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Abstract
Introduction: Iron deficiency is estimated to affect about 66-80% of the world’s population.
Over 30% of the world’s population are anemic, mainly due to iron deficiency. Anemia is also a
serious public health problem in Armenia. According to different surveys in Armenia, anemia
rates among children have increased over the last several years. Anemia can result in behavioral
changes, cognitive and mental deficits, and decreased immune function. The most common
reason for iron deficiency anemia in infants and children is inadequate supply of iron in the diet.
Poor feeding practices in Armenia have a negative impact on the iron status of infants thus
leading to high rates of nutritional anemia.
The aim of the current study was to evaluate the effectiveness of educational handouts on
knowledge of mothers of infants 1 to 3 year old about nutrition and iron deficiency anemia.
The measurable objective of the program was to increase knowledge and attitudes about
iron deficiency anemia and nutrition among participants in intervention group by 10%
after one-month educational program.
Methodology: A quasi-experimental pretest-posttest with posttest only comparison group was
used. The program was implemented in two pediatric polyclinics in Yerevan which were chosen
by convenience. The polyclinics were randomly assigned to the intervention or comparison
group. Individual participants were also randomly chosen. The sample size was calculated to be
35 in each polyclinic. The pretest as well as the posttest was conducted through the same selfadministered questionnaires. After the pretest all participants received educational handouts.
Participants of the study were mothers in Yerevan, who had children aged 1 to 3 year registered
in one of the pediatric polyclinics chosen to participate in the study.
Results: The study showed increases in knowledge and attitude scores after the distribution of
educational materials in the intervention group. The pretest in the intervention group had no
effect on the increase of mean knowledge and attitude scores in the posttest. No linear
relationships or associations were found between the demographic characteristics and knowledge
and attitude scores in both groups. The study also confirmed that complementary feeding
practices were poor: the duration of exclusive breastfeeding was low. Nevertheless, children’s
daily diet was diverse and was not influenced by the education of mothers.
Conclusions: The findings of the study suggested that an educational program distributing
printed materials would be effective in increasing knowledge of mothers about iron deficiency
anemia and proper nutrition. However, the results of the study showed only the short term
effectiveness of the study. Recommendations were developed based on the study findings.
Recommendations were done also for assessing the long term effectiveness of the program.
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Introduction
The most common known form of nutritional deficiency is iron deficiency (1). Though
the rate of iron deficiency anemia has decreased in the last years it is still the most prevalent
nutritional disorder among infants throughout the world, especially in developing countries (2).
Iron deficiency is estimated to affect about 66-80% of the world’s population and over 30% of
the world’s population are anemic, mainly due to iron deficiency (3). Data from the third
National Health and Nutrition Examination Survey (NHANES III) conducted during 1988-1994,
indicated that 9% of children aged 12-36 months in the United States had iron deficiency and 3%
had iron deficiency anemia (4). The cut off levels for iron deficiency anemia defined by the
World Health Organization (WHO) are hemoglobin (Hb) <11.0g/dL, serum ferritin < 10.0 ng/L
(mild anemia Hb=10.0-11.0g/dL, moderate anemia Hb=7.0-9.9g/dL, severe anemia Hb <7.0
g/dL). Most common, for screening iron deficiency anemia Hb level and hematocrit are used as
they are less costly and are easy to perform (1).
The prevalence of iron deficiency is higher among children living at or below the poverty
level than among those living above the poverty (4). A study comparing the prevalence of
anemia among children in low-income countries with the prevalence of anemia in high income
countries suggests that socioeconomic status is a factor in the development of iron deficiency (5).
A Montreal study, which aimed to evaluate children at one year of age in 5 poorest health
districts in Canada, found that 15% had hemoglobin below 105 g/dL and 27% below 110 g/dL
(6). In another Canadian study, 8.2% of children from families of low socioeconomic status had
hemoglobin levels <110 g/dL (7). The national diet and nutrition Survey of Chinese children
aged 1.5 and 4.5 years, found in a nationally representative sample of almost 1700 children that
12% of children aged 1.5 to 2.5 were anemic and 28% had low serum ferritin level (8).
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Anemia is a serious public health problem in Armenia, too. According to a 1998 health
and nutrition survey of children and women in Armenia, the level of mild and moderate anemia
among infants was 16% (9). Only one case of severe anemia was observed. The prevalence of
mild and moderate anemia was higher in rural residents (23-38%) and rural refuges (20%) (9).
Though the rates were lower than in nearby republics, they were higher than in the Western
Europe (10)(Figure 1).
According to the Armenian Demographic and Health survey conducted in 2000, 24% of
children suffered from anemia; 10% had moderate anemia, and less than 1% had severe anemia
(11). The prevalence of anemia among children living in rural areas was twice as high as among
children living in urban areas (33% versus 16%). Comparison of the data from this two surveys
suggested that anemia rates among children increased over the last several years in Armenia.

Consequences of anemia
Anemia can have serious consequences. Overall morbidity and mortality risks increase
for individuals suffering from anemia. Morbidity from infectious diseases is higher in iron
deficient population because the immune system can be adversely affected by iron deficiency
(12). Iron supplementation of deficient children and fortification of their milk or cereals reduces
morbidity from infectious diseases (12).
In infants (persons aged 0-12 months) and preschool children (persons aged 1-5 years),
iron-deficiency anemia results in developmental delays and behavioral disturbances such as
decreased motor activity, social interaction, and attention to tasks (13, 14). The developmental
delays may persist past school age if the iron deficiency is not treated. In toddlers iron
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deficiency anemia is known to be associated with poor growth, poor weight gain, and with
recurrent infections (15).
Iron deficient children score lower in tests of development, cognition, learning, and
school achievement (16). In studies using Bayley Scales of Infant Development, infants with
iron deficiency anemia receive lower scores on mental and motor tests and demonstrate affective
differences, such as wariness, fearfulness, and unhappiness (17). These findings have been
confirmed by a variety of studies in different cultural settings (18). Further study of the behavior
component found activity differences, with the anemic infants being less playful, and tiring more
easily (19).
The negative effect of iron deficiency on infants is not likely to be reversed by iron
therapy. The effects of early childhood anemia were observed in Egyptian children; children
who have anemia in childhood had lower IQ tests school entry compared with those who had not
(12). A study among Canadian children suggests that there is a negative impact on
pschycomotor development even when comparing non-anemic iron deficient children with
controls (12). Another study was done among 191 Costa Rican infants 12 to 23 months of age to
evaluate the behavioral effects of iron deficiency and its treatment (20). The results showed that
after one week of treatment there were no changes in the developmental scores in infants. After
3 months, low mental and motor test scores persisted among the majority of initially anemic
infants (64%) who initially had severe or chronic iron deficiency. Thus, anemia can result in
behavioral changes, cognitive and mental deficits, and decreased immune function (21-24).
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Risk factors for iron deficiency anemia in infants
The main causes for iron deficiency anemia in infants are the followings: inadequacy in
diet, blood loss, and diseases and infections (25). The most common reason for iron deficiency
anemia in infants and children is inadequate supply of iron in the diet.
Dietary causes include:
•

Early use of cow’s milk

•

Early weaning

•

Giving tea close to feeding

•

Weaning diet contains insufficient iron rich food

•

Poor intake of Vitamin C rich food

•

Lack of parental awareness of factors affecting iron absorption

Early introduction of cow’s milk have a negative impact on the iron status of infants;
firstly because cow’s milk has a low iron content; secondly, compared with breast-milk the iron
in unmodified cow’s milk has poor bioavailability (26); and thirdly, several studies have shown
that the early introduction of cow’s milk can cause micro-bleedings of the infant’s immature
gastrointestinal tract leading to blood loss (27).
Breast milk and cow's milk both contain about 0.5 to 1.0 mg of iron per liter, but its
bioavailability differs markedly (26). The absorption of iron from breast milk is uniquely high,
about 50% on average, and tends to compensate for its low concentration. In contrast, only about
10% of the iron in cow's whole milk is absorbed (26).
Approximately 20%-40% of infants fed only by non-iron-fortified formula or whole
cow's milk (WCM) and 15%-25% of breast-fed infants are at risk for iron deficiency by ages 912 months (28). One study found that in infants fed WCM starting at six months of age, 25%
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had hemoglobin below 110 g/dL compared to 11% for infants of same age fed by iron fortified
formula (29).

Iron absorption
Iron deficiency is caused not only by a low amount of iron in the diet, but also by its poor
absorbability (30).
The actual amount of iron absorbed is small compared with the amount usually present in
the diet or compared with recommended intakes: usually only 5–15% of the iron present in the
diet is absorbed. (31). This is due to the low bioavailability of iron. Absorption is influenced by
dietary factors. Ascorbic acid, meat, fish, and poultry enhance the absorption of non-heme iron
(12, 32). Tea, coffee, egg yolk, and bran inhibits the absorption of iron (contain polyphenols,
tannins, phytic acid) (12, 32). Orange juice doubles the absorption of non-heme iron from the
entire meal, whereas tea decreases it by 75% (32).

Situation in Armenia
Poor feeding practices in Armenia have a negative impact on the iron status of infants
thus leading to the high rates of nutritional anemia (9, 25). The 1998 health and nutrition survey
in Armenia, revealed that complementary foods were introduced very early in children’s diet,
particularly in rural areas: water and herbal tea in the first two months. Tea that has an inhibitory
effect on iron absorption was introduced into the infant’s diet at a very early age (at around three
months) (25). Fruit juices were introduced at four months, and soon after cow’s milk and semi
solid foods. Cow’s milk was introduced earlier in urban areas at age 4-5 months. In addition,
meat and liver, which represent the best sources of iron for “infants over six months of age,”
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were introduced at a relatively late age (about 1 years) (9,11,25). Together these factors make a
major contribution to the poor iron status of Armenian infants and children. Thus establishment
of good feeding practices is very important for preventing iron deficiency anemia in infants.
An educational study carried out in China in 1990 had the goal to improve infant growth
by improving infant feeding practices (33). The interventon was done through nutrition
education. The education group mothers showed significantly higher nutrition knowledge and
reported better infant feeding practices than the control group.
A study in West Bengal evaluated the effectiveness of training on infant feeding
practices. Participants’ mean knowledge score during pre-training assessment was 13.3 and
improved after the training to 20.8 (1st assessment) (34).
In 1995 campaign was implemented in Armenia to promote exclusive breastfeeding in
the country. One of the components of the campaign was distribution of educational brochures
to mothers. The monitoring results suggested that breastfeeding practices improved compared
with baseline data (35). A comparative study carried out in Armenia in 1997 showed that
mother’s overall knowledge score on general statements regarding breastfeeding improved in
1997 vs. 1993, after the implementation of National Breastfeeding promotion program (36).
Knowledge of mothers about iron deficiency anemia, nutrition and good feeding practices
can be increased through education. Changes (increase) in the knowledge can lead to the
changes in attitudes and later changes in behavior and which, in turn, can bring to the decreased
rates of anemia.
An educational program was conducted to increase knowledge of mothers about iron
deficiency anemia and good feeding practices. Mothers in Yerevan who have children aged 1 to

6

3 year received educational handouts about iron deficiency anemia and nutrition, and the
effectiveness of the education of mothers was assessed.
The research questions of the study were:
What were the knowledge, attitudes and practices of mothers of 1 to 3 year old children
about iron deficiency anemia and nutrition in Yerevan?
Did the educational handouts improve knowledge, and attitudes of the participants about
iron deficiency anemia and nutrition in Yerevan?
The measurable objective of the program was:
To increase knowledge and attitudes about iron deficiency anemia and nutrition
among participants in intervention group by 10% after one-month educational program.
The hypothesis of the study was:
In the intervention group there was 10% increase in the knowledge and attitude scores
between pre and post tests.
Methodology
Study design
The most powerful design to address the effectiveness of the educational program and to
answer the research question was the true experimental design or controlled trial (37). But as
true experimental design was costly and needed randomization of intervention and control
groups, it was preferable to use a quasi-experimental panel pretest-posttest design with posttest
only comparison group. Using the notation developed by Campbell & Stanley (37) the design
was depicted as the following:
O1

X

O2

X

O3
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O1 represents the baseline measurement in the intervention group, X represents education,
and O2 represents the post intervention measurement in the same group. O3 represents the post
intervention measurement in the posttest only comparison group. This study design would allow
to see whether the completion of the baseline questionnaire somehow sensitize participants of the
intervention group so that the educational handouts had more impact on their knowledge and
attitudes than it would have on mothers who received only the educational handouts but did not
pass pretest. It was assumed that baseline knowledge was the same in two groups.
The pretest as well as the posttest used the same self-administered questionnaires
(Appendix 1). The study was conducted from June to August, 2003. After pretest the
participants in the intervention group received educational handouts. The posttest was done 4-5
weeks after the pre test. The participants in the comparison group received only educational
handouts. The posttest in that group also was done after 4-5 weeks after receiving the
educational handouts. The same people participated in pre and posttest in intervention group.
Each individual had a personal ID. A register form was used for contacting participants.
The questionnaire had several parts: background information, questions on knowledge,
practices, and attitudes. The questions included in the background, attitude, and practices parts
were adopted from Rapid Knowledge, Practice, Coverage (KPC) Survey 2000 (38), and from
questionnaire already used by the Center for Health Services Research and Development
(CHSR), American University of Armenia (AUA), to assess infant feeding practices in Armenia
in 1997 (36). The knowledge part was developed using different sources of literature and
different questionnaires on knowledge assessment (10, 12, 25, 36, 38). The questionnaire was
translated into Armenian and back to English by two independent translators. Before the
implementation of the study the questionnaire was pretested.
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The background part includes information about the age of mother, educational status,
family income, number of children, and presence or absence of anemia in the family. The
questions in the knowledge part were multiple-choice. The mean knowledge scores for both
groups were calculated. For each correct response, a score was given. The sum of the scores
represented overall knowledge score. The knowledge score ranged from 0 to 45. The statements
in the attitude part were measured through the Likert type scale. During the analysis the scale
was made binomial: for desired attitude a score was given. Attitude score ranged from 0 to 10.
The intervention in both groups was the same, distributing educational materials about
iron deficiency anemia (Appendix 2). Both English and Armenian versions of handouts were
adapted from the nutrition modules developed by the CHSR for Armenia Social Transition
Project (39). Before beginning the study, the newly developed questionnaires as well as the
educational materials were pre tested among 12 mothers. Changes were made both in English
and Armenian versions. Persons who participated in the pretest were not involved in the study.
Setting
The program was implemented in two pediatric polyclinics in Yerevan. The polyclinics
were chosen by convenience. The chosen polyclinics were similar in the size of area they cover.
It was assumed that the demographic characteristics of the population they serve were similar.
Assignment of the polyclinic to the intervention or comparison group was randomly done. In
each polyclinic two districts were randomly chosen to be involved in the study. In the chosen
two districts there were approximately 953 children in the intervention polyclinic and about 786
children in the comparison polyclinic. The sample frame of the study was the list of birth
registers of 1-3 year old children in those districts. The sample was drawn using simple random
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sampling method. This gave an equal chance of every person to be selected. The results of the
study might be generalized to similar population in Yerevan.

