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Abstract
Background: Diarrhea is one of the major causes of morbidity and mortality among children
in the developing countries. Each year 1.6 million children under 5 years old die as a result
of diarrheal diseases. Based on the literature, the number of children death due to diarrheal
diseases each year might be 2.5 million, especially in developing countries. The main
reasons of diarrhea are unsafe water supply, inadequate sanitation and hygiene. In Armenia,
about 7% of infant deaths are associated with diarrheal diseases. Based on data from the
Armenian Demographic Health Survey 2005 (ADHS 2005), 17% of children under-five years
of age had diarrhea in the two weeks preceding the survey. Based on the ADHS 2005, from
2000 to 2005 this percent more than doubled from 8% to 17%.
Methods: An analytical cross-sectional study design was used to assess the level of maternal
knowledge and practices related to the management of childhood diarrhea and its association
with the prevalence and duration of childhood diarrhea in Yerevan. The study population
was mothers who have children 0-2 years-old. From two polyclinics, which were chosen by
convenience sampling, mothers were chosen using systematic random sampling strategy.
Sample size was estimated to be 276. Data collection was done by interviewer-administered
telephone-based questionnaire. SPSS and STATA statistical packages were used for data
entry and analysis.
Results: The result of the simple linear regression (SLR) showed that the reported mean
duration of childhood diarrhea was higher among the children who were less than 9 months
of age, whose mothers were less than 30 years-of-age, whose mothers sought health care
from a physician, provided them anti-motility medicines and gave them homemade medicine.
An association was found between mean knowledge score of mothers and maternal age- on
the average, for each one-year increase of maternal age there was an increase in maternal
knowledge score on 0.1 units.
Recommendation: Based on the finding of this research, programs to increase mothers’
knowledge about childhood diarrheal management could include an educational role for more
experienced older mothers with younger mothers in a management of this disease. Respected
older mothers who were shown to be more effective in the management of childhood
diarrheal diseases than younger mothers could be trained to teach and provide examples for
the less experienced younger mothers.
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Background Information/Literature Review
Diarrhea is one of the major causes of morbidity and mortality among children in the
developing countries (1). Based on World Health Organization (WHO) definition “Diarrhea
is the passage of loose or watery stools, usually at least three times in a 24 hour period” (2).
World health report 2003 indicates that each year about 1.6 million children under 5 years old
die as a result of diarrheal diseases, representing 15.2% of all deaths for children less than 5
years-of-age in developing countries (3). The number of childhood deaths due to diarrheal
diseases is estimated to be 2.5 million, with most of these occurring in developing countries
(4). The primary causes of diarrhea are unsafe water supply, inadequate sanitation and
hygiene (5).
Some studies have been conducted to assess the association of socio-demographic
characteristics, maternal knowledge, practices and diarrheal diseases management with
incidence, prevalence and duration of childhood diarrhea. The findings of one study, which
was conducted in northeastern Brazil, showed that the mean duration of childhood diarrhea
decreased as the child’s age increased. Also, the study found that the number of children
with diarrhea whom were provided rehydration treatment and medication increased as the
duration of diarrhea became longer (1).
Another study in the same area found that diarrhea was common in the children under
the age of one year-old and identified the risk factors of diarrhea as early weaning, male sex,
malnutrition, maternal age younger than 25 years-of-age, missed immunizations and previous
pneumonia (6).
Another study which was conducted in Cali, Colombia found that maternal perception
of childhood malnutrition, age of mother, household conditions and mother's general
knowledge of diarrhea were associated with the prevalence of diarrhea (7).
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Epidemiological studies in various countries worldwide have found an association
between the educational level of mothers and the prevalence rate of diarrhea (8, 9). Some of
the studies found that maternal beliefs, attitudes and health practices in the management of
childhood diarrhea was associated with reduced severity, frequency and duration of diarrheal
disease (10,11,12).
The WHO indicates it may be possible to decrease diarrhea morbidity worldwide by
37.5 % with improved sanitation, by 21% with improved water supply and that a change in
sanitary behaviors could decrease diarrheal diseases by 35 % (5). In order to reduce the
prevalence rate of diarrheal diseases, the WHO promotes breast feeding and better weaning
practices, increased availability of clean water and sanitation, improved personal and
domestic hygiene, immunization against measles and the development of an anti-rotavirus
vaccine (13).
To reduce the cost burden and increase convenience, many countries recommend
mixing home remedies for oral rehydration solution (ORS) rather than purchasing or
acquiring pre-mixed ORS in pharmacies or medical facilities (12). Providing information to
mothers on home remedies for ORS and on risk factors for diarrheal diseases may reduce
childhood morbidity and severity of diarrheal disease, as well inform the development of
control measures through health educational programs.
The situation in Armenia
In Armenia, about 7% of all infant deaths are associated with diarrheal diseases (14).
Based on data from the Armenian Demographic Health Survey 2005 (ADHS 2005), 17% of
children under-five years of age had diarrhea in the two weeks preceding the survey (14).
Based on the ADHS 2005, from 2000 to 2005 this percent more than doubled, from 8% to
17% (14). About 1% of these children had dysentery or blood in the stools (14). Based on
data from the ADHS 2005, diarrhea is most common during the ages of 6-11 months (14).
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The morbidity rate among these children is highest in the Armavir region with 26% and
lowest in the Shirak region with 8% (14). As has been shown in many studies in other
countries (15), the prevalence of diarrhea for children in Armenia is higher in the rural areas
than in the urban areas (14). The ADHS 2005 also found that 32% of children with diarrhea
were taken to a health facility but only 25% of them were given ORS for the treatment of
dehydration associated with diarrhea; dehydration is the primary cause of death due to this
disease (14).
Rationale of this study
A review of the published literature found no study that evaluated the associations of
socio-demographic characteristics, maternal knowledge and management of childhood
diarrhea with the prevalence and duration of childhood diarrhea in Armenia. Assessing these
associations in Armenia could lead to improved health educational programs for childhood
diarrhea. The study’s findings may lead to recommendations for future health programs
targeting new mothers to prevent and manage diarrhea. These health programs may include
intervention strategies to control children’s diarrheal episodes by increasing the mothers'
knowledge and by improving their practices related to diarrhea; these programs may also
encourage health professionals to be available sources for health information about diarrhea.
The main goal of this study
•

To assess the associations of socio-demographic characteristics of mothers, maternal
knowledge and maternal management of childhood diarrhea with the prevalence and
duration of childhood diarrheal diseases.

•

To develop recommendations to reduce diarrheal disease prevalence and duration and
to provide a framework for establishing and conducting childhood diarrhea prevention
programs.
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The research questions were:
1. Is there an association between the mothers’ socio-demographic characteristics (age,
marital status, number of children under two years of age in the household,
employment status, income and educational level) and the prevalence and duration of
childhood diarrheal episodes?
2. Is there an association between the mothers’ knowledge related to diarrhea and the
prevalence and duration of childhood diarrheal episodes?
3. Is there an association between maternal management (practices and health seeking
behaviors) of childhood diarrhea and the prevalence and duration of childhood
diarrheal episodes?
Methods
Study design
An analytical cross-sectional study design was used to assess the level of maternal
knowledge and practices related to the management of childhood diarrhea and their
associations with the prevalence and duration of childhood diarrhea.
Study population
The target population of this study included mothers of children 0-2 years-of-age in
Armenia. The surveyed study population consisted of mothers of children ages 0-2 years
from two polyclinics (“Manuk” and #12 policlinics) in Yerevan.
The inclusion criteria for the study participants were:
•

mothers who had at least one child who is 0-2 years old

•

who were citizens and residents of the Republic of Armenia

•

who speak Armenian
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The exclusion criteria for the study participants were:
•

mothers who were physicians (excluded because of their specific training in health
care services and specialized knowledge concerning the treatment of diarrhea).

The decision to select children of 0-2 years-of-age was based on data from the ADHS
2005, which showed that diarrhea has the highest prevalence in this age group.
Sampling design
Two polyclinics located in different districts of Yerevan were chosen by convenience
sampling. In each polyclinic a completed list of telephone numbers of mothers’ with children
aged 0-2 years were used as the sampling frame for the study, from which mothers were
randomly chosen using a systematic random sampling strategy for telephone interviewing.
Data was collected from mothers concerning children’s diarrheal disease over the previous
three months. The three months study recall period was selected to provide sufficient
prevalence of diarrhea for analyses while minimizing recall biases.
Sample size
The sample size for this survey was calculated using WHO’s EpiInfo software (16).
Assumptions included 95% confidence interval (alpha=0.05) and 80% power. A leading
factor of interest was the mothers’ educational level and its association with prevalence and
duration of childhood diarrhea (8;17). Maternal education was selected as the exposure
status for the sample size calculation because it has a well-established important association
with childhood diarrhea prevalence and duration (8;17). Exposed cases were selected to be
mothers who completed general secondary education (<= 10 years) and unexposed were
selected to be mothers with specialized secondary education and higher (> than 10 years)
(14). Based on the literature, an expected ratio of 3:1 respectively was used for sample size
calculations (14). The percentage of children with diarrheal diseases with exposed mothers
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was expected to be 50%, while the expected frequency of childhood diarrhea among children
with unexposed mothers was expected to be 30%. Based on a previous phone-based survey
in Armenia, the response rate was expected to be approximately 60%. The initial sample size
was computed to be 276; after adjusting for the 60% response rate, the sample size for this
study was estimated to be 460.
Data collection
Eligible mothers were called on the telephone and asked if they wanted to participate
in a telephone interview. If a potential participant was interested in the study, the researcher
read the informed consent form and allowed her to make the decision of whether or not to
participate in the study; the informed consent also explained that she could also stop the
interview at any time with no consequence.
Study instruments
For collecting information on mother’s socio-demographic characteristics, knowledge
and practices regarding diarrheal diseases and its management, and child diarrhea prevalence
and duration the researcher developed an interviewer-administered telephone-based
questionnaire (Appendix 1). This instrument was adapted from the DHS 2005, with
additional questions added. The questionnaire was first developed in English and than
translated into Armenian (Appendix 2). It was pre-tested on 20 mothers in the two selected
policlinics. Adjustments to the questionnaire were made after pre-testing. The questionnaire
included both open-ended and close-ended questions.
The Socio-Demographic Characteristics domain contained questions related to
mothers’ age, marital status, employment status, educational level and household income
level, number of children less then 2 yours-of age in the family, age and sex of child. The
Knowledge domain included questions regarding maternal knowledge about causes, severity

