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F2E TEHOMRRE - BERSTFOBR

2—1 AO%kE

2—1—1 #HAA., BMHB, FEHMNAD

TER, 199149 HiZ VEN B OMT 2 B LizdS, 1988FEIR I ~ A Y & 7 hE-CRE
TEANRA D% EOROF TN « BT TS, MLERORELE, 5B
L0, HERENICED TRELEZOMEBEE R L T,

N OESMAEMEICERT S ANBROERITEL ., BICI002E N 51994100
TIIEROMM, AROEARHSRE L, BRFHROFHEE TLVWAMETH o,

i, BERORBIHEROERREBOELEZ GO L, BCRHALROETR25 &R LE
Ebnxd, TEHOBADO, 2001 E0RE ICL 2 BL 2380 ATHY, BAEMEIIA
01,000 AK3 L2 TIATH B, Z AL, 19858 D18, 2 AT BLESHD 1 ER-THY
TEEREIERZHT TCIOETHEIOEBFCED TS, B, FHHEMIIEHTL 0B, &
P75, O CTIETI 5 & > T D (E2 -1 BIUVEZ —28H),

®2—1 TEHFEHEM

FLTH 5t Mtk
1997 73.9 70.3 77.2
1998 74.7 70.8 78. 1
1999 74.7 70.0 78. 1
2000 72.5 70.5 74.5
2001 73.5 71.0 75.9

Hi#g @ NSS, 2001

#$2—2 TEHEET—#

1997 | 1998 | 1999 | 2000 | 200t

EHFEa (2ADO) 73.9 | 74.7 | 73.2 | 73.4 | 73.5
EEFm (BH) 70.3 | 70.8 | 70.7 | 70.9 | 7i.0
Y (ki) - 77.3 | 78.0 | 75.5 | 74.7 | 75.9
HIBFETE (per 1,000 live birth) 15.43 | 14.73 | 15.44 | 15.56 | 15.35
HA (per 1,000 population) 14.39 | 13.03| 12.1 | 11.4 | 10.7
FET-Z (per 1,000 population) 7.85| 7.65| 8.0 8.01| 7.99
BB (per 1, 000 population) 6.541 6.38| 4.1 3.39| 2.71
INFEEER 1,400 | 1,407 | 1,407 | 1,407 | 1,416
LEEEY OFHARE (LooA) ] 591.8 5966 |583.5 |564.6 | 5355
5%, 7~1THOHES 85.5 | 85.5 | 83.5 | 80.8 | 76.4 |
EmERFTHE~0HEEE, % AOk 1.83¢ 1.96| 2.06| 2.02| 218
ERf¥ (per 10,000 of population) 42.6 | 42.9 | 41.9 | 40.9 | 38.2
1R S 72V OEHFEHESEL (per 1, 000 population)® | 83.6 | 83.4 | 78.1 | 69.4 | 53.8

HiH : PRSP 2003, Armenia

% National Statistical Service (2001).
P RBRHEREL T e /7 AT OREREIRIC L B,



2—1—2 H#HiksdH

TEOHREED > B T% B 7TEATHY  ISEE—OREER V2L, BV 3%,
IVER, BYT A, UIZILFTA, TEASA DYy A, UL vy AETHS, $7-. TH
AOB L ELEPER YerevanlZ B LT A, RKIoMsrg, 2ELHEREL, B4 T
BEOREMIIVEZ -7 EEORBIC LY, BEREIEHZEN I 2D, BVESSY
KOG BT ~BE L,

200 KB SNEREREICLD L HBAHE 2B 1581 BE0ERE TOANIELAOD63%
THh, BITHCBEELTWDIARRBEFLYRANMIKELL 2o TS, k. I5EFRED
AREEAND2% ER->TEY, THLY bHFICELTBELTNS,

2—1—3 AR ECE

TEIZRET HHART, 19750 H200EC T TETLTEY . 1995EMEEFE TRV T
BT 2T, ADLOOAIZR L, 10.TAT Lo TS, ETRITADL 000K L7, 99A
Thy, EEE LTERFCOER, BEEE,. SLE. FEOERRHTFOIS,

FrERFECE, ARECERIE, £hPh19.5A (%1,000A), 36.15A &4 -Tk D, 1991
~19SEDEEIC L ARBEBOF AL H B, Zhik, 7ERRECIZBERE /5 401D
ERLELLLEZONDN, MOCISHEEIZBIT B3 2 608 %, VDb OMIT % —EE(L
LIEbDORELFMICERZ D> THnA01IH L, TEHIZOWTIINE L BELEERYVIEL.
AEELREE, HREZTRLTVWS (2 —288),

BEMFETERIZONTIL, 2000EDOFEICL B &, EERL 000MCRIL29A L 72T 5B,
(272 L, 7TETHERL2AED A TIHETHESIEEIE SR TS Z &b, EEICThhE
AOEERTHE, MESOr —A XS Eh TR0,

ZORMEE, EURH LY TERIA2, hoCSHEE LD b EFEFEWVEEZRLTWS, Lil,
FILLoTRERELDENDY ., TOREEESEZABBYICBW TR T EROBAN 20
ERRINTHWD EEMT S LTI,

i, B2 -3 ITRLAD L O, HEBREEIZONTE, W95 A L, HF Tk
38.5 AL, HIFCOBMEME L RITBHMICHABEE 2ELB A>THY . ZORERLH
FEBTZERY —CADOHEMNME, ERXV—CR~DOT7 7t A0RE, BEHESHALHITS
., MAFHIEBT S RENRCEORENTEEEOCKCROUETIZISANE LELLND (§
MEE 3|z Tk 5),

F£2—-3 TEHIZRITZEIHIBEEDELTE (20004F)

e FIRT » AD D L'HE@WB JEl PEH ﬁﬂ%fﬁ
HHpEE T 6 B LLN LT H (7 HEE)

Urban 10. 8 5.7 19. 5 849

Yerevan 4.1 i.4 11.9 463

Other urban 6.7 4.4 28.7 386

Rural 13. 7 18.3 38.5 833

Total 24.6 24.0 28.9 1, 682

i - DHS, 2001

? Armenia Poverty Reduction Strategy Paper (2003).




2—-2 {FRETR
2—2—1 {RELASE

TEOERHEL, YERRPLOBELZFOEFIXHFNFETLDOTH, MrHH 2T .
OERICESOERT—CABRBHINA T, LEL, YEOERY T A THERLEES
DEPFEEREC LES72)  —AY O HRERBZOADEELTELIBRLEY 22 2,
BERZHUELOHAD E, TOVATAIBDTHGRNTHY . BRAAE 2T, i
FT7A=wlY « ~N A« &7 (Primary Health Care : PHC) L _ACBITAEEY —EARAD LR
ADKETIF RN O TH 572,

THEIZ, YERERPLEZOFRREMSER ZEMT 28, VESOBRILINED )
THEFOBALEETH 7R, MLHOBLMEHNECLIERSARREY Lk, E
RMEZ £ R Ro7c2 &b, SFCEHNTERME L TWEERE Y-t 2R0FEME % 5
BLllk, TOMR., BFCHSNHE L vbn2EdRE,. hFOEROBEREOEL B H
Blinain,

TEOFRRETEL., TERERESHFEL TR, BREORBESE - BRORERE, ok
DERT—EADEBLERH- T, FEAE 7077 02BEALTWA (M2 —1), YER
WBREBaINIRERE, RV 2 V=9 d, ~VARZ NEOEBRBRIIEEHEXHERE L TWLD A,
RRPTRTERIEL T VERERIZES, FTEEFRECHEBER OB THY LB L
2TWED, BB, HEMHEORY 7V =y s ~LARR MECZRBTSERF—C 2%
T AT AR ER-TNS,

r{ R E K
v
| mxE [ s | [ mxe | #iEss |
v v

JU— = s ) BrAE - IRILE
REERE M EIGREN |¢q | RERED € | BRERREE W EBAL

| 85 W[ Brees d[ 28 | [ =830

R iEEm e - | B . em ld
A ' L

HiEL @ Ministry of Health of Republic of Armenia homepage 2003

¥ 2—1 7EFREEHERR

ERRETIZI98FECHRE SN, L2 REI AT LOBEDEERST. ERERE~OTER
EIT->TD, BRER T, #ETI3EERR AT AITELR TRV, BEEOHA
THEHEWAHLDODORBOHSEBRIIEEL TS,

TETIZEECEORELVEY vy FIEATED, ERSFICOVTH200FEICEE(La
T RN E N, EREZCRELLPAEIZED LN TS, REMTEEINEE
Y TCEHLE, B LRAAR. REZEMSORMERRSA T CICEEL., 20T
EimL g,

Khic, REME L BRHMFSHLLEATED . 1R LU 2 KER LA B T 5

_6._



(Marz) B O EEBESERLTHAEEWVWE LS,

2—2—2 iR

VEND DWISERITEZ o T ESRFRIRELE., EROERERY —ERICH L, HIcBE
HCROLEL G X, 1996FD H 20000/, ERIH~OXHIZIGDPDL. 4%5 5 1. 0% i i&
T L7, YERRIIEL, GDPD 4% Tholclihid - EESH~OLMEHIE. 2000481712 1%
RBETELIAATVDIZEDD, ZOETIRELVEWVWEZ S, Fl2IT199TEIZE, BINED
CISSEE OREER T ICBIT 2 EHAMIHIET AN EZD123US$ Thomi8, 7TETith?
MWTUSS ThoTe,

2003 I E L7ZPRSPTIX, BRBE~ORKEROPHCY — A 2T 57D, iz ¥
—~ORHTHEZEMSEIARE 2> TR Y EERFERI4% Y TARTH % L 20156
FITIIRGDPH2. 5% ICETHMEIFEZZ LB BT TWD, £/, Z0OXH 5 (R EME
ELTE, HRTOBRREICLI2BALT T, #H4E. ERER»S ORE., BIbL 3R
FICHEAAT LD BHERTHS (F2—4),

#2—4 TEHORBRERSFICETSERTEIHOBE
2003 | 2004 | 2005 | 2006 | 2009 | 2012 | 2015

Total, billion drams
($ 1 =#600dram. 2003)

Of which : Current expenditures, % oftotal| 95.3| 94.5| 92.0| 92.0| 94.0| 94.0| 94.0

21.0| 25.9] 30.8| 3b.5| 52, 7| 73.3{101.1

Capital expenditures, % of total 4.7 5.5 8.0 8.0 6.0 6.0 6.0
% of GDP 14 16| L8| 19| 21| 23] 25
% of state budget expenditures 6.6 7.8 8.5 9.0 10.3| 11.2| 11.9
Year-on-year % change 31.2| 23.5| 18.7| 15.4| 12.41 11.5| 11.2

HiBk . PRSP 2003, Armenia

o By VERRICBIT A2EEMEIZ. 100%03848IcE v EribhTnE, Lnl,
EORFRRAELL, BRICIIEEFADBL 2T ER, BRXTEHICBIT A REME
REPEEL < 2o Toledd, 1996FITIZER Y — U ARBE~OBANPLO TRV ERBD S Z &
RV REERT - ARERICERMET A & o,

ZOEICTETHE, REMBA XX 2H-RMEA D= LNERLSh, ZBEMSER
WKHifT SN2 & T, BRHMEEZETICECRWHEZAR 7 74 F v ) V—RDRBICHT
TTEN X BNEATVND,

L L ERES—E20FRMEE. Whw 2 EMHEE aRB b—RICERIh TRy,
INHDAX ~DHERIENBZRICETOENTVELOD, +45ThRVWEHID, ERY—
ERAHLEREEZEST, BRBEOCELEZB—EE AT A,

2-3 REEX _ . :
2—3—1 ERERIFECHBTEERESTONK. LEST
TETIIPRSPEREFATHD, TORNTREEESTITESSHE LTHEST LA,

EERHAOT 7t ARE, EET - AOBOBIIC L AR AEE L AT,



1999FICEM S NETERIRICEIZFAEICLI D E . TETIREROM. T%RERERBIZH Y
EBIEDI LT T%HRBEICHD EENTWS, ZOWHERD T, PRSPIZEIT 5 REEE Y
DOBEEREE LT, UTFTOoRERHIFLILTHND,

O #F BT APHCOE

@ VFueFrr a7 VAR ERRTREEROTE

@ BRULE. HIV/AIDSERLLRS IE

L OBRE~OMISHEBICELEL, RBEFRORBRER. Thbb, VERROHLFERT
DML ERRE., Bk, EETEESORBENRBILICL 2 TEEROMEEETT O LER
HY, BETEHEFIRENEREL 2 77 L2EDO TS,

F7=, TETIEI996ENNHEABFT/3v /r—13 (Basic Benefits Package) OBE&GEEA LT
W5, Zhit, CISBEETIHAELBEAZNTWE VAT ATHY , HEMNBHEICKEROEEY
—EARAERETALOTHS, “hoERE~OEEIZLY., HEfdoBERENRE TOBRE
Lo TINA,

2—83—2 UIT7INAYATA |
HYEOME LR, 7ETHFEREORE, 2REHIARICEN S T, —RIIis
REMORT 7l =ow e, ARGEEE L LEEYerevanill EF T 286, EEEF—
WWZAENTEY, BEIXETH4EREN (FEHORY 7 UV=vy) TREEZST, H1LRE
REEERPLDOBEMC LY  EROARBREO TE DR E~BEINDI LN EHTH o,
BE, ERV—CRAFEFIICRTA) 77 AV AT LAOBRFERAEICED L TEBY, fitk
AREREZEE L TCWEERHORFRETHHAEZHEERITD LD oT0 S, Z OFEH
BWTH, 2R ARCERBERICEIT AR, FrEoL~1icls3E8#EEsL o
TEY., LOFEPSE#RERT—CAORELEHDE L O LT3, 2B, RERE
KBTATEHOERV-—YRCIBITV 77 FAVATARUTOLEBY TH D,

HIREE |BERAADL200~2, 000 2% L 14 0E, A
P nmw&mkmﬁb1éawwﬁM£ﬁ%%Téﬁv&U/L_
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(BREEEOCH., — AL VIRKE, Mg - V77 ZAEHICB T 206M%) 20T
HLENRH B,

B Z 1999 Cid, HEBEICIRITAOEREXR N H Y . EOREEIZB L F2753, 600K THh
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1998 1999 2000 2001
=EER (WRHES L) 13, 026 12, 625 12,270 11,529
FHHA 25, 838 24, 669 22, 632 20, 431
&= 7 il 5% 179 174 146 142
LR (1, 000) 25. 3 23.6 20. 8 16.2
S RE BT D ER R 497 504 503 459

High : NSS, 2001

5 National Statistical Service (2001).
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HEROREZEENCRTEEL LTUOAKER SN TV AEEREEREN, A%, T
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BLTH, MESHAVEERECREZ LN, TE TR, ERNARERN2VIERIZELL
BeoD A THESRFIEINERETH Y . 2 oHM oA THEERRZARICRE SRR,

ZDX S RERBRFEICE D A TIFRDHEA b7 b THFERET X, RIS 2R
ERTn3, UEicky, TECHLEESR TV ARHEEL LOEERETC I HE 2L L
hs,

& Armenia Demographic Health Survey 2000 (2001).