Sample size
The sample size for the study was calculated using the formula of mean knowledge
scores for two groups (40):
n= 2(Zα + Zβ) 2*σ2/d2
where Zα =1.96 (type I error was 0.05), Z β = 0.84 (80% power), σ (standard deviation of
mean knowledge score) = 14.5 (41), d is the difference in knowledge which equals 10%.
n= 2 (1.96+0.84) 2 * 14.52/102 =33. Taking the possibilities for drop outs the sample size
in each group was calculated to be 35.
The target population of the study was mothers of 1 to 3 years old children in Yerevan.
The inclusion criteria were:
• Mothers of 1 to 3 years old children whose babies were registered in one of the
Pediatric polyclinics in Yerevan chosen to participate in the study
The exclusion criteria were:
• Those mothers whose children were older than 3 year old

Ethical considerations
The study was approved by the Institutional Review Board committee within the College
of Health Sciences at AUA. Written consent form was given to all participants in both groups
before being included in the study (Appendix 3). In this consent form, the nature of the study,
the reasons for doing it, the harms and benefits to participants, issues about confidentiality and
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anonymity, and the possibility to withdraw at any time were mentioned. The consent form was
given again before the post test.
Analysis
Single data entry was done into SPSS statistical software. While doing the analysis range
checking and contingency checking was performed. Mean knowledge and attitude scores were
calculated for each group. Comparison between pre and posttest in intervention group was done
using paired t-test. Comparison between two posttests in two groups was done by t-test. The
chi-square was used to assess the statistical significance of any differences in the demographic
variables and practice between two groups. For each group simple linear regression was used to
assess associations between demographic characteristics and dependent variables; knowledge,
attitude, and practice. Practice was analyzed using descriptive statistics and logistic regression.
In the intervention group during the posttest two participants were out of the country.
Thus 33 questionnaires were completed. In the comparison group 34 questionnaires were
completed (one participant was not in the country).

Results
Description of the sample
As can be seen from Table 1, demographic characteristics of the participants in the
intervention polyclinic were comparable with those in the comparison polyclinic. The only
characteristic that differed statistically between the two groups was family income (p<0.05).
Only 16 respondents (50%) in each group gave valid answers concerning family income (the rest
either refused to answer or answered don’t know). As the response rate for family income was
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low (50%) and the results could not be generalized to the whole sample, the variable was
removed from the further analysis.
The chi-square statistical test was used to assess statistical significance of any differences
in demographic characteristics in the enrollers who remained in the study and those who dropped
out after the pretest. None of the differences approached statistical significance.

Knowledge and attitude
Mean knowledge score in the intervention group during pre test was 23.21 and standard
deviation was 7.76. In the posttest in the same group there was an increase in the knowledge
score by 54%; the mean knowledge score was 35.73 and standard deviation was 6.73. There was
a statistically significant increase in the knowledge between pre and posttests (p<0.001) in the
intervention group (Table 2). The mean knowledge score in post test in comparison group was
33.59. There was no statistically significant difference in the mean knowledge scores in posttest
in both groups (p=0.197) (Table 3).
In the intervention group, the mean attitude score in the pretest was 4.79 and in the
posttest it was 5.48. The increase in the attitude score was 14.5 %, which was statistically
significant (p=0.043). The mean attitude score in the comparison group was 6.03. Attitude
scores were not statistically significantly different in posttest in both groups (p= 0.234).
No linear relationships or associations were found between the demographic
characteristics and knowledge and attitude scores in both groups besides linear relationship
between anemia in the family and mean knowledge score in the intervention group; knowledge
was lower by 0.371 in families with anemia versus families without anemia (Table 4, 5, 6).
Further the independent variable anemia in family was controlled for other demographic
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variables. After adjusting for education, age, and number of children anemia in family was no
longer significantly associated with knowledge. However, the reason for this might be the small
sample size.
As no associations were found between the demographic variables and knowledge in both
groups (intervention and posttest only comparison), the data in two groups were added and the
analysis was done in that newly formed large group of 67 participants. Simple linear regression
was performed to assess associations between demographic variables and knowledge (Table 7).
No associations were found. The results of the analysis of this newly formed large group gave
more power to say that there were no associations between demographic variables and
knowledge of the participants.
Practice
Child’s feeding practices were analyzed in both groups. There were no statistically
significant differences in the feeding practices between the two groups, other than the frequency
of giving tea per day (Table 8). In the intervention group, 5 mothers said that they gave tea more
than two times per day vs. 16 in the comparison group.
In both groups, there were no statistically significant differences in the liquids and food
consumption in the 24 hours preceding the completion of the questionnaire (Table 9). The only
difference was in milk drinking: in the intervention group 9 respondents answered that their child
drank milk during the previous day vs. 19 in the comparison group. The results of the study
showed children’s daily diet was diverse.
Logistic regression was performed for the independent variable education and dependent
variable liquids and food consumed 24 hours preceding the completion of the questionnaire

13

(Table 10). No significant associations were found between the education of mother and foods
and liquids consumption.

Discussion
The results of the study showed that in the intervention group the mean knowledge score
of participants increased after the intervention and the increase was statistically significant.
When comparing the mean knowledge scores in the posttests in two groups (intervention and
posttest only comparison) no statistically significant differences were found. This means that
increase in knowledge in the intervention group between pre and posttest was due to the
educational handouts rather than sensitization by the pretest.
Similar results were found for the attitude score. The study showed that in the
intervention group the attitude score increased after the intervention (education). The difference
in the attitude score between pre and post test in the intervention group was statistically
significant. The difference in attitude scores in the posttests in two groups was not statistically
significant. This means that the pretest in the intervention group had no effect on the increase of
attitude: increase in attitude score was due to the intervention. The educational handouts were
equally effective in both groups.
The analysis showed that there were no significant associations between the education,
age of mother, and number of children and the dependent variables; knowledge and attitude. The
demographic variables also had no associations with the knowledge and attitude change in the
intervention group. The relationship between anemia history in the family and knowledge was
significant in the intervention group in the pretest. While, when anemia in family was controlled
for other demographic variables such as age of mother, education of mother, and number of
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children, anemia history in the family was no longer significantly associated with the dependent
variable knowledge. However, the reason for this might be the small sample size.
The study did not find any significant differences in feeding practices of children in both
groups. The analysis revealed that the majority of infants were breastfed (97%). However, the
rates of exclusive breastfeeding were low. From the respondents in both groups about 75%
reported that they gave juices to their child before 6 months of age and about 60% said that they
gave fruits and vegetables before the same age. Tea was also introduced at very early stages:
about 36% of the respondents answered that they gave tea to their child before three months of
age. Moreover, tea that was frequently used in the child’s daily diet, in majority of the cases
(65%) was given close to the meal, which could affect iron absorption. About 60% of the
participants answered that they gave meat, poultry to their child before the age 9 months. The
study confirmed that cow’s milk was not used widely during the first six months of infants’ life.
The data suggested that in majority of cases the child’s daily diet was diverse. More than
half of the participants reported that their child was fed by tea, fruit juices, grains, vegetables,
fruits, meat, poultry, fish, eggs, cheese, and yogurt during the last 24 hours preceding the
completion of the questionnaire. No associations were found between the education of mother
and liquids and food consumption by the child.

Strengths and limitations of the design
Internal validity represents the comparability between the two groups of the study. The
design (quasi-experimental pretest-posttest with posttest only comparison group) used in this
study had a strong internal validity (36). The two groups were comparable in their demographic
characteristics. History might be a threat to the design (other program might go on in one of the
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polyclinics during the study period). Maturation was not a threat because changes in participants
would occur in both groups equally and the time of the study was short. Attrition was not a
threat to the design because the drop outs did not differ in their demographic characteristics from
those who remained in the study. Instrumentation was not a threat to the design, because the
same instruments (questionnaires and handouts) were used in both groups. As the participants
were chosen randomly the selection was also not a threat. Testing was not a threat to the design
because the pretest had no effect on the outcome variables. The posttest only comparison group
had controlled for this threat. Regression was not a treat to the design because the participants
were not selected due to extreme characteristics.
External validity referred to the generalizability of findings. The external validity of the
design was limited. The interaction of testing and intervention was not a threat to the study
because there was no testing effect. The interaction of selection and intervention was a threat.
The findings could not be generalized to Armenia. The characteristics of target population in
Yerevan might differ from those of rural areas (educational level, access to information, socioeconomic status, etc.). The reactive effect could alter the behavior of participants (Hawthorne
effect) and limit the external validity of the study. The fact that the questionnaire was not
checked for validity was another limitation of the study.

Conclusions and recommendations
Thus, the results of the study provided valuable information for further developments.
The educational program was effective. The mean knowledge score in the intervention group
had increased by 54% and the attitude score by 14.5 %. The increase in knowledge and attitude
scores was due to the educational handouts. The study did not find any associations between the
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demographic variables and knowledge and attitude scores of the participants. The findings
suggested that an educational program with printed materials would be effective in increasing the
knowledge of mothers about iron deficiency anemia and proper nutrition. The high result in the
knowledge change in intervention group could be due to short time period between pre and
posttest. It would be purposeful to conduct a similar posttest after 6 month among the same
participants in order to confirm the results of the current study. It was anticipated that the change
in knowledge of the participants would bring to the changes in behavior and practice. Changes
in infant feeding practices would bring to the later decrease in the rate of anemia as the most
common cause for anemia in infants is dietary.
The study also revealed that the rate of exclusive breastfeeding was low and
complementary foods were introduced very early into the child’s diet.
Based on the findings of the study it was recommended to widely distribute printed
educational materials about iron deficiency anemia and nutrition in the primary care facilities
(pediatric policlinics) of Yerevan free of charge to encourage exclusive breastfeeding up to 6
months, to improve complementary feeding practices in Yerevan, and to change the current
practice of tea consumption (avoid giving tea). As the results showed only the short term
effectiveness of the program it was recommended to conduct the posttest among the same
participants after 6 months. To assess the long term effectiveness of the study and the changes in
practices it was recommended to conduct a study after 1 year to reveal changes in infant feeding
practices among mothers participating in the current study. As the findings could not be
generalized outside the Yerevan it was recommended to conduct similar educational study in the
rural areas of Armenia.
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Figure 1. Prevalence of Anemia (1995-1998)
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Table 1. Comparison of the demographic characteristics of the participants in the
intervention and comparison groups
Variables

Age

Education

Number of
children
Average
monthly
income
Anemia in
the family

Categories

Intervention
Group
Frequencies (%)
<20
4 (12.1)
21-25
8 (24.2)
26-30
17 (51.5)
31-35
2 (6.1)
36<
2 (6.1)
School (< 8 years)
2 (6.1)
School (8-10 years)
9 (27.3)
College (3 years)
6 (18.2)
Institution/University
11 (33.3)
Post graduate
1 (3.0)
Incomplete high
4 (12.1)
One
19 (58)
Two and more
14 (42)
20,000>
4 (12.1)
20,000-50,000
6 (18.2)
50,001-100,000
6 (18.2)
>100,000
0
Yes
8 (26.7)
No
22 (73.3)

Comparison
Group
Frequencies (%)
1 (2.9)
14 (41.2)
15 (44.1)
3 (8.8)
1 (2.9)
0 (0)
10 (29.4)
5 (14.7)
17 (50.0)
1 (2.9)
1 (2.9)
18 (55)
16 (45)
0
6 (31.25)
7 (43.75)
4 (12.1)
2 (17.6)
28 (82.4)

p-value

0.395

0.390

0.446

0.045
0.116

Table 2. Differences in mean knowledge and attitude scores in the intervention
group between pre and post test
Knowledge
Attitude

Pre test
23.21
4.79

Post test
35.73
5.48

P-value
<0.001
0.043

Table 3. Differences in mean knowledge and attitude scores between intervention
and comparison groups in post test

Knowledge
Attitude

Intervention
group
35.73
5.48

Comparison
group
33.59
6.03

P-value
0.174
0.234
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Table 4. Associations between outcome variable and demographic variables in the
intervention group
Outcome
variable

Knowledge

Knowledge
change

Predictor
variable
Age
Education
Number of
children
Anemia in
family
Age
Education
Number of
children
Anemia in
family

Regression
coefficient
-0.126
0.184
-0.144

Significance
(p-value)
0.483
0.305
0.423

Confidence
interval
-3.864; 1.870
-.0969; 2.994
-7.835; 3.376

-0.371

0.037Â

-0.215; -0.007

0.097
-0.004
0.075

0.437
0.974
0.551

-2.326; 5.324
-2.860; 2.769
-4.813; 8.938

0.061

0.630

-0.096; 0.158

Table 5. Associations between outcome variable and demographic variables in the
intervention group
Outcome
variable

