community, for instance at
schools? What type of services are provided? Who is providing those health services?
a. Please recall any community session on health education that you have
participated? (7)
b. Please recall a case, when you received information, counseling or health services
in a community setting (for instance, schools). (21, 23) Can you describe them?
Do you think you know enough about services available for adolescents? What else would
you like to know?
If one day you need services that are not provided in your PHC facility, where would you go

or whom you would approach? (9)

Adolescents’ recent experience in PHC facility

5.

How would you describe your last experience of visiting a PHC facility? To what extent
were your health needs met? (23)

How would you describe the health information you received during the meeting with your
doctor/nurse? How clear and understandable was it? (35, 75)

Which of the services required payments in PHC facilities? How would you describe the
difference between paid and free services in terms of quality?

Please recall a case when you were referred to another health facility. Please specify what
referral information (including your condition, address for referral, operating hours and cost

of services) have you received? (22,23)

Facility characteristics
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10.

11.
12.

13.
14.

Can you mention the working days and hours of PHC facility you usually visit? How have

you been informed about the operating hours? Did you remember any signboard mentioning

the operating hours of the facility? (1)

a) What informational materials have you ever noticed posted in the waiting area of the
PHC facility? (2) a. Anything related to adolescents’ rights? (27)

What do you think about the working hours of the facility? Were they convenient for you?

(45)

How long did you wait for your physician last time? Was it ok for you? (45)

Please describe the waiting area near your healthcare provider’s cabinet. Was it comfortable

to seat there? Was there drinking water available? (46)

Please comment on cleanliness of surrounding area, consultation area, and toilet. (46)

Could you please recall a case when you were approached to help staff in working with

adolescents in your PHC facility (79) or have you ever been involved in quality improvement

of healthcare services provided to adolescents in PHC facility? If yes, please share your

experience. (77)

Adolescents’ privacy and confidentiality

15.

16.

17.

18.

19.

Did anyone accompany you during the last visit to PHC facility? Probe: Did you visit the
facility alone, or with parents/friends/relatives?

What is your parent/guardian’s attitude about you visiting your PHC facility? Do you think
they would be supportive of you visiting your PHC facility for reproductive health services?
(17) In your opinion, which reproductive health services your parent/guardian might not want
to be provided to you?

How would you describe your doctor’s/nurse’s attitude towards you? How friendly and
respectful was s/he? (32, 34) What do you think about other support staff of PHC facility?
Please describe your perception.

Please describe a case (if relevant) when the accompanying person stayed with you during
the meeting with the healthcare provider. Did you like that? Do you think you would feel
more comfortable if you could communicate with the healthcare provider privately? (42, 47)
What do you know about your rights as an adolescent visiting a PHC facility? (34) Probe:
considerate, respectful and non-judgmental attitude, respect for privacy during

examinations, consultations and treatments, protection from physical and verbal assault,
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20.

21.

22.

confidentiality of information, non-discrimination, participation and adequate and clean
environment.

How did your healthcare provider protect your confidentiality and privacy? Probe: did you
have some time alone with the health-care provider, nobody saw you in the room during the
examination? (42, 47)

How were you assured that your information will not be shared with anyone without your
consent? (42) Do you believe that the information you share with the health-care provider
would be kept confidential? (47)

Please recall a case when you were asked to provide your agreement or permission for
treatment/procedure. Please describe that process. (75) Describe how you were involved in

making decisions regarding your health or care. (78)

Equity of adolescents

23.

24,

25.

Please recall a case when you or your friend hesitated to approach a healthcare provider
because of any reason. How did you overcome that situation? Did you eventually visit the
PHC facility?

Based on your experience, do you think the services provided in PHC facilities can
sometimes be discriminatory? Please elaborate. (52)

Please recall a case when you were denied of particular type of health services in PHC
facilities. Which services were you denied? What was the cause? Probe: age below 18,

unmarried, inability to pay, services unavailable in the facility. (57) Probe: lack of medicine

or other materials, lack of equipment (43,44)

Thank you!
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Zunpguqpnygh ninkgnyg npinwhwutbph hwdwp

Mipwhwuubph mbkntiugduénipiniip wnnpowywhwljwb Swunwynipyniuukp

JEpupbpyun

1. ugpnud kU ok, ph npybu ghowhwu iy wenpewwywhwljwi SwpwnipLLikp
Jupnn kp unwiuyg wnyhlihthubbpoud: Pusyb v kp wknklugh] wjinkn
npudwnpynn Swnuympnibibph dwuht: 07 b dkq wpundby wyy
Swnuympnitiubph dwuhb: (6, 9) Gupn 7 kp boky, pk dkp wnghlyhtpluynud
Ybpuununpnyuwb b ukpwlwh wengonipjul JEpupkpyuy pls Swnwyniprndbbkp
kG dunnnigynid.

2. B’y ghunbp hwduypnid, ophtiwly’ uypngnid, npudunpdnn wenpewyuhwlub
Swnuympniiibph dwuht: by swpunipemniuibp ki dwnmgynud: 07 &
npudwunpnid wyn Swnwynipjniuaubpp:

a. ®npdtp hhot| wnnnonipjut Jpwpkpyuy dkp hwdwyupnid
hpuwlutiugdus Unpwljut npbk thengwnnid, npht twutlgly bp: (7)

b. ®npdkp hholy Up nlyp, kpp hundwyipnid, ophtiwly qupngniu, uinwghy bp
wnbnkjuwnynipintl, pnphppunynipnit jud wy] wennowwwhwljuh
Swnuynipynih: (21, 23) baswk u Ypinipugphp wyl:

3. B’y bp Jupsnud, puulubmswh wknkuglws bp nhpwhwutibphl nputungpynn
Swnuympnitiibph dwuhb: Qiphy hos Ygublubughp hdwbg:

4. ©pk dh op dkq hupyuwynp hukt Swnwynipniutp, npnup skt mpudwnpynid dkp
wnphlyhthuynud, o p Yghup fud o Ynhubp oglinipyut hundwp: (9)

Tnwhwutbph yEpohtt thnpdwrmpiniup wnihlyhuthjuynud

5. Plsuk u Yptmpugpbp wnhlhthju junupus dkp Jhpght wgp: Appwitn’g
pujwpuptghti dkp wnnngulut juphpubpp: (23)

6. Pyt u jpumpugpkp dbp pdphhg/pmdppnghg unugus woenngn pyuwt Jpuwpbpyug
nbnbljunnympiniip: Nppwiny kp nbntunynpmniip wupg b hwulobagh: (35,
75)
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7. Mmhlyhuhuymd n'p Swpwynipnibbtph hwdwp bp J&wphy:

Plswl u hplmpugpkp yawpndh b whydwp swnwynipnbbkph dpol
wwppkpnipyn hbkpp npulh nkuwbnibhg.

8. Iunpnud kU hhoty Uh nlwp, Epp dkq ninkgpt) Eu Ukl wy) pnidhwunwnnipinii:
unpnud bl dwipudwubp, ph ninkgpdwi pupwgpnid dkq huy nkntjunynipntu
npudwunpytg (bhpurju) dkp wennowlwt Jh&wlp, hwuwnwnnipjut hwugkl,
wouwnwipuyhtt dwdbpp b Swpwynipniuubph wpdtpp): (22,23)

Pndhwunuwnnipjut wpwidtwhwnmpnibitpp

9. Yupn'n bp Uoky dkp wnphlyhhuyh wohwnwipuhl opkiph nu dwdbpp: basyku
tip wknklwgt] wownwipwhl dwdbph dwuhi: Zhont d kp nplit gnigubuly
wnihhthjugh wpluwnwpuyht dudbph JEpupbppuy: (1)

a. P'uy nhnkjumjulub mpbp bp pplt bty ynjhyhthyugh
uywuwupwhnid rulglus: (2) Ljwnk | kp nplt nknbundulub g
ntnwhwubitph hpunnipubph Jepwpbpyug: (27)

10. Pty kip dwnwsnid wnhljjhuhugh woliunwipuyhtn dudbph dwuhb: Upyn'’p
npwip hwpdwp Gu: (45)

11. Nppw’tt dwdwbwly bp vwywuby dkp pdolihl Yhpehtt wygh dwdwiwly: 2kq hudwp
tnpudun kp: (45)

12. vugpnud B uyupugply dkp pdohh uphbnh dnwn qunignn vyuwuwupuwhp:
Zupdwp Ep wylnnbn bunbyp: udlknt gnip Juw'p nupuspnid: (46)

13. vugpnud Bd hwjntby dkp upshpp tnwpwsdph, pdolh uphttnh b vwthwtignyygh
Uwppnipjut Yepupbpyuy: (46)