8

and seriousness of diarrhea. Causes of diarrhea were measured by seven questions (Q. 41.1,
41.2, 41.3, 41.4, 41.5, 41.6 and 41.7). One point was given for a correct answer and one
point was subtracted for an incorrect answer for each of these questions (2). Finally, the
Practices domain included questions regarding childhood diarrheal disease management and
treatment.
Study dependent and independent variables
The two dependent variables (outcomes of interest) included duration and prevalence of
childhood diarrhea. The independent variables included mothers age, marital status,
educational level, income level, employment status, number of children under two years-ofage in the household, mothers knowledge level related to diarrhea, and diarrhea managementincluding practices and health seeking behavior (Table 1) .
Data analysis
Data entry was conducted using the SPSS statistical package. Data were analyzed
using both SPSS and STATA statistical packages. Descriptive statistical analyses of
demographic characteristics, maternal knowledge of diarrhea and practices of diarrheal
management were conducted, with results presented in a frequency table (Table 2). Each
variable was analyzed and presented independently. Bivariate analyses were conducted for
associations between dependent and all independent variables. Bivariate associations were
assessed using chi-square and t-tests.
Ethical considerations
The Institutional Review Board (IRB) of the College of Health Sciences of the
American University of Armenia approved this survey. Participants received oral consent
(Appendix 4) before started the interview. The participants were fully informed about the
study and its purpose, expected risks and benefits for participation in the study and
9

confidentiality for study participants. It was explained that there was no risk for them as a
participant in this study and that they will not receive any direct benefit from their
participation. Participants were informed that their participation could assist in improving
future health programs related to diarrhea management in Armenia, from which they may
gain indirect benefit. The only inconvenience was their time spent on the 10-minute
telephone interview. No personal identifiers were collected. All data forms will be destroyed
after six months after completion of this study.
Results
Demographic Data
Overall, 253 mothers participated in this survey (Figure 1). Thirty-five percent of
respondents were from “Manuk” polyclinic and 65.0% was from “#12” polyclinic; the two
polyclinics are located in different districts of Yerevan. The eligibility rate was 91.0%
(314/346) and the response rate was 81.0% (253/314). In Table 2 the socio-demographic
characteristics of mothers with children under two years-of-age are presented. Most of the
respondents (98.8%) were married. About 53.3 % (136/253) of the mothers graduated from
university. The mean age of mothers was 28 years (ranging from 18-42). The majority of
mothers were currently unemployed (87.0%). The largest number of respondents, 44.3%
(112/253), reported a monthly family income of 100,000 – 250,000 AMD. The number of
children at home ranged from one to four, with 93.7 % (237/253) of all mothers having
exactly one child under the age of two years and with the remaining 6.3% (16/253) of
mothers having two children less than two years of age. The percentage of male children was
51.8% (131/253) and female was 48.2% (122/253). For each participating household there
was only one mother who had at least one child under the age of two years.
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Out of the 253 participating households, 30.0% (76/253) of all mothers reported at
least one child under age of two years who had diarrhea during the last three months. About
6.5% (5/76) of these children with diarrhea had dysentery (blood in the stools). Mean
duration of diarrhea was five days (ranging from 1-35 days). Diarrhea prevalence was higher
among children ranging in age from 12-24 months than those 0-12 months of age (Graph 1).
Knowledge about diarrhea
Among the causes of diarrhea identified by mothers, 56.9% (144/253) of mothers
considered spoiled food as the leading cause of diarrhea. Other causes and sources of
diarrhea that mothers identified were dirty conditions (33.3%), being cold (24.9%), teething
(16.6%), some infections (13.0%), breast milk (5.9%), and water with 4.3% (Graph 2).
Table 3 summarizes the responses of mothers identifying risk factors for diarrhea.
About 98.0% (248/253) of mothers were in agreement that spoiled food can cause diarrhea.
The number of mothers who agreed and disagreed that high food or liquid intake can cause
diarrhea were approximately the same, with 27.7% (70/253) and 30.0% (76/253)
respectively. For the question, “do you agree that breast milk can be the cause of diarrhea?”
46.3% (117/253) of mothers were in agreement, 7.9% (20/253) neither agreed nor disagreed,
37.9% (96/253) disagreed and 7.9% (20/253) did not know. When mothers were asked the
same question for formula milk, 64.0% (162/253) of mothers agreed that formula milk can
cause diarrhea, 4.3 % (11/253) neither agreed nor disagreed, 17.8% (45/253) disagreed and
13.9% (35/253) did not know. Almost all of the mothers (91.7%) agreed that dirty hands or
dirty food might cause of diarrhea. The number of mothers who agreed and disagreed that
contact with persons with diarrhea can spread diarrhea to children was approximately the
same, with 38.7% (98/253) and 39.1% (99/253) respectively. In the question related to
boiling water as a prevention of diarrhea, more mothers agreed with this question than
disagreed with 62.1% (157/253) and 9.1% (23/253) respectively.
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The greater part of mothers, 89.7% (227/253), considered that diarrhea is a serious
condition because they thought it could lead to dehydration (37.9%), weakness (13.4%),
intestinal dysfunction (9.5%), different infectious diseases (7.9%), exhaustion (7.5%) and
death (4.7%) as shown in Graph 3. However, 7.1% (18/253) of mothers considered diarrhea
as not serious. In an open-ended question, among mothers who felt childhood diarrhea was
not serious most commonly (7/18) indicated that diarrhea is beneficial because it “cleans the
intestines.” For children with diarrhea, an equal percent of mothers, 44.7% (34/76),
considered that their children’s diarrhea was “mild” or “average” and only a few percent
thoughts that it was “severe”, with 10.5% (8/76). The greater part of mothers, 90.7% (69/76),
thought that their children’s lives were not in danger during the diarrhea episode.
Maternal diarrhea knowledge scores ranged from -3 (very poor) to 6 (very good). The
mean knowledge score of mothers in the study was 1.7, with diarrhea knowledge scores
approximately normally distributed (Graph 4).
Practices regarding diarrhea prevention and management
The majority of children had been “ever breastfeed” (95.0%), with the mean duration
of breastfeeding at eight months and the mean duration of exclusive breastfeeding about three
months.
A total of 69.7 % (53/76) of mothers with children who reportedly had diarrhea the
previous three months sought assistance for their sick child. About 71.7 % (38/53) of these
mothers sought assistance in a health center or clinic, 17.0 % (9/53) sought assistance for
their sick child in a hospital and 7.5% (4/53) sought assistance from relatives (Graph 5).
About 51.3% (39/76) of the children with diarrhea were given tea with mint or pomegranate,
or juices (especially apple or carrot), 43.4% (33/76) of children with diarrhea were given
“Rehydron” (ORS) to prevent dehydration, and 7.9% (6/76) of the children with diarrhea
were given herbal medicines with chamomile, Hypericum and/or John's wort. A total of
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40.7% (31/76) of the children with diarrhea were given anti-motility medicine and 15.7%
(12/76) were given antibiotics. To treat diarrhea, 15.7% (12/76) of these mothers used
enemas with “Rehydron”, manganese solution or chamomile (Graph 6). The amount of
drinking water given during the days of diarrheal episodes was more than usual in 59.2 %
(45/76) of the cases, 25.0 % (19/76) of the children with diarrhea was provided the usual
amount of water and 5.2% (4/76) were given less water than usual. The proportion of
children who ate the same amount of food or ate less than usual was approximately the same
with 40.7% (31/76) and 43.4% (33/76), respectively.
A total of 43.9% (111/253) of all children 0-2 years-of-age in households
participating in the study had ever received antibiotics in their lifetimes. Among the children
that received antibiotics, the largest percent, 38.7% (43/111), received antibiotics during the
6-12 months age period; only 1.8% (2/111) of the mothers that provided antibiotics to their
children did so without a doctor’s prescription. The most commonly used antibiotic was
“Augmentin”.
Bivariate analyses: t-test and chi-square
The results of this study showed that there were statistically significant (p < 0.05) or
marginally statistically significant (0.05< p < 0.10) associations between duration of
childhood diarrhea and maternal age, child age, mothers’ health care seeking practices,
homemade medicine use and anti-motility use (Table 4).
To test associations between childhood diarrhea prevalence and independent
variables, a chi-square test was applied. No statistically significant associations were found
for prevalence of diarrhea (Table 5).
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Bivariate analyses: simple linear regression
All of the following associations between independent factors and duration of childhood
diarrheal disease episode were found to be either statistically significant (p<0.05) or
marginally statistically significant (0.05< p <0.10). The result of the simple linear regression
(SLR) showed that the reported mean duration of childhood diarrhea was higher by 3.6 days
among the children who were less than 9 months of age as compared to the duration for
children equal to or more than 9 months of age (Table 6). The mean duration of diarrhea was
also higher by 2.8 days for children whose mothers were less than 30 years-of-age as
compare to the duration for children whose mothers were equal to or older than 30 years-ofage (Table 6).
Healthcare seeking and treatment behaviors also were associated with duration of
childhood diarrhea. The mean duration of childhood diarrhea was higher by 2.9 days among
those children whose mothers sought health care from a physician than for those children
who mothers did not seek health care from physician (Table 7). The mean duration of
childhood diarrhea was higher by 3.5 days for those children whose mothers provided them
anti-motility medicines than for those children who mothers did not provide them antimotility medicines to treat diarrhea (Table 7). The mean duration of childhood diarrhea was
higher by 5.6 days for children whose mothers gave them homemade medicine than those
who did not give their children homemade medicines to treat childhood diarrhea (Table 7).
Finally, an association was found between mean knowledge score of mothers and
maternal age- on the average, for each one year increase of maternal age there was an
increase in maternal knowledge score on 0.1 units (Table 8).
For other variables there were no statistically significant differences in the mean
duration and prevalence of childhood diarrhea.
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Discussion
The study aim was to understand the associations of maternal knowledge and
practices with prevalence and duration of childhood diarrhea to identify the gaps in their
knowledge and practices to inform the development of interventions and to improve maternal
management of childhood diarrhea.
Some findings of the current study were consistent with findings from previous
studies. These findings included mothers’ identification of spoiled food, being cold, teething,
some infections, breast milk and water as causes of diarrhea (11).
Home treatments for diarrhea used by mothers in Armenia, as reported in this study,
were rice water, “Narine” (a yogurt drink), tea with mint leaves or pomegranate, juices with
apples or carrots, and herbal medicines with chamomile, Hypericum and/or John’s wort. To
treat diarrhea, some children were given antibiotics, used enemas and/or anti-motility
medicines.
As in previous studies, findings in this study show that the duration of childhood
diarrhea is shorter in children with older mothers than in younger mothers (6,7). This might
be explained by the fact that older mothers are more likely to have more children and have
gained experience in effective diarrhea management, thus shortening the duration of
childhood diarrhea. Supporting this interpretation, this study also found that the maternal
knowledge score increased for each year of maternal age; more experienced older mothers
appeared to have acquired more accurate knowledge on the effective management of
childhood diarrhea than less experienced younger mothers.
Similar to other studies (1), this study also found that among children under age two,
the duration of diarrhea is greater in the younger children than in the older children. Children
start to crawl during the ages of 6-11 months, which exposes children whit immature immune
systems to new environmental contaminants, which could explain the longer duration of
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diarrhea in the children under 9 months of age (14). Also, the longer duration of diarrhea
among the children less than 9 months of age might be explained by the shorter duration of
breastfeeding and early introduction of new food items, which might exposes the children to
diarrhea- causing pathogens. The findings of one study showed that the duration of diarrhea
is shorter among children who were breastfed more than three months (18).
Finally, the result of this study shows that the duration of childhood diarrhea was
longer in those children whose mothers sought care from physicians, whose mothers used
homemade/herbal medicine and whose mothers used anti-motility to treat diarrhea, which is
consistent with other study findings (1). It is possible that for more severe cases of diarrhea
mothers sought further care for their child. Thus may be that longer duration of childhood
diarrhea (more severe cases of diarrhea) lead mothers to seek care rather than care seeking
leading to longer duration of diarrhea.