Attitude

Attitude
change

Predictor
variable
Age
Education
Number of
children
Anemia in
family
Age
Education
Number of
children
Anemia in
family

Regression
coefficient
-0.212
0.028
0.152

Significance
(p-value)
0.237
0.877
0.399

Confidence
interval
-0.706; 0.181
-0.292; 0.347
-0.511; 1.274

-0.216

0.234

-0.027; 0.007

0.035
0.273
0.044

0.848
0.142
0.809

-0.139; 0.168
-0.157; 1.045
-1.472; 1.870

-0.033

0.855

-0.036; 0.030
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Table 6. Associations between outcome variables and demographic variables in the
comparison group
Outcome
variable

Knowledge

Attitude

Predictor
variable
Age
Education
Number of
children
Anemia in
family
Age
Education
Number of
children
Anemia in
family

Regression
coefficient
0.069
-0.073
-0.079

Significance
(p-value)
0.701
0.683
0.658

Confidence
interval
-2.064; 3.033
-2.334; 1.547
-4.861; 3.111

-0.188

0.287

-0.106; 0.032

-0.275
-0.107
-0.074

0.121
0.548
0.679

-1.567; 0.192
-0.896; 0.485
-1.714; 1.131

-0.144

0.416

-0.035; 0.015

Table 7. Associations between knowledge and demographic variables
Predictor
variable
Age
Education
Number of
children
Anemia in
family

Regression
coefficient
0.177
0.042
0.107

Significance
(p-value)
0.154
0.738
0.387

Confidence
interval
-0.490; 3.037
-1.074; 1.509
-1.775; 4.521

-0.108

0.388

-0.084; 0.033
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Table 8. Comparison of feeding practices in the intervention and comparison groups
Variables

Ever Breastfed
Age giving other
food besides BM
Age given juices
Age given fruits,
vegetables
Age given meat,
poultry
Give tea
Age given tea

Time giving tea
Giving cow’s
milk
Age given cow’s
milk
Times given
meat, poultry
fish per week
Times given
fruits,
vegetables per
week
Times given tea
per day

Categories
Yes
No
Before 6 months

Intervention
Group
frequencies (%)
32 (97)
1 (3)
20 (65)

Comparison
Group
frequencies (%)
32 (97)
1 (3)
27 (72)

After 6 months

11

(35)

6 (28)

Before 6 months
After 6 months
Before 6 months
After 6 months

22
11
19
14

(67)
(33)
(56)
(44)

27
6
20
12

(82)
(18)
(63)
(37)

Before 9 months
After 9 months
Yes
No
Before 3 months
3 to 6 months
After 6 months
Before, after or
during the meal
Between meals
Does not matter
Yes
No
Before 6 months
After 6 months
< 2 times

17
15
28
4
11
11
4
23

(53)
(47)
(88)
(12)
(40)
(46)
(14)
(79)

22
10
26
8
9
14
5
17

(69)
(31)
(76)
(24)
(32)
(60)
(8)
(53)

2
4
13
20
3
10
16

(7)
(14)
(40)
(60)
(23)
(77)
(49)

5 (16)
10 (31)
12 (35)
22 (65)
6 (46)
7 (54)
17 (50)

More than two
times
< 2 times

17 (51)

16 (50)

4 (12)

4 (12)

More than two
times
< 2 times
More than two
times

29 (88)

29 (88)

25 (83)
5 (17)

14 (47)
16 (53)

p-value

0.321
0.081
0.346
0.980
0.480
0.201
0.876

0.208
0.8
0.425
0.675

0.449

0.014
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Table 9. Comparison of food and liquids consumption in the 24 hours preceding the
completion of the questionnaire in intervention and comparison groups

Drink tea
Drink milk
Drink fruit
juices
Eat grains
Eat green
leafy
vegetables
Eat other
vegetables
Eat fruits
Eat any food from
legumes
Eat meat,
poultry, fish,
eggs
Eat cheese,
yogurt

Intervention group
Frequencies (%)
23 (70)
9 27 )
15 (45)

Comparison group
Frequencies (%)
20 (63)
19 (59)
18 (58)

p-value
0.234
0.015
0.493

18 (55)
10 (30)

18 (53)
5 (15)

0.989
0.301

24 (76)

22 (65)

0.557

25 (76)
5 (15)

22 (65)
5 (15)

0.555
0.998

23 (70)

21 (62)

0.760

22 (67)

17 (50)

0.345
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Table 10. Associations between liquid and food consumption and education
Intervention group
Confidence
interval

Comparison group
Odds
ratio

(p-value)

Confidence
interval

Variables

Odds
ratio

(p-value)

Drink tea
Drink milk
Drink fruit
juice
Eat grains
Eat green
leafy
vegetables
Eat other
vegetables
Eat fruits
Eat any food
from
legumes
Eat meat,
poultry, fish,
eggs
Eat cheese,
yogurt

0.462
2.889
1.143

0.359
0.201
0.853

0.088; 2.408
0.568; 14.681
0.279; 4.683

1.548
1.224
1.429

0.568
0.788
0.643

0.345; 6.942
0.279; 5.371
0.316; 6.461

1.102
1.10

0.833
0.901

0.279; 4.871
0.244; 4.963

5.600
2.062

0.032
0.553

1.158; 27.07
0.189; 22.50

2.167

0.418

0.334; 14.06

1.400

0.676

0.290; 6.769

0.923
0.667

0.930
0.683

0.155; 5.486
0.095; 4.673

2.679
7.194

0.225
0.851

0.545; 13.16
0.253; 12.67

0.917

0.916

0.183; 4.583

0.571

0.494

0.115; 2.845

1.250

0.779

0.263; 5.936

1.111

0.886

0.262; 4.719
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Appendix 1

Questionnaire for mothers of infants 1 to 3 year old about iron deficiency
anemia
ID _ _ _
Background information
1.What is your age? _________ years
2. How many years of education do you have?
1. School (<8years)
2. School (8-10 years)
3. College (2 years)
4. Institution/university (5-6 years)
5. Post graduate
6. Incomplete high
Total years _______________
3. How many people live in your household? ________________
4. How many children do you have?
1. 1
2. More than 1
5. On average how much does your family spend each month?
1. Below 20,000 drams
2. 20,000-50,000 drams
3. 50,001-100,000 drams
4. More than 100,000 drams
5. Refused to answer
6. Doesn’t know
6.Does anyone in your family ever suffered from anemia ?
1. Yes
2. No
3. Don’t Know
For each sub point in the questions answer Yes, No or Don’t know
1. What are the symptoms of anemia?
Yes No Don’t know
1. Pale skin color
2. Irritability
3. Weakness
4. Decreased appetite
5. Headaches

28

6. Dizziness
7. Other ___________
2. Who are at increased risk in developing anemia?
Yes, No Don’t know
1. Infants
2. Young children
3. Elderly
4. Pregnant women
5. Other _________
3. In your opinion what are the causes of anemia in infants?
Yes, No Don’t know
1. Unbalanced diet
2. Blood loss
3. Diseases and infections
4. Other ___________
4. In your opinion what are the dietary causes of anemia in infants?
Yes, No Don’t know
1.
2.
3.
4.
5.
6.
7.
8.

Breast feeding exclusively after six months
Early introduction of cow’s milk
Lack of iron-rich foods in the diet
Poor absorption of iron by the body
Giving tea close to the meal
Lack of awareness about the factors affecting iron absorption
Lack of vitamin C in the diet
Others__________

5. What consequences for baby’s life can have anemia?
Yes, No Don’t know
1. Inability to concentrate
2. Impaired learning
3. Irritability
4. Slow cognitive development
5. Decreased immune function
6. Other __________
6. Which of the following foods are reach in iron?
Yes, No Don’t know
1. Meat
2. Liver
3. Egg
4. Fish
5. Chicken
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6. Green vegetables
7. Nuts
8. Beans
9. Dried fruits
10. Whole grains
11. Other
7. Which of the following can increase the absorption of the iron?
Yes, No Don’t know
1. Tea
2. Coffee
3. Meat
4. Poultry
5. Vitamin C
6. Others __________
8.Which of the following can decrease the absorption of the iron?
Yes, No Don’t know
1. Tea
1. Coffee
2. Meat
3. Poultry
4. Vitamin C
5. Others__________
Please answer these questions.
1. Did you ever breastfeed your child?
1.Yes
2. No if No skip to 3
2. How old was your child when you first gave him any food besides breast milk?
__________ months
88. Don’t remember
3. At what age did you give your child juices?
1. Before 3 months
2. From 3 to 6 months
3. From 6 to 9 months
4. After 9 months
88. Don’t remember
4. At what age did you give your child fruits, vegetables?
1. Before 3 months
2. From 3 to 6 months
3. From 6 to 9 months
4. After 9 months
88. Don’t remember
5. At what age did you give your child meat, poultry?
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1. Before 3 months
2. From 3 to 6 months
3. From 6 to 9 months
4. After 9 months
88. Don’t remember
6. Did you give your child tea ?
1. Yes
2. No
if No, go to 8
7. At what age do you give him tea?
1. Before 3 months
2. From 3 to 6 months
3. From 6 to 9 months
4. After 9 months
88. Don’t remember
8. Usually when do you give him tea?
1. Before meal
2. After meal
3. During meal
4. Between meal
5. Doesn’t matter
9. Did you give your child cow’s milk?
1. Yes
2. No
if No, go to 11
10. At what age do you introduce cow’s milk?
1. Before 3 months
2. From 3 to 6 months
3. After 6 months
88. Don’t remember
11. Now I would like to ask you about the types of liquids and food taken yesterday during the
day and at night.
Did your child drink or eat any of the followings yesterday during the day or at night? ( Check
all that apply)
1. Tea
2. Any milk, such as powdered, or fresh animal
3. Fruit juice
4. Any food made from grains [e.g. rice, wheat, porridge, or other local grains
5. Any green leafy vegetables
6. Any other vegetables [e.g. potatoes, tomatoes, carrots]
7. Any fruits [e.g. bananas, apples/sauce, orange, apricot]
8. Any foods made from legumes [e.g. lentils, beans, soybeans, pulses, or peanuts]
9. Meat, poultry, fish, eggs
10. Cheese or yogurt
11. Other______
12. Usually how many times does your child eat meat, poultry, and fish during a week?
1

2

3

4+
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13. Usually how many times does your child eat fruits and vegetables during a week?
1 2 3 4+
14. Usually how many times does your child drink tea during a day?
1 2 3 4+
For each statement given please reply whether you strongly disagree, strongly disagree, neither
disagree nor agree, somewhat agree, strongly agree.
Somewhat Strongly
Statement
Strongly Strongly
Neither
agree
agree
disagree disagree
disagree
nor agree
1. It is important to exclusively
1
2
3
4
5
breastfeed child until 6 months
1
2
3
4
5
2. It is important to give tea (herbal)
to a breastfed infant under 6
months.
3. The breastfed child should be
1
2
3
4
5
given juices from 3-4 month of life.
1
2
3
4
5
4. A breastfed child should be given
first food like porridge, soups, at 34 months
5. It is necessary to give cow’s milk
1
2
3
4
5
to a child after 6 months
6. Meat and poultry should be given
1
2
3
4
5
at the age of 7-8 months
1
2
3
4
5
7. Fruits and vegetables during the
meal can influence the absorption
of iron
8. Tea during the meal can
1
2
3
4
5
influence iron absorption
9. Vitamin C during the meal can
1
2
3
4
5
influence iron absorption
1
2
3
4
5
10. Child’s daily diet should be
diverse (Milk, meat, fruits,
vegetables, bread)

Thank you very much for your time and participation.
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Ð³ñó³Ã»ñÃÇÏ 1-Çó 3 ï³ñ»Ï³Ý »ñ»Ë³Ý»ñÇ Ù³Ûñ»ñÇ Ñ³Ù³ñ
»ñÏ³Ã å³Ï³ëáñ¹³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛ³Ý í»ñ³µ»ñÛ³É
î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ _ _ _
²ÝÓÝ³Ï³Ý ïíÛ³ÉÝ»ñ
1. Ò»ñ ï³ñÇùÁ _________ ï³ñÇ
2. Æ±Ýã ÏñÃáõÃÛáõÝ áõÝ»ù
7. ¸åñáó (< 8 ï³ñÇ)
8. ¸åñáó (8-10 ï³ñÇ)
9. øáÉ»ç (2 ï³ñÇ)
10. ÆÝëïÇïáõï/Ñ³Ù³Éë³ñ³Ý (5-6 ï³ñÇ )
11. Ø³·Çëïñ³ïáõñ³/³ëåÇñ³Ýïáõñ³
12. Â»ñÇ µ³ñÓñ³·áõÛÝ
3. Ò»½ Ñ»ï Ñ³Ù³ï»Õ ³åñáÕ ù³ÝÇ± ³Ý¹³Ù Ï³ Ò»ñ ÁÝï³ÝÇùáõÙ ________
4. ø³ÝÇ± »ñ»Ë³ áõÝ»ù
3. 1
4. 2 ¨ ³í»ÉÇ
5. ØÇçÇÝáõÙ, Ò»ñ ÁÝï³ÝÇùÁ ³Ùë»Ï³Ý áñù³±Ý ¹ñ³Ù ¿ Í³ËëáõÙ
a. 20,000 ¹ñ³ÙÇó ùÇã
b. 20,000-50,000 ¹ñ³Ù
c. 50,001-100,000 ¹ñ³Ù
d. ²í»ÉÇ ù³Ý 100,000 ¹ñ³Ù
e. â»Ù ó³ÝÏ³ÝáõÙ Ñëï³Ï»óÝ»É
88. â·Çï»Ù
6. Ò»ñ ÁÝï³ÝÇùÇ áñ¨¿ ³Ý¹³Ù áõÝ»ó»±É ¿ »ñµ¨Çó» ë³Ï³í³ñÛáõÝáõÃÛáõÝ
4. ²Ûá
5. àã
6. â·Çï»Ù
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ÊÝ¹ñáõÙ »Ýù å³ï³ëË³Ý»É Ñ³ñó»ñÇ µáÉáñ åÝ¹áõÙÝ»ñÇÝ`
Ñ³Ù³å³ï³ëË³Ý (³Ûá, áã Ï³Ù ã·Çï»Ù) í³Ý¹³ÏÇ Ù»ç ¹Ý»Éáí √ Ýß³ÝÁ:

1. àñáÝù »±Ý ³Ý»ÙÇ³ÛÇ ³Ëï³ÝÇßÝ»ñÁ:
²Ûá
1.
2.
3.
4.
5.
6.
7.