14. Yupn' ' bip hholy Uh nhwp, tpp dkq nhuly kb wnyhljhthuynud phnwhwubbph htn
wphuwinknt hupgnid wpjawwnnnubpht oqubnt (79) Yud wynihlhuhjuwubpnid
ntnwhwutbphtt dwnnigynn wnnnowwywhwljwb Swnwynipniuibph npuiyh
pupbjuuwt hwdwnp: (77)
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Mipwhwutbpht npudwnpynn Swnwynipiniuubph dbniuhnipiniui nu

qununihnipiniup

15. Ihpohtt wmbiquud wnjhlhuhjw wygkiknippui dutwbul nplt Ukl nigkygh b
Abq: Ukluu T Ep uyglyly wnphlphihlm, pk sinnh/puljkpne/puykpmhn/pupbljudh
hbwn:

16. blswk u k &b stnyp/utudwlwyp YEpuptpynid wohlyhihfuynd dkp
wnihl huhlw wygktym: B oy bp jupsnid, tpwbp jw'y jEpupbpgbl, kpk pmp
wnihljjhuhu wigkkp YEpupununpnpujut wenpgnipjup Ykpuptpnng
Swnwynipjniubp vnwbwnt hwdwn: (17) Qbp Jupshpny dkp Sunnp/fpuwdwljup
JEpupuugpnyulwh wenngntpywbp Yepwpbpon by Supugmpynbibp sh
guujutw, np dkq mpudwnpt:

17. Pusugb u Ypunipugplp dkp pdolh/pmidppng Yhpupkpuniipp dkp dljundudp:
Nppw’t pliljkpuljut b hwpquihg bp tw: (32, 34): B by Juubp whihhthyugh wy
wpunnuljughtkph dwuht:

18. vunpmud B ujuwpugpt) vh niwp (Epk Ent) L), tpp dkq ninklgnn wan
pnidwpfuuinnnh htn hwimhudwh phpwgpnud tkplju gk 2bq noip Eyu ] wyy
hunlquufwitipp: 7'y bp Yuipsnid, dkq unfth hwpdwp Yqquyhp, kpk jupnquibughp
wnwbdhl junub) dkp pnidwpuwnnnh htwn: (42, 47)

19. P’y qhwnkp Akp hpu]mplbph dwuht npubu wnghlyhthjw wyghing phowhuu:
(34) Mrpuwnpp, hwpquypg b snunnng Jkpupbpdndbp, dkgniupnipyul guhuwbnid
quimidukph, pinphppunnynipiniiibpnh b pniduwi plpugpnid, wwonwwinipinti
Phqhyululs b hAnglpulnulwl mnbdgnipyni bbkphg, nkykjuunidnipul
quupunlipnipini i, ny punpuiljul Ykpupbpdntlip, dwubwgnipyarl npnpnidbkp
Juymghbynt b, wunnpwd b dwpnip dpourjuyp:

20. Puywk u bp pmdwpuwinnnp wyyuwhnynid dkp quninihmpjnth oo
dbyniuhnipniup: Anrdwopiumnngh hkwn wnwbdpl sthykne hiwpun/npnipind i
nilikgk ] kp: 2kq ns np sh " nkuly qhtnfwh phpwgpnud: (42, 47)
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21. Puswyb u ki dkq huuunhwugply, np wpwbg dkp hudwawyinipyub npbit Ukht dkp
twuhb nknkjunynipnia sh npudungpdh: (42) Zujunn U bp, np poidwppiunnnp
akp npuiwnpus nkntjuumjnipmniip qunnih juwhh: (47)

22. vunpnud Bd hhoty dh nlwp, Epp pniddwt jud quudwt hwdwp hupgpty Eu dkp
hwdwdwjunipniup jud poyjnynipniup: Mugpnuod Bd tupugpt) wyng nlypp: (75)
Ljwpugptp, pt hyytu bp dwutwlgly dbip wnnpenipjut jud pniddwi
Jbpwpbpyu) npnymutbp jujugubinib: (78)

Tipwhwubbph hwjwuwpmpniup

23. Wunpnud kup hhoti Uh nbwp, tpp nnip Jud &kp puybpp hus-huy yundwnitipng
tpluint] bp nhull] pridwpluunnnnhb: Pugwk u kp hugpuhwpl) wyy hpugh&wyp: b
kpgn wyghikgh’p wnihl htthlu:

24. Gty akp thnpdhg, h s bp Gupsnud, wnjhlphthjuikpnod dunnnigynn
Swnuympniiikpp kpphut jupn'n bo onpuljub (hity: Magpood bd
dwtpudwutky: (52)

25. vunpnud BU hhoty Uh nlwp, Epp dkq Ukpdty Eu wnjhhhuhuynid nplk
wnnnewwwhuwljwi Sunwynipynil vunnmghy: b iy sunwynipniiibp Ehn ngpuip:
bt bp wunndwnp: 18 wuwpkluihg gudp uwphpp, widniutugué shikp,
dwnuynipntbbkpp whhwuwbbypnyeniip wip hwunwwnniyentinid, wiydwpnt
thukyp: (S7) “Mepnpuyph jund wy) lynipelph yulwup, vwppufnpnidikph
puguljuynipiniiip (43,44)

Cunphwljwnipjni
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Appendix 6. Primary healthcare facility observation checklist

“Thuwplinid

Fupl 2kq, p wlniap ... ...... E Bu wypiwwnnid B Zuywuwnwih wdbphljub
huwduyuwpubh wpnpowwywhwljwl Swnuynipinihbbph hnwgnndwi b qupgugdub
JEinnpninud: Ukp hbnwgnuulwb [Einpnap, UUS-h phwlsnippui hhdinunpuidh
wowlignipyudp hpulwiwmghnid FSpughp, nph byunwli F ghiuhunky
wnphlphapuwbbpnid nhpwhwubbphl npudugpyng pupjugulud pdoljulub
Swnuynipiniibbph npuwlp: Uju hknwgnunnipyul wpnyniipbbph hhdwl Jpw ubwlfka
wnwowplnipinibbakp wennonipyul wwhuwidwb wnwebhuyhl onwnid
phnwhwubbph npudunnyng Sunugnipinibbbph npulh swpnibwulul
puplbjuyuwi hudwlwpg Gkpphlynt hudwp:

Uju Spugph ppowinulalpnid kp hknwgnunulwi phda ppuluinuginid E

hwipguignnijghkp, pidpuayhl phinupynidalbp wynphlphbwbabph pdholbalph, wnbopkaabph
hbw, JEpumbuynid F hwunwnnipiul thuuwnwpnelbpn b ghunwplnid F

hwununnnipyul nmupplpn hunywsdabpn b pkynpuyph nr wwowpbkph wnluynipindipn:
Uklp wywbun/npnud Eip phuwplly uyu wophlphbplwl JE) whqud ' phpugpnid
gpuinnidblp juwnwpling: Ypupnidiabpp sk wupnibwlh goghlphahhuyh
Ybpwpbpuy, hiswbu bl wliumnwlugdh npll winudhl JEpupbpnn wadinului
ufjuy bl 2undwdw 78 Ep, np dkbp phunwplnid whglughkip uyunky:
Clnphwluynipinti

Shortname / Alias: Date

Uduwiphy

Op wdhu wnnwuph

Shortname / Alias: Interviewer _ID

“thtnwpynnh wuni

Shortname / Alias: Yerevan_Marz
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Thunwpluwb quypp
() Eplwut

() Gynudpp

Shortname / Alias: Policlinic_ID

Mnjhlyhtupyuyh 1D

Shortname / Alias: Q1_a C1

1.a) Yw’ gmgunuuinul, npukn iogws ki wnhljhthhugh wohunubpughi dudbpp:

() Ujn::
() Ny — Uhghky Zupg 2-hir.