Polyclinics were chosen by convenience sampling; any biases due to this selection
would only put into question external validity, not internal validity. To reflect the population
of mothers in the two policlinics, eligible mothers were selected through systematic sampling
in the sampling frame; this assured proportional numbers of mothers based on the number of
mothers in two polyclinics.
Data collection was conducted using telephone interviews, which excluded eligible
mothers who do not have a functioning telephone; this increases the likelihood of selection
bias if women without functioning phones differed from respondents by characteristics,
which influenced the outcome. However, no more than 10.0% of eligible mothers lacked
functioning telephones, which minimizes potential selection biases; because of the systematic
sampling scheme used in the study, internal validity would not be violated by this bias.
Some mothers had difficulty recalling the time and details of their children’s diarrheal
episodes during the previous three months. Also, mothers’ self-reported information

16

regarding sanitary hygienic behaviors and practices of childhood diarrhea management is a
subject of reporting bias. However, these recall or reporting biases would likely to be nondifferential and move results towards the null. Any statistically significant or marginally
statistically significant findings would likely be more significant if any substantial recall and
reporting biases of this kind were removed.
Recommendation
Since most of the diarrheal cases were treated at home, mothers need to have a basic
knowledge about the management and practices of childhood diarrhea control, to shorten its
duration, severity and prevalence of this life-threatening childhood disease. Based on the
finding of this research, programs to increase mothers’ knowledge about childhood diarrheal
management could include an educational role for more experienced older mothers with
younger mothers in a management of this disease. Respected older mothers who were shown
to be more effective in the management of childhood diarrheal diseases than younger mothers
could be trained to teach and provide examples for the less experienced younger mothers.
This study was a first step to explore the associations of maternal knowledge with the
management of childhood diarrhea in Armenia. Further investigations are needed for a
deeper understanding of these associations to further reduce the threat of diarrheal diseases to
children.
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Table 1 Characteristics of variables
Type

Measurement

Variable Name
Dependent
Duration of children diarrhea
Prevalence of diarrhea

Continuous
Binary

Numbers of days with diarrhea
1=Yes
2=No

Independent
Mothers age
Mothers marital status

Continuous
Ordinal

Mothers educational level

Ordinal

Mothers employment status

Binary

Number of children under 2 years old

Continuous

Household income (AMD)

Ordinal

Mean knowledge score

Continuous

Mothers health services seeking
behavior

Binary

Number of years
1=Married
2=Single
3=Widowed
4=Divorced
5=Other
1=Secondary school
2=High school
3=College
4=University
5=Postgraduate
6=Other
1=Employed
2=Unemployed
Number of children (0-2 years
old) in the family
1=< 25,000
2=25,000 – 49,999
3=50,000 – 99,999
4=100,000 – 250,000
5=> 250,000
6=Don’t know/ Refuse to answer
Computed from the counts of correct
and incorrect responses to
knowledge questions
1=Sought care from physician
2=Did not seek care from physician
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Table 2

Socio-demographic characteristics of respondents
Percent Frequencies
(%)
(n/N)

Mothers’ marital status
Married
Single
Divorced
Mothers’ education
Secondary school
High school
College
University
Postgraduate
Mothers’ employment status
Employed
Unemployed
Family income level
> 25 000 AMD
25 000 – 49 999 AMD
50 000 – 99 999 AMD
100 000 – 250 000 AMD
< 250 000AMD
Don’t know/Refuse to answer
Sex of the child
Male
Female
# of children at home
1
2
3
4
# of children at home (less than 2 years old)
1
2
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98.8%
0.4%
0.8%

(250/253)
(1/253)
(2/253)

1.2%
28.9%
16.2%
50.2%
3.1%

(3/253)
(73/253)
(41/253)
(127/253)
(9/253)

13.0%
87.0%

(33/253)
(220/253)

1.2%
0.8%
10.7%
44.3%
20.9%
22.1%

(3/253)
(2/253)
(27/253)
(112/253)
(53/253)
(56/253)

51.8%
48.2%

(131/253)
(122/253)

50.2%
39.9%
7.9%
2.0 %

(127/253)
(101/253)
(20/253)
(5/253)

93.7%
6.3%

(237/253)
(16/253)

Table 3 Percent, frequencies of maternal responses about causes of diarrhea
Agree

Spoiled food
High food / liquid intake
Breast milk
Formula milk
Dirty food /dirty hands
Contact with persons
with diarrhea
Boiling water prevents
diarrhea

Neither
agree nor
disagree

98.0%
(248/253)
27.7%
(70/253)
46.3%
(117/253)
64.0%
(162/253)
91.7%
(232/253)
38.7%
(98/253)
62.1%
(157/253)

0.4%
(1/253)
20.2%
(51/253)
7.9%
(20/253)
4.3%
(11/253)
0.8%
(2/253)
4.3%
(11/253)
9.5%
(24/253)

Disagree

Don’t
know/Difficult
to answer

0.0 %
(0)
30.0 %
(76/253)
37.9 %
(96/253)
17.8 %
(45/253)
4.3%
(11/253)
39.1 %
(99/253)
9.1%
(23/253)

1.6%
(4/253)
22.2%
(56/253)
7.9%
(20/253)
13.9 %
(35/253)
3.2 %
(8/253)
17.9 %
(45/253)
19.3%
(49/253)

Table 4 ttest statistic between mean duration of childhood diarrhea (days) and study
independent variables
Variables
Maternal age
< 30 years old
> 30 years old
Child age
< 9 months
> 9 months
Health care practices
Sought care from physician
Did not seek care from physician
Anti-motility medicine use
Used anti-motility medicine
Did not use anti-motility medicine
Homemade/ Herbal medicine
Use Homemade/ Herbal medicine
Did not use Homemade/ Herbal medicine
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Mean
duration

p-value

6.0
3.3

0.06

8.0
4.4

0.06

6.0
3.2

0.05

7.3
3.7

0.02

10.3
4.8

0.04

Table 5 chi-square statistic for the association between prevalence of childhood
diarrhea and independent variables
% (Count)
Diarrhea

Variables
Yes
Maternal age
> 30 years old
< than 30 years old
Maternal educational level
Secondary school
High school
College
University
Postgraduate
Mothers employment status
Employed
Unemployed
Income level
> 25,000 AMD
25,000 - 49,999 AMD
50,000 – 99,999 AMD
100,000 – 250,000 AMD
< 250,000 AMD
Don’t know/Refuse to
answer
Mothers marital status
Married
Single
Widowed
Divorced
Other
Number of children < 2
years old
1
2

p-value
No

30.8% (28/91)
29.6% (48/162)

69.2% (63/91)
70.4% (114/162)

0.0%
31.5%
22.0%
32.3%
33.3%

(0/3)
(23/73)
(9/41)
(41/127)
(3/9)

100.0% (3/3)
68.5% (50/73)
78.0% (32/41)
67.7% (86/127)
66.7% (6/9)

21.2% (7/33)
31.4% (69/220)

78.8% (26/33)
68.6% (151/220)

0.0%
50.0%
37.0%
30.4%
40.0%
23.2%

(0/3)
(1/2)
(10/27)
(34/112)
(18/53)
(13/56)

100.0%
50.0%
63.0%
69.6%
60.0%
76.8%

0.85

0.56
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(3/3)
(1/2)
(17/27)
(78/112)
(35/53)
(43/56)

0.56

30.4% (76/250)
0.0% (0/1)
0.0% (0/0)
0.0% (0/2)
0.0% (0/0)

69.6% (174/250)
100.0% (1/1)
0.0%
(0/0)
100.0% (2/2)
0.0%
(0/0)

29.5% (70/237)
37.5% (6/16)

70.5% (167/237)
62.5% (10/16)

0.52

0.50

Table 6 Simple linear regression analyses between duration of childhood diarrhea
(days) and socio- demographic characteristics
Variables
Maternal age
> 30 years old
< 30 years old (ref.)
Child age
> 9 months
< 9 months (ref.)

Regression
coefficient

p-value

-2.76

0.06

(-5.68; 0.17)

-3.60

0.06

(-7.3; 0.16)
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95% confidence interval

Table 7 Simple linear regression analyses between duration of childhood diarrhea and
maternal practices
Variables

Regression p-value
coefficient

Health care practices
Did not seek care from physician
Sought care from physician (ref.)
Anti-motility medicine use
Did not use anti-motility medicine
Used anti-motility medicine (ref.)
Homemade/ Herbal medicine
Did not use Homemade/ Herbal
medicine
Use Homemade/ Herbal medicine (ref.)