! Armenia Demographic Health Survey 2000 (2001).

8 World Health Organization, United Nations Children’s Fund, United Nations Population Fund (2001). Maternal mertality in 1995 :
estimates developed by WHO, UNICEF, UNFPA. Geneva : World Health Organization.

® Atrash H (1997). Maternal mortality surveillance. Presentation at the Safe Motherhood Technical Consultation in Sri Lanka, 18-23
QOctober.
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ULTmHERNRT -2 PEEE SND L3I EERETCE L W IBECRRAZEREZ LS AT,

TEIZBT DEERORRE BT HENLEEOMEN, B REEHORITLEETH S,

Flzid, BFEREC L WVWOIREOERICEL AR TH, FIRCHECEE L TRET 5 &6
FEDQRAEFCRMMRMLER Ll sy, 7ETE. 20014EiCERE B+ B L
ToIRIF D18, 1% SRS RE R 14. 0%ICHE L, 2. 8%ICEEIRPEBERED LY, 55T,
SRR L HEHCERNICB I AAMELH B L0, EEROBERELZDAL T
LERBFHEARND, LL, Zofeb, FREETREShAyr—AR T Chi ), BE
HED TOSMECHER OERBIE. fl2 X, SRFEEOEZORIER SIS TN TR,

#3—1 THETORRUECRED LN EELE - B OATIHE (20014)

N m % DL ooolf
g h 4, 380 132.7
WAPR 2R 5% B . 4,254 128.9
e 7R Hf) 7 A : 2, 082 63. 1
FEEEA. RO WM 1, 198 36. 3
YR+ e 1,584 18
FARMEDE & 1,511 15.9
R A3 S R oD H i 467 14. 1
ERIEEE 232 7
=y qiiknd 32 1
FE MR 2 0.1
Hidi : NSS. 2001

IOESRTETE, FHRCEHELETRVARVEEREEICE O T, HEMEL LICF
ETHRERATL, GFHEIC L > CHEEROEEMAZ DTN DD, B0\l 72
SRR T SBETH 5., |

9 Starrs A, Inter—Agency Group for Safe Motherhood (1998). The safe motherhood action agenda : Priorities for the next decade.
Report on the Safe Motherhood Technical Consultation. 18-23 October, 1997. Cclombo, Sri Lanka.

"' National Statistical Service (2001).

2 National Statistical Service (2001).

BTETE, HE2EON. 3%SKERMAEET, BEEERR S%BTEET S, L L., BAE T EE/MERS 9% & Hum
BEARE C, HICCGeharkunik TiZ, 20. 8% BNHEHETH D, SEOHE TH L i Ceharkunik @ BIEFH HEB S h T
BoVARAFTE, BEMPAEHECRTNTABTS 2L L4508, EREEEUAONMBICIEHELE I E D
5. TEEFETH. EREEEDMMIC X DIRER6. 8% (EMS3. 0%, HEM - HHAIIS. 8%) T, GHREE (Traditional
birth attendant) 130.9%. BHKPHMAIL LS ABIEL 8%, MBIARVEAHERL 3% THD, BH LI~ AR L OB
EAZ LD b, SEHESTIEAN, BCERRBSRVWED, SROEEZERICEhENEG L NI T L That, B
2 IR REE RS O BERLE 1, RENLCREE  HECEREES L RO WEEND S L v 5 Bl % HiF TV (DHS, 2001),
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K3—2 TEICRITAHAERETE, LWRFCEOHS

National Statistical Service (NSS) iZ L 3 & | 20004E D FLVEFE 1= 212 15. 6 T Armenia Demographic
and Health Survey (DHS} OHBHECEELZER S, “hid, ARECOSEIC L 2HEENE
H&aEnThwd, IR, BEERIHABERICES ULEES, WEE Lfﬁﬁiéﬂé%/\iﬁ
BB, TETHI9FIC, EREECELD LS CHESATIZWVEM, HFToOEER I
EIRE L TRV, DHSIE, ZUM, BEESSV I EAEBNICHAIRTHED T, 74K
WREETHLDHSO T —F 2R LIZSTT 5,

LR CTRIT, MH & BAMOWERKE NS (£3—2), Blo, HEBOBENEET
DOWMRIMEECRDERRE NI LD, HIF KT AREREORENLEL VLS, ¥
o HEERRRAS 3 ERMOIE D B3, BFEULEH DT UL LV ALRECESH 2 HBHEL BB DT,
B2 HEMBEL & 2D OKEFERES, FEOBEOEDIFITTRIRDLNS,

TITH\@Eé¢®MJ%m§lE&éhTWéﬁ(%m@ﬁﬁw RPTHFEHLON
LEHTIEEOEERE, RI-3EFETLIIC, MEBELZSTVWABRERETIH. FELD
ﬁﬁ%(@éﬂoh\ﬁ%@ﬁﬁ%ﬁ#ﬁb<ﬁécéBuﬁﬁ@%ﬁ\%&%@lkwéﬂ
i CHEB6% 2%, 2 ATi64% 0, 3 AN ETHIRTOMERERBICAY . BFHICHKE LN
FERBETEFTIhTWA, |

Y Armenia Demographic Health Survey 2000 {2001).
5 Armenia Demographic Health Survey 2000 (2001).
'® World Health Organization (2003). The World Facthaok 2002 : Armenia.



#3—2 TEHICBITABEERBESIEETE (20004)

residence Neonatal Post neonatal Infant Under—five

mortality mortality mortality mortality
Urban 23.1 12.8 35.9 37.3
Yerevan 20. 9 13.3 34.2 36.5
Other urban 2b. 7 12.2 37.9 38.1
Rural 29.5 23.3 52.7 b0. 2
All over the country 26.2 17.9 44,1 48

ok DHS, 2001

#3—3 THEHTHEHEFELRWBFEOBRFIE (%)

number of children

1 2 3 4 25
Average (not poor) 51. 07 42.03 34, 07 34. 12 22. 86
Poor 29,98 35.04 35, 54 31.76 34. 29
Very poor 18.95 22.93 30. 39 34.12 42. 86

tidL - UNICEF, 2002
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TOE D iR LIEERRA S R T AR LT, 19966F 52 5200045 113 E R IR EH &
BREES 0 7T LARERESH, 2000FICRBFEREL 277 ABFIREN, HEOR
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EREOCTETR, HAEARORTHIEZNRMETHS (K3 —3), 20002857 H
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JETHABEZIRLTVD, EBE, 20024E0HEADEMEL—0.15% &, BHLTWBES, #
Dz, BFEETITONIERFEHBEORZ2THE HREESTFIIECEEINL TN,

1" United States Agency for International Development (2002). Assessment of USAID’s health strategy in Armenia.’
B EFERIARREER (R 27 V=0 2) PARERCST O, S6ARERE., RANSHESR L NEHSERIIR
BlEN, ThFhOBRSAHBIIRSEA TG,
19 Armenia Demographic Health Survey 2000 (2001).
NSSIZE B &, AFFBREEEINL2THS, DHSEOEER, TEFLOBERHREZ LAV HEOREICLLZLOTES
(DHS, 2001},
20 World Health Qrganization (2003). The World Factbook 2002 : Armenia.
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Hgt : DHS, 2001
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Bl x4, 19974 B2000EITIE, HEV FuFrF 47 « ~ARALEZ2 Y22 by, 7E
rigd, EHEADOHE4E (United Nations Population Fund : UNFPA), WHOIZ X » THLERE T E
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IR TE., FEFTEEE, ERALEHTEOYRIIM L T, HERREN S, BAEMS
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MR TR E N D K9 e o, EBENC X A FEEHEHREIIER TH B,

S HIZ2002FE A H20IGEE TR, Ve d o747 - ~VARBES S 2 2REBTTH
D, BIRBEERER THIEEMY - ARt #— (Center of Perinatology Obstetrics and
Gynecology : CPOG) Tit, RBRHEZEOLR & LELEREROME, F1%k., 2%k, 3
WREERER ORFIARL EEMERBN VAT LOBE, VX2 d 2547 « ~ARACET
HIEHRILCERIFE A2, Wi Yerevan & Ararat D231 T v NHEE THEH TS, R, I
POV TWOMBENLEREREEF a2V Y, ElLEOMELEZ N,

ARFECHBOLDOEEN R T 1 P b & LT, 7ERES SN, UNICEF, WHOE &
bic, RIRDFFEME, BAMEE, ©F 32 - k0B, THUE., MMRSRILENE,. 14D
TOFEL~DERERMEI9NBENLLEREL TIN5,

3—1—4 FHhEE

TEFRERG. BCG, DPT (P77 V7 - HHE - BER SRSV F ). RU F, B
DEHEREEED, 1993F LG, 0% U LOBREELZERFL T D, Ko, WHORBIZRY #
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BEIN TN DM, 20008 EFEEL THARNY, |
20004FIC 334 DRI, 1 I TBCG2392. 1%, DPTI%93.5% (1EE), Y 496.7%
(1EIA) T, ®#K UV FUrEEESTTTCOROLFELIE, 1.4%TH B,

2 Armenia Demographic Health Survey 2000 (2001).
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W3,
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iz B Yerevantd66. 4% Z 2 FERICE T 2 FHITRM S TIXW 5 23, Geharkunik (48.2%) .
Armavir (49.1%), Lori (48.1%) Tid. FELUTOEMETH S,
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%ﬁ<_ W, BERECRONBIIEASLEVA N7 P22V EERTWS, ZOZ L .
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Armenia Demographic Health Survey 2000 {2001).
Armenia Demographic Health Survey 2000 (2001)..
Armenia Demographic Health Survey 2000 (2001).
Armenia Demcgraphic Health Survey 2000 (2001).

Starrs A, Inter-Agency Group for Safe Motherhood (1998). The safe motherhoed action agenda: Priorities for the next decade.

- Report on the Safe Motherhcod Technical Consultation. 18-23 October, 1997. Colombo, Sri Lanka.
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Total abortion rate*

Residence
Urban 2.1
Rural 3.4
Region
Yerevan 1.9
Argatsotn 4.1
Ararat 2.7
Armavir 4.1
Geharkunik 4.3
Lori 1.8
Kotavk 3.1
Shirak 2.4
Syunik 2.5
Vayots Dzor 1.9
Tavush 2.5
Education
Primary / middle 2.9
Secondary 3.3
Secondary-special 2.5
Highe 1.7
All over the country 2.6

#Rate for woman age 15—49
H#h - DHS, 2001

% EPREIESENER (International Planned Parenthood Federation : IPPF) &, /477 2 M iclE+ 5 #)%Statement on Norplent®
Subdermal Contraceptive Implant System™@. {3 I S5 - BI/ERIZ 2 W TSEHEICR LTV B,

* Armenian Government. The Law of the Republic of Armenia on Reproductive Health of Humans. Article 11 on abortion.

¥ Armenia Demographic Health Survey 2000 (2001). .
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Method Use before abortion Use after abortion

No method 35.86 27.9
Any method 64, 4 72.0

Modern method 9.1 19.3

Traditional method b5.4 52.7

IUD 1.2 7.9

Condom 5.1 7.9

Periodic abstinence 6.9 6.6

Withdrawal 46. 1 44,3

H L DHS, 2001
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FIRFTENZET D/ 0~ " =B L H o AR, 200 Bl 7 ECliaME2E 2.
TR = A b EDITRAPKRITH S,

% Armenian Ministry of Health. Annual Health Statistics Report.
* Wesroff CF et al. (2002) . Contraception-Abortion Connections in Armema DHS Analytical Stud1es No. 6. Maryland : ORC Macto.
10 Armenia Demographic Health Survey 2000 (2001).
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42 Armenia Demographic Health Survey 2000 {2001).

4 Armenian Ministry of Health, 2000 Annual Statistical Report.
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3. ExEH
Project Formulation Study for Maternal and Child Health

General Condition of Armenia

The Republic of Armenia is a small mountainous country located in the northeastern part of the
Armenian highland between Caucasus and Minor Asia. Armenia borders with Georgia, Azerbaijan, Turkey
and Iran. The nation’s territory exceeds 29 800 sq. km. (11 175 sq. miles) and consists of 11
administrative territorial units named marzs.

According to the World Bank classification, the Republic of Armenia is & low-~income developing
country in transition.

After declaration of independence in September 1991, Armenia had to live through socioeconomic
hardship caused by the devastating earthquake of 1988, the Karabakh conflict, economic blockade, and
energy crisis. The aforementioned catastrophic events led to an influx of refugees and a sizeable loss of
resident population to emigration. -

These disruptive demographic phenomena complicated health and demographic assessments in
Armenia. While the officially estimated population of Armenia reached 3.8 lmillion in 2001, and was
reassessed at 3.2 million according to the 2002 population census, (or 120.3 persons per 1 sq. mile), the
actual population numbers are believed to be lower, and the accuracy of demographic and social
indicators is debatable. According to official statisticsl/3 of adult population of the country is
concentrated in Yerevan. Armenia is an ethnically homogeneous country: Armenians account for 97
percent of the total population. Armenian is the official language.