Shortname / Alias: Q1_b_C1

1. b) Uit jun] nbuwmtbph’ E:

() Ujn:
() 0y:

Shortname / Alias: Q1_c¢ C1

1. ¢) Usnbin ipyw’s ki nhinwhwutkph hudwp twunbujus hunmly dudbp:

() Un:
() Ny

Shortname / Alias: Q2
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2. Ugquuwupwhh nphnwplynud’

Ujn

1y

a) Uyquuuupwhnid weljuw” ki hwdwyuinwuuwb b
hwupdwpwybn tunnwpubttp

b) Uyywuwupwhnid wnljw” ki hunnni) gpwhwutbph hwdwp
twhwntujws nbnEjunduljul, ntunignpujut yniptp

¢) Uyuuwupwhnid 1111’21,11110 E judtnt onip

d) Cughwinip wedwdp uyyuuwupuhh dptngppup hpoppilw ' b

e) Uyuuwupuhp pinhwinip wndwdp dwpndp b

Shortname / Alias: Q3

3. Zhdbwlwb hupdupnipynitibph ghnwupnid’

Ujn

ny

a) Unljw’ k£ gnpénn uwthwiiqnyg

b) Umbthwiignyygmu wnljw” kb dknplph hhghbugh wqupuquikp

¢) Uuthwignygp dwpm p &

d) Uwlthwbignygnid wnljw” £ wnpudwh

e) Mnjhlhthjub wywhnduw’s Edpnwljui
EEyunpututpghuwny wopnwnwipwghtt dwdbpht

f) Mnjhh1huhjwt niuh pughwinip puthnuubph hknwgdw
hwdwljupg
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g) Zwununnmpiniih nilh” pdouljub b Jupuljhy punubph
wijunuiq wuhywidwh b hinpwgdwt hwdwlupg

h) Zwuwnunnipyni it nibh” wubnibph wiginwbq yuwhuywidwhb b
htnugdwt hwdwljupg

i) Zuunuinnipniih nith” hwdwyuinwupwb dknplph
hhghtuuwyh wwpwqubp, npnup quuynid b quunipju/pdolhh
ubkiyulnud jud dnnnuljuypnid

Shortname / Alias: Q4 _C36

4. Zuununnmpyuh opewlw dhgunjuypp dwpn p k:

Ujn::
ns: :

Shortname / Alias: Q5

5. Zuununnipyui juhurnpnidp wungw's £

Ujn:

a) pwbwljh wonudny

b) npuljh wnnidny

Shortname / Alias: Q6

6. Zuununnnipyniiit mh” hnbyuy vuppunpoudibpp/ ympkpp/ yuowpubpp,
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Ujn:

Ny:

a) Uput updwt swthudwt uwpp

b) Phttwunipu) Ukdwhwuwljutph unkunnulny

) Munh Unttunipw] unbunnuljny

d) Znhnipjut phuntp

e) W huhjulut obpduwswth

f) Ukbwhwuwlutph Yotnputp

g) Quthhy duyuyku

h) Lnyuh wnpnip, ophtiwly, owh

1) Umnbwpul

j) ZEinginphtwswih

k) @tuntp dkqh ptuunipjut hwdwp, 10 wupwdbnp

) YEpwhwutbph wgh UQP wipniuwly

m) Zwuwlp swihnn dkwnp

n) Ujtwpnidwljui hwdwpwsdnt

0) Ownnuljnyh hwjuwpwsdnt

p) Lmintpuwjht dnungukp

q) Unwunupun dhuiquuju ogurnugnpddwt fud huptiwnidynn
ubpuplhsutp

r Odwnh Juu wynhnih hhupny dknph hhghttwjh thong

118




s) Guyh vwppwynpnidubp (hknwhinu jud nwghw)

t) Zzmdwlwupghy E.thnuwn / hunbkpubn hwuwtbjhnipjudp

Shortname / Alias: Q7

7. Uuninigkp htmbywy nntph b wuwpwpubtph tuqugny dwjuppulukpp

hwunwwnnm pyntund.

Ujn:

Ny:

a) NMwhywbwlutp

b) Zujwplknuuwynphs ninuhwptp

¢) Uthwwywn hujwpbnduwynnphs ninuhwpkp

d) Lkpwpyniduwghtt hwjwpknduwdnphsutp

e) Zujwptnuuwynnphs hdyumnkp

f) Lkpkpwluwyht htnnijutp

0) Mwpugbunwdng

h) Udnpuhghihtu

i) Uwnkuning

j) 86$phwpunt

k) 8huyypndnpuwghtu

[) Unnnphunpuwgnih Jujunype

m) kil
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n) hpkuludhy

0) Odkupwqng

p) Uwpnipuding

q) Thwuqbuywd

r Uwgutqhniudh unyjdwun

s) MTwwnjuwuwnwiynipkp

Shortname / Alias: Q8

8. Uuninigkp whunnujui b junnuljubt quyuthnipjut wnwidtwhwnlmpniuttkpp.

Ujn: Ny:

a) Tnubph b wuwunnthwuukph ypw jub Jupwugnyptp:

b) Cunnibwpwth wtdtwljuquh b wyghntukph dhol
hwnnpnulignipnip dkyniuh £ b htwpwnp sk july
hunuwljgnipintup, thpunju uywuwupwhhg:

¢) unphpnyuwnynipjui/quuwt ukyulubpnid jw Eypwl, npp
pwdwinid E quudwt nupwsdpp junphppunduljut tnwpwsdphg:

d) s np sh Jwupnn npuhg mbutl) jud jul) pinwhwu

hwgwunppht §ntuntynnughwih jud janphppunynipiut
pupwugpnid:

Shortname / Alias: Q9

9. Uuninigkp htnbyjuy gpuigudwnymutbpp, gnpshputpt nt gpuenmidubpp:
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Ujn:

Ny:

a) Ownwynipjniutitiph ogunugnpddwt wyjuikpp pudutius tu
nuw mwphph b ubkinh, wytybu np ninpwhwu nuukph b

wnohlutph Ynnuhg dwnwnipiniuibph oqgunugnpéniup
httwpwynp £ wnwtidiugut) pun yuwndwnubph:

b) Zwpytndulw dukpp niukb wyhyhuh diwgwith, npp eoy b
nwhu tkplujugily ndjuibp pun ubeh b wwphph:

¢) thntph b wwownpukph gpuitgudwnju

d) Minkgpnudutinh gpuigudunjut

e) Qpuiguiunuiikp / gqpuemdibp phpwhwubbph hudwp
hwdwjupubpnid hpuljwtwugdws hpuqbldwt vhgngunnidubp
dwuhlt

f) Fpuigudwmnyut / gpuenidubp ninwhwuttpht
wnnnowywhwljub swnwjnipniuttp duwnnigknt
Jupunpnipjut dwuhtt hwdwjuptubpnid hpujubugdws
Uhongunnidubph yEpupbpyuy

0) puigudwnjui / gpupnidubp nypnguljut hwunhwynidubtph
pupwgpnid Sunnubpht/jpuwdwluitpht b ntunighsubpht
ntnwhwutbphtt wpnnowuwywhwlwb Swnwynipniutbp
dwwnnighint jupunpnipjut yepuptkpu) hpugqbltnt dwuh:

h) Zudwjupuyhtt juquultpynipniuutph htn yquwonnbwljut
hwlwdwjiugpbph / gnpépllkpnipul gpupnudihp
wnnnowwwhwljuw Yppnipjut b Juppugsh ypu hhuudws
hwunnppuljgdut pwquujupnipjniuubph b yniptph dowldwi b
dwnwjnipnibtbph dwnnigdw wyjwbwynpdwt hwdwn:

1) @npshputp nhinwhwuttphtt npudwnpynn Swpwynipniuutph
npuljh quwhwwndwt hwdwp
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J) @npShputp npipwhwutbphtt npudwnpynn Swpwnipniubph
npulh pupbjuyddut btyuwnwyny Jepuwhujdwt hwdwp

K) Yinwhwutbpht mpudwnpynn Swnwjnipjniuibph npujh
quwhwndwt Jepuptpu) gpunnidubp / hwoybndnipniuutn:

) YEinwhwutbkphtt mpudwnpynn Swnwynipinitubkph npulh
pupbjuydwt tyyunwulng hpujubugdws Jipuhuljdwi
qpunpnidubp

m) Zwoytwnynipniuitp pun wunmdwnutph nipwhwuttpht
npudwunpus Swnuynipinibiubph YEpupbpyuy, wnwbdbiwgyus

nuwn mwphph b uknh

n) Zwpytwnynipniuttp phinwhwuttphtt mpudwnpyny
dwnwynipiniutph npulh Jepupkpuy

Shortname / Alias: Q10

10. Uuniniglip qununuhnipjut yuwhuywtdwbh gnpdpuipwugp

Ujn:

a) Thnwhwuh hupunipjub b tkplw fuunph Epupkpjuy
nbnEjunynipniip hwjwpwgpynid £ qununihnipjui
wuydwbubpnud:

b) Ynwhwu hwdwhuinpyutpht guuynipjui nhypnid
wnwownplynid E wbhwmtinit gpuiignud:

¢) Gpwugnidubph dwwnjuunid upynid £ wyghjnith wniup b
dwsljmghp, puyg Swnwnipnibtbph dwwnjwut nith dhuy
dusljughp (kpt ninwhwup punpty Ewbhwinit gputgnid):

d) Sknkjwwnynipniup jwpnpunnnp gputgudwnjubtbpnid
(unluynipjut nhypnid) gputgynid E Ynnbph dhongny:
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e) NMundwgphpp wuwhynd ki wi]unwbq Jujpmd’ hwuwbk)h
dvhuytt thugqnpjus whdtwljuquht:

f) s wohuwwnwpuyhtt dwdkpht gputgudwwnyutntpp wuwhynid
tt thwjh nwly:

g) ElEjupntwght tnutwlng yuwhynn nkntjunynipjut hudwp
Jhpwnyniud b swpunwsd dntnpp jujubjnt dhongubp:

Shortname / Alias: Q11

11. Mybkgnygukp b pniddwt Yepupbpyuy npnomdubph juyugdwt wewmlgnn wy

gnpshpukp wbnkynipjniuutph, nphppunympjut jud Yhuhjuljut junujupdut

hunfwip hkwnljuy nynpuikpod (ophiuly * wohrunnwiiph oginipynil, ugnphpdikp).