àã

â·Çï»Ù

¶áõÝ³ïáõÃÛáõÝ
¶ñ·éí³ÍáõÃÛáõÝ
ÂáõÉáõÃÛáõÝ
²ËáñÅ³ÏÇ Çç»óáõÙ
¶ÉË³ó³í»ñ
¶ÉË³åïáõÛï
²ÛÉ ___________

2. àíù»ñ »±Ý ë³Ï³í³ñÛáõÝáõÃÛáõÝ ½³ñ·³óÝ»Éáõ ³é³í»É íï³Ý·Ç
ï³Ï:
²Ûá
1.
2.
3.
4.
5.

àã

â·Çï»Ù

0-1 ï³ñ»Ï³Ý »ñ»Ë³Ý»ñÁ
Ü³Ë³¹åñáó³Ï³Ý ï³ñÇùÇ »ñ»Ë³Ý»ñÁ
Ì»ñ»ñÁ
ÐÕÇÝ»ñÁ
²ÛÉ _________

3. Ò»ñ Ï³ñÍÇùáí, áñáÝù »±Ý ë³Ï³í³ñÛáõÝáõÃÛáõÝ ³é³ç³óÝáÕ
ÑÇÙÝ³Ï³Ý å³ï×³éÝ»ñÁ:
²Ûá
1.
2.
3.
4.

àã

â·Çï»Ù

âµ³É³Ýë³íáñí³Í ¹Ç»ï³Ý
²ñÛ³Ý ÏáñáõëïÁ
ÐÇí³Ý¹áõÃÛáõÝÝ»ñÁ ¨ ÇÝý»ÏóÇ³Ý
²ÛÉ ___________

4. Ò»ñ Ï³ñÍÇùáí, áñáÝù »±Ý »ñ»Ë³Ý»ñÇ Ùáï ë³Ï³í³ñÛáõÝáõÃÛáõÝ
³é³ç³óÝáÕ ëÝÝ¹³ÛÇÝ å³ï×³éÝ»ñÁ:
²Ûá

àã

â·Çï»Ù
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1. 6 ³Ùë³Ï³ÝÇó Ñ»ïá µ³ó³é³å»ë ÏñÍùáí
Ï»ñ³ÏñáõÙÁ
2.
3.
4.
5.
6.
7.
8.
9.

ÎáíÇ Ï³ÃÇ í³Õ Ý»ñÙáõÍáõÙÁ
êÝÝ¹³Ï³ñ·áõÙ »ñÏ³Ãáí Ñ³ñáõëï ëÝÝ¹Ç å³Ï³ëÁ
úñ·³ÝÇ½ÙáõÙ »ñÏ³ÃÇ í³ï Ý»ñÍÍáõÙÁ
Â»ÛÇ ÁÝ¹áõÝáõÙÁ áõï»ÉáõÝ Ùáï
ºñÏ³ÃÇ Ý»ñÍÍÙ³Ý íñ³ ³½¹áÕ ·áñÍáÝÝ»ñÇ
Ù³ëÇÝ Ã»ñÇ ·Çï»ÉÇùÝ»ñÁ
ìÇï³ÙÇÝ C-Ç å³Ï³ëÁ ëÝÝ¹³Ï³ñ·áõÙ
²ÛÉ__________

5. Æ±Ýã Ñ»ï¨³ÝùÝ»ñ Ï³ñáÕ ¿ áõÝ»Ý³É ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ »ñ»Ë³ÛÇ
Ñ³Ù³ñ:
²Ûá
1.
2.
3.
4.
5.
6.

àã

â·Çï»Ù

Î»ÝïñáÝ³Ý³Éáõ ³ÝÏ³ñáÕáõÃÛáõÝ
¸åñáóáõÙ í³ï ³é³ç³¹ÇÙáõÃÛáõÝ
¸Ûáõñ³·ñ·ÇéáõÃÛáõÝ
Ð³ë³Ï³ÏÇóÝ»ñÇó Ùï³íáñ áõß ½³ñ·³óáõÙ
ÆÙáõÝ³ÛÇÝ ýáõÝÏóÇ³ÛÇ Çç»óáõÙ
²ÛÉ __________

6. Ð»ï¨Û³É áõï»ÉÇùÝ»ñÇó, áñáÝù »±Ý Ñ³ñáõëï »ñÏ³Ãáí:
²Ûá

àã

â·Çï»Ù

1. Øë»Õ»Ý
2. ÈÛ³ñ¹
3. Òáõ
4. ÒÏÝ»Õ»Ý
5. Ð³í
6. Î³Ý³ã µ³Ýç³ñ»Õ»Ý
7. ÀÝÏáõ½»Õ»Ý
8. ÀÝ¹»Õ»Ý
9. Øñ·³ãÇñ
10. Ò³í³ñ»Õ»Ý
11. ²ÛÉ_________
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7. Ð»ï¨Û³ÉÇó, áñÁ± Ï³ñáÕ ¿ Ýå³ëï»É »ñÏ³ÃÇ Ý»ñÍÍÙ³ÝÝ
ûñ·³ÝÇ½ÙáõÙ:
²Ûá
1.
2.
3.
4.
5.
6.

àã

â·Çï»Ù

ìÇï³ÙÇÝ C
Â»Û
êáõñ×
ÂéãÝ»Õ»Ý
ØÇë
²ÛÉ __________

8. Ð»ï¨Û³ÉÇó, áñ±Á Ï³ñáÕ ¿ Ë³Ý·³ñ»É »ñÏ³ÃÇ Ý»ñÍÍÙ³ÝÝ
ûñ·³ÝÇ½ÙáõÙ:
²Ûá
1.
2.
3.
4.
5.
6.

àã

â·Çï»Ù

ìÇï³ÙÇÝ C
Â»Û
êáõñ×
ÂéãÝ»Õ»Ý
ØÇë
²ÛÉ __________

ä³ï³ëË³Ý»ù Ñ»ï¨Û³É Ñ³ñó»ñÇÝª Ýß»Éáí ×Çßï å³ï³ëË³ÝÁ:
1. ¸áõù »ñµ¨¿ ÏñÍùáí Ï»ñ³Ïñ»±É »ù Ò»ñ »ñ»Ë³ÛÇÝ:
1.²Ûá
2. àã
»Ã» áã, ³ÝóÇñ Ñ³ñó 3
2. àñù³±Ý ¿ñ Ò»ñ »ñ»Ë³Ý, »ñµ ¸áõù ³é³çÇÝ ³Ý·³Ù Ýñ³Ý ïí»óÇù ³ÛÉ áõï»ÉÇù
ÏñÍùÇ Ï³ÃÇó µ³óÇ
__________ ³Ùë»Ï³Ý
88. â»Ù ÑÇßáõÙ
3. à±ñ ï³ñÇùÇó »ù ¸áõù Ó»ñ »ñ»Ë³ÛÇÝ ÑÛáõÃ»ñ ïí»É:
1. ÙÇÝã¨ 3 ³Ùë³Ï³ÝÁ
2. 3-Çó 6 ³Ùë³Ï³ÝáõÙ
3. 6-Çó 9 ³Ùë³Ï³ÝáõÙ
4. 9 ³Ùë³Ï³ÝÇó Ñ»ïá
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88. â»Ù ÑÇßáõÙ
4. à±ñ ï³ñÇùÇó »ù ¸áõù Ó»ñ »ñ»Ë³ÛÇÝ Ùñ·»ñ, µ³Ýç³ñ»Õ»Ý ïí»É:
1. ÙÇÝã¨ 3 ³Ùë³Ï³ÝÁ
2. 3-Çó 6 ³Ùë³Ï³ÝáõÙ
3. 6-Çó 9 ³Ùë³Ï³ÝáõÙ
4. 9 ³Ùë³Ï³ÝÇó Ñ»ïá
88. â»Ù ÑÇßáõÙ
5. à±ñ ï³ñÇùÇó »ù ¸áõù Ó»ñ »ñ»Ë³ÛÇÝ Ùë»Õ»Ý, ÃéãÝ»Õ»Ý ïí»É:
1. ÙÇÝã¨ 3 ³Ùë³Ï³ÝÁ
2. 3-Çó 6 ³Ùë³Ï³ÝáõÙ
3. 6-Çó 9 ³Ùë³Ï³ÝáõÙ
4. 9 ³Ùë³Ï³ÝÇó Ñ»ïá
88. â»Ù ÑÇßáõÙ
6. ¸áõù Ò»ñ »ñ»Ë³ÛÇÝ ïí»É »±ù Ã»Û:
3. ²Ûá
4. àã
»Ã» áã, ³ÝóÇñ Ñ³ñó 8
7. à±ñ ï³ñÇùÇó »ù ¸áõù Ýñ³Ý Ã»Û ïí»É:
1. ÙÇÝã¨ 3 ³Ùë³Ï³ÝÁ
2. 3-Çó 6 ³Ùë³Ï³ÝáõÙ
3. 6-Çó 9 ³Ùë³Ï³ÝáõÙ
4. 9 ³Ùë³Ï³ÝÇó Ñ»ïá
88. â»Ù ÑÇßáõÙ
8. êáíáñ³µ³ñ, »ñµ »±ù ¸áõù Ýñ³Ý Ã»Û ï³ÉÇë
6. àõï»Éáõó ³é³ç
7. àõï»Éáõó Ñ»ïá
8. àõï»Éáõ ÁÝÃ³óùáõÙ
9. àõ»ÉÇùÝ»ñÇ ÙÇç¨
10. Üß³Ý³ÏáõÃÛáõÝ ãáõÝÇ
9. ¸áõù ïí»É »±ù Ò»ñ »ñ»Ë³ÛÇÝ ÏáíÇ Ï³Ã
4. ²Ûá
5. àã
»Ã» áã, ³ÝóÇñ Ñ³ñó 11
10. à±ñ ï³ñÇùÇó »ù ¸áõù Ýñ³Ý ïí»É ÏáíÇ Ï³Ã
1. ÙÇÝã¨ 3 ³Ùë³Ï³ÝÁ
2. 3-Çó 6 ³Ùë³Ï³ÝáõÙ
3. 6 ³Ùë³Ï³ÝÇó Ñ»ïá
88. â»Ù ÑÇßáõÙ
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11. ²ÛÅÙ »ë Ïó³ÝÏ³Ý³ÛÇ Ñ³ñóÝ»É ³ÛÝ Ñ»ÕáõÏÝ»ñÇ ¨ ëÝÝ¹Ç Ù³ëÇÝ, áñáÝù ïñí»É »Ý
Ò»ñ »ñ»Ë³ÛÇÝ »ñ»Ï ûñí³ ¨/Ï³Ù ·Çß»ñí³ ÁÝÃ³óùáõÙ
Ò»ñ »ñ»Ë³Ý »ñ»Ï ûñí³ ÁÝÃ³óùáõÙ Ï³Ù ·Çß»ñÁ Ï»ñ»É Ï³Ù ËÙ»É ¿ Ñ»ï¨Û³ÉÁ: (Üß»É
µáÉñÁ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
1. Â»Û
2. àñ¨¿ ï»ë³ÏÇ Ï³Ã, ÷áßÇ³óí³Í Ï³Ù Ã³ñÙ
3. Øñ·Ç ÑÛáõÃ
4. àñ¨¿ áõï»ÉÇù å³ïñ³ëïí³Í Ñ³ó³½·ÇÝ»ñÇó [ûñ µñÇÝÓ, óáñ»Ý, Ù³Ýñ³Ó³í³ñ
¨ ³ÛÉÝ]
5. àñ¨¿ Ï³Ý³ã ï»ñ¨Ý»ñáí µ³Ýç³ñ»Õ»Ý
6. àñ¨¿ ³ÛÉ µ³Ýç³ñ»Õ»Ý [ûñ Ï³ñïáýÇÉ, ÉáÉÇÏ, ·³½³ñ]
7. àñ¨¿ ÙÇñ· [ûñ µ³Ý³Ý , ËÝÓáñ, Ý³ÝñÇÝç]
8. êÝáõÝ¹ å³ïñ³ëïí³Í Éáµ³½·ÇÝ»ñÇó [ûñ. áëå, ÉáµÇ, ëáÛ³]
9. Øë»Õ»Ý, ÃéãÝ»Õ»Ý, ÓáõÏ, Óáõ
10. ä³ÝÇñ Ï³Ù Ûá·áõñï
11. ²ÛÉ
12. êáíáñ³µ³ñ ß³µ³Ãí³ ÁÝÃ³óùáõÙ Ò»ñ »ñ»Ë³Ý ù³ÝÇ± ³Ý·³Ù ¿ áõïáõÙ Ùë»Õ»Ý,
ÃéãÝ»Õ»Ý, Ï³Ù ÓáõÏ:
1 2 3 4+
13. êáíáñ³µ³ñ ß³µ³Ãí³ ÁÝÃ³óùáõÙ Ò»ñ »ñ»Ë³Ý ù³ÝÇ± ³Ý·³Ù ¿ áõïáõÙ ÙÇñ· ¨
µ³Ýç³ñ»Õ»Ý:
1 2 3 4+
14. êáíáñ³µ³ñ ûñí³ ÁÝÃ³óùáõÙ Ò»ñ »ñ»Ë³Ý ù³ÝÇ± ³Ý·³Ù ¿ Ã»Û ËÙáõÙ:
1 2 3 4+
Ð»ï¨Û³É Ûáõñ³ù³ÝãÛáõñ åÝ¹Ù³Ý Ñ³Ù³ñ Ýß»É ³ñ¹Ûá±ù ¹áõù ÉÇáíÇÝ Ñ³Ù³Ó³ÛÝ »ù,
Ù³ë³Ùµ »ù Ñ³Ù³Ó³ÛÝ, áã Ñ³Ù³Ó³ÛÝ »ù áã ¿É Ñ³Ù³Ó³ÛÝ ã»ù, Ù³ë³Ùµ Ñ³Ù³Ó³ÛÝ
ã»ù, ³Ù»Ý¨ÇÝ Ñ³Ù³Ó³ÛÝ ã»ù:

äÝ¹áõÙ

1. Î³ñ¨áñ ¿,
áñå»ë½Ç »ñ»Ë³Ý
µ³ó³é³å»ë ÏñÍùáí
Ï»ñ³ÏñíÇ ÙÇÝã¨ 6
³Ùë³Ï³ÝÁ
2. ØÇÝã¨ 6 ³Ùë³Ï³Ý
Ñ³ë³ÏÁ »ñ»Ë³ÛÇÝ
³ÝÑñ³Å»ßï ¿ ï³É
Ã»Û Ëáï³ÛÇÝ

ÉÇáíÇÝ
Ù³ë³Ùµ
áã
Ù³ë³Ùµ
³Ù»Ý¨ÇÝ
Ñ³Ù³Ó³ÛÝ
Ñ³Ù³Ó³ÛÝ Ñ³Ù³Ó³ÛÝ Ñ³Ù³Ó³ÛÝ »Ù
Ñ³Ù³Ó³ÛÝ »Ù
»Ù áã ¿É
ã»Ù
ã»Ù
Ñ³Ù³Ó³ÛÝ
ã»Ù
1
2
3
4
5

1

2

3

4

5
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3. ÎñÍùáí
Ï»ñ³ÏñíáÕ »ñ»Ë³Ý
å»ïù ¿ ëï³Ý³
ÑÛáõÃ»ñ ëÏë³Í 3-4
³Ùë³Ï³ÝÇó
4. ÎñÍùáí
Ï»ñ³ÏñíáÕ »ñ»Ë³Ý
å»ïù ¿ ëï³Ý³
³é³çÇÝ
áõï»ÉÇùÝ»ñÁ ßÇÉ³,
³åáõñÝ»ñ ëÏë³Í 3-4
³Ùë³Ï³ÝÇó
5. 6 ³Ùë³Ï³ÝÇó
Ñ»ïá »ñ»Ë³ÛÇÝ
³ÝÑñ³Å»ßï ¿ ï³É
ÏáíÇ Ï³Ã
6. ØÇëÁ ¨ ÃéãÝ»Õ»ÝÁ
å»ïù ¿ ïñí»Ý 7-8
³Ùë³Ï³ÝÇó
7. ØÇñ·Á ¨
µ³Ýç³ñ»Õ»ÝÁ,
áõï»Éáõ ÁÝÃ³óùáõÙ,
Ï³ñáÕ »Ý ³½¹»É
»ñÏ³ÃÇ Ý»ñÍÍÙ³Ý
íñ³
8. Â»ÛÁ áõï»Éáõ
ÁÝÃ³óùáõÙ Ï³ñáÕ ¿
³½¹»É »ñÏ³ÃÇ
Ý»ñÍÍÙ³Ý íñ³
9. ìÇï³ÙÇÝ C
áõï»Éáõ ÁÝÃ³óùáõÙ
Ï³ñáÕ ¿ ³½¹»É
»ñÏ³ÃÇ Ý»ñÍÍÙ³Ý
íñ³
10. ºñ»Ë³ÛÇ ûñí³
ëÝáõÝ¹Á å»ïù ¿ ÉÇÝÇ
ï³ñ³ï»ë³Ï (Ï³Ã,
Ùë»Õ»Ý, ÙÇñ·,
µ³Ýç³ñ»Õ»Ý, Ñ³ó)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

²Ýã³÷ ßÝáñÑ³Ï³ÉáõÃÛáõÝ Ò»ñ Å³Ù³Ý³ÏÇ ¨ Ù³ëÝ³ÏóáõÃÛ³Ý Ñ³Ù³ñ:
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Appendix 2. Educational handouts

Iron deficiency anemia in children
What is iron deficiency anemia?
Iron deficiency is the most common cause of anemia in the world. It is a problem in Armenia,
too. Iron is one of the most important micronutrients needed by the
body. Its function in
the blood is to form the hemoglobin found in the red blood cells. These cells carry oxygen from
the lungs to the rest of the body. A child with severe iron deficiency is deprived of its full
nourishment and exhibits weakness, susceptibility to disease, and even poor growth and
development.
Who mostly have the problem?
Groups most prone to anemia are growing children, pregnant women, elderly and adolescent
girls. People get iron deficiency anemia if they do not eat enough iron-containing food; if they
lose too much iron through bleeding; or if their need for new red blood cells is increased during
periods of rapid growth.
What is wrong with being anemic?
When you do not have enough red blood cells, the body cannot appropriately function. The
results of inadequate iron intake may be
pale appearance
inability to concentrate well.
underweight
weakness and fatigue
irritability
decreased appetite
headache
slow or stunted growth of the body and mental capabilities
In addition to not feeling well, anemia may have bad consequences. Children who are iron
deficient do not learn as well. Memory and school performance are decreased. Athletic
performance suffers. Their immune functions are decreased. Remember, every cell in the body
needs oxygen to function well.
What are the causes of iron deficiency anemia in children?
Lack of iron in the diet. Anemia in children usually occurs because of a poor diet that does not
contain enough iron. This is a common problem in children who do not get enough foods rich in
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iron. Also, children who drink a lot of milk, especially those until one year of age who consume
cow’s milk or the formula that is not iron-fortified, may become anemic because there may not
be enough room for eating foods
containing more complete sources of iron. Besides the
absorption of the iron may be decreased if the child drinks tea close to the meal.
Growth spurts. Children under three years of age are growing very fast. They need extra protein
to help build their body tissues and muscles. It is needed to sustain their growth and
development.
Blood loss. This may be a reason for iron deficiency anemia in children. However, it is not
common. It is important to find out from medical personnel why the child is anemic.
What foods contain iron?
The following foods are high in iron:
Liver and other meats (beef, pork, poultry)
Seafood (fish)
Dried fruits like apricots, prunes and raisins
Nuts
Beans, especially lima beans
Green leafy vegetables, such as spinach
Whole grains
The body best absorbs the iron found in animal products. These include meat, poultry, fish and
eggs. Although dried beans and green vegetables contain iron, it is less easily absorbed than from
meat. A good idea for a nutritious meal is to combine small amounts of meat with other sources
of iron, such as rice and beans. Eating foods high in vitamin C, such as found fresh fruits and
vegetables (citruses, cabbage, melon, tomatoes, and strawberries), can help the body better
absorb iron.
Some foods block the absorption of iron. These include tea, colas, and coffee. Children do not
need those stimulants. They should especially be avoided when food is served at meals.
What can be done to prevent anemia?
The mother or woman in the house should learn as much as possible about nutrition because she
is usually the one who prepares and serves the food. The best way to prevent iron deficiency
anemia is to have children eat foods rich in iron or those that aid in iron absorption. Children
need to be fed every few hours during the day because of the small size of their stomachs. The
more variety of foods served to children, the better chance they have for proper nourishment.
The information provided will help you to increase iron intake and its absorption.
The easiest sources of iron rich foods are found in animal products. Examples
meat, poultry, fish, and eggs.

include

41

Vegetables sources by themselves have incomplete iron. However, by combining several
vegetables such as dried beans, peas, rice, the outcome is a delicious and nutritious meal.
Concentrate on eating dark green leafy vegetables such as spinach or other Armenian
greens, which also contain folic acid. Folic Acid is important in making new body cells, too.
It is found in many iron rich foods including chicken, beans, and nuts.
Be sure and eat fruits and vegetables during the meal because they are good for you, and
are high in Vitamin C (citruses, cabbage, melon, tomatoes, and strawberries). Vitamin C
helps the body better absorb iron.
Breast milk versus formula is the best source of food for infants because their intestines
are more efficient at absorbing iron from other foods. Continue breastfeeding until 1-2 years.
Do not give cow’s milk to the child till one year old. Although cow’s milk is nutritious,
drinking too much may make anemia worse in children. The stomach is small, and room
needs to be saved for foods such as cereals, rice, etc.
Include green vegetables in the diet for an early age.
Avoid tea, coffee or colas during meal. These foods block the absorption of iron.
Keeping your family healthy is a big job! Essential to health is adequate nutrition including the
consumption of iron rich foods!
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ºñÏ³Ã-¹»ýÇóÇï³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ »ñ»Ë³Ý»ñÇ Ùáï

Æ±Ýã ¿ »ñÏ³Ã ¹»ýÇóÇï³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ:
ºñÏ³ÃÇ ³Ýµ³í³ñ³ñáõÃÛáõÝÁ ë³Ï³í³ñÛáõÝáõÃÛ³Ý` ³Ý»ÙÇ³ÛÇ, ³Ù»Ý³ï³ñ³Íí³Í
å³ï×³éÝ ¿ ³ßË³ñÑáõÙ: ²ÛÝ åñáµÉ»Ù ¿ Ý³¨ Ð³Û³ëï³ÝáõÙ: ºñÏ³ÃÁ ûñ·³ÝÇ½ÙÇ Ñ³Ù³ñ
³Ù»Ý³³ÝÑñ³Å»ï ÙÇÏñáï³ññ»ñÇó ¿: ²ÛÝ Ù³ëÝ³ÏóáõÙ ¿ ³ñÛ³Ý Ù»ç Ñ»Ùá·ÉáµÇÝÇ
ëï»ÕÍÙ³ÝÁ: ì»ñçÇÝë ³ñÛ³Ý Ï³ñÙÇñ ·Ý¹ÇÏÝ»ñáõÙ å³ñáõÝ³ÏíáÕ ÝÛáõÃÝ ¿, áñÁ
ÃÃí³ÍÇÝÁ ï»Õ³÷áËáõÙ ¿ Ãáù»ñÇó ¹»åÇ Ù³ñÙÝÇ ÙÛáõë ûñ·³ÝÝ»ñÁ: ºñÏ³ÃÇ Í³Ýñ
³Ýµ³í³ñ³ñáõÃÛ³Ùµ ï³é³åáÕ »ñ»Ë³Ý»ñÁ ½ñÏí³Í »Ý ÃÃí³ÍÝÇ ÉÇ³ñÅ»ù
Ù³ï³Ï³ñ³ñÙ³Ý ³Û¹ ÙÇçáóÇó ¨ áõÝ»ÝáõÙ »Ý ÃáõÉáõÃÛáõÝ, ÑÇí³Ý¹áõÃÛáõÝÝ»ñÇ
ÝÏ³ïÙ³Ùµ ¹ÇÙ³¹ñáÕ³Ï³ÝáõÃÛ³Ý Çç»óáõÙ, ¨ ÝáõÛÝÇëÏ ³×Ç ¨ ½³ñ·³óÙ³Ý ¹³Ý¹³ÕáõÙ:

ÐÇÙÝ³Ï³ÝáõÙ, áíù»±ñ »Ý áõÝ»ÝáõÙ ³Ûë ËÝ¹ÇñÁ:
²×áÕ »ñ»Ë³Ý»ñÇ, ÑÕÇ Ï³Ý³Ýó, Í»ñ»ñÇ ¨ ¹»é³Ñ³ë ³ÕçÇÏÝ»ñÇ Ùáï ³í»ÉÇ Ù»Í ¿
ë³Ï³í³ñÛáõÝáõÃÛáõÝ Ó»éù µ»ñ»Éáõ íï³Ý·Á: ê³Ï³í³ñÛáõÝáõÃÛáõÝÁ ½³ñ·³ÝáõÙ ¿ ³ÛÝ
¹»åùáõÙ, »ñµ ³ÝÓÁ ãÇ ëÝíáõÙ µ³í³ñ³ñ ù³Ý³ÏáõÃÛ³Ùµ »ñÏ³Ã å³ñáõÝ³ÏáÕ
ëÝÝ¹³ÙÃ»ñùÝ»ñáí, ³ñÛáõÝ³ÑáëáõÃÛ³Ý å³ï×³éáí ß³ï ³ñÛáõÝ ¿ ÏáñóÝáõÙ, Ï³Ù ³ñ³·
³×Ç ßñç³ÝáõÙ Ù»Í³ÝáõÙ ¿ ³ñÛ³Ý Ï³ñÙÇñ µçÇçÝ»ñÇ ÝÏ³ïÙ³Ùµ ûñ·³ÝÇ½ÙÇ
å³Ñ³Ýç³ñÏÁ:

Æ±ÝãÝ ¿ íï³Ý·³íáñ ë³Ï³í³ñÛáõÝáõÃÛ³Ý Å³Ù³Ý³Ï:
ºñµ Ò»ñ ûñ·³ÝÇ½ÙáõÙ ãÏ³Ý µ³í³ñ³ñ ù³Ý³ÏáõÃÛ³Ùµ ³ñÛ³Ý Ï³ñÙÇñ µçÇçÝ»ñ, ³å³
ûñ·³ÝÇ½ÙÝ Ç íÇ×³ÏÇ ãÇ ÉÇÝáõÙ Ï³ï³ñ»É Çñ µáÉáñ ýáõÝÏóÇ³Ý»ñÁ: ºñÏ³ÃÇ
³Ýµ³í³ñ³ñáõÃÛ³Ý Ýß³ÝÝ»ñÝ »Ý`
•
•
•
•
•
•