In 1980, two thirds of the population lived in cities and towns, including one-half in the capital city of
Yerevan. Land privatization and increasingly unaffordable cost of living in the cities encouraged an
outflow of the urban population to the countryside: the share of the rural population grew by 2.9
percentage points in 1991-2000.

The socioeconomic crisis that followed the breakup of the Soviet Union, impacted on the health care
sector of Armenia, particularly, on its financial and human resources. In 1996-2001, public
expenditures on health declined from 1.4 to 1.0 percent of GDP, and from 7.2 to 6.1 percent of budget
outlays. It is estimated that qulic allocations to health have declined in Armenia tenfold over the first
decade of post—-Soviet transition. Health care of the population was adversely affected by the
deteriorating socioceconomic conditions as illustrated by the following situations:

+ Insufficient intersectoral collaboration and mis—specification of the roles of different departments
placed the main burden of health care with the health system,

» Deterioration of communication {transport, fuel, lack of telephone lines), decreased availability and
access to health care, changed referral and utilization patterns, and caused difficulties in ensuring
the emergency care

* Insufficient supply of resources as exemplified by the difficulties with procurement of drugs, vaccines,
infanf food and healthcare diagnostics (equipment, materials, chemicals). In fact, the total cost of
pharmaceuticals received through humanitarian aid in 1995 exceeds the total allocation to the

health bu'dget for that vear.



Despite the radical nature of health sector reform in Armenia, the core organizational stricture of the
system has undergone very little change. The National Assembly (the parliament) is responsible for
lawmaking and development of [egislature for the health sector. The Ministry of Health oversees and is
responsible for health services overall ahd for the reform process. Under the Soviet system, there were
37 administrative districts, each with its own elected couhcil, hospital and polyclinic. Independence has
seen the amalgamation of the various local units into 11 regions (10 marz and Yerevan), each with a marz
director appointed by the president and a regional “goverhment” that funded core health services for the
local population with health care coverage, until the State Health Agency took over this function in1998.
All the hospitals and polyclinics, rural health units including \}illage health centers, ambulatories and
health posts of the previous system continue to function. Where formerly hospitals had nominal
accountability 1o the local administration and were ultimately answerable to the Ministry of Health, they
now have autonomous status and are increasingly responsible for their own budgets and management.
Local government however, continues to monitor the care provided while the Ministry of Health retains
regulatory functions. The Ministry also maintains the network of san—epid stations inherited from the
Soviet system, ensuring the collection of epidemiological data and a first-line response to environmental
health challenges or outbreaks of infectious disease. '

The main organization and management role and functions are as follows:

The Ministry of Health is moving gradually from planning to assume a wider regulatory role. [t has
basic responsibility to decide national health care policy and strategies.

State Health Agency was established in 1998 as a preparatory step for development of general social
insurance system. The State Health Agéncy distributes the allocations for the health system from the RA
Ministry of Finance and Economy. The establishment of the agency enabled the separation of the
purchasers from the supplies of health service.

The decentralization of system management resulted in creation of 11marz level administration bodies
that assumed the responsibility for ensuring primary and secondary care.

The budgetary health institutions were given the status of commercial enterprises that could manage
their own financial flows, and develop alternative incomes to compliment the state funding.

There is no effective health insurance systém functioning at present. Although voluntary medical
insurance is allowed by legislation, its application currently is limited Private medical practice was
allowed since 1996 but very few health care providers started a private practice. In 2000, the RA
Government adopted the Concept Paper on Privatization, which promoted privatization of health
facilities. At present there are several private clinics and hospitals functioning in the system and the-
number is continuously growing.

There are also several international and local NGOs providing humanitarian assistance and
implemenfing charitable health and development.

The state health system funding is provided from general tax incomes. The health budgetary
allocations are distributed among the Ministry of Health and the State Health Agency, the latter in its
turn distributes them on a capitation Basis among 11 marz administration bodies with relative
arrangements. The constrained economic conditions following the vears of independence in Armenia,

resulted in insufficient state budgetary resources to cover health expenses, and this promoted an



increase in direct private payments to health care providers. In March, 1996 the General Assembly
adopted the RA Law on Health Care and Services to the Popuiation which helped to restructure the
previous financing system legalizing alternative financing mechanisms including personal payments. In
1997 the Government issued a decree to implement the system of direct private payments for the
majority of health services delivered to the non—targeted non—vulnerable groups of population.

The lack of financial resources reduced the state funded health services to a minimum level that
included only certain priority services and priority groups.  In 1998 the Government introduced the
Basic Benefit Package (BBP) that defined the services financed by public resources. The BBP included a
list of services and defined individual groups of pdpulation eligible to receive free services. The BBP is
periodically reviewed, to add or reduce certain services or groups of population. The BBP proposed for
the year 2000 contained primary care, pediatric care, obstetrics and gynecology, health care to socially
vulnerable groups, control of infectious and non—infectious diseases and emergency care(the list of
socially vulnerable groups is attached). ‘

The per capita Gross Domestic Product for 2001 was US$557.00, indicating an increase of 13% since
1999. The economic growth rate for 2001 was 9.6%, up from 3.3% in 1999. While economic growth is
robust, these effects have not made a significant impact on Armenian’s economic well-being.

Economic growth in Armenia regained in 1994 and continuous now at quite high rate, average of 6,68% in
1994-2006Z. Major growth factor has been two types of large—scale financing in the environment of
stabilization of economic and trade regulation. Two types of financing reflect official foreign and international
assistance, which in average made some 7%of GDP, extended mainly in the shape of grants and loans.

According to ofﬁcial statistics, number of job was not increased because of economic growth: rather
this number has substantially decreased. The main reason for this was that economic growth in Armenia
is still spotty and is concentrated in a few developing clusters.

Economic development of the recent years justify thinking that stabile and favorable macroeconomic
environment, microeconomic and structural changes supported by external assistance may ensure high
rates of eco.nomic growth in the coming decade, average of 5.5-6.5% per annum. Principal scenario of
macroeconomic projections is construed on SAC-5 (Structural Adjustment Credit) and PRGF programs
implemented jointly by the Government, the World Bank and IMF (International Monetary Fund) calling

for consistent and comprehensive fulfillment of policies and measures defined therein.

Main Health and Demographic Indicators of the Republic of Armenia
The deterioration of the socioeconomic situation conditioned by crisis i Armenia is expressed in the
main health and demographic indicators that follow:

Average life expectancy: Since 1996 we notice signs of increase of the average life expectancy.

Hence, if in 1988 it was equal to 62.3, then in 1995 the average life expectancy in Armenia amounted to
72.5, and in 1999 - to 74.7.
Birth rates: In the period of 1975 — 2000, the births decreased and in the last 7 vears birth rate was
reduced almost twice to 8.4 in 2001. . -
Mortality: The general mortality ratio increased from 5.86 (per_l, 000 people) in 1985 to 6.20 and 6.60
in 1990 and 1995 respectively, and 6.32 ~ in 2001. o



Population growth: Compared with 1985 the natural growth of the population in 1995-1996 decreased

approximately thrice - from 18.2 (per 100 people) to 6.4 and 6.2 respectively, and in 2001 - to 2.12.

The reasons for decrease of the natural growth are diverse: considerable migration, reduction of the
number of marriages, increase in divorces. Another indicator affecting the demographic picture of the
Republic is the reduction in the number of children per family to an average of 2.

The statistical data of recent years show decrease in the general morbidity level. But these data are
not consistent with increase of the mortality indicator. From an epidemiological standpoint, Armenia
has a disadvantageous disease burden with features of both developed and developing countries. Major
adult diseases are similar to those in industrial countries: cardiovascular disease, hypertension and
accidents, At the same time, infectious and parasitic diseases are increasing, especially after 1995.
The epidemiological profile suggests inecreasing vulnerability among the Armenian population,
particularly with regard to preventable diseases. Unfortunately, it is not possible to provide a
socio—economic perspective on morbidity, as neither administrative nor survey data provide information
on the relationship between income and incidence of diseases. However, it is not unreasonable to
assume that poorer households are more exposed to contagious diseases, and less likely to be covered by

public health programs or seek early treatment.

Life expectancy

Total Male Female
1997 73.9 70.3 77.2
1998 74.7 70.8 78.1
1999 74.7 70.0 78.1
2000 72.5 70.5 74.5
2001 73.5 71.0 75.9
NSS 2001
Major Social and Demographic Indicators in Armenia
1997 1998 1999 2000 2001
Life expectancy, years : 73.9 74.7 73.2 73.4 73.5
Of which ; men _ 70.3 70.8 70.7 70.9 71.0
women A 77,3 78.0 75.5 74.7 75.9
Infant mortality rate (per 1, 000 live birth) 15:43 14,73 15.44 15.66 15.35
Births (per 1, 000 population) 14.39 13.03 12.1 11.4 10.7
Death (per 1, 000 population) 7.85 7.65 8.0 8.01 7.99
Natural growth (per 1, 000 population) 6.54 6.38 4.1 3.39 2.71
Number of public schools 1, 400 1, 407 1, 407 1, 407 1,416
Pupils in schoeols, thousands 591.8 596.6 583.5 564.6 5356.5
% of 7-17vears old population 85.5 85.5 83.5 80.8 76.4
Numb(?r of students in higher educational 1.83 1.96 2.06 9.09 918
establishments, % population ‘
Numb
(peI: 16(3{ gtf)(c)1 %?tggi)ulation) 42.6 42.9 41.9 40.9 38.2
eds in hospitals
z)‘;‘f'ierogg Zopulaﬂon)p 83.6 | 834 | 781|694 5338

(Poverty reduction strategy paper 2003, Armenia)



The System of Health Services

The present health system of Armenia has inherited the positive and negative aspects of the Soviet
health care — it has a well-developed structure and network and it has a sufficient supply of specialists,
but it focused largely on hospital care, together with deficiencies in primary care and a generally low
quality of care.

According to the Soviet Semashko model the health care system was centralized. Required health
services were accessible for the whole population, after independence, the unfavorable socioeconomic
and political problems and the resulting impacts on the health care system served as a precondition for
developing a program of fundamental reforms.

From mid 1990-s the system reforms were based on the condition that health facilities could not provide
free health care to the population. A majority of population had to pay full cost of health services. Although
the Government tried to provide free health care under state guaranteed programs to vulnerable groups in
the population, the poor funding required partial payments even from these groups. These changes
violated the principle of equity and brought about concerns for deterioration of the population’s health.

The Government of Armenia introduced the concept of the Basic Benefits Package in 1996 in an
attempt to bring the state’s financial obligations to pay for health care in line with its shrinking fiscal
resources. The BBP is a tool that has been widely used throughout the NIS. The introduction of the
concept of the BBP must be seen in context of the overall collapse of health financing in Armenia during
transition. It was a sign that the state was decrease it-s commitments and only paying for an essential
package of services for very vulnerable population. The state makes contract with health care facility to
have state—guaranteed free medical care and services for the vulnerable and special group of population
{the list is attached below). Patients from this group can have state—guaranteed free hospital care if
they have appropriate referral application from primary level doctors (family doctor) to the hospital,
otherwise they have to pay. The state can make contract with official medical institutions and private
medical institutions. During Soviet Period, public financing for health system accounted for
approximately 4% of GDP, health spending as a percentage dropped from 4% in 1980 to less than 1% in
2000. The drop has been dramatic and has led to a rapid rise in household private spending. Most of
these funds are not flowing through official channels but through informal payments: paying doctors and
other health personnel; buying drugs and supplies; bringing food and linens to hospital, etc. It is
estimated that household payments -including formal and informal payments—spending accounts for
about one half of total health care spending in Armenia.

The System of Health Services in RA are:

Frimary health care = The primary health care is implemented through ambulatory- polyclinic facilities
~ polyclinics, health centers, rural ambulatories and FAPs = with a normal patient to physician ratio 1 per
1, 200-2, 000 adults and 1 pediatrician per 700-800 children. But the poor quality of polyelinics and
ambulatories/FAPs decreases the public trust of care at primary level. General practitioners/family
physicians plan it that the reforms will replace the polyclinics and ambulatories, which do not provide the
required level of services.

Secondary and tertiary levels of health care — The secondary health care is provided by 37 regional

multiprofile hospitals and certain polyclinics that provide specialized ambulatory services. The



tertiary/specialized care is provided through Republican hespitals and monoprofile/narrow specialized

institutes of Yerevan. There are also 6 pediatric and 7 maternity hospitals.

Number of people engaged in medical services and number. of medical facilities

1998 1999 2000 2001
Number of doctors (including dentists) 13, 026 12, 625h 12,270 11, 529
Number of nurses 25, B38 24,669 22,632 20,431
Number of patient care institutions 179 174 146 142
Number of beds for inpatients {thousand) 25.3 23.6 20.8 16. 2
Number of out—patient departments 497 504 503 459

NSS 2001

The state is the majority shareholder in the majority of hospitals, but share owning does not provide
any return on the state investment due to operating losses. The number of hospital beds exceeds the
average in European Union, although this average is lower than most CIS countries. However, the
number of beds exceeds the estimated demand. The number of hospital beds tends to decrease. The
proportion of beds per 1, 000 people decreased to 5.5 beds in 1999 — a 34%, as opposed to 8.3 beds of
1990. The bed occupancy rate has reached a very low level: 33.4% in 1999 as compared with 65% of
1990, and 70-80% of 1980s. The reason for the low occupancy of hospital beds is the decreasing access
to services for major groups of population. Therefore, the population of non—-vulnerable groups has to
pay for secondary care and additionally, the state funds do not suffice to cover the BBP. This is
confirmed by rapid decrease of the number of patients received at hospital facilities, which from 14 (per
100 people) in 1990 has reached to 4.9 in 2001. The process of reforms has brought to a move away
from the integrated model, although at present the majority of hospitals is under state ownership and-has
an independent and self-sustaining status. It is expected that integration of care will reduce redundant

capacities at a number of health facilities and the increase of the care efficiency.