Ujn:

Ny:

a) ) ‘Lnpuw] wép b ukpwljwut hwunttiwgnidp

b) Utnwljwut hwunttwgdwt nipwgnid

¢) Yunwhuwu ukpwjwt hwuntiwugnid

d) Zngkljwt wpnnonipnitt b hnghjwt wnnpenipjut fnunhpubp

e) Uunignmud (bkpunjuy wukdhu)

) Shqhyulwb wlnhympmin

g) Yipwhwutbph hwdwp hwwnnil hunitithqughw

h) Twownwtwghtt hhghktwt b wpnnonipniup
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i) Cunnwithph wuwtwynpnid b hwjuptnduuynphsubp.
Zujupbknuuwynphs ninwhwpkp, tkpupqunuyhtt wwupnyp,
wwhywbtwlukp, sonnuy hwjwpbndtwynphy ninwhwpkn,
hudwyjwuwntbp, ukpupyth hwwpbndtwynphsutp

J) Uywhny wpnpun b hEndhpuwhwwnwlwt ptwdp

K) Lupuwstutungub pbwdp b wpunwljupg nhuptpt
wuwwnpwunywénipintl, suunupkpnipinit b hkwnsuunu
hutiwadp

I) dEpupununpnyujut hwdwljupgh Jupulubp/ uknwljut
dwiwywuphny thnpjuwtigynn Jupwlyjubp

m) UbPUY,

n) Uknwljut pounipjnil

0) Cunnwtkjwl pounipniu

p) Ownpuip/tjuunugnid b nypnguljub ppuntpjnt

q) Pupwdhongutinh oquuugnpénid b pupwdhongubtph
ogqunuuugnpsuw ppwqupnidubp

r duwujwsputip

s) Umpuyht juinhptip

t) lupnuhy hhwugnipniuubp b hwydwinuudnipnii

u) Euntidhly hhquunnipniuutp

V) Thnwhwunmpjut oppwnid hwgwh hwunhunn Jhdwljubtp
(hnquwdnipjnil, npnyuyuh guy, thnpnisnipinil, gluwgu)

Shortname / Alias: Q12
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12. Upryn’p hknlyu nknbundmpemniip gngunpjus b

Ujn:

Ny:

a) Thnwhwuttph hpwyniupubpp nknkjunynipjul, ny
puttwnuwwnnn ykpwpbkpuniuph b hmpquhg pniddwt yepupbpyuyg

b) Unnnowywhwlwi hwunwwnnipju hwbtdtwnnipjniip
(punuwpwljwinipinil)” wnwg pnpuljwiunipjut pnjnp
ntnwhwutbphtt wpnnowwwhwlwb Swnwynipniutbp
dwwnnighint b wthpwdbynnmiput nhypnid hwybjjuy vhongubp
Anttwplbnt dwuh:

) Funuithnipjut b Ukntuhnipjut punupwljunipiniup

d) Ypwhwutbph hwdwp wuddwp fud dwwnskih
dwnwynipjnibtbp dwwnniglint punupwljwinipiniup

Shortname / Alias: Q13

13. Uuninigkp htnbyuy ptdwtbnph onipe pnidwgjumnnnutnh spowtinid nuupbipwugubtph

qpunnufubkph / qiynygukph wnjuynipynibp:

Ujn:

Ny:

a) Thnwhwutkph htwn hunnppujgdw hdnnipyniubkp

b) Ukdwhwuwl uwygkjniutph b hwdwyuph wunudubph htin
hwnnppuljgdwut hdinnipniutbp

) Funuthnipjut b Ukntuhnipjut punupuljutnipniup

d) Ypwhwutbph wennonmipjwt §jhuhjujut junwjupnid
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e) Unnunpnonid  phpwhwulkph nknkjunynipjui b pniddub
hpuwyniuph jupbnpmipjut dwuhl, npp dwwnnigynid |
hwpquihg, ny puimnuwnnn b ny jpnpujui tnubwlny:

f) Sunupuljuimpinibbbp b phpuguljupghp winjgwp Jud
dwwnshh Swnwynipnittp dwnnigbnt yepupbpjuyg

0) SYjwjutinh hwjwpwgpnid, ytpnidnipiniu b nputg
oquuugnpémud. nhnwhwutthtkpht nputunpyng
dwnwynipnibtph npuwlh pupkjuddwt hwdwp

h) zudwjuputipnid ninwhwutbphtt wnnpowwwhwljw
dwnwynipjnibibp dwnnignn wphowwnwljhgubkph
JEpuwyuwnpuunnid

1) Ypwhwutbph JEkpuyunpuunnid npnywljh
Swnwnipiniutkph twnnigdwi hudwp (ophlwly |

hwuwljulhguknph Yppentd, unphppunynipenih)

Shortname / Alias: Q14

14. Upmynp Jub hbwnbyw mnkgnygubpp / vinwbipupwn phipuguljupgbpp:

Ujn:

a) Unwunupun pupugulupgbp wyt dwuht, phop
dwnwynipnibttpp ywhwnp E dwnnigybt hwunwwnnipniund b
npnlp hwdwjupnid

b) Nintgpuwt ninbkgniygubp
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C) Lunupwljwinipnii/unwiinupn
pupugulupgtp dwtjwpnidnipiniithg Ukbwhwuwlubph
hutwdph wwuwynpjus wugdwt hwdwp:

d) Ninkgnygubp Aunwinupn phpuguljupgkp nhpwhwulkph
qununuhnipjut b UEntuhnipiut gquonwywunipjut dwuht

e) Ninkignygubip /Junwbupn pipuguliupgtp’ hpuqkl
hudwdwjunipjnit dwuht

f) Minkgnygukp /unwiunupun pipuguljupgkp
wnnnowywhwljuwl hwunwwnnipiniup nnoniubkh, hwpdwp b
Uwpnip qupdubint hwdwp tkpunjw) wbdiwluquih
wupunwluwinipniutbpp

g) Unwtinupwn pupuguupgkp, pt husytu tJuqugnyuh
hwugtlk] vyyuwubjwdwdtpp

h) Unwlunupwn pupugujupgtp, pk hiywybu Swnwynipjniuutp
dwnnigh] phinwhwutbphtt’ twtwlwi
yuydwbwynpjuwoénipjudp jud wnubg

i) Nintgnygubp /unwingupn pupuguljupgbp ginwhwuttpht
widwp jud dwwngkih swpwynipjniiubph dwnnigdu
tpuptpjug

J) Minkgnygubp /Junwinupun pupuguljupgtp pninp
nptnwhwutbphtt hwjwuwp Swnwnipnitutph vwinnigdwt
Yhpupbpju)  wiljwp bpubg Jdwpntiwlnipniithg, nuphphg,
utinhg, wUntubwut jupquyhdwlhg jud wy) punipwuqpbphg

k) Nintgnygubtp /unwiunupun pipuguljupgbp nipwhwutbpht
dwwnnigynn swnwynipjniuibph npuyh Jepwhuljdwi dwup

) Unwlinwpn pipugulupgtp, ph hiywybu tkpgpudty
ntnwhwutbkphtt wpnnowwwhwlwb Swnwynipniuutph
wwbwynpdwi, Unthwnnphugh b gbwhwwndwt ke
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m) Unwunupu phpuguupgtp, pk hiyybu ukpgpudby
ntnwhwutbph jungkih jpdpbiphtt wenpowwywhwljuwi
dwnwjnipjnibtbph yywbtwynpdwi, Unthinnphugh b
quuhwwndwu dke

n) Nintgnygubp /unwiunupun pupuguljupgtp gipuquig
gnpstjulbpy gnigupkpws whdtwljuquh yupghwnpdw
Ybpwpbpyuy