·áõÝ³ï ï»ëù
Ï»ÝïñáÝ³Ý³Éáõ ³ÝÏ³ñáÕáõÃÛáõÝ
ù³ßÇ ³ÝÏáõÙ
ÃáõÉáõÃÛáõÝ ¨ Ñá·Ý³ÍáõÃÛáõÝ
¹Ûáõñ³·ñ·ÇéáõÃÛáõÝ
³ËáñÅ³ÏÇ Ýí³½áõÙ
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•
•

·ÉË³ó³í
ýÇ½ÇÏ³Ï³Ý ³×Ç ¨ Ùï³íáñ ½³ñ·³óÙ³Ý ¹³Ý¹³ÕáõÙ

Æ Ñ³í»ÉáõÙÝ í³ï ÇÝùÝ³½·³óáÕáõÃÛ³Ý, ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ
Ï³ñáÕ ¿ ÙÇ ß³ñù ³Ýó³ÝÏ³ÉÇ Ñ»ï¨³ÝùÝ»ñ áõÝ»Ý³É: ê³Ï³í³ñÛáõÝáõÃÛ³Ùµ ï³é³åáÕ
»ñ»Ë³Ý»ñÁ É³í ã»Ý ëáíáñáõÙ: ì³ïÃ³ñ³ÝáõÙ ¿ ÑÇßáÕáõÃÛáõÝÁ, Ýí³½áõÙ ¿
³é³ç³¹ÇÙáõÃÛáõÝÁ ¹åñáóáõÙ, ÇÝãå»ë Ý³¨ª ïáõÅáõÙ ¿ ýÇ½ÇÏ³Ï³Ý Ù³ñ½í³ÍáõÃÛáõÝÁ:
²ÛëåÇëÇ »ñ»Ë³Ý»ñÇ Ùáï Ýí³½áõÙ »Ý ûñ·³ÝÇ½ÙÇ å³ßïå³ÝáÕ³Ï³Ý ýáõÝÏóÇ³Ý»ñÁ ¨
Ýñ³Ýù Ñ³×³Ë³ÏÇ »Ý ÑÇí³Ý¹³ÝáõÙ:

ÐÇß»ù, ûñ·³ÝÇ½ÙÇ ó³ÝÏ³ó³Í µççÇ ÝáñÙ³É ·áñÍáõÝ»áõÃÛ³Ý Ñ³Ù³ñ ÃÃí³ÍÇÝ ¿
³ÝÑñ³Å»ßï:

ºñ»Ë³Ý»ñÇ Ùáï »ñÏ³ÃÇ ³Ýµ³í³ñ³ñáõÃÛ³Ý å³ï×³éÝ»ñÁ
ºñÏ³ÃÇ å³Ï³ëÁ ëÝÝ¹áõÙ
ºñ»Ë³Ý»ñÇ Ùáï ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ ëáíáñ³µ³ñ ³é³ç³ÝáõÙ ¿ ³ÛÝ å³ï×³éáí, áñ
Ýñ³Ýó ëÝáõÝ¹Á ãÇ å³ñáõÝ³ÏáõÙ µ³í³ñ³ñ ù³Ý³Ïáí »ñÏ³Ã: ê³ µ³í³Ï³ÝÇÝ Ñ³×³Ë
Ñ³Ý¹ÇåáÕ åñáµÉ»Ù ¿ ³ÛÝ »ñ»Ë³Ý»ñÇ Ùáï, áñáÝù µ³í³ñ³ñ ã³÷áí ã»Ý ëï³ÝáõÙ
»ñÏ³Ãáí Ñ³ñáõëï ëÝáõÝ¹: ²Ûëå»ë, ë³Ï³í³ñÛáõÝáõÃÛáõÝ Ï³ñáÕ ¿ ³é³ç³Ý³É ³ÛÝ
»ñ»Ë³Ý»ñÇ Ùáï, áíù»ñ Ï³Ã ß³ï »Ý ËÙáõÙ, Ñ³ïÏ³å»ëª »Ã» ÙÇÝã¨ Ù»Ï ï³ñ»Ï³Ý
Ñ³ë³ÏÁ »ñ»Ë³Ý ëÝíáõÙ ¿ ÏáíÇ Ï³Ãáí Ï³Ù »ñÏ³Ãáí ãÑ³ñëï³óí³Í Ù³ÝÏ³Ï³Ý
Ï³ÃÝ³Ë³éÝáõñ¹Ý»ñáí: ä³ï×³éÝ ³ÛÝ ¿, áñ ³Ûë »ñ»Ë³Ý»ñÁ ã»Ý ëï³ÝáõÙ Ï³Ù ß³ï ùÇã
»Ý ëï³ÝáõÙ »ñÏ³ÃÇ ÉÇ³ñÅ»ù å³ñáõÝ³ÏáõÃÛ³Ùµ ³ÛÉ ëÝÝ¹³ÙÃ»ñù: ´³óÇ ³Û¹, »ñÏ³ÃÇ
Ý»ñÍÍáõÙÁ å³Ï³ëáõÙ ¿, »ñµ »ñ»Ë³Ý áõï»Éáõ ÁÝÃ³óùáõÙ Ã»Û ¿ ËÙáõÙ:

²ñ³· ³×Ç Å³Ù³Ý³Ï³Ñ³ïí³ÍÝ»ñ
ØÇÝã¨ »ñ»ù ï³ñ»Ï³Ý »ñ»Ë³Ý»ñÁ ß³ï ³ñ³· »Ý ³×áõÙ: ÐÛáõëí³ÍùÝ»ñÁ ¨ ÙÏ³ÝÝ»ñÁ
Ï³éáõó»Éáõ Ñ³Ù³ñ Ýñ³Ýó ûñ·³ÝÇ½ÙÁ Éñ³óáõóÇã ëåÇï³ÏáõóÝ»ñÇ Ï³ñÇù ¿ áõÝ»ÝáõÙ:
ºñÏ³ÃÝ ³ÝÑñ³Å»ßï ¿ »ñ»Ë³Ý»ñÇ ×Çßï ³×Ç ¨ ½³ñ·³óÙ³Ý Ñ³Ù³ñ:

²ñÛ³Ý Ïáñáõëï
ê³ ¨ë Ï³ñáÕ ¿ »ñ»Ë³Ý»ñÇ Ùáï »ñÏ³Ã-¹»ýÇóÇï³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛ³Ý å³ï×³é
¹³éÝ³É: ê³Ï³ÛÝ ¹³ É³ÛÝ ï³ñ³ÍáõÙ ãáõÝÇ: ºñ»Ë³ÛÇ Ùáï ë³Ï³í³ñÛáõÝáõÃÛ³Ý Çñ³Ï³Ý
å³ï×³éÁ Ï³ñáÕ »Ý å³ñ½»É µáõÅ³ßË³ïáÕÝ»ñÁ:
ºñÏ³Ã å³ñáõÝ³ÏáÕ ëÝÝ¹³ÙÃ»ñùÝ»ñ
ºñÏ³Ãáí Ñ³ñáõëï »Ý ëÝÝ¹³ÙÃ»ñùÇ Ñ»ï¨Û³É ï»ë³ÏÝ»ñÁ
•
•

ÉÛ³ñ¹Á ¨ ÙÇëÁ (ï³í³ñÇ, Ëá½Ç, Ñ³íÇ)
Íáí³ÙÃ»ñùÁ (ÓÏÝ»Õ»Ý)
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•
•
•
•
•

Ùñ·³ãÇñÁ (ûñÇÝ³Ïª ÍÇñ³ÝÇ, ë¨ ë³ÉáñÇ Ï³Ù ã³ÙÇã):
ÁÝÏáõ½»Õ»ÝÁ
ÁÝ¹»Õ»ÝÁ
Ï³Ý³ã»Õ»ÝÁ, ûñÇÝ³Ïª ëå³Ý³ËÁ
Ó³í³ñ»Õ»ÝÁ

úñ·³ÝÇ½ÙÝ ³Ù»ÝÇó É³í Ûáõñ³óÝáõÙ ¿ Ï»Ý¹³Ý³Ï³Ý Í³·áõÙ áõÝ»óáÕ ëÝÝ¹³ÙÃ»ñùÝ»ñáõÙ
(ÙÇë, Ñ³í, ÓáõÏ ¨ Óáõ) »Õ³Í »ñÏ³ÃÁ: âÝ³Û³Í ÁÝ¹»Õ»ÝÁ ¨ Ï³Ý³ã»Õ»ÝÁ ³í»ÉÇ ß³ï »ñÏ³Ã
»Ý å³ñáõÝ³ÏáõÙ, ³ÛÝ ³í»ÉÇ ¹Åí³ñ ¿ Ý»ñÍÍíáõÙ, ù³Ý ÙëÇ Ù»ç å³ñáõÝ³ÏíáÕ »ñÏ³ÃÁ:
êÝÝ¹³ñ³ñáõÃÛ³Ý µ³ñÓñ³óÙ³Ý Ñ³Ù³ñ ËáñÑáõñ¹ ¿ ïñíáõÙ áã Ù»Í ù³Ý³ÏÇ ÙÇëÁ
Ñ³Ù³Ïó»É µñÝÓÇ ¨ ÁÝ¹»Õ»ÝÇ Ñ»ï: ìÇï³ÙÇÝ C-áí Ñ³ñáõëï ëÝÝ¹³ÙÃ»ñùÁ, ÇÝãå»ë,
ûñÇÝ³Ï Ã³ñÙ Ùñ·»ñÁ ¨ µ³Ýç³ñ»Õ»ÝÁ (óÇïñáõëÝ»ñ, Ï³Õ³Ùµ, ë»Ë, ÉáÉÇÏ ¨ »É³Ï) Ï³ñáÕ
»Ý Ýå³ëï»É ûñ·³ÝÇ½ÙáõÙ »ñÏ³ÃÇ ³í»ÉÇ É³í Ý»ñÍÍÙ³ÝÁ:
êÝÝ¹³ÙÃ»ñùÇ áñáß ï»ë³ÏÝ»ñ ËáãÁÝ¹áïáõÙ »Ý »ñÏ³ÃÇ Ý»ñÍÍÙ³ÝÁ: ²Û¹åÇëÇù »Ý Ã»ÛÁ,
ëáõñ×Á ¨ ÏáÉ³Ý»ñÁ: ºñ»Ë³Ý»ñÝ ³Ûë ËÃ³ÝÇãÝ»ñÇ Ï³ñÇùÁ ãáõÝ»Ý, ¨ å»ïù ¿ ¹ñ³ÝóÇó
Ëáõë³÷»É, Ñ³ïÏ³å»ëª ëÝáõÝ¹ ÁÝ¹áõÝ»Éáõ Å³Ù³Ý³Ï:

ÆÝãå»±ë Ï³ñ»ÉÇ ¿ Ï³ÝË³ñ·»É»É ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ
Ø³ÛñÁ Ï³Ù »ñ»Ë³ÛÇÝ ËÝ³ÙáÕ ³ÝÓÁ å»ïù ¿ ÑÝ³ñ³íáñÇÝë ï»ÕÛ³Ï ÉÇÝÇ ×Çßï
ëÝáõóÙ³ÝÁ, ù³ÝÇ áñ »ñ»Ë³ÛÇ ëÝáõÝ¹Á, ëáíáñ³µ³ñ, Ýñ³Ýù »Ý å³ïñ³ëïáõÙ: ºñÏ³ÃÇ
³Ýµ³í³ñ³ñáõÃÛáõÝÁ Ï³ÝË»Éáõ É³í³·áõÛÝ ×³Ý³å³ñÑÁ »ñ»Ë³ÛÇÝ »ñÏ³Ãáí Ñ³ñáõëï
Ï³Ù »ñÏ³ÃÇ Ý»ñÍÍáõÙÁ ËÃ³ÝáÕ ëÝáõÝ¹ ï³ÉÝ ¿: úñí³ ÁÝÃ³óùáõÙ »ñ»Ë³Ý, ëï³ÙùáëÇ
÷áùñ ã³÷»ñÇ å³ï×³éáí, å»ïù ¿ Ï»ñ³ÏñíÇ Ûáõñ³ù³ÝãÛáõñ ÙÇ ù³ÝÇ Å³ÙÁ Ù»Ï ³Ý·³Ù:
àñù³Ý µ³½Ù³½³Ý ¿ »ñ»Ë³ÛÇÝ ïñíáÕ ëÝáõÝ¹Á, ³ÛÝù³Ý ³í»ÉÇ Ñ³í³Ý³Ï³Ý ¿, áñ Ý³
ÉÇ³ñÅ»ù ëÝáõóáõÙ ëï³Ý³: Ð»ï¨Û³É ï»Õ»Ï³ïíáõÃÛáõÝÁ Ïû·ÝÇ Ò»½ª »ñÏ³ÃÇ ÁÝ¹áõÝáõÙÁ ¨
Ýñ³ Ûáõñ³óáõÙÁ Ù»Í³óÝ»Éáõ ·áñÍáõÙ