Healthcare System of Yerevan

Main demographic and healthcare indices
Total number of population 1, 248, 000
Total number of children population 251, 500
Mortality {per 1, 000 people) 6.7
Children mortality (%) 15.5%
Birth rate (per 1, 000 people) 8.8
Natural growth 2.1
Number of hospitals (in—patient) 43
Number of policlinics 44
‘Number of emergency stations 8
Number of dispensaries : 5
Bed fund 10, 772 (46% of total)
Personnel potential 19, 399 (52% of total)
[ncluding doctors 8, 161{65% of total)

Optimization of Armenian Health Care System 2001-2002
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The official medical institutions and private institutions

Current situation

The Government of Armenia initiated privatization of health care facilities since 1996, along with
decentralization of health care system. Since that, all pharmacies and dental facilities in the Republic are
private. Of course, there are some dental services for certain vulnerable and special population group
covered by state.

As to hospitals and policlinics, only few have been privatized (only in Yerevan). Both, public and
private hospitals get contracts from State Health Agency within BBP. But the competition for contracts
for “better/best medical services is not structured. There is no transparent accounting and
accountability system, management and regulation system and monitoring control for quality of care. In
addition, the more advanced and better equipped hospitals were privatized, which puts them into better
competitive power as compared to other hospitals.

According to Optimization Program fragmented hospitals can merge and manage the new hospital
organization. In a same time single hospitals are being privatized at a high speed and privatization
contracts usually include the provision that the hospital will continue prov1dmg medical services for
certain (5-10) years, This actually prevents any.

Hence, they provide both state guaranteed free and paid services to the population. The costs are

higher in private hospitals because of high technologies use and better condition.

Choice of providers by consumption quintiles (percent of those seeking care)

1 2 3 4 - b Total

98/99| 2001 [98/99| 2001 |98/99] 2001 |98/99| 2001 |98/99| 2001 {98/99| 2001

PHC 61.6| 60.9| 41.9] 55.0| 56.9| 64.3| 47.4| 43.8| 42.7| 45.8| 47.4| 51.5

Rural |Hospitats 34.6| 34.8| 39.5| 40.0| 25.9| 28.6| 37.2} 41.7| 44.8| 45.8| 38.5] 39.5
private/other 3.8 43| 18.6| 5.0 17.2( 7.1| 15.4| 14.6| 12.6] 83| 14.1{ 9.0

PHC 66.1| 63.7 63.6| 60.5| 69.2| 66.0| 66.7| 55.2| 56.9| 44.4| 63.3| 56.8
Urban |Hospitals 30.3| 29.7| 18.7( 33.3( 20.9| 22.7| 28.1| 28.1| 36.2| 43.7| 28.1| 32.4
private/other 46| 6.6| 17.8| 6.2 9.9| 11.3¢ 5.2 16.7| 6.9| 11.9| 87| 10.8

PHC 64.4 | 63.0| 57.3| 59.1| 64.4| 65.6| 58.0| 50.5| 50.5| 44.9| 57.3| 55.1

Total |Hospitals 31.1| 31.0| 24.7| 35.0| 22.8| 24.4| 32.2| 33.6( 40.1| 44.4| 32.0| 34.6
private/other 447 6.0 18,0 5.9 12.87 10.1| 9.8( 15.8| 9.5| 10.7[ 10.7| 10.2

ISLC 2001

In and out—patient admissions

1990 {1995 | 1996 | 1997 {1998 | 1999 | 2000
Qutpatient care: contacts per person per year 6.9 4.2 4.6 3.2 2.4 2.3 2.1

In—patient care: admissions per 100 population. | 13.9 7.5 7.5 6.7 6.2 5.8 5.1
Source: Health for All,

Perspectives for official and private institutjons

The Government of Armenia in health policy paper for 2003 has called for better-developed

privatization policy with well-designed transactions and sector needs. This has been conditioned by



absence of linkage of privatization to hospital rationalization plan, by continuing fragmentation of system.

Licensing program can be means to ensure those systems are in place both in public and private facilities,

Health related Millennium Development Goals in Armenia

Mortality indicators such as under—five mortality and infant mortality are unlikely to be met, given
their steady level—when officially measured, the IMR is 15.6 versus the target of 7.9. Maternal
mortality is highly volatile, and the evidence on reproductive health patterns and recent increases in
MMR suggest that reaching the goal of 10 per 100,000 live births would be a difficult task.
Immunization against measles is high and the goal is achievable. Prevalence of HIV and incidence of TB
seem more difficult given the increasing pattern during the last years and the lack of strong preventive
activities in the sector.

A number of measures need to be considered if Armenia is to achieve health related Millennium
Development Goals:

1. Inequalities in health care provision need to be reduced; in particular the primary service network
needs to be strengthened in order to deliver adequate basic health care that can have an impact on
key health care indicators—maternal and child mortality rates and contain the incidence of infectious
diseases, especially tuberculosis and AIDS (although HIV and AIDS still appear to be at relatively
.Iow levels in Armenia; |

2. Access to health care for the poor, and especially to primary care, needs to be ensured. This may
involve further developing the basic benefit package and ensuring that the services are widely
available, and at no cost to poor families. The gradual reduction in families eligible for the package
at no cost (as eligibility for the family benefit becomes more stringent) may well have important
adverse impacts on health status among the legitimately poor, who have few resources to fall back
on to pay for any kind of health care at all.

3. OQut-of-pocket payments for health care must be gotten under control. They already are having
a tangible effect on the utilization of health services, and for poor households they may constitute
the main obstacle to access to health care. If current trends continue, health care in Armenia will
increasingly become a privilege for the rich.

4 . Health care resources need to be better managed.

a . While it may well be that current allocations to health care in the budget cannot be increased
more rapidly than so far has been the case, their allocation needs to be more carefully examined,
so that they had better support a primary health care strategy that aims at a healthier population. -
This includes reviewing hospital services, which absorb the bulk of budget rescurces and often, it
seems, for services that may be better rendered at lower levels of the health care system.
Increasingly, attention should be paid to providing appropriate care at the appropriate level of the
system.

b. Off-budget health care financing, which currently is provided in ad 4oc fashion, needs to be
better coordinated with the Government’s health care strategies, and the health authorities
should recognize this as one of their major functions: off-budget financing should seamlessly

complement the Government’ s strategy;



c. Private payments should not be discouraged, but should better capture those who can afford
them. Hence, (i) strategies should be developed to reduce informal payments, and (i) public
facilities should be sufficiently budgeted to gradually reduce and eliminate the need for patients to
provide in an ad hAoc manner medicines, materials and hotel services in public hospitals; instead

there should be established tariffs and means of subsidizing poor patients,

Optimization of Health Care System

Situation Analvsis

After collapse of the Soviet Unicn the health system emerged before the state and the society with the
whole Iot of shortcomings gained during vears and the imperfect level of population health needs
satisfaction. It was clear already that based on the extensive indicators and to accomplish deliverables
reported prior to the planning period, there was built a system that was far from being satisfactory by its
capacities, management and provided services. Moreover, as a result 40 health centers of rural areas
were transformed into about 400 independent institutions. About 65% of physicians and 41% of nurses
worked in the city of Yerevan, when there was a constant lack of the staff in the rural area. About 1/3
of medical institutions were centralized in the capital, which by their capacity ratio equaled to more than
2/3 of the system. However, despite the abrupt decrease of state financing, the management
inefficiency and the decline of health care accessibility, the system demonstrated certain viability, which
can be explained by direct payments for health care made by the population.

The analysis of the reforms of previous vears shows that the capacity assessment, inventory and
investigation activities carried out in the system before 2000 resulted in the development of the RA
Concept Paper on Optimization of the Health System and Decree #8( on Implementation of the Health
System Optimization Activities, approved by the RA Government in 2001. Following the timetable
approved by that decree there were endorsed the health system optimization plans for RA marzs and the
city of Yerevan by individual RA Government decrees, which specified the stage—by—stage
implementation of programs.. For the first stage strategies selected were the reduction of the existing
unused capacities and the merger of organizations or their subdivisions performing similar functions.

Summary of the results of the activities implemented during 2001-2002 is as follows:

1. premises with a space of about 65 thousand sq. m. were vacated (60% of the planned)

2. 160 health organizations were liguidated and reorganized, the number of hospitals was reduced
from 171 to 119, or by 30.4%, and the numbef of ambulatory—polyclinic facilities — from 374 to 266
or by 28.9%, '

3. asaresult of the internal hospital optimization, the hospital beds were reduced from 23 119 to 16
501 or by 28.6% through reduction and merger of the poorly loaded departmeﬁts,

4 . reduced were around 2 022 staff in total, mainly those combining the jobs or persons of the pension
age,

5. compared with the state financed expenses of 2000 in 2001 there was saved 1.5 bln drams through
reduction of the maintenance costs, and this was mainly directed to the repayment of the debt for
salaries incurred during previous years.

The existence of rural hospitals was reasonable given the oversupply of urban hospitals, ofien
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unreasonable. One of the {rst steps of optimization was the liquidation of rural hospitals and extending
day care services in a limited number of health centers. However, remoteness of communities from the
nearest maternity hospitals and the force of the habit of the local population compelled to keep maternity
services at 13 health centers.

The integration of facilities providing primary health care was of strategic significance for the system
reorganization. In the first stage of optimization, success was reached mainly in this area physically
integrating the institutions responsible for the health problems of adults, chiidren and women.

Reduction of hospital capacities was registered mainly in marzs. One of the conceptual approaches of
optimization was the privatization of health facilities, as a way for effective management and attraction of
resources. Even in the late 199(-ies, given the availability of more profitable fields of economy, it was
difficult to anticipate the feasibility of private investments in health sector. But the privatization
activities in the city of Yerevan brought about activity, especially in terms of private investments, and
this trend keeps growing.

Declaring the initiation of optimization and therefore, its principle and continuous implementation
required political will and consistency, which was demonstrated by all system participants, including the
RA Government, RA Ministry of Health and marz structures. The further optimization actions will
require simifar consistency and cooperation.

Problems are: ‘

1 . Existence of excessive capacities especially in the urban health system
2 . Unequal distribution of health care resources

3. High ratio of the system maintenance costs within the total expenses

Policy Goals
* Increase the efficiency of resources, the quality and effectiveness of health care and services,
= Create health system in accordance with the actual demand of the population and the recognized

international eriteria.

Objectives for 2004-2009
» Reduce the number of Yerevan hospital facilities by three times, and the number of hospital beds by
30%
+ Complete the integration of the ambulatory-polyclinic system,
* Integrate about 80% of specialized sefvices within the hospital system or privatize,

* Provide the rural area with required specialists.

In the future the optimization plans the recommendation is:
1. Consolidate hospitals [ocated closely or providing similar services (including maternity hospitals).
2 . Integrate the general hospital, maternity and emergency services. This approach is quite realistic
especially for marzs, as it will allow evaluating the professional staff potential, clinical, diagnostic
and laboratory equipment and using them more effectively.

3 . Maintain the state funding and make investments in creating and enhancing the primary care

~ 64~



general practice or family physician offices. Support of international donor organizations.

4. Create a consistent normative framework for the supply of health institutions and implement
regular monitoring of the compliance to normative.

5 . Encourage privatization of greater polyelinics clearly distinguishing primary and secondary
services and providing certain privileges to primary care

6 . Integration of specialized health services to the institutions of general profile.

The health system optimization is the basis of structural reforms and the guarantee for improving the
health care quality and effectiveness. It is the core of the system reforms and relates to all directions.
However, the mechanical reduction or physical merger of health capacities will not be enough for greater
effectiveness of health care. With regard to the processes and results, greater emphasis will be made on
introduction of the mechanisms and the system of quality assurance.

The initial period of program implementation may be considered a preparation stage. The main
activities during this stage were survey, studies and needs assessment. In 2001, optimization programs
were developed for the capital Yerevan and all mares. The optimization program were targeted at
adjusting the numbers of health facilities, their capacities as well as physicians, nurses and support staff
to the actual demand of health services among the population.

Children’ s policlinics were merged with policlinics for adults; this allowed vacating some areas and led
to a more effective way of management. However, it was revealed that ambulatories are being merged
with policlinics in marz. This tendency goes against the concept of family medicine since ambulatories will
be financially and administratively depend on region policlinics. Only ambulatories (70 offices in rural
areas) that were rebuilt or repaired by the WB HPIU can keep their independent status.

The reduction of bad capacity should have been aimed to vacate as much area as possible. However,
the significant reduction of bed capacity did not lead to area vacation. Most facilities just reduced
number of beds and did not vacate any space. The idea of optimization was to reduce the costs and
expenditures of health system in order to make the utilization of limited resources more efficient and
increase the access of Armenia population to health care services. Reduction of bed capacity without
space vacation 1s not very effective to fulfill the objection of optimization.

In general, the method of merging proves to be very effective in the Armenia health system. The main
advantage is that additional areas are being vacated and they can be subject to a better and more
effective utilization; reduction of health care expenditures will allow more efficient allocation of limited
resources. Another advantage is the reduction of administrative expenditures and running expenses, with
stem from the reduction of facility.

(Optimization programs for marzs are available).

The Strategy of Health Care System Development in Armenia

Situation Analysis

The fundamental changes that have taken place after the declaration of independence in Armeria also
affected the health system. The implementation of basic reforms in this important social area, the

departure from monopolistic state financing, the use of different sources of financing, and the transfer to



business methods was a response to the shortcomings of the health sector that remained from SU years.
The structure of the funectioning health facilities inherited from SU and the system management and
administration need to be fundamentally reviewed in the context of the reform.

Polyclinics are poorly equipped with modern clinical and diagnostic equipment, the laboratory-
diagnostic services of hospitals and polyclinics function separately on a non-systematized basis, and as a
result, the in—patient facilities have to repeat a lahoratory—diagnostic examination, which makes the
treatment longer and more costly. The number of facilities providing rehabilitation services is insufficient:
there are no facilities for chronic patients and patients who need long-term care rather than treatment.