0) Minkgnygubp unwngupun pupugujupgtp npulh
pupbjuydwt tyuwnulny JEkpwhulnnnipjut Jkpuptpug

p) Ynwhwutbpht dwwnnigynn Swnwynmipniuubph npuljh
pupbjuydwt tyuwnuljny JEpwhulnnnipjut gnpshputp

Shortname / Alias: Q15

15. Uuninigkp htwnbywy gniguljutiph wnuynmipinibp.

Ujn:

a) Thnwhwutkph Swpwynipniiutnhg oquybtp jupwukny
hwdwp pnidhwunwnnipjui hbn hwdwgnpduljgnn
hwdwjtupujhtt jwquuljtpuynipniutbph tnpugdws guulp

(unghwjwlwi, hwiuqunh, hpwduwlwt b wyj), npnup
dwnwynipjniuttp ki dwnnignid ndju] hwmuwnwnnipju

ynnuhg uyuwuwpyynn ptwlsnipjub opgwtnud pungplyws
ntnwhwutkpht:

b) Unnnowwwhnipjui b wy npnpuntph juquulbpynipmiuautp

¢) tanuuhongutp, wwowputp b wuhpwdbyn vwuppuynpnidubp

d) Ypwhwutbphtt fwnnigynn nknkjunjuljul,
hunphppunyujuly, pniddwt b pbwdph Swnwynipiniutbp
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Shortname / Alias: Q16

16. Upmynp winjju k£ hkwnlju) wudtwljuquh wojpwnwmpughtt ujupugpmpeiniuubpp, b

wpynp Ju pipwhwutbph wennenipjui puwdph Ypu hEuwnpnwugnid:

Ujn

1y

a) Rdholy

b) Pnidpnyp

¢) Uwmiljupwupd

d) Zudwjupubpnid phinwjwuttiphtt wpnpewwywhwlw
dwnwynipjnibttp dwnnignn wojnwwnwljhgutp

e) lunphpnwwnnt

Shortname / Alias: Notes

Qpunnidubp
Uy pl?

Cunphwljwnipni:

129




Appendix 7. Consent forms (English and Armenian)

American University of Armenia
Institutional Review Board #1
Consent Form
Expert in the field of adolescents’ health
Assessment of adolescent friendly services in primary healthcare facilities of Armenia

Hello, my name is ............... . I am working for the Avedisian Onanian Center for Health
Services Research and Development of American University of Armenia. Currently our research
center with the support of the UNFPA Armenia Country Office is conducting an assessment of
adolescent friendly services in primary healthcare facilities of Armenia.

As an expert of the field we would like to ask you to share your experience and opinions about
the adolescent friendly health services at PHC level in Armenia. The questions will be related to
the Armenia’s achievements of the field, current barriers and next steps towards improving the
quality of services provided to adolescents. In the scope of this study we also plan to interview
PHC facility managers, healthcare providers and adolescents.

Your participation in this study is limited to this single discussion lasting up to 60 minutes. The
information provided by you will be used to make recommendations to improve the quality of
healthcare services provided to adolescents at PHC facilities in Armenia.

All the information given by you will stay confidential and will be used only for research
purposes, your name will not be mentioned anywhere. Only the research team will have access to
the information provided by you. The summary of the data from all interviews will be presented
in the final report. Your participation in this study is voluntary, you may refuse to answer any
question in the interview or stop the interview at any time.

There is no financial compensation or other personal benefits and there are no known risks to
you resulting from your participation in the study. With your permission, | will use audio-
recording and/or note taking to make sure that we do not miss any important information you
provide us with. If you have any questions regarding this study you can call the program
coordinator Arusyak Harutyunyan at (374-60) 61 25 61. If you feel you have not been treated
fairly or think you have been hurt by joining the study you should contact Kristina Akopyan
(374-60) 61 25 92, the Vice Chair of Institutional Review Board #1 of the American University
of Armenia.

Do you agree to participate? Do you agree to the recording? If you are ready, we can start.
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Zuyuunnwth wdkphljjut Zudwjuwpuh

Ghunwlwb Ephiuyh phy Ukl hwtdtwdnnny
bpwuqty hwdwdwyunpjut dh

NEnwhwutbph wpnpempjut wwhywidwi njnpunnd thnpdwgbnutph hwdwp
Unnnonipjutt wnwgtiughtt wuwhuywidwbh onuljutpnid ninwhwutbpht pupjuguljud
pdojujwul Swnwympiniuutph npulh ghwhwwnnid

Punl 2kq, pd wuntbp ............ E: Bu wpuwwnnid bl Zuyuunnwtth wdbkphljjut
hwdwjuwpwth Udtnhubut Otwbtut wpnnowwwhwljwb swnwynipniubph
htwnwgnundwt b qupqugdut jEunpnunud: Ukp hbnwgnunujut YEunpnup, UUY-h
puwlsnipjut hhdtwnpudh wowlgnipjudp hpujuwgunid k dpwughp, nph tyunwlj
E quuwhwwnb] wnihjhuhjuwubpnud pipwhwutbphtt pupyuguud pdojuljue
dwnwynipjniukph npulyp:

Nputu ninpunp thnpdwgbn, Yguujubughtp, np Inip Yhuythp kg hkwn
nhnwhwutbphtt npudwnpynn wpnnowwywhwlwb Swnwynipniubph YEpuwpkpyug
Qtn hnpdughnwljut upshpny b thnpdny: Zwupgtpp hhdtwljwunwd jytpupkpdtu
ninpunid gqpuiigdws Zujwunwith wnwenpupwghly, wnljw juunhpubpht nt hblnwqu
puy kpht: Zklnwgnuinmipju oppwtmjubpnid twppwnbunid up hwpguqpnygutp twb
ntnwhwutbphtt wpnnowwwhwlwb Swnwnipniutbp dwwnnignn ynihljhthjwubkph
ntijuwywputph, ppnidupownnnubtph b pipwhwutiph htwn:

Qtp dwutiwljgnipniut wyu hbnwgnuunipjuip vwhdwitwhwlynd £ dhuwyte wyu
hwpguqpniygny Uhlisk 60 pnyk nbingnipyudp: 2bp Ynndhg wpudunp]us
nbnkinipjnitutpp Yoquugnpdytu Zwjwuwnwuh wynihhjhujuiubpnid nhnpwhwutitpht
npuwdwnpynn Swnwynipjnitiutinh npuljh pupbjuddwtt ninndus wowewplutph
Uowldwt hwdwp: Qbp Ynnuhg npudugpdus nbntjunynipniup qununuh k
wwhybknt b ogurnugnpéytynt £ vhwju hbnnwgnuuljut tyuwnwlutpny, nphk
thwunwpnph dke 2Ep wuntup sh tpybnt: Uhwytt hElnwgnunnn phut E nitubbwnt
hwuwtbjhnipinit 2Ep §nnuhg mpudwunpus nbnklnipniutbpht b dhuyjh
punhwipugdus ntnklnipniutubpt bu tkpuyugytnt yepotwjut qilnygnid: 2tp
dwubtiwljgnipiniit wyu hbnnwgnunmipjuup judwynnp k, “Fnip hpwynitp niukp pug
pnnuk) wyt pnjnp hwpgtpp, npnig skp guujwbw wwnwuhiwit], twb hpwdwpyty
owipnibiwljijnt hwpguqpnygp guuljugws ywwhh: Ep dwubwljgnipmniup wju
htwnwgnuinipjuup sh tkpwpnid npbk $httwbvwut upwpuniunid, npbt wadhpwljut
nhul] Jud ogniwn: Qkp hwdwdwjimpjudp tu jduwjuwugpbd dkp hwpguqpnygp W/jud
gqpupnidutp Yytpgubd hwpguqpnigh pipwugpnid, npytugh pug spnnubd nplk
Juplunp mbntnipnit: Uju hblnnwgnunipyut JEpwptpju hwupgtp nittkbwno
ntypnid Jupnn Ep quiuquhwpt] spugph nEjudup Upniyyuly Zupnipiniiyuitht

131



(+374-60) 61 25 61 htnwunuwhwdwpny: Gpk jupsénid tp, np wju hblnwgnunnipjut
opowtiwjutipnid Qkq htwn ghown sk qupyby jud nplk YEpy Jhpwynpty B
hwipguqpnygh dwubtiwljgnipjut pupwugpnid, fupnn tp ghut] Zujwunwh wdkphljjut
hudwjuwpwh ghnwuljut tphljuyh phy 1 hwtdtwdnnynyh thnputwppowquh £phunhim
Zulllnp]mhhh‘ htwnlyw) htpwpunuwhwdwpny (+374-60) 61 25 92:

Amp hunfwdw ji bp dwubulgh) hbnwgnunnipyubip: @nuy juw'p dvhwugity
dwjtwgnhsp: Gpl wwwnpwuwn Lp, fupnn Eup uljuby:
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American University of Armenia
Institutional Review Board #1
Consent Form
Primary healthcare facility manager
Assessment of adolescent friendly services in primary healthcare facilities of Armenia

Hello, my name s ............... . I am working for the Center for Health Services Research and
Development of American University of Armenia. Currently our research center with the support
of the UNFPA Armenia Country Office is conducting an assessment of adolescent friendly
services in primary healthcare facilities of Armenia.