ºñÏ³Ãáí Ñ³ñáõëï »Ý Ï»Ý¹³Ý³Ï³Ý Í³·Ù³Ý ëÝÝ¹³ÙÃ»ñùÝ»ñÁ, ûñÇÝ³Ïª ÙÇëÁ,
Ñ³íÁ, ÓáõÏÁ ¨ ÓáõÝ:
´³Ýç³ñ»Õ»ÝÝ»ñÁ å³ñáõÝ³ÏáõÙ »Ý ùÇã ù³Ý³ÏáõÃÛ³Ùµ »ñÏ³Ã: ê³Ï³ÛÝ,
Ñ³Ù³Ïó»Éáí áñáß µ³Ýç³ñ»Õ»ÝÝ»ñ, ÇÝãåÇëÇù »Ý, ûñÇÝ³Ïª ÉáµÇÝ, áÉáéÁ, µñÇÝÓÁÁ,
Ï³ñáÕ »ù ëï³Ý³É ß³ï Ñ³Ù»Õ ¨ ëÝÝ¹³ñ³ñ Ï»ñ³ÏáõñÝ»ñ:
êÝí»ù ³í»ÉÇ ß³ï Ùáõ· Ï³Ý³ã ï»ñ¨Ý»ñáí µ³Ýç³ñ»Õ»Ýáí, ÇÝãåÇëÇù »Ýª
ëå³Ý³ËÁ Ï³Ù Ñ³ÛÏ³Ï³Ý ³ÛÉ µ³Ýç³ñ»Õ»ÝÝ»ñÁ, áñáÝù å³ñáõÝ³ÏáõÙ »Ý Ý³¨
ýáÉ³ÃÃáõ: üáÉ³ÃÃáõÝ ß³ï Ï³ñ¨áñ ¿ Ý³¨ ûñ·³ÝÇ½ÙÇ Ýáñ µçÇçÝ»ñ ëï»ÕÍ»Éáõ
·áñÍáõÙ: ²ÛÝ å³ñáõÝ³ÏíáõÙ ¿ »ñÏ³Ãáí Ñ³ñáõëï ß³ï ëÝÝ¹³ÙÃ»ñùÝ»ñÇ, ûñÇÝ³Ïª
Ñ³íÇ ÙëÇ, Éáµáõ ¨ ·»ïÝ³ÝáõßÇ Ù»ç:
Ð³Ùá½í³Í »Õ»ù, áñ ëÝíáõÙ »ù µ³í³ñ³ñ ù³Ý³ÏáõÃÛ³Ùµ Ùñ·»ñáí ¨
µ³Ýç³ñ»Õ»Ýáí, áñáíÑ»ï¨ ¹ñ³Ýù ß³ï ³éáÕç³ñ³ñ »Ý Ò»½ Ñ³Ù³ñ:
¸ñ³ÝóáõÙ (óÇïñáõëÝ»ñ, Ï³Õ³Ùµ, ë»Ë, ÉáÉÇÏ ¨ »É³Ï) ·ïÝíáÕ íÇï³ÙÇÝ C-Ý
ËÃ³ÝáõÙ ¿ »ñÏ³ÃÇ Ý»ñÍÍáõÙÁ:
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ÎñÍùÇ Ï³ÃÁ, Ç ï³ñµ»ñáõÃÛáõÝ Ï³ÃÝ³Ë³éÝáõñ¹Ý»ñÇ, Ýáñ³ÍÇÝÝ»ñÇ Ñ³Ù³ñ
»ñÏ³ÃÇ É³í³·áõÛÝ ³ÕµÛáõñÝ ¿, áñáíÑ»ï¨ Ýáñ³ÍÇÝÝ»ñÇ ³ÕÇÝ»ñÝ ³í»ÉÇ
Ñ»ßïáõÃÛ³Ùµ »Ý Ý»ñÍÍáõÙ ÏñÍùÇ Ï³ÃáõÙ, ù³Ý ³ÛÉ ëÝÝ¹³ÙÃ»ñùÝ»ñáõÙ
å³ñáõÝ³ÏíáÕ »ñÏ³ÃÁ:
âÝ³Û³Í ÏáíÇ Ï³ÃÁ ß³ï ëÝÝ¹³ñ³ñ ¿ , ë³Ï³ÛÝ ß³ï û·ï³·áñÍ»Éáõ
¹»åùáõÙ »ñ»Ë³Ý»ñÇ Ùáï ë³Ï³í³ñÛáõÝáõÃÛáõÝÁ Ï³ñáÕ ¿
í³ïÃ³ñ³Ý³É: ºñ»Ë³ÛÇ ëï³ÙáùëÁ ß³ï ÷áùñ ¿ ¨ å»ïù ¿ ï»Õ ÃáÕÝ»Éª ³ÛÉ
ëÝÝ¹³ÙÃ»ñùÝ»ñÇ Ñ³Ù³ñ, ÇÝãåÇëÇù »Ýª ßÇÉ³Ý»ñÁ, µñÇÝÓÁ ¨ ³ÛÉÝ:
Î³Ý³ã»Õ»ÝÁ ÁÝ¹·ñÏ»ù »ñ»Ë³ÛÇ ëÝÝ¹³ÛÇÝ ûñ³µ³ÅÝÇ Ù»ç, áñù³Ý ÑÝ³ñ³íáñÝ ¿
í³Õ Ñ³ë³ÏÇó:
àõï»Éáõ ÁÝÃ³óùáõÙ Ëáõë³÷»ù Ã»ÛÇó, ëáõñ×Çó ¨ ÏáÉ³Ý»ñÇó, ù³ÝÇ áñ Ýñ³Ýù
ËáãÁÝ¹áïáõÙ »Ý »ñÏ³ÃÇ Ý»ñÍÍÙ³ÝÁ:
Òºð ºðºÊ²ÚÆ ²èàÔæàôÂÚ²Ü ä²Ðä²ÜàôØÀ ØºÌ ²ÞÊ²î²Üø ¾:
²èàÔæàôÂÚ²Ü Ð²Ø²ð ¾²Î²Ü ÜÞ²Ü²ÎàôÂÚàôÜ àôÜÆ Ð²Ø²ä²î²êË²Ü
¨ ÖÆÞî êÜàôòàôØÀ, àðÀ Üºð²èàôØ ¾ Ü²ºì ºðÎ²Âàì Ð²ðàôêî
êÜàôÜ¸Æ ÀÜ¸àôÜàôØÀ
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Appendix 3