The decentralization, extension of the scope of rights of health facilities stimulated creation of
numerous health facilities (independent pediatric polyclinics, adults” polyclinics, ambulatories, hospitals,
maternity hospitals, emergency stations), and this brought overstaffing {especially of the administrative
staff), disruption of referral systems decrease of health care affordability for the major groups of
population, and waste of the limited state financizl resources directed to the health system.

The management decentralization disrupted the multifunctional coordination links, both between
health facilities and between the RA Ministry of Healith, marz and local structures. The role and
involvement of public and individuals in health protection issues was significantly reduced and this in turn

caused alienation of the system and population.

Problems
1. Need to clarify the list of facilities providing health care and services and the care organization
levels
2. Inadequacy of the system structure, subdivisions and workforce to the health care needs of
population
3. Need to specify the system management at the national, regional and local levels

4 . The low level of public involvement and activity in the solution of health care issues

Since 1997, the Government of Armenia has adopted a health sector policy that targets budget
resources to the treatment of population that is more vulnerable and socially important diseases. The
Government and the Ministry of Health implement this policy through approval of annual targeted state
health programs (or the so—called BBP - basic benefits package) by the Parliament and through
development and adoption of associated normative acts. However, it is worth mentioning that the
reimbursement to health institutions for these services is far from actual costs. In spite of this fact, tens
of thousands of vulnerable citizens annually receive free or partially free care in the mentioned area.

Another positive achievement was the implementation of capitation and case-based global budget,
which supported improvement of the financial management and planning of the health institutions.

For quite a while, efforts were made to reduce the state—targeted programs in health due to budget
limitations. As a result, objectives that are more realistic were proposed and a partial regrouping of
state programs resulted. However, the priorities in terms of selecting the actually needy population
within vulnerable groups are not clear.

The experience of the introduction and implementation of the BBP financing mechanisms has shown



that this approach is imperfect, since it does hot guarantee free health care, encourage health care
development, or inspire confidence among the population and care providers. The main reasons for
such conclusions are the following:
+ unclear definition of the responsibilities for provision of the state budgetary resources and the
continuous quarterly misallocation and poor financing,
+ a mismatch between limited resources allocated to, and large volumes of care, targeted by publicly
funded health programs
« inefficient use of resources and imperfect quality control system

* lack of the objective criteria for assessing the effectiveness of preventive and clinical procedures.

Consequently, based on this experience the activities directed to the improvement of financial

mechanisms should be implemented on a continuous basis in the transition period.

Programs for improvement of health care systems in Armenia

Primary Health Care System Program

World Bank has supported the reform. The project has three sub—components:

1. Primary Health Care Provider Training Program establish Family Medicine Chairs of the State
Medical University, National Institute of Health and Basic Medical College for the implementation of
residency programs and retraining programs (108 physicians, 118 nurses retrained and the residency
programs have graduated 43 family medicine specialists).

2. Primary Care Development Program implement two urban family medicine centers, one in Yerevan
(still in progress) and another in Gumri; develop the regional diagnostic and public health laboratory
capacity. This component has produced 76 primary health care centers in locations around Armenia.
Now the main question concerning the program is the sustainability of the centers and extent of
community involvement aﬁd support.

3. Primary Health Care Guidelines Development develop and produce clinical guidelines for primary
health care related diagnoses and treatment (5 family physician volumes by the 2001; up to 9 family
physician and 2 family nursing volumes by the end of 2002).

The National Reproductive Health Programme was formulated by the Ministry of Health and UNFPA.

The Family Planning (FP) component of the Programme has been elready implemented with UNEPA
support. At present, two other components are being implemented, namely: improving antenatal services
and emergency obstetric care to reduce MMR, and SRH education of young people.

The main barrier to spread of family planning services and contraception is insufficient knowledge of
modern family planning methods. There is also the lack of access to modern methods of family planning
due to the changes in Armenia health sector and under funding of family planning services. In an effort to
reduce the number of induced abortions, the MoH, with UUNFPA, implemented the Armenjan National
Family Planning Program in 1997. Although contraceptives are distributed, free of charge, medical
consultation is not free. For many vears, oral contraceptives were not commonly available in Armenia,

due to the order “On the Side Effects and Complications. of Oral Contraceptives” published by the



Ministry of Health of the former Soviet Union in 1974. This document in effect banned the distribution
and use of oral contraceptives.

State Program of HIV/AIDS Prevention and the Establishment of an Inter—Ministerial Council for
HIV/AIDS Prevention. .

On April 1, 2002, the ROA Government adopted this Decision No. 316. The program is going to

implement during the years 2002 through 20086.

Management of Childhood Illnesses {(IMCDProject With assistance of UNICEF/Armenia county office,
that the MOH has introduced recently an Integrated Management of Childhood llnesses (IMCI) Project.
The project is the result of the joint efforts of the World Health Organization (WHO) and UNICEF and it

provides a strategy for dealing with childhood illnesses such as perinatal disorders, ARI, diarrhea
diseases, measles, and malaria. The project’s objectives are to decrease the Infant Mortality Rate (IMR)
and to improve the growth and development of children in Armenia. Key components of the project
include capacity building of health personnel, provision of needed drugs, and increasing the knowledge of
caregivers. 250 health care providers have already been trained in IMCI.

Armenian national DOTS Program. The internationally recommended TB control strategy is

DOTS. DOTS combines five elements: political commitment, microscopy services, drug supplies,
surveillance and monitoring systems, and use of highly efficacious regimes with direct observation of
treatment. Since 1998, the program is functioning, providing medicine, protocols for treatment,

diagnostic supplies.

Maternal and Child Health Care

In Armenia issues of maternal and child health are under state controi as stated in the Constitution
and the law (the Law on Health Care for the Population and the Law on Children’s Rights).

Despite the difficulties of changing from a centrally planned to a free market economy, Armenia has
experienced economic growth for the past seven years, Changes in social welfare sector, however, have
not been as positive. Data from the 2000 Armenia Demographic and Health Survey {DHS) and the 1997
Reproductive Health Survey {RHC) indicate that the health status of the population, particularly woman
and children, is generally poor and utilization of the health care system is declining. There are reports of
more maternal deaths, More women are seeking antenatal care later in pregnancy and are opting to give
birth at home. There is poor knowledge among the population about sexually transmitted infections {(STID
and immunodeficiency virus (HIV).The incidence of low birth weight babjes is increasing due to poor
maternal nutrition. Prenatal mortality is reportedly increasing due to poor managed pregnancies and
deliveries, low birth weight, premature births, and maternal conditions such as anemia, pre—eclampsia
and eclampsia.

The obstetrical and gynecological care provided under the State guaranteed free primary health care
service (out—patient departments and polyclinics) is delivered according to the district principle by the
wonien’ s consultations of the polyclinics, maternity homes and medical units, as well as by the rural
health care centers and rural ambulatories (including the FAPs).

One obstetrical-gynecological district (the service is delivered by one ohstetrician—gynecologist and one

midwife) consists of two therapeutic districts in rural areas and of three therapeutic distriets in urban area.



Child Health

During the last decade, p.rograms to improve child health have made significant progress. In
particular, controllable infectious diseases are better managed, the breastfeeding rate is three times
higher thar it was in 1994, and childhood mortality from diarrhea and respiratory diseases has decreased
by half.  Although the childhood mortality (CM) indicator decreased steadily until 1998, in the last few
years the rate of its decrease has diminished. The ratio of mortality from perinatal diseases and birth
defects continues to increase within the overall CM structure. The rates for infant morbidity and low
weight births have increased by 14 and 20% respectively. Children’s morbidity is reported from such

diseases as cancer, tuberculosis, mumps, and nervous system diseases.

Maternal Health

Negative trends are more easily identified in relation to maternal health issues, and maternal health

remains an important precondition for the health of children. 'A comparison of maternal mortality
expressed in three—year averages indicates a decrease by about 20% before 1998 with an increase
between 1998 and 2000 (42/100,000 in 1989-1991, 32.1/100,000 in 1995-1997, 41/100,000 in
1998-2000). The maternal mortality rate of Armenia exceeds the European average by 4-5 times,
although it is lower than the CIS average.

The organization of prenatal monitoring and care for pregnant women has worsened dramatically - the
number of early registrations of pregnant women (before the 12% week of pregnancy) at women’s
consultation centers has decreased nedrly two times. Pregnancy and delivery complications have
increased. According to official statistics, anemia in pregnant women has increased by more than 10
times between 1990 and 2001.

According to ADHS 92% of mothers receive antenatal care from professional health providers (doctors,
nurses and midwives). In urban areas, 92% of care is provided by doctors, as opposed to 74% in rural areas.
Almost two_~third of women with antenatal care make four or more visits, although there is significant
urban—rural differential. Almost all births are delivered under the supervision of a trained medical
professional {97%). Mest births (87) occur at health facility. Whereas health facility deliveries are almost
universal in urban areas (99%), in rural areas home deliveries occur frequently (16%). For example, in
Gegharkunik 41% of all births occur at home. '

The situation with HIV/AIDS is alarming. Before 1997, 25% of pregnant women underwent screening
for HIV; currently the number of screened pregnant women does-not exceed 3%. Cases of HIV-positive
pregrant women were first registered in 2000, and in 2001 for the first time, an infant was diagnosed with

HIV. This problem could be more acute in adolescent mothers.

Nutrition

One of the consequences of the deteriorating socio—economic situation affecting pregnant women,
nursing mothers, and children especially is an unbalanced diet resulting in protein and vitamin deficiency.
Another issue is chronic malnutrition of children (as indicated by low height—for-age indicators): this
trend continues to increase. According to the DHS data (for 2000), 13% of children under 5 years of age

were malnourished, contributing to the development of chronic malnutrition, vitamir imbalance, allergies
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and infectious intestinal diseases. The anemia indicators are high for both children and women (26% and
16% respectively).

lodine deficiency is endemic in Armenia and this is another alarming issue. Although use of iodized
salt has increased to 83%, iodine deficiency affects 30% of children and 33% of women. Poor nutrition is
more acute in rural areas.

Professional nutrition counseling and advocacy campaigns on healthy foods and breastfeeding are
necessary to improve the nutrition of women and children. The development of nutritional programs is

needed to improve nutrition for children and women.

Mortality rate of newborns and cause of death

There is small increase in infant mortality rate per 1,000 live births in 2000 (15.6) and (15.8) from the
vear 19997(15.4) with higher mortality rate for males than females. For the 1996-2000 period Armenian
Demographic Survey (ADHS) estimate of infant mortality is 36 per 1,000 live births (according WHO
approach). The official government estimate of infant mortality rate for this period is 15 per 1,000.
According to ADHS infant mortality declined from 46 to 36 per 1,000 {21%) for the earliest and the most
recent periods (1990-1996 and 1996-2000), with both the neonatal and postnatal rates declining to
about the same decree. Child mortality declined from 6 to 3 per 1,000 {48%). Overall under—five yvear
mortality from 51 to 39 per 1,000 (24). Many factors contributed to the decline mortality over the past
15 years. To same degree, UNICEF and MOH programs initiated in 1994 in case management of diarrhea
and acute respiratory infection as well as programs in support of breastfeeding hastened the decline.

ADHS found levels of infant mortality to be 50% higher in rural areas than in urban areas. Infant
mortality levels were also much higher among children of women with primary or secondary education
than among children of women with secondary-special or higher education. In terms of the interval
between successive, infant mortality was about twice as high for births after an interval of less than three

years than for births after an interval of three or more years.

Official and survey estimates of child mortality
(five-year averages for 1996-2000)

. Administrative data - ADHS, 2000
IMR 15.0 36.1
LBMR 17.1 39.0

Source: NSS 2001, MOH-UNICEF (2002) .



Mortality Rate of Newborn Baby in RA

Number of births Number of deaths
Yoears Total Including children up to lyear
absolute for 1, 000 absolute for 1, 000 absolute For 1,000
numbers population numbpers population numbers live birth
1992 70, 581 19.2 25, 824 7.0 1,336 18.5
1994 51, 143 13.7 24, 652 6.6 772 15.1
1995 48, 960 13. 0 24,842 6. 6 697 14, 2
1996 48, 134 12.8 24,936 6.6 747 15, 52
1997 43,929 11.6 23, 985 6.3 678 15. 43
1998 39, 366 10. 4 23,210 6.1 580 14.73
1999 36, 02 9.6 24, 087 6.3 572 15. 44
2000 34, 276 9.01 24, 025 6. 32 540 15. 56
2001 32, 065 8. 44 24, 003 6.32 497 15. 35
2002 '

NSS 2001

Mortality indicators in Armenia should be treated with a degree of caution: there are significant

differences between survey and official estimates. Mortality estimates from ADHS 2000 for five-year

averages (1996-2000) for infant mortality rates (IMR) and under five mortality rates (USMR) are 36 and

39 per 1,000 live births respectively, i.e. more than twice the official figures during the same period
(Table 3.2.4).

To begin, the measurement of mortality indicators requires actions suggested by MOH-UNICEF
(2002): (i} full adoption of WHO definitions and unification of internal procedures related to calculation of
IMR; (i) training and monitoring of health personnel on the use of classification and registration

protocols for stillbirths and infant deaths; and, (iii) changes in the regulations that govern the

This is due to different approach to calculation

registration of infant deaths so make the infant death registration process easier and convenient

Neonatal morbidity rate in delivery hospitals

Number of diseased infants and those born ill per 1, 000 of mature births

1997 1998 1999 2000 2001
Diseases (total) 88.1 96. 7 107.6 94, 0 91.3
Including
Congenital abnormalities 13.2 15. 7 15.8 15. 5 15.0
Intranatal traumas 10. 1 6.0 9.6 9.4 8.9
;‘;‘;"}?;‘if;ﬁfl:gffxm and 39. 4 49, 2 49.1 43.5 38.9
Congenital pneumonia 1.6 1.5 0.8 1.4 0.8
Septicemia 0.15 0.05 0.4 0.4 0.4
Hemolytic disease 4.0 4.3 4.2 4.1 ‘ 4,4

NSS 2001



Early childhood mortality rates in urban and rural areas in 1990-2000

Neonatal Post-neonatal |Infant mortality | Child mortality { Under five mortality
Mortality mortality (0-1 yrs) (1-5 yrs) {0-5 yrs)
Ten-year averages: 1991-2000
Armenia/Total 26. 2 17.9 44.1 4.0 48. 0
Urban 23.1 12.8 35.9 1.4 37.3
Rural 29.5 23.3 52.7 6.8 59.2
Five—year averages: 1991-1996
Armenia/Total | 31.6 | 18.9 | 50. 5 | 4.8 | 55. 0
Five—year average 1996-2000
Armenia/Total | 19.5 | 16.7 | 36.1 | 3.0 | 39.0

Source: ADHS 2000, State Department of Statistics et al, 2001,
Note: Post neonatal mortality is computed as the difference between the infant and the neonatal mortality.