You and approximately 8 other policlinic managers are invited to participate in an interview for
this project because you are managing the policlinic which provides health services to
adolescents and have an experience on the field. We would like to ask you to share your
experience and opinions about the adolescent friendly health services at PHC level in Armenia.

The interview questions will be related to the adolescent friendly health services at your PHC
facility, some characteristics of the facility, PHC facilities role in increasing health literacy of
adolescents and quality of healthcare services provided to adolescents and its improvement
strategies. In the scope of this study we also plan to interview experts, healthcare providers and
adolescents.

Your participation in this study is limited to this single discussion lasting up to 60 minutes. The
information provided by you will be used to make recommendations to improve the quality of
healthcare services provided to adolescents at PHC facilities in Armenia.

All the information given by you will stay confidential and will be used only for research
purposes, your name will not be mentioned anywhere. Only the research team will have access to
the information provided by you. The summary of the data from all interviews will be presented
in the final report. Your participation in this study is voluntary, you may refuse to answer any
question in the interview or stop the interview at any time.

There is no financial compensation or other personal benefits and there are no known risks to
you resulting from your participation in the study. With your permission, | will use audio-
recording and/or note taking to make sure that we do not miss any important information you
provide us with. If you have any questions regarding this study you can call the program
coordinator Arusyak Harutyunyan at (374-60) 61 25 61. If you feel you have not been treated
fairly or think you have been hurt by joining the study you should contact Kristina Akopyan
(374-60) 61 25 92, the Vice Chair of Institutional Review Board #1 of the American University
of Armenia.

Do you agree to participate? Do you agree to the recording? If you are ready, we can start.
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Zuyuunnwth wdkphljjut Zudwjuwpuh

Ghunwlwb Ephiuyh phy Ukl hwtdtwdnnny
bpwuqty hwdwdwyunpjut dh

NMnihYy huhuyh wnuopkuuknh hudwn
Unnnonipjutt wnwgtiughtt wuwhuywidwbh onuljutpnid ninwhwutbpht pupjuguljud
pdojujwul Swnwympiniuutph npulh ghwhwwnnid

Punl 2kq, pd wuntbp ............ E: Bu wpuwwnnid bl Zuyuunnwtth wdbkphljjut
hwdwjuwpwth wpnnowywhwljwb swnwnipniutbph hbnnwgnundw b qupqugdu
JEuwnpntnud: Ukp hbnwgnunulwt YEtnpnup, UUU-h ptwlsnipjut hhduwnpudh
wowlgnipjudp hpujwwgunid k dpwughp, nph tyunwlju £ guwhwnky

wn hjhthjuubpnid nipwhwutkphtt npudwnpynn pupjugud Swpwynipniuibph
npulp:

“Inip b Unnnuynpuytiu 8 wy) wnihYhthjuyh wntoptuutp hpwyhpyws tp
dwutiuljglint wyu hwpguqpnyght, pwtth np QEp ynihyhuthjuh npudwnpnid £
pdojuljut Swnuwynipjnitutp pipwhwuttphtt b 7nip niubkp UGS thnpdwnnipnit wju
ptduyh YEpwpkpu): Yguujubwjhtp, np dnip Yhudbhp dbq htn Zujuwunwind
ntnwhwutbphtt npudwnpynn wpnnowwywhwlwb Swnwynipniubph Yepupkpyuyg
Qbp Jupshpny b thnpdny:

Zupgtpp hhdtwljuwunid ytpwupbpytu 2Ep wnjhhjhuthjuwnid nnwhwuttpht
pupuguljud wpnnowwwhwljut Swnwmpniuubphl, ynihlhtthuh npny
wnwbdtwhwwnlnipniuubpht, pipwhwutbph opowtinid wpnnewwwhwlwt
phUdwtbpny nintjuguénipjut pupbjuydwt dkp wynihYihuthiuyh nitukgus nhph,
dwnwynipjnibtph npwlht b ppubg pupbjudwip: Zklnwgnunipjut
opowtwljutipnid twpuwntunid tup hwpguqpnygutip twb ninwhwuttpht
wnnnowywhwljuwb swnwnipniuttph njnpuinid thnpdwgbwnubph,
pniduwpjuwnnnitiph b ninwhwubtph htiwn:

Qtp dwutimljgnipniuts wyu hbnwgnuunipjuip vwhdwitwhwldnd | dhuwyte wyu
hwpguqpniygny Uhlisk 60 pnyk wbingnipyudp: 2bp Ynndhg wpudungpdus
wnbntnipjniuutpp foquugnpdytu Zwjwuwnwih wynihhjhutjuitpnid nhnwhwuttpht
npudwunpynn Swnwnipjniutbph npulh papbjuddwit ninndws wnwewpljukph
Uowljdwtt hwdwip:

Qtp §nnuhg npudwnpdus nknkjuwnynipniup qununih £ ywhybn b
oguuqnpdykint k dhuwjtt hbnnwugnuuljut tyyuunwljubpny, nplk thwuwnwpnph dke 2tp
wlniup sh wpybne: Uhuyt hblmwgnunnn phut £ ntbbbwnt hwuwbbhnipinit Qbp
Ynnuhg mpudwnpjus nmbkntynipniuubpht b Jhwyt puinphwipugdws
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wnbnkinipniutbpt o bipuyugybint Jipptwjui qiynygnid: QEp dwubwljgnipiniut
wju hbnnwugnuinipyuip judwynp E, dnip hpwynitp niubkp pug pnnut] wyu pnjnp
hwpgbpp, npnig skp guujubiu uunwupwuk), twb hpwdwpyt) owpnitwlybne
hwupguqpnygp guujugws wwhh: kp dwubtwlgnipniiup wju hknwgnunipjutn sh
ubkpwpnid nplk httwbuwljuts jupwpuniunid, nplik wudhpwljwb nhull jud ogniwn: Qkp
hwdwdwjunipjudp tu jauytwgptd Ukp hwpguqpnygp Whwd gpunnudubp Ykpgubd
hwupguqnpnygh pupwgpnid, npytugh pug spnnutd npuk jupbnp mbnklnipniu: Uju
htwnwgnunipjut JEpwptpyu hwupgtp ntuktwne nypnid jupng tp quuquhwpl;
dpwignh nEjwyup Upniujul Zupnipjniyuthu (+374-60) 61 25 61
hEnwunuwhwdwpny: ek Jupdnid bp, np wju hbnwgnuinmipjub sppwtwljubpnid Qkq
htwn ghown skt Jupdby jud nplt YEpy Jhpwynpl) Bu hwpgugpnygh dwubwlgnipjut
npupwgpnid, upnn Ep nhul] Zujuunwih wdkphljut hwdwjuwpwih ghnuut
tphluygh phy 1 hwbdtwdnnnyh thnjutwpiwquh Lphunhiw Zwlnpputht’ htnlyug
htnwpjunuwhwdwpny (+374-60) 61 25 92:

Amp hudwdw ji bp dwubwlgh) hbnwgnunnipyubip: @nuy) juw'p dhwugiby
dwjtiwgnhsp: Gpl wwwnpwuwn bp, fupnn Eup uljuby:
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American University of Armenia
Institutional Review Board #1
Consent Form
Primary healthcare Providers
Assessment of adolescent friendly services in primary healthcare facilities of Armenia

Hello, my name s ............... . I am working for the Center for Health Services Research and
Development of American University of Armenia. Currently our research center with the support
of the UNFPA Armenia Country Office is conducting an assessment of adolescent friendly
services in primary healthcare facilities of Armenia.

You and approximately 30 other primary healthcare providers are invited to participate in an
interview for this project because you are providing services to adolescents in the policlinic and
have an experience on the field. We would like to ask you to share your experience and opinions
about the adolescent friendly health services at PHC level in Armenia.