95% confidence interval

-2.91

0.05

(-5.85; 0.03)

-3.50

0.02

(-6.5; - 0.54)

-5.60

0.04

(-10.8; - 0.256)

Table 8 Simple linear regression analyses between maternal knowledge score and
maternal age
Variables

Maternal age (continuous)

Regression
coefficient
0.07
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p-value

95% confidence interval

0.002

(0.02; 0.11)

Figure 1 Study population

Sample: 460
Not Eligible: 32
Child more than 2 years (n=24)
Mothers did not understand Armenian (n=3)
Mothers were doctor (n=5)

n=428

Refused to answer: 61
n=367

No Contact: 114
Moved from residence and reportedly by
current residence do not have a telephone (n=8)
No answer after 7 attempts in different times in
different days (n=44)
Reportedly out of country (n=11)
Telephone was not working during data collection (n=9)
Wrong telephone number (n=42)

n=253

25

Graph 1

Percent and count of children with diarrhea by
child age
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Graph 3

Percent of mothers' responses about diarrhea seriousness
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Graph 5
Percent of mothers' responses about practices for diarrhea
prevention and management
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Appendix 1 Questionnaire (English version)
Questionnaire
1. How old are you? ______

ID #___________

2. What is your marital status?

Date of interview_________________________

1. Married

(Day/Month/Year)

2. Single
3. Widowed
4. Divorced
5. Other
3. What is the highest grade you finished?
1. Secondary school
2. High school
3. College
4. University
5. Postgraduate
6. Other
4. What is your occupation? ________
5. Do you currently work?
1. Yes
2. No
29

6. How many children do you have?____

6.1 How many children do you have under 2 years of age____

Child 1

Child 2

Child 3

-----------------------

---------------------

---------------------

(Day/Month/Year)

Day/Month/Year)

(Day/Month/Year)

7. When was your child
born?

8. Sex of the child

9. Has your child had
diarrhea during the last 3
months?

1. Male

1. Male

1. Male

2. Female

2. Female

2. Female

1. Yes

1. Yes

2. No(Go to Q. 22)

2. No(Go to Q. 22)

3. Don’t know

3. Don’t know

1. Yes
2. No (Go to Q. 22)
3. Don’t know

10. During the last time
when your child had
diarrhea
10.1 How many days it

1._________

1._________

1._________

last

2. Don’t know

2. Don’t know

2. Don’t know
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10.2 On the average how

1. 1-2 times a day

1. 1-2 times a day

1. 1-2 times a day

many watery stools did

2. 3-4 times a day

2. 3-4 times a day

2. 3-4 times a day

he/she have in a day?

3. More

3. More

3. More

4. Don’t know

4. Don’t know

4. Don’t know

1. Yes

1. Yes

Did she/he have
10.3 Repeated vomiting? 1. Yes
1.1 How many days________

10.4 Marked thirsty

1.1 How many days________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes

1. Yes

1.1 How many days________

10.5 Not eating well

1.1 How many days_________

1.1 How many days________

1. Yes
1.1 How many days________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes
1.1 How many days________
2. No

1. Yes
1.1How many days________
2. No
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1. Yes
1.1 How many days________
2. No

3. Don’t know
10.6 Not drinking well

10.8 Fever

1. Yes

1.1 How many days__________

1.1 How many days___________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes

1. Yes

1. Yes

1.1 How many days_________

1.1 How many days_________

1.1 How many days________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes

1. Yes

1. Yes

1.1 How many days

1.1 How many days

1.2 What was the highest temperature 1.2 What was the highest
__________

10.9 Respiratory

3. Don’t know

1. Yes

1. Yes
1.1 How many days________

10.7 Blood in stools

3. Don’t know

temperature__________

1.1

How many days

1.2

What was the highest

temperature __________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes

1. Yes

1. Yes
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problems, such us

2. No

2. No

3. Don’t know

3. Don’t know

_________________

__________________

__________________

1. Mild

1. Mild

1. Mild

2. Average

2. Average

2. Average

3. Severe

3. Severe

3. Severe

4. Don’t know

4. Don’t know

4. Don’t know

2. No

difficulties with breathing 3. Don’t know

10.10 Other symptoms

11. In your opinion, was
child’s disease

12. Did you seek
1. Yes
advice/care or treatment

1. Yes

1. Yes
2. No(Go to Q. 16)

for the diarrhea from any

2. No(Go to Q. 16)

2. No(Go to Q. 16)

person/institution?
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13. Where or from whom 1. Hospital

1. Hospital

1. Hospital

did you seek care?

2. Health centre or clinic

2. Health centre or clinic

2. Health centre or clinic

(Record all responses)

3. Private physician

3. Private physician

3. Private physician

4. Family doctor

4. Family doctor

4. Family doctor

5. Nurse

5. Nurse

5. Nurse

6. Pharmacy

6. Pharmacy

6. Pharmacy

7. Traditional healer

7. Traditional healer

8. Relative

8. Relative

8. Relative

9. Friend

9. Friend

9. Friend

10. Other __________

10. Other __________

10. Other___________

7. Traditional healer

14. Why or when did you
decide that you should

______________

_______________

_______________

_____________

_______________

_______________

take your child to doctor?
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15. How many days after

1. The same day

1. The same day

1.

The same day

the diarrhea began did

2. After 1 day

2. After 1 day

2.

After 1 day

you first seek advice or

3. After 2 days

3. After 2 days

3.

After 2 days

treatment?

4. > than 2 days

4. > than 2 days

4.

than 2 days

5. Don't remenber

5. Don't remenber

5.

Don't remenber

1. Yes

1. Yes

1. Yes

2. No

2. No

3. Don’t know

3. Don’t know

1. Yes

1. Yes

16. In your opinion was

your child’s life in danger 2. No
during this episode due to

3. Don’t know

diarrhea?
17. Did the physician said 1. Yes
that your child’s life in

2. No

2. No

2. No

danger during this

3. Don’t know

3. Don’t know

3. Don’t know

episode of diarrhea?
18. Was he/she given any
of the following to drink
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after he/she having the
diarrhea:
1. Yes

1. Yes

1. Yes

special packet called

2. No

2. No

2. No

“Rehydron”

3. Don’t know

3. Don’t know

3. Don’t know

1. Yes

1. Yes

1. Yes

1.1 Specify__________

1.1 Specify__________

1.1 Specify__________

2. No

2. No

2. No

3. Don’t know

3. Don’t know

3. Don’t know

18.1 A fluid made from a

18.2 Other fluids

19. What else

1. Antibiotic

1. Antibiotic

1. 1Antibiotic

Did you do to treat the

1.1 Specify________________

1.1 Specify_____________

1.1 Specify______________

diarrhea?

1.2 How often a day

1.2 How often a day

1.2 How often a day

________________

________________

________ _______

2. Anti-motility medicine

2. Anti-motility medicine

36

2. Anti-motility medicine

2.1 Specify________________

2.1 Specify_______________

2.1 Specify_______________

2.2 How often a day___________

2.2 How often a day________

2.2 How often a day________

3. Homemade/herbal medicine

2. Homemade/herbal medicine

3. Homemade/herbal medicine

3.1 Specify_______________

3.1 Specify_______________

3.1 Specify_______________

3.2 How often a day___________

3.2 How often a day________

3.2 How often a day________

4. Enema

4. Enema

4. Enema

4.1 What fluid did you use in the

4.1 What fluid did you use in the

4.1 What fluid did you use in the

enema?

enema?

enema?

________________

________________

________________

4.2 How often a day

4.2 How often a day

4.2 How often a day

_________________

_________________

_________________

5. Other___________

5. Other___________

5. Other___________
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Now I would like to
know how much
(NAME) was given to
drink during the diarrhea
(including breast milk).
20. Was he/she given

1. Nothing to drink

1. Nothing to drink

1.

Nothing to drink

2. Given much less than usual

2. Given much less than usual

2. Given much less than usual

3. About the same

3. About the same

3. About the same

4. More than usual

4. More than usual

4. More than usual

5. Don’t know

5. Don’t know

5. Don’t know

21. When child had

1. Nothing to eat

1. Nothing to eat

1. Nothing to eat

diarrhea, was he/she

2. Given much less than usual

2. Given much less than usual

2. Given much less than usual

given

3. About the same

3. About the same

3. About the same

4. More than usual

4. More than usual

4. More than usual

5. Don’t know

5. Don’t know

5. Don’t know
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22. Has child ever been

1. Yes

1. Yes

1.

Yes

breastfeed?

2. No (Go to Q. 26)

2. No(Go to Q. 26)

2. No(Go to Q. 26)

3. Don’t know

3. Don’t know

3.

Don’t know

23. Is he/she still being

1. Yes

1. Yes

1. Yes

breastfeed?

2. No

2. No

2. No

24. If yes, for how long in
months?

1.__________

1.__________

1.__________

2. Since now (Go to Q. 28)

2. Since now (Go to Q. 28)

2. Since now (Go to Q. 28)

___________

____________

___________

25. If yes, how long (in
months) was your child
breastfed without adding
other foods or juices?
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26. If no, what kind of

1. infant formula

1. infant formula

1. infant formula

food was initiated?

2. animal milk

2. animal milk

2. animal milk

(check all that apply)

3. yogurt

3. yogurt

3. yogurt

4. Narine

4. Narine

4. Narine

5. Other, specify_________

5. Other, specify_________

5. Other, specify_________

1. ________

1. ________

8. ________

2. Never

2. Never

9. Never

3. Do not remember

3. Do not remember

10. Do not remember

27. How old was your
child when you first gave
him food other that breast
milk? (response category
“never” (2) means “did
not give during the first
year of life”)
27.1 Infant formula
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27.2 Animal milk

27.3 Yogurt

27.4 Narine

27.5 Porridge

27.6 Vegetables

27.7 Fruits

1. __________

1. ________

1. ________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. _________

1. _________

1. __________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. _________

1. _________

1. _________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. ________

1. _________

1. ________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. _________

1. _________

1. _________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. __________

1. _________

1. _________

41

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. __________

1. ________

1. _________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. _________

1. _________

1. __________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

1. _________

1. ________

1. __________

2. Never

2. Never

2. Never

3. Do not remember

3. Do not remember

3. Do not remember

28. In the first 24 months

1. Yes

1. Yes

1. Yes

of life, did your child

2. No (Go to Q. 30)

2. No (Go to Q. 30)

2. No (Go to Q. 30)

have any antibiotics?

3. Don’t know

3. Don’t know

3. Don’t know

27.8 Meat

27.9 Eggs

27.10 Cheese
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29.1 If yes, during what

1. During the first month

1. During the first month

1. During the first month

time period?

2. 1-6 months

2. 1-6 months

2. 1-6 months

3. 6-12 months

3. 6-12 months

3. 6-12 months

29.2 Was the antibiotic

1. Yes

1. Yes

1. Yes

prescribed by the doctor?