Prematurity, perinatal mortality and stillbirth at in-patient departments

Vears Number of premature births Number o_f perinatal mortality
per 1, 000 live birth per live birth and stillbirth
1997 68.0 8.2/13.5
1998 70. 8 7.9/12.6
1999 71.9 8.9/14.5
2000 69. 2 8.3/13.4
2001 67.8° 8.0/12.0
2002
NSS 2001

In—patient child mortality of children up to 1-year age due to different diseases in Health care
* Facilities MoH of RA

1997 1998 1999 2000 2001
Number of all dead children up to 1 year age
Absolute numbers 870 737 635 603 570
% 5.7 4.8 4,5 5.1 h. 4
Including:
Intestiral infections absolute 60 47 28 921 12
numbers
% of gll children who attended 35 3.0 2 6 1.7 1.9
hospitals
ARI absolute numbers 66 55 42 27 38
% of z'fl.ll children who attended 15 1.4 4 1.0 15
‘| hospitals
Pneumonia absclute numbers 51 43 39 25 26
% of 2.11] children who attended A8 3.7 31 9 6 3 13
hospitals
NSS 2001



Maternal Mortality per 100, 000 live birth

Causes of death (absolute number)
Number of Aborti Other
death per . ortion . . o
Years 100, 000 Extr'a lnduced Aborthns which stat Obstetric Sep.tlcemla complication of
O Y uterine abortions by medical out of medical | bleedin during labor | pregnancy, labor
live birth pregnancy indication L & |and postnatal | and postnatal
facilities
period
1997 38.7 0 1 1 1 6 1 2
1998 25.4 0 2 2 0 5 0 1
1999 32.9 1 0 0 1 2 2 1
2000 53.5 2 - - 2 8 - -
2001 21.8 - - - 1 3 - 1
2002 19.0 - - - - - - -
NSS 2001
The some health indices of pregnant women taken care in delivery hospitals
1997 1998 | 1999 2000 2001
Number of women who finished
pregnancy-TOTAL 42, 692 36, 769 34, 385 35, 108 33, 845
Including:
Timely delivery Absolute |4 043 | 34,384 | 34,803 | 32,664 | 31,627
number
% 93.8 93.5 93.1 93.0 93.4
Preterm labour Absolute 1. 801 1. 407 1399 1.317 1. 9202
number i ’ ? ’ ’
% 4.2 3.8 3.7 3.8 3.6
Abortion due to medical | Absolute 848 978 1.190 1197 1016
indications ‘number ! ! ’
% 2.0 2.7 3.2 3.2 3.0
Diseases of urogenital system | Absolute
number 4,927 5, 925 G, 488 6, 104 6, 127
. % 11.5 16.1 17.3 17. 3 18.1.
Diseases of cardiovascular | Absolute
system number 528 488 513 364 340
% 1.2 1.3 1.4 1.0 1.0
Anaemias Absolute | 5 g, 5, 456 5,723 5, 500 4, 740
number
% 12.6 14.8 15.3 15.7 14.0
Gestosis Absolute 856 938 1,012 964 958
number !
% 2.0 2.5 2.7 2.7 2.8
Including:
Preeclampsia and eclampsia Absolute 87 93 121 105 136
number
% 0.2 0.3 0.3 0.3 0.4
Venous complications Absolute 1. 348 1. 656 1. 679 1 537 1330
number ’ ! ’ ’ ‘ '
% 3.2 4.5 4.5 4,4 3.9
Pre—labour hemorrhages due| Absolute _ : ‘
to clotting disorders nuimber 1,348 1,656 1,679 l’_ 837 3
% 3.2 4.5 4.5 4.4 0.01

NSS 2001




Complications during labor and postnatal period in delivery hospitals

1997 - 1998 1999 2000 2001
Bleeding due to placental | Abs. number 483 499 549 495 ' 467
separation and placental | per 1, 000
presentation delivery 11.5 12. 9 15,2 14. 0 14.1
Abs. number 2, 882 - 2, 629 2, 269 2,122 2,082
Deviations of labor
Per 1, 000 68.6 68. 1 62.7 60. 1 63. 1
delivery :
Abs. number 28 38 25 17 17
Perineal rupture .
- Per 1, 000 0. 66 0. 98 0. 69 0.48 0.5
delivery
Abs. number 9 54 3 9 2
Rupture of uterus
Per 1,000 0. 21 0. 12 0. 08 0. 25 0. 06
delivery
. ) Abhs. number 9 10 26 27 32
Septicemia due to labor -
and postnatal infection Per- 1, 000 0.21 0. 95 0. 79 0. 76 1.0
delivery
Including
o Abs. number 5 4 4 1 b
Peritonitis after :
Caesarean operation Per 1, 000 0. 11 0. 10 0.11 0. 03 0.15
delivery ) ) ) ’
Abs. number 1,105 1,197 1, 629 "1, 393 1,511
Venous complications
Per 1,000 26. 3 31.0 45.2 39. 5 15.9
delivery
Abs. number 1, 566 1, 558 1, 543 1, 687 1,584
Gestosis
Per 1,000 37.3 40. 3 12.8 17.8 18.0
. delivery
Including
, Abs. number 195 244 350 449 42.1
Pre—eclampsia and
eclampsia | Per 1,000 4. 64 6.31 9.7 12.7 12.8
delivery
Abs. number { 4, 843 4, 248 - 4,384 4, 607 4, 380
Anemia
Per 1,000 115. 4 110. 0 121.6 130. 6 132.7
delivery
Abs. number | 4, 494 3, 689 3, 692 3, 542 4,254
Kidney diseases
Per 1,000 107. 1 95. 5 102.4 | 100.4 128.9
delivery
) Abs. number 198 217 368 333 232
Diseases of ;
cardiovascular system | Per 1,000 4.7 5.6 10. 2 9. 4 7.0
. . delivery
Bloeding during labor Abs. number 1,514 1,391 1,434 1, 403 1,198
and postnatal period | Per 1,000 36.1 36.0 3.8 39.8 36.3
delivery :

NSS 2001
Prenatal, delivery and postnatal care

The district obstetrician—gynecologists (in the rural areas — by the obstetricianmgyriecologists' or the

Midvﬁve’s) who ‘cooperate with other specialists in case of necessity and arrange the laboratory -
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“instrumental diagnostic procedures, deliver the obstetrical and gynecological care provided under the
State puaranteed free primary health care service.

Mostly the pregnant women apply to district women¥s consultation, rural or ambulatories and FAPs
after 12 weeks pregnancy. Sometimes the midwives detect the pregnant woman in her district. The
district obstetrician—gynecologists and midwives deliver the prenatal and postnatal care. Visits to the
obstetrician—gynrecologists and midwives: normal pregnancy — 4 visits on average, pregnancy pathologies
(excluding the hospital care) — 8 visits on average:

Antenatal care includes the testing of blood and urine samples; a vaginal examination; a bacterioscopic
vaginal examination; and height, weight, and blcod pressure measurement. Pregnant women who are ill or
higher risk of complications undergo additional examinations.

The midwife’s duties are:

1. Early detection and registration of the pregnant women

2. Pregnancy management according to the schedule developed by the obstetrician — gynecologist

including:

* History taking

- General examination — anthropometrics (height, weight), breast examination,

- Obstetrical examination — pelvimetry, determination of the abdomen circle and the elevation of the
fundus of uterus, as well as of the position and p_resentation of the fetus, auscultation of the fetal
heartbeat.

+ Arterial preésure measurement on both arms.

* Palpation of the pulse.

3. Anemia prevention in the pregnant women.

Consultation on the following aspects:

« Norman pregnancy

* Healthy diet during pregnancy and lactation

« Personal and sexual hygiene

* Preparation to breastfeeding

» Postnatal care

Timely referral to women’s consultations (examination rooms) for examinations performed by the
obstetrician ~ gynecologists and the laboratory investigations indicated.

The work performed by the obstetrician — gynecologist in the women’ s consultations, in the rural medical

centers and ambulatories.
1. Prenatal care.

Normal and low risk pregnancy management:

+ 4 examinations in normal pregnancy (up to 12 weeks according to the time of detection,
thereinafter in 2028, 28-32 and 32-40 weeks).

+ 8 examinations in cases of obstetrical pathology (4 visits at the above-mentioned times and
additional visits at times defined by the obstetrician — gynecologist according to the pathology).

* Vaginal examination

* Prevention and treatment of anemia in pregnant women.



+ Control over the investigation data presented by the midwife, repetition of the investigations if
indicated.

* Referral for hospital care or to specialized facilities as indicated in cases of high risk pregnancies.

Detection of high-risk pregnancies and referral to specialized obstetrical — gynecological facilities.
Performing laboratory — instrumental analyses

Performing other types of diagnostic procedures depending on the course and the pathology of the
pregnancy (blood clotting factors determination, anti-Rh antibody titer determination in cases of
anticipated Rh—incompatibility, HIV infection determinaticon if the history is highly suggestive, ete.).

Referral for examination performed by the physician {twice in normal pregnancies — during the first
visit and at 30 weeks of gestation); referral to other narrow specialists if indicated.

This laboratory and instrumental investigation obligatory performed during pregnancy;

Complete blood count and clotting time determination — twice during pregnancy (at the first visit and
at 30 weeks of gestation)

- Urine analysis (at the first visit, at 30 weeks of gestation and more frequently if indicated)

« Blood biochemical analysis (glucose, blood urea and prothromhin level determination) — twice

+ Blood group and Rh factor determination — at the first visit.

* Wassermann test or micro precipitation reaction — twice (at the first visit and at 30 weeks of
gestation)

* Vaginal smear (at the first visit and at 30 weeks of gestation)

« Narrow specialist consultation if indicated (ECG if needed)

* Ultrasonography (intrauterine diagnosis of the fetus) — at 20 — 22 weeks of gestation and at 34 -
36 weeks if indicated.

« HIV laboratory tests — performed once in women with symptoms and factors that are highly
suggestive of the infection: The referral of the pregnant women to obstetrical-gynecological
facilities for delivery or hospital treatment performed by the district obstetrician—gynecologists.
Hospitalization is based on the appropriate referral, the exchange record, or in cases of emergency,
the record done by the reception reom doctor or the referral of the emergency care doctor.

The referral of the preghant women to cbstetrical-gynecological facilities for delivery or hospital
treatment performed by the distriet obstetrician—gvnecologists. Hospitalization is based on the
appropriate referral, the exchange record, or in cases of emergency, the record done by the reception room
doctor or the referral of the emergency care doctor. Pregnant women can cthse the hospital for delivery,
there is not strict district approach. They can reach the hospital by-the ambulance. There is special”
emergency group (with obstetrician-gynecologist and midwife) for pregnant women’ s transportation.

In cases of pregnancy pathology, extra genital diseases and fetal pathology the appropriate care is
delivered in the pathology departments of the medical units, maternity homes and specialized
obstetrical~gynecoclogical centers.

The obstetrical-gynecological departments of the regional hospitals (former central regional hospitals) can
take care only of the healthy / low risk pregnancies and deliveries, uncomplicated gynecological diseases
as well as the emergency cases. The patients with high—risk pregnancies and deliveries and the complicated

gynecological diseases should be referred to specialized facilities (centers, maternity homes).



After successful delivery ( for about 3 days) obstetrical hospital care should be organized in
appropriate feedback with the children’s polyclinics and women’s consultations by providing eJ;change
records on the discharged women and newborns. Prenatal care for 40 days after delivery is the duty of
obstetrician—gynecologist and midwife of out- patient department. It includes -health-checking,
education about healthy diet, personal and sexual hygiene, breastfeeding and breast care.

(The appropriate functioning order is attached).

This kind of regulations is mainly in Yerevan, but the picture in rural regions is different. Data from the
Reproductive Health (RH) Survey — 1997 shows the following coverage rates: Antenatal care = 82% of
pregnant women had at least 1 visit; Family planning (FP) = 60% of women were using a family planning
method (but the majority of women are using coitus intefrupts), Postnatal consultation and postnatal FP
counselling = 80.2% of postpartum women did not receive adequate postpartum FP counselling or
care. There appears to be an increasing trend to begin antenatal care late and to give birth in the home.
This is apparently due to the economic downtrend, and women do not have the necessary funds to
receive care within the formal health care infrastructure. Operational capacity of the health facilities is
very limited about laboratory and ultrasound diagnosis, as well as other diagnostic tools. Some facilities
had ultrasounds, albeit very dated, but did not have personnel who were competent to perform basic
ultrasonic examinations. All ultrasounds were for abdominal ultrasonic examination and none had
vaginal probes. All of the facilities had very old equipment, in varying degrees of repair. Availability of

drugs and supplies was limited in all facilities.

Delivery hospital care

According ADHS 91% birth occurs at a health facility. 9% of births overall occur in respondent’ s home,
but the likelihood of this occurrence varies greatly by background characteristics. Whereas health
facility deliveries are almost universal in urban areas (99%), in rural areas, 16% of deliveries occur at
home. There is considerable variation by region. Most striking are the data for Gegharkunik, where 41 5
of births occur outside a health facilities. This could be due to a variety of factors, including greater
distances to health facilities and the lack of money among the population, a significant percentage of
whom are refugees from Azerbaijan. There isn’ t ambulance services for a far villages, pregnant women have
to receive the delivery hospital by private cars. There appears to be an increasing trend to begin antenatal
care late and to give birth in the home. This is not have apparently due to the economic downtrend, and
women do the necessary funds to receive care within the formal health care infrastructure.