The interview questions will be related to the role of PHC providers and community in
promoting adolescents health literacy, package of services provided to adolescents, quality
improvement of services provided to adolescents and your views on the next steps on quality
improvement. In the scope of this study we also plan to interview experts, PHC facility managers
and adolescents.

Your participation in this study is limited to this single group discussion lasting up to 90 minutes.
The information provided by you will be used to make recommendations to improve the quality
of healthcare services provided to adolescents at PHC facilities in Armenia.

All the information given by you will stay confidential and will be used only for research
purposes, your name will not be mentioned anywhere. Only the research team will have access to
the information provided by you. The summary of the data from all interviews will be presented
in the final report. Your participation in this study is voluntary, you may refuse to answer any
question in the interview or stop the interview at any time.

There is no financial compensation or other personal benefits and there are no known risks to
you resulting from your participation in the study. With your permission, | will use audio-
recording and/or note taking to make sure that we do not miss any important information you
provide us with. If you have any questions regarding this study you can call the program
coordinator Arusyak Harutyunyan at (374-60) 61 25 61. If you feel you have not been treated
fairly or think you have been hurt by joining the study you should contact Kristina Akopyan
(374-60) 61 25 92, the Vice Chair of Institutional Review Board #1 of the American University
of Armenia.

Do you agree to participate? Do you agree to the recording? If you are ready, we can start.
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Zuyuunnwth wdkphljjut Zudwjuwpuh

Ghunulut Ephluwgh phy kY hwudtwdnnnyg
Ppuqty hwdwdwjunipjut dh

Nnihlhuhyuyh ppidwoiwnnnubtph hwdwp
Unnnonipjutt wmnwgtiwghtt wuwhuywidwbh onuljutpnid ninwhwutbpht pupyuguljud
pdojujwul Swnwympiniuutph npulh ghwhwwnnid

Punl Qtq, hd wmuntup ............ E: Bu wpuwwnnid bl Zuyuwunwith wdbkphljjut
hudwjuwpuith wnnpowywhwljwb swnwnipniuttph hbtnwugnudw b qupqugdu
Jtuwnpntnud: Ukp hbnwgnunulwt YEtnpnup, UUU-h ptwlsnipjut hhduwnpudh
wowljgnipjudp hpwjwbwgunid k dpwughp, nph tyyuunwlj £ guwhwnky

wn hhthjuutpnid ginwhwutbkphtt npudwnpynn pupjugiud Swnwynipjniuttnh

npwlp:

“nip b Unnnuynpuytiu 30 wy] wynjhhuhjuwyh pnidwouwnnnubp hpuyhpyuws bp
dwutiuljglint wyu hwpguqpnyght, putth np knip npudwnpnid bp pdojuljute
dwnwynipjnibttp nhinwhwuttpht b Fnip niukp UES thnpdwnnipinit wju phdwgh
Jhpwpbkpu: Yguuwuwhup, np nip Jhuykhp dkq htn Zujuunwinid
ntnwhwutbphtt npudwnpynn wpnnowwwhwlwb Swnwynipniubph Yepwpkpyuyg
Qbp Jupshpny b thnpdny:

Zupgbpp hhdbwlwinud §ykpwpkpytt pnidwppuwnnnutph niphtt nipwhwutbph
opowtnid wnnnowwwhwluwt phdwibpnyg nbnkjugduwsénipjut pupbjuyduwi
gnpénid, mpudwnpynn swnwynipniutbph hwpkphl, nputg npuljh pupbjuddwinp b
npuug pupbjuydwi yepupkpju) hbnnwqu puy iph dwuhtt QEp yunipugnidubph:
ZEnwugnuinipjut spowbwmljubpnid twpiwnbunid Bup hwpguqpnygukp btub
ntnwhwutbpht pupjuguljud wennowwwhwlwt Swpwynipniiutph nnpunid

thnpdwglnubph, ynhyhuthjuubph ntjuduputph b ginwhwutbph htwn:

Qtp dwutimljgnipniut wyu hbnwgnuunipjuip vwhdwitwhwlynd | dhuwyte wyu
utpuyhts hwpguqpnygm] dhiish 90 pnugk wlingnipyundp: 2bp Ynquihg inpudwnpws
wnbnbklnipinitbpp jogunugnpsykt Zwjwunnwth wynihyjhujuubpnid nipwhwutbph
npuwdwnpynn Swnwynipjniutpnh npuljh pupbjuyddwtt ninnduws wnwewnlubkph
Uowljdwtt hwdwip:

Qtp §nnuhg npudwnpdus nknkjuwnynipniup qununih £ ywhybn b
oguugnpdykint k dhwjt hbnnwugnuuljut tyuunwljubpny, nplk thwunwpnph dke 2tp
wlniup sh wpybne: Uhuyt hblnmwgnunnn phut £ niibbwnt hwuwbbhnipinit Qbp
ynnuhg mpudunpdus mbnknipniutubpht b Jhuyt puinhwipugdus
wnbnblnipniutbpt B tkpuyugdbnt yepetwjut qilnygnud: QEp dwmutwljgnipniuh
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wju htnnwgnuinipyuip judwynp k, Inip hpwynitp nitubkp pug pnnut] wjtu pnjnp
hwipgtpp, npnig skp guujubu uunwupwuk), twb hpwdwpyt) owpnitwlybne
hwupguqpnygp guujugws wwhh: kp dwubtwlgnipniip wju hbnwgnunipjutn sh
ubkpwpnid nplk htwbuwljuts fupwpuniunid, nplik wudhpwju nhull jud ogniwn: Qtp
huwdwdwjunipjudp ku jauwjtwgnptd dkp hwpguqpnygp Whwd gpunnudubp kpgubd
hwpguqnpnygh pupwgpnid, npybtugh pug spnnutd npuk jupbnp mbnklnipniu: Uju
hEwnwgnunipjut JEpwptpyu hwpgbp nituktwne nypnid upnn tp qubquhwply
dpwignh nEjwyup Upniujul Zupnipjniyutht (+374-60) 61 25 61
hEnwpunuwhwdwpny: ek Jupdnid bp, np wju hbnwgnuinmipjub sppwtwljubpnid Qkq
htwn ghown skt Jupyby Yud nplk YEpy Jhpwynpl) Bt hwpguqpnygh dwubtwlgnipiut
npupwgpnid, jupnn Ep ghut] Zujwunwith wdkphljjut hwdwjuwpwih ghnujut
tphluygh phy 1 hwbdtwdnnynyh thnjutwpwquh Lphunhiw Zwlnpputht’ htnlyug
htnwjunuwhwdwpny (+374-60) 61 25 92:

Amp hundwdw ji p dwubulgh) hbnwgnunnipyubip: @nuy) juw' p dhwugiby
dwjtiwgnhsp: Gpl wwwnpwuwn bp, fupnn Eup uljuby:
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American University of Armenia
Institutional Review Board #1
Consent Form
Adolescents (18 and/or 19 years old)
Assessment of adolescent friendly services in primary healthcare facilities of Armenia

Hello, my name s ............... . I am working for the Center for Health Services Research and
Development of American University of Armenia. Currently our research center with the support
of the UNFPA Armenia Country Office is conducting an assessment of adolescent friendly
services in primary healthcare facilities of Armenia.

You and approximately 20 other adolescents are invited to participate in an interview for this
project because your experience and opinion on receiving healthcare services as policlinics is
very important for the study and overall improvement of the field. We would like to ask you to
share your experience and opinions about the services you have received at policlinics in
Armenia.

The interview questions will be related to your experiences, your right as adolescent clients, your
understanding of privacy and confidentiality, equity of provided services, facility characteristics
and awareness of healthcare services provided at policlinics.

Your participation in this study is limited to this single discussion lasting up to 60 minutes. The
information provided by you will be used to make recommendations to improve the quality of
healthcare services provided to adolescents at policlinics in Armenia.

All the information given by you will stay confidential and will be used only for research
purposes, your name will not be mentioned anywhere. Only the research team will have access to
the information provided by you. The summary of the data from all interviews will be presented
in the final report. Your participation in this study is voluntary, you may refuse to answer any
question in the interview or stop the interview at any time.

There is no financial compensation or other personal benefits and there are no known risks to
you resulting from your participation in the study. With your permission, | will use audio-
recording and/or note taking to make sure that we do not miss any important information you
provide us with. If you have any questions regarding this study you can call the program
coordinator Arusyak Harutyunyan at (374-60) 61 25 61. If you feel you have not been treated
fairly or think you have been hurt by joining the study you should contact Kristina Akopyan
(374-60) 61 25 92, the Vice Chair of Institutional Review Board #1 of the American University
of Armenia.