1.1 Specify ______

1.1 Specify_______

1.1 Specify______

1.2 Don’t know

1.2 Don’t know

1.2 Don’t know

29.3 Did you use all the

2. No

2. No

2. No

drugs prescribed by the

3. Don’t know

3. Don’t know

3. Don’t know

doctor?

1. Yes

1. Yes

1. Yes

2. No

2. No

2. No

30. Are your children playing in the garden (outside of the home)?
1. Yes
2. No
31. Are you washing your child’s hands before eating?
1. Yes
2. No
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32. How often do you bathing your children?
___________
33. Are you washing your child’s toys?
1. Yes
2. No
34. (If yes)
1. Every day
2. Every week
3. Every month
4. Every 6 months
5. Every year
35. Are you washing your child’s bottles?
1. Yes
2. No
36. (If yes)
1. Every day
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2. Every week
3. Every month
4. Every 6 months
5. Every year
37. In your opinion, is diarrhea serious condition?
1. Yes
2. No
3. Don’t know
38. (If yes) Why? ______________________________________________________________________________
39. (If no) Why? _______________________________________________________________________________
40. In your opinion what do you think is the main cause of diarrhea? _____________________________________
41. Do you agree that?
1. Agree

2. Neither
agree nor
disagree

3. Disagree

1. Spoiled food can be the
cause of diarrhea
2. High food or liquid intake
can be the cause of diarrhea
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4. Don’t
know/Difficult
to answer

3. Breast milk can be the
cause of diarrhea
4. Formula milk can be the
cause of diarrhea
5. Diarrhea is related to dirty
food and dirty hands
6. Contact with persons with
diarrhea
7. Boiling water prevents
diarrhea
42. Approximately how much money did your family spend last month?
1. Less than 25,000 AMD
2. 25,000 - 49,999 AMD
3. 50,000 – 99,999 AMD
4. 100,000 – 250,000 AMD
5. More than 250,000 AMD
6. Don’t know/ Refuse to answer

T h a n k y o u!
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Appendix 2 Questionnaire (Armenian version)
Ð³ñó³Ã»ñÃÇÏ
1. ¸áõù ù³ÝÇ ï³ñ»Ï³Ý »ù? ______

ID #______________

2. ÆÝãåÇëÇÝ ¿ Ò»ñ ³ÙáõëÝ³Ï³Ý Ï³ñ·³íÇ×³ÏÁ?

Ð³ñó³½ñáõÛóÇ ³Ùë³ÃÇí________________

1. ²ÙáõëÝ³ó³Í

úñ/³ÙÇë/î³ñÇ

2. ØÇ³ÛÝ³Ï
3. ²ÛñÇ
4. ²ÙáõëÝ³ÉáõÍí³Í
5. ²ÛÉ
3. àñÝ ¿ Ò»ñ ÏñÃ³Ï³Ý Ù³Ï³ñ¹³ÏÁ?
1. 8-ñ¹ ¹³ë³ñ³Ý
2. 10-ñ¹ ¹³ë³ñ³Ý
3. Â»ñÇ µ³ñÓñ³·áõÛÝ
4. ´³ñÓñ³·áõÛÝ
5. Ø³·Çëïñáë
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6. ²ÛÉ
4. àñÝ ¿ Ò»ñ Ù³ëÝ³·ÇïáõÃÛáõÝÁ? ________
5. ²ÛÅÙ ¸áõù ³ßË³ïáõÙ »ù?
1. ²Ûá
2. àã
6. Ք³ÝÇ »ñ»Ë³ ¸áõù áõÝ»ù _______

6.1 ØÇÝã¨ 2 ï³ñ»Ï³Ý ù³ÝÇ »ñ»Ë³ ¸áõù áõÝ»ù _______
ºñ»Ë³ 1

ºñ»Ë³ 2

ºñ»Ë³ 3

(ûñ/³ÙÇë/ï³ñÇ)

(ûñ/³ÙÇë/ï³ñÇ)

(ûñ/³ÙÇë/ï³ñÇ)

7. ºñµ ¿ Ò»ñ »ñ»Ë³Ý ÍÝí»É?

8. ºñ»Ë³ÛÇ ë»éÁ

1. îÕ³

1. îÕ³

1. îÕ³

2. ²ÕçÇÏ

2. ²ÕçÇÏ

2. ²ÕçÇÏ

9. Ò»ñ »ñ»Ë³Ý

1. ²Ûá

1. ²Ûá

1. ²Ûá

÷áñÉáõÍáõÃÛáõÝ áõÝ»ó»É ¿

2. àã (²ÝóÝ»É Ñ. 22)

2. àã (²ÝóÝ»É Ñ. 22)

2. àã (²ÝóÝ»É Ñ. 22)

³ÝÏ³ËáõÃÛ³Ý ûñí³ÝÇó

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

(ê»åï»Ùµ»ñÇ 21)-Çó Ñ»ïá?
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10. Ò»ñ »ñ»Ë³ÛÇ í»ñçÇÝ
÷áñÉáõÍáõÃÛáõÝÁ
10.1 ø³ÝÇ ûñ ï¨»ó

1._________

1._________

1._________

2. â·Çï»Ù

2. â·Çï»Ù

2. â·Çï»Ù

10.2 Øáï³íáñ³å»ë ù³ÝÇ

1. 1-2 ³Ý·³Ù

1. 1-2 ³Ý·³Ù

1. 1-2 ³Ý·³Ù

çñÇÏ ÏÕ³Ýù³ÛÇÝ

2. 3-4 ³Ý·³Ù

2. 3-4 ³Ý·³Ù

2. 3-4 ³Ý·³Ù

³ñï³½áõÃÛáõÝ áõÝ»ñ Ù»Ï

3. ²í»ÉÇ

3. ²í»ÉÇ

3. ²í»ÉÇ

ûñí³ ÁÝÃ³óùáõÙ?

4. â·Çï»Ù

4. â·Çï»Ù

4. â·Çï»Ù

1. ²Ûá

1. ²Ûá

Ü³ áõÝ»ñ
10.3 ÎñÏÝíáÕ ÷ëËáõÝù?

1. ²Ûá
ø³ÝÇ ûñ_________

1.1 ø³ÝÇ ûñ_________

1.1 ø³ÝÇ ûñ_________

2. àã

2. àã

2. àã

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

10.4 ÜÏ³ï»ÉÇ Í³ñ³íÇ

1. ²Ûá

½·³óáÕáõÃÛáõÝ

ø³ÝÇ ûñ________
2. àã

1. ²Ûá
1.1ø³ÝÇ ûñ________
2. àã

49

1. ²Ûá
1.1 ø³ÝÇ ûñ________
2. àã

3. â·Çï»Ù
10..5 È³í ã¿ñ áõïáõÙ

1.

²Ûá

3. â·Çï»Ù
1. ²Ûá

1.1 ø³ÝÇ ûñ_________

2. àã

2. àã

2. àã

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

4. ²Ûá

1. ²Ûá

1. ²Ûá
ø³ÝÇ

4.1 ø³ÝÇ ûñ___________

ûñ___________

5. àã

10.7 ²ñÛáõÝ ÏÕ³ÝùÇ Ù»ç

1. ²Ûá

1.1 ø³ÝÇ ûñ_________

1.1 ø³ÝÇ ûñ_________

10.6 È³í ã¿ñ ËÙáõÙ

3. â·Çï»Ù

ø³ÝÇ ûñ___________
2. àã

6. â·Çï»Ù

2. àã

3. â·Çï»Ù

4. ²Ûá

3. â·Çï»Ù

1. ²Ûá

1. ²Ûá

4.1 ø³ÝÇ ûñ_________

1.1 ø³ÝÇ ûñ_________

5. àã

ø³ÝÇ ûñ_________

2. àã

6. â·Çï»Ù

2. àã

3. â·Çï»Ù

3. â·Çï»Ù
10.8 ´³ñÓñ ç»ñÙáõÃÛáõÝ

1. ²Ûá
ø³ÝÇ ûñ

1. ²Ûá
1.1ø³ÝÇ ûñ
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1. ²Ûá
1.1ø³ÝÇ ûñ

1.3

àñÝ ¿ñ ³Ù»Ý³µ³ñÓñ

àñÝ ¿ñ ³Ù»Ý³µ³ñÓñ

ç»ñÙ³ëïÇ×³ÝÁ__________

ç»ñÙ³ëïÇ×³ÝÁ__________

àñÝ ¿ñ ³Ù»Ý³µ³ñÓñ
ç»ñÙ³ëïÇ×³ÝÁ__________

2. àã

2. àã

2. àã

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

10.9 ÞÝã³é³Ï³Ý

1. ²Ûá

1. ²Ûá

1. ²Ûá

åñáµÉ»ÙÝ»ñ, ûñÇÝ³Ï ¹Åí³ñ

2. àã

2. àã

2. àã

ßÝã³éáõÃÛáõÝ

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

10.10 ²ÛÉ Ýß³ÝÝ»ñ

__________________________

__________________________

__________________________

11. Ò»ñ Ï³ñÍÇùáí »ñ»Ë³ÛÇ

1. Â»Ã¨

1. Â»Ã¨

1. Â»Ã¨

ÑÇí³Ý¹áõÃÛáõÝÁ

2. ØÇçÇÝ

2. ØÇçÇÝ

2. ØÇçÇÝ

3. Ì³Ýñ

3. Ì³Ýñ

3. Ì³Ýñ

4. â·Çï»Ù

4. â·Çï»Ù

4. â·Çï»Ù

ÑÇÙÝ³ñÏáõÃÛáõÝÇó ËáñÑáõñ¹, 1. ²Ûá

1. ²Ûá

1. ²Ûá

Ñá·³ÍáõÃÛáõÝ Ï³Ù µáõÅáõÙ

2. àã (³ÝóÝ»É Ñ. 16)

2. àã (³ÝóÝ»É Ñ. 16)

12. ¸áõù áñ¨¿ Ù»ÏÇó Ï³Ù

2. àã (³ÝóÝ»É Ñ. 16)
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ëï³ó»É »ù Ï³åí³Í
÷áñÉáõÍáõÃÛ³Ý Ñ»ï?

13. àñï»Õ Ï³Ù áõÙ ÏáÕÙÇó

1. ÐÇí³Ý¹³Ýáó

1. ÐÇí³Ý¹³Ýáó

1. ÐÇí³Ý¹³Ýáó

»ù ¸áõù ³ÛÝ ëï³ó»É?