On admission, all women’s receive an enema and are routinely shaved, all women’s pelvises are
measured. Women labour in one room and then are moved to the delivery room when they reach second stage.
Women give birth in the supine position only. The midwives and physicians do active management of labour
by checking foetal heart rate and vital signs. All placentas and membranes are routinely examined for
completeness. Episiotomies are not routinely done, and appear to he done for suspected macrosomia or
prolonged second stage. It is not clear whether routine catheterisation is done post*delivery - some of the
providers said that they did this routinely, while others said that it was done only if necessary. bleeding.

The main regulating order N 191, defines the procedure of providing obstetrical and gynecologiczﬂ

service under the State guaranteed free health care delivery to the popuiation in the year 2003 according



to subclause b) of the 5 point of RA government decree N 246 “The State guaranteed free health care
delivery” issued on 6 February 2003 (is attached).

7 Maternity Hospitals in Yerevan
Scientific—Research Center for Maternity=Childhood Health Care of RA | # 22 Mashtots Ave.

1
2 | Family Planning and Reproductive Health Center #56 Abovyan Str.
3| Center for Prenatal Care, Obstetrics and Gynecology Ajapnyak, #6/2 Margaryan Str.
4| #1 Maternity hospital : #22 Nor Aresh Str.
5| #3 Maternity hospital #9 Manandyan Str.
6| #4 Maternity hospital 3" Norki Massive, #6 Gyurjyan Srt.
7! “Surb Astvatsamayr’ Maternity hospital : S/W B-4 district
Percent distribution of live births in the five years preceding the survey by place of delivery,
according to background characteristics, Armenia 2000
Background ' Place of delivery :
characteristic Health facility | At home l Don’t know/missing | Total ; Number of births
Mother’ s age at birth
<20 86.4 13.6 0.0 100.0 311
20-34 92,7 7.1 0.2 100. 0 1, 261
35-49 88.8 11. 2 0.0 160.0 84
Birth order .
I} 95.0 5.0 0.0 100.0 650
2-3 91.1 8.6 0.3 100.0 849
4+ 77.8 22.2 0.0 160. 0 158
Residence 0.0
Urban 08.6 1,3 0 100, 0 838
Rural 83.9 15.9 1 100.0 819
Region
Yerevan 98.5 1.5 0.0 100.0 459
Aragatsotn 86.1 13.9 0.0 100. 0 96
Ararat 91.8 1.7 0.5 100.0 207
Armavir 03.2 6.8 0.0 100.0 164
Gegharkunik 59,2 40. 8 0.0 100.0 182
Lori ' 97.5 2.5 0.0 100. 0 142
Kotayk 95, 7 3.2 1.1 100.0 106
Shiraki 91.5 8.5 0.0 100. 0 117
Syunik 99.1 0.9 0.0 100.0 63
Vajots Dzor 97,8 ‘1.5 0.0 160. 0 33
Tavush 08. 1 1.9 0.0 100.0 88
Mother’ s education
Primary/middile 74. 4 23.8 0.0 100, 0 155
Secondary 88.8 11.0 0.2 160. 0 669
Secondary—special 95. 3 4.5 0.2 100. 0 550
Higher - 97.9 2.1 ¢.0 100. ¢ 283
| Antenatal care visits S _
None 66. 4 33.4 G.0 100. 0 151
1-3 ' 86. 7 13.3 0.2 100. ¢ 434
4+ : L 97.0 2.8 S 0.2 100. 0 1,019
Total . 91.3 8.5 001 100.0 1, 657
ADHS 2000
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Basic material for newborn resuscitation is available in the delivery rooms, and neonatologists are
presents at all the births, should resuscitation be necessary. Babies are weighed and measured as soon as
possible after birth. Although in theory babies are to be put to the bréast right after birth, this is
apparently not applied consistently.. 1% silver nitrate is applied to the eyes immediately after birth.
Cord care is done with an alcohol/potassium permanganate solution, and cords are covered with a
bandage that is replaced when soiled. At first, the newborn’s condition is evaluated by gynaecologist and
then, after five minutes by neonatalgist by the same standards. APGAR Scale performs it. Five fedtures
are evaluated (heart rate, respiration, skin colouring, muscle tone, reflexes). Each sign is assessed by

three—point scale: 0, 1, 2. Clinical condition of newborn is formed from sum of five signs.

APGAR’S Scale

SIGN POINTS
0 : 1 2
Heartbeat Absent Less than 100 beat per minute _ 100-140 beat per minute
Respiration Absent Rare, single respiratory movements | Well, cry
Reflexes No reaction to stimulation | Grimace and movements Movements, cry
Muscle tone | Absent Low ' Active movements
Skin colouring | Whit or cyanotic’ Pink, extremities—cyanotic Pink

Women are kept in the delivery room for monitoring during the first 2 hours postpartum. If there are no
problems, vital signs and assessment of uterine hardness/ bleeding are done immediately following third
stage and repeated after 2 hours. After two hours, the women are transferred to the postpartum ward,

and then are evaluated daily.

Programs to Improve Child Health'
State target program on maternal and child health (state—guaranteed health care and sefviées);
Program aimed at improving primary health care for children {early infant growth and development)
Program on implementing the strategy for integrated managemerit of childhood illnesses
Republican immunization program '

Program on promoting breastfeeding and implementing the Baby Friendly Hospital Initiative

(02T o) IR SV I I

Program on monitoring the nutritional status and improving the nutrition of women and children
‘under 5 ‘
Program on improving the registration of births and infant mortélity
Program on improving emergency hospital care for children
Program on preventing HIV/AIDS transmission from mother to child
10. Program on improving neonatal and intensive care
11. Program on improving rehabilitation care for children
12. Program on improving systematized health care and services for children with disabilities
13. Program on development and early intervention of children with specific needs

14. Program on adolescent reproductive health care



Programs to Improve Maternal Health

1. Introduction of a program to improve prenatal and perinatal care, adapting the WHOQ/UNICEF
program on Promoting Effective Perinatal Care, including improvement of health services providing
prenatal care, early detection of birth defects, prevention of pregnancy complications, and improving
the quality of infant and childbirth care.

2. Program to reduce induced abortions (including prevention of induced abortion, promotion of the use
of modern contraceptive methods, education on safe sex practices)

3. Pregram to improve prevention and treatment of sexually transmitted infections, and improve health
education on STIs for young men and women

4 . Program on prevention of HIV/AIDS transmission from mother to child, including ensuring preventive

treatment of perinatal HIV/AIDS infection

Vaccination

Immunization coverage for one-year old children by marz for year 1999, 2000, and 2001 continues to
be high, with totals being above 90%. Vaccinations are now provided for seven diseases. Hepatitis B
vaccinations began in November 1999 and the first yvear for which data are available is 2001 (about 65%).
According to experts in the Ministry of Health, there have been no Polio cases in Armenia since 1995,
The Republic of Armenia received a certificate from the World Health Organization (WHO) designating it
as polio free country. .

The ROA Ministry of Health and UNICEF]Armenia prepared a major study of Armenia’s National
Immunization Program (NIP) during 1999. The study found that most Armenian children were receiving
the core vaccinations although at an older age than specified in the NIP. Only 3.4% of children were found
to be completely without immunization. However, the study found disparities by marz and weaknesses in
immunization delivery services that suggested the need for intensive efforts to improve coverage rate
nationwide.

In fact, the 1999 study revealed that less than half of Armenia children received timely protection
against all Expanded Program on Immunization (EPI) preventable diseases. The study reported that
medical staff providing immunization services had unsatisfactory levels of knowledge and did not practice
safe handling of vaccines. Other major findings were that vaccine shortages and expired vaccines
indicated weaknesses in the vaccine stock and control and that Measles and Pertussis morbidity patterns
indicated high rates among children younger than two years of age which suggested a problem with timely
coverage. The evaluation made 13 specific recommendation for improving Armenia’s NIP.

According to the vaccination schedule of the Ministry of Health, child should have received a BCG
vaccination to protect against tuberculosis, vaccination for hepatitis B: three doses of DPT to protect
against diphtheria, pertussis, and tetanus: and three doses of the polio vacecine starting at 3 months and
before 12 months of age, as well as measles vaccination starting at 12 months and before 24 months of
age. |

In Armenia, child health cards are maintained in the local health care facilities. Immunization passports
(cards kept by the guardians) were made available in 1995 (MOH and UNICEF, 1999).



EXTENT OF HEALTHY INFANT CHECKING

Pediatrician Narrow Specialists Vaccinations
In maternity hospital 24-48 hrs after delivery
- BCG and Hepatitis B1
Home visits
1-3 days, 15%, 1 month after
discharging from the maternity hospital
Visits to the out—patient department:
1.5-2 months Hepatitis B2
3 months Neurologist, ADPT1 + OPV1
Surgeon—orthopedist
4-5 months DPT1 + OPV 2
9-10 months
12 months Neurologist, ENT-specialist MMR
15 months
18 months DPT4 + OPV4
20 months OPV5
2 years
3 years Ophthalmologist,
ENT-specialist
4-5 years MMR (revaccination)
6-7 vears Dentist, Neurologist, BCG (revaccination)
Ophthalmologist, ENT, Dentist | ADT+ OPV6
After 7 years every year 1 examination by pediatrician
Percentage of Vaccinations
Name Years
' 1997 1998 1999 2000 2001
Polio 897.0 96. 4 96. 7 96. 2 96. 8
Diphtheria, Tetanus 88.1 90.3 91. 1 93. 3 94.5
Pertussis 86.9 82.4 89.6 92. 2 83.7
Measles 91.5 93.5 91.1 91.6 . 95.6
Mumps 0 0 0 0 0
Tuberculosis 72.3 84,9 03.6 96.6 96, 4
NSS 2001

Caesarean operations/Termination {(abortions)

In Armenia the abortion is a common method used to terminate unwanted pregnancies. Although

original outlawed in 1920, abortion was legalized by the Soviet Union in 1955 due to increases in

mortality associated with illegal abortions. Today, abortion is legal during the first 12 weeks of pregnancy.

In certain cases, it may be preformed in until 22 weeks of gestation if there are medical or social

justifications. Abortions are preformed in hospitals by trained medical staff.

According to DHS women in Armenia will have an average of 2.6 abortions during her life. The total

abortion rate (TAR) indicates the number of abortions a woman would have in her lifetime if her

childbearing years at the current age—specific abortion rate. TAR is less than the recently reported rate




for Armenia’s Caucasian neighbor Georgia (4.7 abortion per woman).  The TAR was significantly higher
in rural areas (3.4 abortions per woman) than un urban areas (2.4 abortions per woman). However, the
higher rates of abortion in rural areas is consistent with the greater reliance on withdrawal as method of

contraception in rural areas than in urban areas.

Pregnancy outcomes by background characteristic in ADHS
(Percent distribution of pregnancies terminating in the three vears preceding the survey by type of

outcome, according to background characteristics, Armenia 2000)

Background Pregnancy outcome Number of
characteristic Live birth Induo_ed Miscarriage | Stillbirth Total pregnancy
ahortion
Residence
Urban : 38.3 53.9 7.2 0.6 100. 0 1, 202
Rural 36.9 56, 1 6.6 0.4 100.0 1,220
Region
Yerevan . 40.9 b2.7 .7 0.7 100. 0 626
Aragatsotn 32.0 60.6 7.1 0.4 100. 0 155
Ararat : 40. 5 52.0 7.5 G.0 100. 0 287
Armavir 28. 1 64. 0 7,9 0.0 | 100. 0 299
Gegharkunik 38.0 55. 7 5.6 0.7 100. 0 284
Lori 51.7 41.3 7.0 0.0 100.0 171
Kotayk 26.8 63.7 8.3 1.3 100.0 178
Shirak 33.1 58.1 8.8 0.0 100. 0 184
Syunik 36.1 56.0 7.8 0.0 100.0 91
Vajots Dzor 5L.9 C 42,2 5.8 0.0 100.0 38
Tavush 43.9 48,0 6.1 2.0 100.0 111
Education '
Primary 48. 8 43. 3 7.1 0.9 100. ¢ 188
Secondary . 35.6 7.4 6.4 0.6 100. 0 994
Secondary-special 34:8 b8. 5 6.5 0.2 100.0 893
Higher 44,7 45. 8 8.9 0.6 100.0 347
Total 37.6 55.0 6.9 0.5 100. 0 2,423
ADHS 2000

Despite decreases in recent years, the incidence of abortion remains an important issue for Armenia
health care because of its negative effects on women’s health, reduce her chance for future. childbearing,
and contribute to maternal and perinatal mortality. According to official statistics, in Armenia, induced
abortions account for a significant proportion of material deaths (hetween 10 and 20%).

Abortions are being performed using mechanical vacuum aspiration. Vacuum extractor also have electric

pumps, ‘and old, metal cups are being used.



Abortion Rates in RA

Number of abortions
Years Absolute number Including Per 1,000 femie v;o;en — Per 100 live birth
mini—abortions total fcluding mint and stillbirth
abortions
1996 31, 323 2, 065 30.5 2.0 64. 6
1997 25, 266 - 603 24. 3 0.58" : 57.1
1998 18, 286 749 17. 4 0.7 46. 1
1999 14, 403 344 13.5 0.3 30.1
2000 11,769 311 10.9 0. 28 34. 0
2001 10, 419 386 9.5 0.35 32. 2
2002 28. 4
NSS 2001
Caesarean operations
Yoars Number of Flelivery in Absolute number
hospitals Per 1, 000 delivery

1997 41,976 2, 483 59,2

1998 38, 625 2, 432 63.0

1999 36, 187 2,404 66. 4

2000 35, 279 ' 2,553 72.4

2001 33,009 2,520 76. 3

2002

NSS 2001

According to ADHS 7% of babies are delivered by ceasarean section. Saesarean deliveries increase
among older women and women with more education but decrease among higher birth orders. Below is

table.