Do you agree to participate? Do you agree to the recording? If you are ready, we can start.
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Zuyuunnwth wdkphljjut Zudwjuwpuh

Ghunwlwb Ephiuyh phy Ukl hwtdtwdnnny
bpwuqty hwdwdwyunpjut dh

Nhnpwhwutbph hudwp (18 bW/jud 19 muptlwi)
Unnnonipjutt wnwgtiughtt wuwhuywidwbh onuljutpnid ninwhwutbpht pupjuguljud
pdojujwul Swnwympiniuutph npulh ghwhwwnnid

Punl 2kq, pd wuntbp ............ E: Bu wpuwwnnid bl Zuyuunnwtth wdbkphljjut
hwdwjuwpwth wpnnowywhwljwb swnwnipniutbph hbnnwgnundw b qupqugdu
JEuwnpntnud: Ukp hbnwgnunulwt YEtnpnup, UUU-h ptwlsnipjut hhduwnpudh
wowlgnipjudp hpujwwgunid k dpwughp, nph tyunwlju £ guwhwnky

wn hjhthjuubpnid nipwhwutkphtt npudwnpynn pupjugud Swpwynipniuibph
npulp:

“nip b Unnnunpuytiu 20 wy ginwhwuttp hpuyhpdwsé tp dwutwljgbint wyju
hwpguqpnyghty, pwtth np Q6p thnpdp b upshpp ynihyhthjutbpnud
wnnnowywhwljuwb swnwnipniuttph yepupbkpu) owwn juplnp £ wju
niuntdbwuhpnipjutt b npnpunh punhwinip puptjuddut hwdwp: Yguujwbwghip, np
“nip Jhuythp dkq htn Zujuunwinud nipwhwutbphtt npudwnpynn
wnnnowywhwljuwb swnwnipniuttph yepupbpuy Ep jupshpny b thnpdny:

zupgkpp hhdtwlwunud Yykpwpbpdtu 2tp ynihyhthjuynid wennowywhwlju
dwnwynipiniutitp vnwbwnt thnpdwpnipjutp, npytu pginpwhwu Qtp hpwyniupukpht,
Ubkniuhnipjut b qununuhnipjut Qtp yunlbpugnidubpht, npudungpdus
dwnwynipjnibibph hwjwuwpnipyubp, ynjhlhthiuyh npny jurnigquspuyhe
wnwbdtwhwnlnipniuutpht b 2Ep nkntjugdusnipjuunp ynihhjhthjuynid
npuwdwnpynn Swnwynipjnittnh JEkpwpbpuyg:

Qbp dwutwmljgnipiniutt wju hbnwgnunnipjuiip vwhdwbwhwlynid £ dhugt wju
hwpgugpnygny Uhiish 60 pnuygk bingmpjudp: kp Ynnuhg npudungpdws
wnbnbkynipinittpp jogunugnpsykt Zwjwunnwith wynihyjhujuibpnid nipwhwutbph
npudwnpynn Swnwynipjniuubnh npuljh pupbjuyddwtt ninnduws wnwewnplukph
Uowljuwt hwdwnp:

Qbp §nnuhg npudwnpyus nknkljuwnynipniup qununih £ wywhdbn b
oqunuuugnpsytint £ vhwjtt hblnwgnunuljut btyywwnwljutpny, nplk hwunwpneh dke Qtp
wlniup sh wpybne: Uhuyt hbiwgnunnn phut £ ntibbwnt hwuwbb hnipinit Qtp
ynnuhg npudwnpyus nbknkynipmnibaubpht b Jhwyt punphwipugyws
wnbnkinipnibtbpt b bipuyugybint Jipptwjuit qEynygnid: QEp dwubwljgnipiniut
wju htnnwugnuinipjuip judwynp k, Inip hpwynitp niubkp pug pnnut] wjtu pnjnp
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hwipgbpp, npnig skp guujubw uunwupwuk), twb hpwdwpyl) owpnibwlbine
hwupguqpnygp guuljugws wwhh: 2kp dwubtwlgnipniup wju hknmwgnunipjun sh
ubkpwpnid nplk httwbuwljuts fupwpuniunid, nplik wudhpwju nhull jud ogniwn: Qtp
huwdwdwjunipjudp tu jauwjtwgptd dkp hwpguqpnygp Whwd gpunnudubp tpgubd
hwpguqnpnygh pupwgpnid, npytugh pug spnnutd npuk jupbnp mbnklnipniu: Uju
hEwnwgnunipjut JEpwptpyu hwpgbp niuktwne nypnid jupnn tp qubquhwply
dpwgph nhjwdup Upniujwly Zupnipiniiyutht (+374-60) 61 25 61
htnwhinuwhwdwpny: Gpt Jupdnid tp, np wju hbnnwgnunnmipjut sppwtwljutpnid Qkq
htwn ghown skt Jupyby ud nplk YEpy Jhpwynpl) Bt hwpguqpnygh dwubtwlgnipiut
npupwgpnid, jupnn Ep ghul] Zujuunwih wdkphljjut hwdwuwpwih ghnujut
tphlugh phy 1 hwbdtwdnnmjh hnjutwiwquh Lphunhiw Zwlnpputhit’ htnlyug
htnwjunuwhwdwpny (+374-60) 61 25 92:

Amp hudwdw ji bp dwubwlgh) hbnwgnunnipyubip: @nuy juw'p vhugiby
dwjtwgnhsp: Gpl wwwnpwuwn tp, fupnn Eup uljuby:
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Consent form for Observation in the primary healthcare facility

Study title: Assessment of adolescent friendly services in primary healthcare facilities of
Armenia

Hello, my nameiis ............... . I am working for the Avedisian Onanian Center for Health Services
Research and Development of American University of Armenia. Currently our research center
with the support of the UNFPA Armenia Country Office is conducting an assessment of adolescent
friendly services in primary healthcare facilities of Armenia. The findings of the study will be used
to give recommendations to improve the quality of health services provided to adolescents in
policlinics in Armenia.

In scope of this program our research team observes different sites in the facility and the
medicines and supplies available. We plan to observe this facility only once. During the
observation we will make notes in the checklist. The notes will not contain any personal
information of any of the staff member. Do you agree if we observe the facility?

Thank you.

Nnihlhuhjuynid ghnwupldwt hpuqbl hwmdwdwjiiughp

ZEnwugnumipjub Jiptiwghpp. Unnnonipjutt wnwghwjhtt yuwhywidwh onuljukpnid
nhnwhwutbkphtt mpudwunpynn pupuguljud pdojuljui Swpwynipniuubph npuljh
quuhuwwnnmd

Punl 2tq, pd wuntup ............ k: Bu wpuwunnid bl Zuyuunnwtth wdbphljjut
hwdwjuwpwith wpnnowywhwljwb swnwnipniutbph hbnnwgnundw b qupqugdu
JEuwnpntnud: Ukp hbnwgnunulwt YEtnpnup, UUU-h ptwlsnipjut hhduwnpudh
wowlgnipjudp hpujwbuwgunid k dpwughp, nph tyuwwnwljn E guwhwnk

wn hhthjuubpnid ninwhwutbkphtt npudwnpynn pupjuguljud pdojulju
dwnwynipjnibttph npuljp: Uju hbnnwgnuinipyut wpyniupubph hhdwt Jpu
JuowlyEtt wmnwowplnipiniutibp wnnnonipjut wywhywidwt wnwetiwhtt onuynid
ntnwhwutbkph npudwnpynn swnwympniutph npuljh pwupnitwluljut
pupbjuydwt hwdwljupg ukpnutnt hwdwp:

Uju épwgnph opowtiwjubipnid dkp hnwgnunuljut phut hpuljubwgunid k
hwpguqpnygutp, jpdpuyhtt puitwpynidubp wynjhhhuuwubph pdhojubph, wntopkuukph
htwn, JEpwtuynud £ hwunwnnipjut huunwpnpebpp b phnwpynud £
hwunwwnnipjut muppbp hwndwsubpp b gpinnpuyyph nt yuwowpubph weljuwnipniun:
Uklp wjubwynpnid kup nhunwpljb wyju wynjhyhthjub Uy wiqud phpugpnid
qpupnidutp juwnwpbiny: pupnidubpp skt yupnibwlh ynihyhthlugh
JEpwpbpuwy, hyybu btwb woppwwnwljuquh nphl winudht epwpkpnn widtwljwut
njuyiibp: Zudwaw Ji kp, np Uklp phunwpymd whgugikip wunbn;:
Cunphwljunipnit
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