2. ²éáÕç³å³Ñ³Ï³Ý

2. ²éáÕç³å³Ñ³Ï³Ý

2. ²éáÕç³å³Ñ³Ï³Ý

(¶ñ³Ýó»É µáÉáñ
å³ï³ëË³ÝÝ»ñÁ)

Ï»ÝïñáÝ, åáÉÇÏÉÇÝÇÏ³

Ï»ÝïñáÝ, åáÉÇÏÉÇÝÇÏ³

Ï»ÝïñáÝ, åáÉÇÏÉÇÝÇÏ³

3. Ø³ëÝ³íáñ µÅÇßÏ

3. Ø³ëÝ³íáñ µÅÇßÏ

3. Ø³ëÝ³íáñ µÅÇßÏ

4. ÀÝï³Ý»Ï³Ý µÅÇßÏ

4. ÀÝï³Ý»Ï³Ý µÅÇßÏ

4. ÀÝï³Ý»Ï³Ý µÅÇßÏ

5. ´áõÅùáõÛñ

5. ´áõÅùáõÛñ

5. ´áõÅùáõÛñ

6. ¸»Õ³ïáõÝ

6. ¸»Õ³ïáõÝ

6. ¸»Õ³ïáõÝ

7. ²í³Ý¹³Ï³Ý µáõÅáÕ

7. ²í³Ý¹³Ï³Ý µáõÅáÕ

7. ²í³Ý¹³Ï³Ý µáõÅáÕ

(Ñ»ùÇÙ)

(Ñ»ùÇÙ)

(Ñ»ùÇÙ)

8. ´³ñ»Ï³Ù

8. ´³ñ»Ï³Ù

8. ´³ñ»Ï³Ù

9. ÀÝÏ»ñ

9. ÀÝÏ»ñ

9. ÀÝÏ»ñ

10. ²ÛÉ___________

10. ²ÛÉ___________

10. ²ÛÉ___________
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14. ÆÝãáõ Ï³Ù »ñµ ¸áõù
áñáß»óÇù, áñ Ò»ñ »ñ»Ë³ÛÇÝ

_______________

_______________

_______________

_______________

_______________

_______________

å»ïù ¿ µÅßÏÇ ï³Ý»É?

15. ö»ñÉáõÍáõÃÛáõÝÁ ëÏë»Éáõó

1. ÜáõÛÝ ûñÁ

1. ÜáõÛÝ ûñÁ

1. ÜáõÛÝ ûñÁ

ù³ÝÇ ûñ Ñ»ïá ¸áõù

2. 1 ûñ Ñ»ïá

2. 1 ûñ Ñ»ïá

2. 1 ûñ Ñ»ïá

ëï³ó³ù ËáñÑáõñ¹ Ï³Ù

3. ûñ Ñ»ïá

3. 2 ûñ Ñ»ïá

3. 2 ûñ Ñ»ïá

µáõÅáõÙ?

4. >ù³Ý 2 ûñ

4. > ù³Ý 2 ûñ

4. > ù³Ý 2 ûñ

5. â»Ù ÑÇßáõÙ

5. â»Ù ÑÇßáõÙ

5. â»Ù ÑÇßáõÙ

16. Ò»ñ Ï³ñÍÇùáí

1.²Ûá

1.²Ûá

1.²Ûá

÷áñÉáõÍáõÃÛ³Ý Å³Ù³Ý³Ï

2. àã

2. àã

2. àã

»ñ»Ë³ÛÇ ÏÛ³ÝùÁ íï³Ý·Ç

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

ï³Ï ¿ñ?
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17. ´ÅÇßÏÁ ³ë»É ¿, áñ

1.²Ûá

1.²Ûá

1.²Ûá

÷áñÉáõÍáõÃÛ³Ý Å³Ù³Ý³Ï

2. àã

2. àã

2. àã

»ñ»Ë³ÛÇ ÏÛ³ÝùÁ íï³Ý·Ç

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

18.1 Ð³ïáõÏ Ñ»ÕáõÏ

1. ²Ûá

1. ²Ûá

1. ²Ûá

“è»·Ç¹ñáÝ”

2. àã

2. àã

2. àã

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

______________________

________________________

_____________________

ï³Ï ¿?
18. ²ñ¹Ûáù ÷áñÉáõÍáõÃÛ³Ý
Å³Ù³Ý³Ï »ñ»Ë³ÛÇÝ ïñí»É
¿, Ýßí³ÍÝ»ñÇó áñ¨¿ Ù»Ï
ï»ë³Ï Ñ»ÕáõÏÁ:

18.2 ²ÛÉ Ñ»ÕáõÏÝ»ñ
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1. ²ÝïÇµÇáïÇÏ

19. àñÇß ÇÝã »ù ³ñ»É

1. ²ÝïÇµÇáïÇÏ

1. ²ÝïÇµÇáïÇÏ

÷áñÉáõÍáõÃÛáõÝÁ µáõÅ»Éáõ

1.1 Ößï»É______________

1.1 Ößï»É______________

1.1 Ößï»É______________

Ñ³Ù³ñ?

1.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

1.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

1.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

³Ý·³Ù

³Ý·³Ù

³Ý·³Ù

________________

________________

________________

2. Ð³Ï³ÉáõÍáÕ³Ï³Ý

2. Ð³Ï³ÉáõÍáÕ³Ï³Ý
¹»Õáñ³Ûù

¹»Õáñ³Ûù

3.

2. Ð³Ï³ÉáõÍáÕ³Ï³Ý ¹»Õáñ³Ûù
2.1 Ößï»É________________

2.1 Ößï»É________________

2.1 Ößï»É________________

2.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

2.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

2.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

³Ý·³Ù

³Ý·³Ù

³Ý·³Ù

_________________

__________

_________________
3. î³ÝÁ å³ïñ³ëïí³Í/

î³ÝÁ å³ïñ³ëïí³Í/

µáë³Ï³Ý ¹»Õáñ³Ûù

µáë³Ï³Ý ¹»Õáñ³Ûù

3. î³ÝÁ å³ïñ³ëïí³Í/
µáë³Ï³Ý ¹»Õáñ³Ûù
3.1 Ößï»É________________

3.1 Ößï»É________________

3.1Ößï»É________________

3.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

3.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

3.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ

³Ý·³Ù ________________

³Ý·³Ù ________________

³Ý·³Ù ________________
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4. Ðá·Ý³

4. Ðá·Ý³
4.1 ÆÝã Ñ»ÕáõÏ »ù û·ï³·áñÍ»É

4.1 ÆÝã Ñ»ÕáõÏ »ù û·ï³·áñÍ»É

4. Ðá·Ý³
4.1 ÆÝã Ñ»ÕáõÏ »ù û·ï³·áñÍ»É

Ñá·Ý³ÛÇ Å³Ù³Ý³Ï?

Ñá·Ý³ÛÇ Å³Ù³Ý³Ï?

Ñá·Ý³ÛÇ Å³Ù³Ý³Ï?

________________

________________

________________

4.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ ³Ý·³Ù

4.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ ³Ý·³Ù

4.2 Ø»Ï ûñí³ Ù»ç ù³ÝÇ ³Ý·³Ù

_________________

_________________

_________________

5.²ÛÉ ___________

5.²ÛÉ ___________

5.²ÛÉ ___________

20. ²ñ¹Ûáù Ýñ³Ý ïñí»É ¿

6. àãÇÝã

1. àãÇÝã

àãÇÝã

ËÙ»Éáõ

7. ²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

2. ²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

8. Øáï³íáñ³å»ë ÝáõÛÝÁ

3. Øáï³íáñ³å»ë ÝáõÛÝÁ

Øáï³íáñ³å»ë ÝáõÛÝÁ

²ÛÅÙ »ë áõ½áõÙ »Ù ÇÙ³Ý³É
ÇÝãù³Ý Ñ»ÕáõÏ ¿ ïñí»É
»ñ»Ë³ÛÇÝ ÷áñÉáõÍáõÃÛ³Ý
Å³Ù³Ý³Ï Ý»ñ³éÛ³É Ý³¨
ÏñÍùÇ Ï³ÃÁ:
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9. ²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

4. ²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

10.

5. â·Çï»Ù

â·Çï»Ù

â·Çï»Ù

21. ºñ»Ë³ÛÇ ÷áñÉáõÍáõÃÛ³Ý

1. àãÇÝã

1. àãÇÝã

1. àãÇÝã

Å³Ù³Ý³Ï Ýñ³Ý ïñí»É ¿

2. ²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

2. ²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

2. ²í»ÉÇ ùÇã ù³Ý ëáíáñ³µ³ñ

áõï»Éáõ

3. Øáï³íáñ³å»ë ÝáõÛÝÁ

3. Øáï³íáñ³å»ë ÝáõÛÝÁ

3. Øáï³íáñ³å»ë ÝáõÛÝÁ

4. ²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

4. ²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

4. ²í»ÉÇÝ ù³Ý ëáíáñ³µ³ñ

5. â·Çï»Ù

5. â·Çï»Ù

5. â·Çï»Ù

22. ºñ»Ë³Ý »ñµ¨Çó¿ ÏñÍùáí

1. ²Ûá

1. ²Ûá

1. ²Ûá

Ï»ñ³Ïñí»É ¿ ?