Voluntary organizations

There were no voluntary organizations as such under the previous system and the extreme economic
and social hardships of recent years have militated against the organization of the population into either
charitable organizations or pressure groups. In recent years, many international organizations have
supported wvarious public health initiatives including maternal and child health and immunization
programs, programs aiming to decrease mortality due to acute respiratory infections and diarrheal
disease, breastfeeding promotion, family planning campaigns, primary health care reform, tuberculosis
control, and preventive care woman.

There is a range of international nongovernmental organizations (NGOs) working in Armenia to deliver
humanitarian assistance and implementing health programs. These organizations and their activities

include:

1. UNICEF

Organization has five projects;



1. Mother and Child Nutrition

2. Safe Motherhocd and Childhood Care

3. Young Child Health

4. Adolescent Health and Development

5. Expanded Program of Immunization (EPI)

Maternal and Child Health project is aimed at improving the quality of, and access to, maternal and
child health care. Continued support is given to development screening, and introduction of protocols

_ for prevention, well child care, child development screening, and standardized treatment of illness.
National CDD/ARI and EPI programs are strengthened through support to accelerated training of
pediatricians and nurses, and the select provision of supplies, essential drugs, and vaccines. In an
effort to improve pregnancy, delivery and post—partum care within the health system, the organization

'is extended to updating relevant medical protocols, and helps to development and implementation of
specialized training programs for health providers based on these protocols.

The EPI project is directed towards sustaining and consolidating the national immunization program.
Vaccines, needles, syringes, cold chain equipment and other related EPI supplies and equipments are
provided. The project develops and implement immunization activities aimed maintaining a high level
of awareness among parents of the importance of timely vaccination.

The Nutrition project concern about breast—feeding and controlled micronutrient deficiencies by
focusing the awareness of mothers of the importance of beast feeding and raising the awareness of and
demand for iodized salt, in strengthening monitoring systems.

The organization’s support is focusing on strengthening perinatal to better manage and prevent

complications of pregnancy, delivery, and neonatal period.

2. USAID, Social Transition Program

Under the Social Transition Program (STP), USAID is supporting the Ministry of Health efforts to
reform the social welfare and health care systems. One component of the STP is development of Family
Medicine and Family Nursing as part of a national strategy to reduce the use of specialists for routine
and preventative care,

Assisted MOH in the design and will, later this fall, begin to support the early execution of a clinical
training program to ensure effective Family Medicine and primary care services will be available in
Armenia. As part of this effort, provided technical support to the World Bank funded project to
renovate and remodel Polyclinic Number 17 as the National Family Medicine clinical training site.

Initiated a number of activities to pilot test both social and health reform activities in Lori Marz.
Local advisory groups have heen estahlished, a field office equipped, and training in the pilot regions

begun

3. UNFPA
Since October 2001, by the support of UNFPA and other co financed donors, modern family
planning services have been made available through a newly established network of FP cabinets, where

the new tvpes of contraceptives have been introduced for use by the population.



More than 210 primary level providers have acquired new knowledge and skills for FP counseling,
STI management, HIV/AIDS prevention, and reproductive health services for young people. High
quality publications, information materials were made available to the clinical staff and general
population. Awareness of the population about Family Planning has grown substantially; use of modern
methods of contraception and especially condoms, pills, and [UDs has increased dramatically
compared to early 90-ies; abortion rate continues to decline (from 676 per 1,000 live births in 1995 to
284 in 2002); accessibility and quality of FP services are improving.

Since 2001, in partnership with the Government and a local NGO Armenian “For Family and
Health” Association, the UNFPA has been implementing a three—year comprehensive project on
Sexual and Reproductive Health in the capital city of Yerevan and Ararat region of Armenia. The
project, which was developed in the framework of the National Reproductive Health Program, has
produced the following results so far:

* Updated and integrated service protocols developed, approved by MOH, and introduced for
application at primary level antenatal care cabinets. 100 doctors and 180 midwives in project areas
trained to provide up—to—date and integrated services to women in target areas,

The UNFPA training courses accredited at the Yerevan Medical University. The Chairs of RH and

Family Medicine use the training modules to teach the University students and practicing doctors.

The first ever handbook for the pregnant published in Armenian language and distributed through
antenatal cabinets. Now, women can learn much about pregnancy starting from conception to
delivery, and get knowledge about preparation to pregnancy, delivery and postpartum period,
prevention of disorders, new-born care and breastfeeding. They can also find usefu] information on
nutrition during and after pregnancy, exercising, clothing, hair and skin care, and postpartum

contraception.

An emergency obstetric ambulance, basic medical equipment, and RH commodities provided and

installed in more than 160 service delivery peints across the country

A successful “travelling gynaecologist” scheme operates in Ararat region. This system allows
provision of RH, including antenatal and FP services, to hard—to-reach and remote rural areas.
Emergency obstetrics mobile team operations revitalized since 2001, to reduce the number of

preventable maternal dedths across the country.

4. PRIME II
Over the past 2 years PRIME II has worked in partnership with the Government of Armenia and the
United State Agency for International Development (USAID) to improve the reproductive health of
-Armenia families through improving access to quality health care to rural communities.
PRIME II focuses on the following main areas:
* Development of national policies and protocols that inecrease access and improve quality of
reproductive health care ‘
* Improvement of health workers ability to meet the health care needs of mothers and newborns
through training, access to basic equipment, and other health care improvements.

* Ensure that family doctors can meet woman’ s reproductive health needs



- Helping women be free from all forms of violence. .
In future PRIME II will also focus more heavily on the community. The project will seeking to
understand better how communities and clients define quality services partnership between client and

providers in solving critical RH probiems in the communities where they reside.

5. United Methodist Committee on Relief (UMCOR)
Provides support for pharmaceuticals, primary health care in rural areas, reproductive health,
-maternal nutrition.
+ Save the Children: This organization implemented a project aimed at reconstruction of rural
ambulatories.
+ FAR (Fund for Armenian Relief): Sponsored educational training programs for health care providers
and health managers, the National Medical Library and Information Network; provides equipment

and medical supplies.

Maternal and Child Health in Poverty Reduction Strategy Paper

The latest official information on poverty is located in the 1999 Household Survey conducted by the
ROA Statistical Agency, and the portion of the population under the nation’s absolute poverty line was
54.7%, including 27.7% very poor. Families with more than one child were found to be under the poverty
line more frequently. The survey found that 62% of zero to seven—vyear old children lives in poverty, of
which 27% are very poor. Fifty—eight present of eight to sixteen year—olds are poor with 26% being very
poor.

The PRSP pursues the objective of turning backwards the negative trends observed in the path of
development in the health sector in the recent years and enforce the constitutional right of people in
respect of maintaining health through substantial accretion of accessibility and quality of health care
service guaranteed by the state (for poor people of the country in the first instance). Measures suggested
for implementation in the health sector are particularly intended to meeting the target indicators for
infant and mother mortality declared by the UN within the Millennium Developments Goals framework.

Expenditures channeled from the state budget to the health sector are rather low. In 1998-2002 the
highest indicator was 1.4% of GDP (for comparison: in counties with average income level this indicator is
3%). The severity of situation would not alleviate even if the significant role of humanitarian aid in
financing health sector received in the recent vears is taken into consideration. The difference become
more eye striking if the basis for comparison were selected to be the per capita public expenditures in the -
sector: in the counties of Europe and Central Asia in 1997 per capita expenditures were USD 123, while
in Armenia these made only USD: 7. At the same time, predominant portion of budget allocations were
channeled to hospital services instead of redistributing these to primary health care more accessible for

poor pepulation.

Maternity Allowances

There are three types of allowance currently existing in Armenia in respect of birth of a chiid. The first

is the one-off maternity allowance (in 2001 the allowance made 5 900drams). The objective is partial



compensation of incremental costs related to hirth of a child and currently paid by State Social Insurance
Fund. Next is the monthly to people taking care of kids {up to 2 years old) and on partially paid leave.
These are paid from the state budget (average monthly rate of this allowance in 2002 was around 5, 400).
In addition, the existing legislation provides for one year unpaid leave following two years of partiafly
maternity leave. Upon completion of this three-year period, the employer must ensure the same or
adequate job to the person, who returned from such leave. The third is pregnancy and delivery allowance
(maternity benefits) payable to employed woman for a period of 70 days preceding the delivery and 70 day
there after. This allowance is equal to the average salary received during the three month preceding the

leave (on a daily basis).

Mother and child health care is one of Program priorities in Health Sector in the PRSP

_ Attaching relevant importance to woman and children health, including reproductive health issues, is
of principal significance in term of ensuring healthy generations and, subsequently, improvement of
health conditions of the population and poverty reduction. It is necessary to reiterate the priority of
women and children health care at national level through ensuring continued monitoring health condition
of pregnant and nursing women and nutrition of children in the age of 0-b5years ¢ld, as well as
implementation of nutrition programs, promoting mothers and 0~5 years old children, encouragement of
breast feeding, prenatal care and improvement of the internal embryonic diagnosis, as well as provision of
prenatal and postnatal quality medical service. -

Special importance is attached to fulfillment of the above issues, and millennium goals announced by
United Nations in respect of infant and mother mortality, to be enforced through improvement of the
quality of obstetrician and gynecological medical aid, introduction of modern prenatal technologies, and
enhancing equipment of obstetrician hospitals.

In terms of medical aid to children, special attention is attached to disease prevention measures,

including vaccinations.

Financing of Obstetrician Medical Aid

In the framework of maintaining mother and children health it is envisaged substantia_lly increase public
expenditures for obstetrician rﬁedical aid both in hospitals and in primary care network. Ir_l_ particular, in
the framework of out-patient expenditures for obstetrician services will be increased by average 40%
annum in 2004-2006 thus ensuring the per patient indicator of USD 55 (in 2003 prices). Expenditures per
patient in hospital are also to increase by average of 8% pér annum in 2004-2006 reaching USD 100 in
2006 (in 2003 prices). _

According.to preliminary estimates, such an intra sectoral redistribution will result in share of total
expenditures for obstetrician care in total health sector expenditures increase to 11% in 2008 (in
comparison with the 2003 programmed 7,6%). _

The main objectives in health sector are to upgrade quality and enhance the access particularly for
poor population. The expected results are:

* Reduction of child mortality: Under —5-mortality rate will decrease down to 10 per 1 000live births

from .15.9 registered in 2002, while infant mortality will be decrease to 8.5 per 1 000live birth down .



from 13.4 of 2002.

* Reduction of mother mortality from 34.4 (this indicator is calculated as average for three years on
the basis of the NSS information) per 100 000 live births in 2001 down to 10 per 100 000 live births
in 2015, which is consistent with the relevani target of the Millennium Development Goals (75%

reduction of mother mortality rate in 2015 from the level of 1990).

Improving Access to and Quality of the Antenatal and Emergency Obstetric Services in Armenia
High number of maternal and child mortality suggesting a lack of access to emergency hospital
services. Therefore, ambulances, particularly at the rural level play a very important role. The
organization of emergency delivery service in emergency stations can provide the population access
to emergency hospital services.

Finally, the good equipped hospitals especizlly in rural regions can reduce the infant and maternal

mortality, by giving good hospital service for delivery and good neo—natal care. -

Main Health Indicators of Human Poverty Reduction

Indicators 2001 | 2003 | 2006 | 2009 | 2012 | 2015
Infant mortality rate per 1 000 live births 18.8] 15.6| 14.4| 13.0( 11.5( 10.0
Ether mortality rate per 100 000 live births 40.8 27.0| 22.0] 15.0| 13.0| 10.0
Consolidated budget expenditures in health sector, % of GDP 1.3 1.4 1.9 2.1 2.3 2.5

Poverty reduction strategy paper 2003 World Bank

Perspectives of Health service system of Maternal and Child Health in Armenia

The main strategic directions adopted to improve maternal and child health are:

1. Emphasizing the role of the primary health care system as more accessible for the population and
continuing development and implementation of state—funded target programs to improve child
health.

2. Enhancing the registration of births and infant mortality through improvement of legislation and
introduction of WHO definitions for live birth, stillbirth and perinatal period in the country

3. Developing quality serv:ces for infant care and emergency care.

4 . Introducing a strategy for integrated management of childhood illnesses, including developing
cominunity and hospital—based ‘components.

5. Extending further the implementation of a strategy on early infant growth and development.

6 . Providing new and high quality vaccines, extending the vaccinat.ion schedule, impfoving the cold_
chain quality, and introducing a strategy for safe injections.

7 . Preventing HIV transmlssmn from mother to child, ensuring measures to improve health care for
mfected pregnant women and children.

. Implementing surveys to identify mental health problems in children, with further development and
implementation of effective and targeted programs.

9. Ensuring safe motherhood, implementing programs to improﬁe prenatal care of the pregnant women,
intrauterine diagnostics and quality perinatal care.

10. Monitoring the nutritional status of pregnant women, nursmg mothers and Chl dren under 5 and

implementing food supply programs.



11, Extending further the promotion of breastfeeding (in_cluding exclusive breastfeeding during the first
6 months), and the Baby Friendly Hospital Initiative.

12. Promoting healthy lifestyles among adolescents to protect them from the harmful effect of smoking,
alcohol and drug abuse, implementing programs on sex and health education, establishing a network
of the Adolescent Friendly Medical Services.

[3. Implementing programs against infectious and parasitic diseases (tuberculosis, sexually transmitted

infections, mumps, malaria, etc.).

-89



LIST OF ABBREVIATIONS

GDP Gross Domestic Product

RA Republic of Armenia

NGO Non—Governmental Organization

NSS National Statistic Survey

BEP Basic Benefit Package

FAP Health Post

ISLC Integrated Survey of Living Conditions
MMR Maternal Mortality Rate

IMR Infant Mortality Rate

HPIU Health Project Implementation Unit
UNFPA United Nations Population Fund in Armenia
MoH Ministry of Health

ADHS Armenian Demographic and Health Survey
ARHC Armenian Reproductive Health Survey
CM Childhood Mortality

USMR Under 5 Mortality Rate

IMR Infant Mortality Rate

ARI Acute Respiratory Infection

NIP National Immunization Program

EPI Expanded Program on Immunization
TAR Total Abortion Rate

STP Social Transition Program

PRSP Poverty Reduction Strategy Paper
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