2. àã (²ÝóÝ»É Ñ. 26)

2. àã (²ÝóÝ»É Ñ. 26)

2. àã (²ÝóÝ»É Ñ. 26)

3. â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

23. ØÇÝã¨ ÑÇÙ³

3. ²Ûá

1. ²Ûá

1. ²Ûá

ß³ñáõÝ³ÏíáõÙ ¿ ÏñÍùáí

4. àã

2. àã

2. àã

______________

______________

Ï»ñ³ÏñáõÙÁ?
24. ºÃ» ³Ûá ù³ÝÇ ³ÙÇë?
______________
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25. ºÃ» ³Ûá, ù³ÝÇ ³ÙÇë ¿
Ò»ñ »ñ»Ë³Ý ÙÇ³ÛÝ ÏñÍùáí

1. ___________

1. ___________

1. ___________

Ï»ñ³Ïñí»É ³é³Ýó ³ÛÉ

2. ØÇÝã¨ ÑÇÙ³ (²ÝóÝ»É Ñ. 28)

2. ØÇÝã¨ ÑÇÙ³ (²ÝóÝ»É Ñ. 28)

2. ØÇÝã¨ ÑÇÙ³ (²ÝóÝ»É Ñ. 28)

ëÝáõÝ¹ Ï³Ù Ñ»ÕáõÏ ï³Éáõ?
26.ºÃ» áã, ÇÝã ï»ë³ÏÇ

6. ²ñÑ»ëï³Ï³Ý Ï»ñ

1. ²ñÑ»ëï³Ï³Ý Ï»ñ

1. ²ñÑ»ëï³Ï³Ý Ï»ñ

ëÝáõÝ¹ ¿ ÁÝ¹áõÝáõÙ (Üß»É

7. Î»Ý¹³Ý³Ï³Ý Ï³Ã

2. Î»Ý¹³Ý³Ï³Ý Ï³Ã

2. Î»Ý¹³Ý³Ï³Ý Ï³Ã

µáõÉáñ Ãí³ñÏí³ÍÝ»ñÁ)

8. Úá·áõñï

3. Úá·áõñï

3. Úá·áõñï

9. Ü³ñÇÝ»

4. Ü³ñÇÝ»

4. Ü³ñÇÝ»

10. ²ÛÉ_________

5. ²ÛÉ_________

5. ²ÛÉ_________
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27. ø³ÝÇ ³Ùë»Ï³Ý ¿ñ Ò»ñ
»ñ»Ë³Ý, »ñµ ³é³çÇÝ ³Ý·³Ù
ïí»óÇù ÏñÍùÇ Ï³ÃÇó µ³óÇ
³ÛÉ ëÝáõÝ¹? (ºñµ»ù
å³ï³ëË³ÝÁ Ýß³Ý³ÏáõÙ ¿,
áñ “ÏÛ³ÝùÇ ³é³çÇÝ ï³ñí³
ÁÝÃ³óùáõÙ ãÇ ïñí»É”
27.1 ²ñÑ»ëï³Ï³Ý Ï»ñ

27.2 Ï»Ý¹³Ý³Ï³Ý Ï³Ã

27.3 Úá·áõñï

1. ________

1. ________

1. ________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. ________

1. ________

1. ________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. __________

1. __________

1. __________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ
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27.4 Ü³ñÇÝ»

27.5 ÞÇÉ³

27.6 ´³Ýç³ñ»Õ»Ý

27.7 ØÇñ·

27.8 ØÇë

27.9 Òáõ

1. _________

1. _________

1. _________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. ________

1. ________

1. ________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. ________

1. _________

1. _________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. __

1. ________

1. ________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. ________

1. ________

1. ________

2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

1. ________

1. ________

1. ________
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2. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

4. ________

1. ________

1. ________

5. ºñµ»ù

2. ºñµ»ù

2. ºñµ»ù

6. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

3. â»Ù ÑÇßáõÙ

28. ²é³çÇÝ 24 ³ÙÇëÝ»ñÇ

1.

²Ûá

1. ²Ûá

1. ²Ûá

ÁÝÃ³óùáõÙ Ò»ñ »ñ»Ë³Ý

2.

àã (²ÝóÝ»É Ñ. 30)

2. àã(²ÝóÝ»É Ñ. 30)

2. àã (²ÝóÝ»É Ñ. 30)

û·ï³·áñÍ»É ¿

3.

â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

27.10 ä³ÝÇñ

³ÝïÇµÇáïÇÏ?
29.1 ºÃ» ³Ûá, áñ Ñ³ë³ÏáõÙ?

1. ²é³çÇÝ ³Ùëí³ ÁÝÃ³óùáõÙ

1. ²é³çÇÝ ³Ùëí³ ÁÝÃ³óùáõÙ 1. ²é³çÇÝ ³Ùëí³ ÁÝÃ³óùáõÙ

2. 1-6³Ùëí³ ÁÝÃ³óùáõÙ

2. 1-6³Ùëí³ ÁÝÃ³óùáõÙ

2. 1-6³Ùëí³ ÁÝÃ³óùáõÙ

3. 6-12 ³Ùëí³ ÁÝÃ³óùáõÙ

3. 6-12 ³Ùëí³ ÁÝÃ³óùáõÙ

3. 6-12 ³Ùëí³ ÁÝÃ³óùáõÙ
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1. ²Ûá

1. ²Ûá

29.2 ²ÝïÇµÇáïÇÏÁ

1. ²Ûá

Ýß³Ý³Ïí³Í ¿ñ µÅßÏÇ

1.1Ößï»É______

1.1 Ößï»É______

1.1 Ößï»É______

ÏáÕÙÇó?

1.2 â»Ù ÑÇßáõÙ

1.2 â»Ù ÑÇßáõÙ

1.2 â»Ù ÑÇßáõÙ

2. àã

2. àã

2. àã

3 .â·Çï»Ù

3. â·Çï»Ù

3. â·Çï»Ù

29.3 ¸áõù û·ï³·áñÍ»É »ù

1. ²Ûá

1. ²Ûá

1. ²Ûá

µÅßÏÇ ÏáÕÙÇó Ýß³Ý³Ïí³Í

2. àã

2. àã

2. àã

µáÉáñ ¹»Õ»ñÁ?
30. Ò»ñ »ñ»Ë³Ý»ñÁ Ë³ÕáõÙ »Ý åáõñ³ÏáõÙ (¹áõñëÁ)?
1. ²Ûá
2. àã
31. Èí³ÝáõÙ »ù Ò»ñ »ñ»Ë³ÛÇ Ó»éù»ñÁ ÙÇÝã¨ áõï»ÉÁ?
5. ²Ûá
6. àã
32. ÆÝã Ñ³×³Ë³Ï³ÝáõÃÛ³Ùµ »ù ÉáÕ³óÝáõÙ Ò»ñ »ñ»Ë³ÛÇÝ?
___________
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33. ¸áõù Éí³ÝáõÙ »ù Ò»ñ »ñ»Ë³ÛÇ Ë³Õ³ÉÇùÝ»ñÁ?
1. ²Ûá
2. àã
34. ºÃ» ³Ûá, ÇÝã Ñ³×³Ë³Ï³ÝáõÃÛ³Ùµ
1. Úáõñ³ù³ÝãÛáõñ ûñ
2. Úáõñ³ù³ÝãÛáõñ ß³µ³Ã
3. Úáõñ³ù³ÝãÛáõñ ³ÙÇë
4. 6 ³ÙÇëÁ Ù»Ï
5. Úáõñ³ù³ÝãÛáõñ ï³ñÇ
35. ¸áõù Éí³ÝáõÙ »ù Ò»ñ »ñ»Ë³ÛÇ ßÇßÁ?
1. ²Ûá
2. àã
36. ºÃ» ³Ûá
1. Úáõñ³ù³ÝãÛáõñ ûñ
2. Úáõñ³ù³ÝãÛáõñ ß³µ³Ã
3. Úáõñ³ù³ÝãÛáõñ ³ÙÇë
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4. 6 ³ÙÇëÁ Ù»Ï
5. Úáõñ³ù³ÝãÛáõñ ï³ñÇ
37. Ò»ñ Ï³ñÍÇùáí ÷áñÉáõÍáõÃÛáõÝÁ Éáõñç (íï³Ý·³íáñ) Çñ³íÇ×³Ï ¿?
1. ²Ûá
2. àã
3. â·Çï»Ù
38. (ºÃ» ³Ûá) ÆÝãáõ? ______________________________________________________________
39. (ºÃ» áã) ÆÝãáõ? _______________________________________________________________
40. Ò»ñ Ï³ñÍÇùáí ÷áñÉáõÍáõÃÛ³Ý ³é³ç³óÙ³Ý ÑÇÙÝ³Ï³Ý å³ï×³éÁ áñÝ ¿?
____________________________________________________________________________________
41. ¸áõù Ñ³Ù³Ó³ÛÝ »ù, áñ ?
1. Ð³Ù³Ó³ÛÝ »Ù 2. àã Ñ³Ù³Ó³ÛÝ
»Ù, áã ¿É
Ñ³Ù³Ó³ÛÝ ã»Ù
1. öã³ó³Í ëÝáõÝ¹Á ÷áñÉáõÍáõÃÛ³Ý
³é³ç³óÙ³Ý å³ï×³é Ï³ñáÕ ¿
Ñ³Ý¹Çë³Ý³É
2. Þ³ï ëÝÝ¹Ç Ï³Ù Ñ»ÕáõÏÇ ÁÝ¹áõÝáõÙÁ
÷áñÉáõÍáõÃÛ³Ý ³é³ç³óÙ³Ý å³ï×³é
Ï³ñáÕ ¿ Ñ³Ý¹Çë³Ý³É
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3. Ñ³Ù³Ó³ÛÝ
ã»Ù

4. â·Çï»Ù
/¸Åí³ñ³Ý³áõÙ
»Ù
å³ï³ëË³Ý»É

3. ÎñÍùÇ Ï³ÃÁ ÷áñÉáõÍáõÃÛ³Ý
³é³ç³óÙ³Ý å³ï×³é Ï³ñáÕ ¿
Ñ³Ý¹Çë³Ý³É
4. ²ñÑ»ëï³Ï³Ý Ï»ñÁ ÷áñÉáõÍáõÃÛ³Ý
³é³ç³óÙ³Ý å³ï×³é Ï³ñáÕ ¿
Ñ³Ý¹Çë³Ý³É
5. öáñÉáõÍáõÃÛáõÝÁ Ï³åí³Í ¿ Ï»Õïáï
ëÝÝ¹Ç Ï³Ù Ó»éù»ñÇ Ñ»ï
6. Þ÷áõÙÁ ÑÇí³Ý¹ Ù³ñ¹áõ Ñ»ï
÷áñÉáõÍáõÃÛ³Ý ³é³ç³óÙ³Ý å³ï×³é
Ï³ñáÕ ¿ Ñ³Ý¹Çë³Ý³É
7. ºé³óñ³Í çáõñÁ å³ßïå³ÝáõÙ ¿
÷áñÉáõÍáõÃÛáõÝÇó
42. ²ÝóÛ³É ³Ùëí³ ÁÝÃ³óùáõÙ Ò»ñ ÁÝï³ÝÇùÁ Ùáï³íáñ³å»ë ÇÝãù³Ý ·áõÙ³ñ ¿ Í³Ëë»É?
7. 25,000 ¹ñ³ÙÇó ùÇã
8. 25,000 - 49,999 ¹ñ³Ù
9. 50,000 – 99,999 ¹ñ³Ù
10. 100,000 – 250,000 ¹ñ³Ù
11. ²í»ÉÇ ù³Ý 250,000 ¹ñ³Ù
12. â·Çï»Ù/Ññ³Å³ñíáõÙ ¿ å³ï³ëË³Ý»Éáõó

ÞÝáñÑ³Ï³ÉáõÃÛáõÝ
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Appendix 3 Consent form (English version)
TEXT OF ORAL CONSENT
Title of Research Project:
Maternal knowledge, attitudes and practices regarding diarrheal diseases, in Yerevan
Explanation of Research Project:
I am a student at the American University of Armenia. My name is Satenik Papikyan. I am
conducting a research study about maternal knowledge attitudes and practices of mothers on
diarrheal diseases who have children ages 0-2 years old. You were randomly chosen from the
lists which were provided by the policlinics.
We invite you to participate in this study because the knowledge gathered from you and other
participants will allow us to better understand the situation with diarrhea and the study’s
findings can be used to make recommendations for future health educational programs for
prevention and management of childhood diarrhea. If you agree, you will be one of 276
participants who are also residents of Yerevan and will participate in the study.
The interview will last approximately 15-20 minutes. I will ask you questions and write down
your opinion about different aspects regarding diarrheal diseases and its management.
There is no risk for you as a participant in this study. You will not receive any benefit from
the participation, except indirect benefit (information provided by policlinics) from the
participation. Your personal experience and participation would contribute to this study. Your
only inconvenience will be your time spent on the interview. Your participation is entirely
voluntary. You have the right not to participate and you can stop the interview at anytime. All
the information will be kept confidential. No name or personal identifiers will be collected.
Completed information will be stored in a locked cabinet within a locked office throughout
the data entry and analysis period. Only the researcher will have access to the data. Collected
forms will be destroyed after 6 months. If you need more information about the study, please
do not hesitate to contact the investigators in charge of this study: Professor Byron Crape:
telephone: 512570 e-mail: bcrape@aua.am, Satenik Papikyan: telephone: 077 77 02 44, Email: satenik_papikyan@edu.aua.com . If you want to talk to anyone about the research study
because you may feel you have not been treated fairly or think you have been hurt by joining
the study you should contact Varduhi Petrosyan - 51 25 68.
Do you choose to participate in this survey?
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Appendix 4 Consent form (Armenian version)
´³Ý³íáñ Ñ³Ù³Ó³ÛÝáõÃÛ³Ý ï»ùëï
Ð»ï³½áïáõÃÛ³Ý ³Ýí³ÝáõÙÁ`
Ø³Ûñ³Ï³Ý ·Çï»ÉÇùÝ»ñÁ, í»ñ³µ»ñÙáõÝùÁ ¨ ÷áñÓ³éáõÃÛáõÝÁ ÷áñÉáõÍáõÃÛ³Ý
í»ñ³µ»ñÛ³É ºñ¨³ÝáõÙ
Ð»ï³½áïáõÃÛ³Ý µ³ó³ïñáõÃÛáõÝÁ`
ºë Ð³Û³ëï³ÝÇ ³Ù»ñÇÏÛ³Ý Ñ³Ù³Éë³ñ³ÝÇ áõë³ÝáÕ »Ù: ÆÙ ³ÝáõÝÝ ¿ ê³Ã»ÝÇÏ
ä³åÇÏÛ³Ý: ²Ûë Ñ»ï³½áïáõÃÛáõÝÁ 0-2 ï³ñ»Ï³Ý »ñ»Ë³Ý»ñÇ Ùáï ÷áñÉáõÍáõÃÛ³Ý
í»ñ³µ»ñÛ³É Ù³Ûñ³Ï³Ý ·Çï»ÉÇùÝ»ñÇ, í»ñ³µ»ñÙáõÝùÇ ¨ ÷áñÓ³éáõÃÛ³Ý Ù³ëÇÝ ¿:
¸áõù å³ï³Ñ³Ï³Ýáñ»Ý ÁÝïñí»É »ù åáÉÇÏÉÇÝÇÏ³Ý»ñÇ ÏáÕÙÇó ïñ³Ù³¹ñí³Í
óáõó³ÏÇó:
Ø»Ýù Ññ³íÇñáõÙ »Ýù Ò»½ Ù³ëÝ³Ïó»Éáõ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ, áñáíÑ»ï¨ Ò»ñ ¨ ³ÛÉ
Ù³ëÝ³ÏÇóÝ»ñÇ ÏáÕÙÇó ïñ³Ù³¹ñ³Í ·Çï»ÉÇùÝ»ñï ÑÝ³ñ³íáñáõÃÛáõÝ ÏÁÝÓ»éÇ Ù»½
³í»ÉÇ É³í Ñ³ëÏ³Ý³Éáõ ÷áñÉáõÍáõÃÛ³ÝÁ í»ñ³µ»ñíáÕ Çñ³íÇ×³ÏÁ ¨ Ñ»ï³½áïáõÃÛ³Ý
³ñ¹ÛáõÝùÝ»ñÁ ÙÇ·áõó» û·ï³·áñÍí»Ý ³å³·³ÛÇ ³éáÕç³å³Ñ³Ï³Ý ÏñÃ³Ï³Ý
Íñ³·ñ»ñáõÙ µ³ñ»÷áËáõÙÝ»ñ Ï³ï³ñ»Éáõ Ýå³ï³Ïáí, áñáÝù Ïû·Ý»Ý երեխաների
÷áñÉáõÍáõÃÛáõÝÁ Ï³ÝË³ñ·»É»Éáõ ¨ Õ»Ï³í³ñ»Éáõ:
ºÃ» ¸áõù Ñ³Ù³Ó³ÛÝí»ù, ¸áõù ÏÉÇÝ»ù Ù»ÏÁ 276 Ù³ëÝ³ÏÇóÝ»ñÇó, áñáÝù ÝáõÝå»ë
ºñ¨³ÝÇ µÝ³ÏÇã »Ý ¨ ÏÙ³ëÝ³Ïó»Ý ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ:
Ð³ñó³½ñáõÛóÁ Ïï¨Ç Ùáï 15-20 ñáå»: ºë Ïï³Ù Ñ³ñó»ñ ¨ ·ñÇ Ï³éÝ»Ù Ò»ñ Ï³ñÍÇùÁ
Ï³åí³Í ÷áñÉáõÍáõÃÛ³Ý ¨ ³ÛÝ Õ»Ï³í³ñ»Éáõ Ù³ëÇÝ:
¸áõù Ù³ëÝ³Ïó»Éáí ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ áñ¨¿ éÇëÏÇ ã»ù ¹ÇÙáõÙ: ¸áõù áñ¨ ¿ û·áõï
ã»ù ëï³Ý³Éáõ Ù³ëÝ³ÏóáõÃÛáõÝÇó, µ³óÇ ³ÝáõÕÕ³ÏÇ û·áõïÇó (åáÉÇÏÉÇÝÇÏ³Ý»ñÇ
ÏáÕÙÇó ïñ³Ù³¹ñí³Í ÇÝýáñÙ³óÇ³): Ò»ñ ³ÝÓÝ³Ï³Ý ÷áñÓÁ ¨ Ù³ëÝ³ÏóáõÃÛáõÝÁ
Ï³ç³ÏóÇ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ: ²Ûë Ñ³ñó³½ñáõÛóÇ ÁÝÃ³óùáõÙ ÙÇ³Ï
³ÝÑ³ñÙ³ñáõÃÛáõÝÁ Ò»ñ Ñ³Ù³ñ ³Û¹ Å³Ù³ÏÇ ïñ³Ù³¹ñáõÙÝ ¿: Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ
³ÙµáÕçáíÇÝ Ï³Ù³íáñ ¿: ¸áõù Çñ³íáõÝù áõÝ»ù ãÙ³ëÝ³Ïó»Éáõ Ñ³ñó³½ñáõÛóÇÝ ¨
Ï³ñáÕ »ù ÁÝ¹Ñ³ï»É ³ÛÝ ó³ÝÏ³ó³Í å³ÑÇ: Ð³í³ù³·ñí³Í ÇÝýáñÙ³óÇ³Ý
Ïå³Ñå³ÝíÇ ·³ÕïÝÇ: àã ÙÇ ³ÝáõÝ Ï³Ù ³ÝÓÁ Ñ³ëï³ïáÕ ÇÝýáñÙ³óÇ³ ãÇ
Ñ³í³ù³·ñíÇ: Ð³í³ù³·ñí³Í ÇÝýáñÙ³óÇ³Ý Ïå³Ñå³ÝíÇ ÏáÕåí³Í ë»ÝÛ³ÏáõÙ`
³ÙµáÕç ïíÛ³ÉÝ»ñÇ Ùáõïù³·ñÙ³Ý ¨ վերլուծության ÁÝÃ³óùáõÙ: ØÇ³ÛÝ Ñ»ï³½áïáÕÁ
³éÁÝãáõÃÛáõÝ ÏáõÝ»Ý³ Ñ³í³ù³·ñí³Í ÇÝýáñÙ³óÇ³ÛÇ Ñ»ï: Լրացված թերթիկները
ÏáãÝã³óíÇ 6 ամիս հետո:
ºÃ» ¸áõù ³í»ÉÇ ß³ï ÇÝýáñÙ³óÇ³ÛÇ Ï³ñÇù áõÝ»ù Ï³åí³Í Ñ»ï³½áïáõÃÛ³Ý Ñ»ï
Ï³ñáÕ »ù Ï³åÝí»É Ñ»ï³½áïáÕÝ»ñÇ Ñ»ï ïíÛ³É Ñ»é³Ëáë³Ñ³Ù³ñÝ»ñáí` äñáý»ëáñ
´³ÛñáÝ øñեÛ÷` 512570 (անգլերեն), e-mail: bcrape@aua.am, ê³Ã»ÝÇÏ ä³åÇÏÛ³Ý`
077 77 02 44, E-mail: satenik_papikyan@edu.aua.com . ºÃ» ¸áõù ·ïÝ»ù, áñ ïíÛ³É
Ñ»ï³½áïáõÃÛ³Ý ÁÝÃ³óùáõÙ Ò»½ å³ï×³éí»É ¿ íÝ³ë, Ï³Ù Ò»½ Ñ»ï ³Ý³ñ¹³ñ »Ý
í»ñ³µ»ñí»É, ¸áõù Ï³ñáÕ »ù ¹ÇÙ»É` ì³ñ¹áõÑÇ ä»ïñáëÛ³ÝÇÝ` 51 25 68:
¸áõù ÁÝïñáõÙ »ù Ù³ëÝ³Ïó»É ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ?
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