American University of Armenia
Master of Public Health Degree
Consent form
Hello, my name is Marianna Hakobyan. I am a second year student at the American
University of Armenia, Department of Public Health. As a part of my course activity I am
conducting a study on iron deficiency anemia and nutrition in infants. Your district pediatric
polyclinic has been chosen to participate in the study. As you have a child aged 1 to 3 years old
who is served in that polyclinic you are also asked to participate.
We would like you to complete a questionnaire now, which will take 15 minutes, and
again in about one month. For that reason we need your name and contact address. After
completing the questionnaire you will be given an educational handout about anemia. Your name
will not be written on the questionnaire. Your participation in this study is voluntary, but very
important for us. Any time you want, you can stop or you can skip any question you don’t want
to answer. Your individual responses will remain completely anonymous. No one will have
access to the information you give, besides the person who will do the data entry. In the final
analysis only the aggregate information will be used and your name and responses will never be
identified.
There is no risk for you to participate in the study. Also there are no benefits for you from
participation in the study. Please provide honest answers. The information you provided will be
very important and valuable for us. If you realize that you have been hurt joining the study you
can contact Yelena Amirchanyan, Michael Thompson by (374 1) 51 25 92, American University
of Armenia. If you have any question regarding the study you can contact Marianna Hakobyan,
by number 624948.
Do you agree to participate?
Thank you very much.
Signature of the participant____________________________
Signature of the interviewer _____________________
Date ____________
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Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³Ý
Ð³Ýñ³ÛÇÝ ²éáÕç³å³ÑáõÃÛáÝ ü³ÏáõÉï»ï
Æñ³½»Ï Ñ³Ù³Ó³ÛÝ³·Çñ
´³ñ¨ Ò»½: ºë Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝÇ Ð³Ýñ³ÛÇÝ
²éáÕç³å³ÑáõÃÛ³Ý ü³ÏáõÉï»ïÇ áõë³ÝáÕ »Ù: àñå»ë ¹³ëÁÝÃ³óÇ ÙÇ Ù³ë, »ë Ï³ï³ñáõÙ
»Ù Ñ»ï³½áïáõÃÛáõÝ »ñÏ³Ã å³Ï³ëáñ¹³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛ³Ý ¨ ëÝáõóÙ³Ý
í»ñ³µ»ñÛ³É: Ò»ñ ï»Õ³Ù³ë³ÛÇÝ åáÉÇÏÉÇÝÇÏ³Ý ÁÝïñí»É ¿ Ù³ëÝ³Ïó»Éáõ ³Û¹
Ñ»ï³½áïáõÃÛ³ÝÁ: ø³ÝÇ áñ ¸áõù ¿É áõÝ»ù 1-3 ï³ñ»Ï³Ý »ñ»Ë³, áñÁ ëå³ë³ñÏíáõÙ ¿ ³Û¹
åáÉÇÏÉÇÝÇÏ³ÛáõÙ, ³å³ ¸áõù ¿É »ù Ññ³íÇñíáõÙ Ù³ëÝ³Ïó»Éáõ ³Û¹ Ñ»ï³½áïáõÃÛ³ÝÁ:
¸áõù å»ïù ¿ Éñ³óÝ»ù Ñ³ñó³Ã»ñÃÇÏÁ ³ÛÅÙ, áñÁ Ó»½³ÝÇó Ïå³Ñ³ÝçÇ 15 ñáå»
Å³Ù³Ý³Ï, ¨ Ý³¨ Ù»Ï ³ÙÇë Ñ»ïá: Ò»½ Ñ»ï Ï³å Ñ³ëï³ï»Éáõ Ñ³Ù³ñ Ù»½ ³ÝÑñ³Å»ßï ¿
ÇÙ³Ý³É Ò»ñ ³ÝáõÝÁ ¨ Ñ³ëó»Ý: Ð³ñó³Ã»ñÃÇÏÁ Éñ³óÝ»Éáõó Ñ»ïá ¸áõù Ïëï³Ý³ù
áõëáõóáÕ³Ï³Ý ÝÛáõÃ ³Ý»ÙÇ³ÛÇ í»ñ³µ»ñÛ³É: Ò»ñ ³ÝáõÝÁ ãÇ ·ñí»Éáõ Ñ³ñó³Ã»ñÃÇÏÇ íñ³:
Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ Ï³Ù³íáñ ¿, µ³Ûó ß³ï Ï³ñ¨áñ Ù»½ Ñ³Ù³ñ:
¸áõù Ï³ñáÕ »ù ÁÝ¹Ñ³ï»É Ñ³ñó³Ã»ñÃÇÏÇ Éñ³óáõÙÁ Ï³Ù ãå³ï³ëË³Ý»É ³ÛÝ Ñ³ñó»ñÇÝ,
áñáÝù ½·³ÛáõÝ »Ý Ò»½ Ñ³Ù³ñ Ï³Ù ¹ÝáõÙ »Ý Ò»½ ³ÝÑ³ñÙ³ñ íÇ×³ÏÇ Ù»ç: Ò»ñ
³ÝÓÝ³Ï³Ý å³ï³ëË³ÝÝ»ñÁ ÏÙÝ³Ý ³Ý³ÝáõÝ: àã áù Ùáõïù ãÇ áõÝ»Ý³ Ò»ñ ïí³Í
ï»Õ»ÏáõÃÛ³ÝÁ, µ³ó³éáõÃÛ³Ùµ ³ÛÝ ³ÝÓÇ, áñÁ Ï³ï³ñ»Éáõ ¿ ïíÛ³ÉÝ»ñÇ Ý»ñÙáõÍáõÙÁ ¨
í»ñÉáõÍáõÃÛáõÝÁ: Ð»ï³½áïáõÃÛ³Ý í»ñçÝ³Ï³Ý ïíÛ³ÉÝ»ñÇ í»ñÉáõÍáõÃÛáõÝÁ ÏÏ³ï³ñíÇ
ÙÇ³ÛÝ ³Ù÷á÷ Ó¨áí, ³ÛÝå»ë áñ Ò»ñ ³ÝáõÝÁ ¨ ïí³Í å³ï³ëË³ÝÝ»ñÁ áã ÙÇ ï»Õ ã»Ý
ÝáõÛÝ³óíÇ:
Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáí ¸áõù áã ÙÇ íï³Ý·Ç ã»ù »ÝÃ³ñÏíáõÙ:
Ø³ëÝ³Ïó»Éáí Ñ»ï³½áïáõÃÛ³ÝÁ ¸áõù áñ¨¿ ï»ë³ÏÇ å³ñ·¨³ïñáõÙ ã»ù ëï³Ý³Éáõ:
²ÛÝáõ³Ù»Ý³ÛÝÇí, Ò»ñ ïí³Í å³ï³ëË³ÝÝ»ñÁ ß³ï ³ñÅ»ù³íáñ ¨ Ï³ñ¨áñ ÏÉÇÝ»Ý Ù»½
Ñ³Ù³ñ:
ÊÝ¹ñáõÙ »Ù å³ï³ëË³Ý»É ³½Ýíáñ»Ý: ºÃ» Ï³ñÍáõÙ »ù áñ Ò»½ Ñ»ï ³Ý³ñ¹³ñ »Ý
í³ñí»É Ï³ñáÕ »ù ¹ÇÙ»É Ð²Ð, ºÉ»Ý³ ²ÙÇñË³ÝÛ³ÝÇÝ Ï³Ù Ø³ÛùÉ ÂáÙ÷ëáÝÇÝ Ñ»ï¨Û³É
Ñ»é³Ëáë³Ñ³Ù³ñáí (374 1) 51 25 92: ºÃ» Ñ³ñó»ñ ÏáõÝ»Ý³ù Ñ»ï³½áïáõÃÛ³Ý
í»ñ³µ»ñÛ³É, Ï³ñáÕ »ù ¹ÇÙ»É Ø³ñÇ³ÝÝ³ Ð³ÏáµÛ³ÝÇÝ 624948 Ñ»é³Ëáë³Ñ³Ù³ñáí:
¸áõù Ñ³Ù³Ó³ÛÝ »±ù Ù³ëÝ³Ïó»É:
²Ýã³÷ ÞÝáñÑ³Ï³ÉáõÃÛáõÝ:
Ø³ëÝ³ÏóÇ ëïáñ³·ñáõÃÛáõÝÁ ____________________________
Ð³ñó³½ñáõÛó³í³ñÇ ëïáñ³·ñáõÃÛáõÝÁ _____________________
²Ùë³ÃÇíÁ ____________
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American University of Armenia
Master of Public Health Degree
Consent form
Hello, my name is Marianna Hakobyan. I am a second year student at the American
University of Armenia, Department of Public Health. As a part of my course activity I am
conducting a study on iron deficiency anemia and nutrition in infants. Your district pediatric
polyclinic has been chosen to participate in the study. As you have a child aged 1 to 3 years old
who is served in that polyclinic you are also asked to participate.
We would give you an educational handout about anemia. You may be asked to
complete a questionnaire after one month, which will take you 15 minutes. For that reason we
need your name and contact address. Your name will not be written on the questionnaire. Your
participation in this study is voluntary, but very important for us. Any time you want, you can
stop or you can skip any question you don’t want to answer. Your individual responses will
remain completely anonymous. No one will have access to the information you give, besides the
person who will do the data entry. In the final analysis only the aggregate information will be
used and your name and responses will never be identified.
There is no risk for you to participate in the study. Also there are no benefits for you from
participation in the study. Please provide honest answers. The information you provided will be
very important and valuable for us. If you realize that you have been hurt joining the study you
can contact Yelena Amirchanyan, Michael Thompson by (374 1) 51 25 92, American University
of Armenia. If you have any question regarding the study you can contact Marianna Hakobyan,
by number 624948.
Do you agree to participate?
Thank you very much.
Signature of the participant ____________________________
Signature of the interviewer _____________________
Date ____________
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Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³Ý
Ð³Ýñ³ÛÇÝ ²éáÕç³å³ÑáõÃÛáÝ ü³ÏáõÉï»ï
Æñ³½»Ï Ñ³Ù³Ó³ÛÝ³·Çñ
´³ñ¨ Ò»½: ºë Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝÇ Ð³Ýñ³ÛÇÝ
²éáÕç³å³ÑáõÃÛ³Ý ü³ÏáõÉï»ïÇ áõë³ÝáÕ »Ù: àñå»ë ¹³ëÁÝÃ³óÇ ÙÇ Ù³ë, »ë Ï³ï³ñáõÙ
»Ù Ñ»ï³½áïáõÃÛáõÝ »ñÏ³Ã å³Ï³ëáñ¹³ÛÇÝ ë³Ï³í³ñÛáõÝáõÃÛ³Ý ¨ ëÝáõóÙ³Ý
í»ñ³µ»ñÛ³É: Ò»ñ ï»Õ³Ù³ë³ÛÇÝ åáÉÇÏÉÇÝÇÏ³Ý ÁÝïñí»É ¿ Ù³ëÝ³Ïó»Éáõ ³Û¹
Ñ»ï³½áïáõÃÛ³ÝÁ: ø³ÝÇ áñ ¸áõù ¿É áõÝ»ù 1-3 ï³ñ»Ï³Ý »ñ»Ë³, áñÁ ëå³ë³ñÏíáõÙ ¿ ³Û¹
åáÉÇÏÉÇÝÇÏ³ÛáõÙ, ³å³ ¸áõù ¿É »ù Ññ³íÇñíáõÙ Ù³ëÝ³Ïó»Éáõ ³Û¹ Ñ»ï³½áïáõÃÛ³ÝÁ:
Ò»½ ÏïñíÇ áõëáóáÕ³Ï³Ý ÝÛáõÃ ë³Ï³í³ñÛáõÝáõÃÛ³Ý í»ñ³µ»ñÛ³É: ÐÝ³ñ³íáñ ¿, áñ
Ù»Ï ³ÙÇë Ñ»ïá Ò»½ Ññ³íÇñ»Ýù Ñ³ñó³Ã»ñÃÇÏ Éñ³óÝ»Éáõ, áñÁ Ó»½³ÝÇó Ïå³Ñ³ÝçÇ 15
ñáå» Å³Ù³Ý³Ï: Ò»½ Ñ»ï Ï³å Ñ³ëï³ï»Éáõ Ñ³Ù³ñ Ù»½ ³ÝÑñ³Å»ßï ¿ ÇÙ³Ý³É Ò»ñ
³ÝáõÝÁ ¨ Ñ³ëó»Ý: Ò»ñ ³ÝáõÝÁ ãÇ ·ñí»Éáõ Ñ³ñó³Ã»ñÃÇÏÇ íñ³: Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ ³Ûë
Ñ»ï³½áïáõÃÛ³ÝÁ Ï³Ù³íáñ ¿, µ³Ûó ß³ï Ï³ñ¨áñ Ù»½ Ñ³Ù³ñ: ¸áõù Ï³ñáÕ »ù ÁÝ¹Ñ³ï»É
Ñ³ñó³Ã»ñÃÇÏÇ Éñ³óáõÙÁ Ï³Ù ãå³ï³ëË³Ý»É ³ÛÝ Ñ³ñó»ñÇÝ, áñáÝù ½·³ÛáõÝ »Ý Ò»½
Ñ³Ù³ñ Ï³Ù ¹ÝáõÙ »Ý Ò»½ ³ÝÑ³ñÙ³ñ íÇ×³ÏÇ Ù»ç: Ò»ñ ³ÝÓÝ³Ï³Ý å³ï³ëË³ÝÝ»ñÁ
ÏÙÝ³Ý ³Ý³ÝáõÝ: àã áù Ùáõïù ãÇ áõÝ»Ý³ Ò»ñ ïí³Í ï»Õ»ÏáõÃÛ³ÝÁ, µ³ó³éáõÃÛ³Ùµ ³ÛÝ
³ÝÓÇ, áñÁ Ï³ï³ñ»Éáõ ¿ ïíÛ³ÉÝ»ñÇ Ý»ñÙáõÍáõÙÁ ¨ í»ñÉáõÍáõÃÛáõÝÁ: Ð»ï³½áïáõÃÛ³Ý
í»ñçÝ³Ï³Ý ïíÛ³ÉÝ»ñÇ í»ñÉáõÍáõÃÛáõÝÁ ÏÏ³ï³ñíÇ ÙÇ³ÛÝ ³Ù÷á÷ Ó¨áí, ³ÛÝå»ë áñ Ò»ñ
³ÝáõÝÁ ¨ ïí³Í å³ï³ëË³ÝÝ»ñÁ áã ÙÇ ï»Õ ã»Ý ÝáõÛÝ³óíÇ:
Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáí ¸áõù áã ÙÇ íï³Ý·Ç ã»ù »ÝÃ³ñÏíáõÙ:
Ø³ëÝ³Ïó»Éáí Ñ»ï³½áïáõÃÛ³ÝÁ ¸áõù áñ¨¿ ï»ë³ÏÇ å³ñ·¨³ïñáõÙ ã»ù ëï³Ý³Éáõ:
²ÛÝáõ³Ù»Ý³ÛÝÇí, Ò»ñ ïí³Í å³ï³ëË³ÝÝ»ñÁ ß³ï ³ñÅ»ù³íáñ ¨ Ï³ñ¨áñ ÏÉÇÝ»Ý Ù»½
Ñ³Ù³ñ:
ÊÝ¹ñáõÙ »Ù å³ï³ëË³Ý»É ³½Ýíáñ»Ý: ºÃ» Ï³ñÍáõÙ »ù áñ Ò»½ Ñ»ï ³Ý³ñ¹³ñ »Ý
í³ñí»É Ï³ñáÕ »ù ¹ÇÙ»É Ð²Ð, ºÉ»Ý³ ²ÙÇñË³ÝÛ³ÝÇÝ Ï³Ù Ø³ÛùÉ ÂáÙ÷ëáÝÇÝ Ñ»ï¨Û³É
Ñ»é³Ëáë³Ñ³Ù³ñáí (374 1) 51 25 92: ºÃ» Ñ³ñó»ñ ÏáõÝ»Ý³ù Ñ»ï³½áïáõÃÛ³Ý
í»ñ³µ»ñÛ³É, Ï³ñáÕ »ù ¹ÇÙ»É Ø³ñÇ³ÝÝ³ Ð³ÏáµÛ³ÝÇÝ 624948 Ñ»é³Ëáë³Ñ³Ù³ñáí:
¸áõù Ñ³Ù³Ó³ÛÝ »±ù Ù³ëÝ³Ïó»É:
²Ýã³÷ ÞÝáñÑ³Ï³ÉáõÃÛáõÝ:
Ø³ëÝ³ÏóÇ ëïáñ³·ñáõÃÛáõÝÁ ______________________________
Ð³ñó³½ñáõÛó³í³ñÇ ëïáñ³·ñáõÃÛáõÝÁ _____________________
²Ùë³ÃÇíÁ ____________
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American University of Armenia
Master of Public Health Degree
Consent form
Hello. I am glad to meet you again. You already know the aim of the study and have
received an educational material about one month before. I will be very thankful if you complete
the questionnaire once more now. It will take you 15 minutes.
Your name will not be written on the questionnaire. Your participation in this study is
voluntary, but very important for us. Any time you want, you can stop or you can skip any
question you don’t want to answer. Your individual responses will remain completely
anonymous. No one will have access to the information you give, besides the person who will do
the data entry. In the final analysis only the aggregate information will be used and your name
and responses will never be identified.
There is no risk for you to participate in the study. Also there are no benefits for you from
participation in the study. Please provide honest answers. The information you provided will be
very important and valuable for us. If you realize that you have been hurt joining the study you
can contact Yelena Amirchanyan, Michael Thompson by (374 1) 51 25 92, American University
of Armenia. If you have any question regarding the study you can contact Marianna Hakobyan,
by number 624948.
Do you agree to participate?
Thank you very much.
Signature of the participant ____________________________
Signature of the interviewer _____________________
Date ____________
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Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³Ý
Ð³Ýñ³ÛÇÝ ²éáÕç³å³ÑáõÃÛáÝ ü³ÏáõÉï»ï
Æñ³½»Ï Ñ³Ù³Ó³ÛÝ³·Çñ
´³ñ¨ Ò»½: ºë áõñ³Ë »Ù ÝáñÇó Ò»½ Ñ»ï Ñ³Ý¹Çå»Éáõ Ñ³Ù³ñ: ¸áõù ³ñ¹»Ý Í³ÝáÃ
»ù Ñ»ï³½áïáõÃÛ³Ý Ýå³ï³ÏÇÝ ¨ ëï³ó»É »ù áõëáõóáÕ³Ï³Ý ÝÛáõÃ Ù»Ï ³ÙÇë ³é³ç: ºë
³Ýã³÷ ßÝáñÑ³Ï³É ÏÉÇÝ»ÛÇ, »Ã» ¸áõù ÝáñÇó Éñ³óÝ»Çù Ñ³ñó³Ã»ñÇÏÁ ³ÛÅÙ: ²ÛÝ Ó»½³ÝÇó
Ïå³Ñ³ÝçÇ 15 ñáå» Å³Ù³Ý³Ï:
Ò»ñ ³ÝáõÝÁ ãÇ ·ñí»Éáõ Ñ³ñó³Ã»ñÃÇÏÇ íñ³: Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ ³Ûë
Ñ»ï³½áïáõÃÛ³ÝÁ Ï³Ù³íáñ ¿, µ³Ûó ß³ï Ï³ñ¨áñ Ù»½ Ñ³Ù³ñ: ¸áõù Ï³ñáÕ »ù ÁÝ¹Ñ³ï»É
Ñ³ñó³Ã»ñÃÇÏÇ Éñ³óáõÙÁ Ï³Ù ãå³ï³ëË³Ý»É ³ÛÝ Ñ³ñó»ñÇÝ, áñáÝù ½·³ÛáõÝ »Ý Ò»½
Ñ³Ù³ñ Ï³Ù ¹ÝáõÙ »Ý Ò»½ ³ÝÑ³ñÙ³ñ íÇ×³ÏÇ Ù»ç: Ò»ñ ³ÝÓÝ³Ï³Ý å³ï³ëË³ÝÝ»ñÁ
ÏÙÝ³Ý ³Ý³ÝáõÝ: àã áù Ùáõïù ãÇ áõÝ»Ý³ Ò»ñ ïí³Í ï»Õ»ÏáõÃÛ³ÝÁ, µ³ó³éáõÃÛ³Ùµ ³ÛÝ
³ÝÓÇ, áñÁ Ï³ï³ñ»Éáõ ¿ ïíÛ³ÉÝ»ñÇ Ý»ñÙáõÍáõÙÁ ¨ í»ñÉáõÍáõÃÛáõÝÁ: Ð»ï³½áïáõÃÛ³Ý
í»ñçÝ³Ï³Ý ïíÛ³ÉÝ»ñÇ í»ñÉáõÍáõÃÛáõÝÁ ÏÏ³ï³ñíÇ ÙÇ³ÛÝ ³Ù÷á÷ Ó¨áí, ³ÛÝå»ë áñ Ò»ñ
³ÝáõÝÁ ¨ ïí³Í å³ï³ëË³ÝÝ»ñÁ áã ÙÇ ï»Õ ã»Ý ÝáõÛÝ³óíÇ:
Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáí ¸áõù áã ÙÇ íï³Ý·Ç ã»ù »ÝÃ³ñÏíáõÙ:
Ø³ëÝ³Ïó»Éáí Ñ»ï³½áïáõÃÛ³ÝÁ ¸áõù áñ¨¿ ï»ë³ÏÇ å³ñ·¨³ïñáõÙ ã»ù ëï³Ý³Éáõ:
²ÛÝáõ³Ù»Ý³ÛÝÇí, Ò»ñ ïí³Í å³ï³ëË³ÝÝ»ñÁ ß³ï ³ñÅ»ù³íáñ ¨ Ï³ñ¨áñ ÏÉÇÝ»Ý Ù»½
Ñ³Ù³ñ:
ÊÝ¹ñáõÙ »Ù å³ï³ëË³Ý»É ³½Ýíáñ»Ý: ºÃ» Ï³ñÍáõÙ »ù áñ Ò»½ Ñ»ï ³Ý³ñ¹³ñ »Ý
í³ñí»É Ï³ñáÕ »ù ¹ÇÙ»É Ð²Ð, ºÉ»Ý³ ²ÙÇñË³ÝÛ³ÝÇÝ Ï³Ù Ø³ÛùÉ ÂáÙ÷ëáÝÇÝ Ñ»ï¨Û³É
Ñ»é³Ëáë³Ñ³Ù³ñáí (374 1) 51 25 92: ºÃ» Ñ³ñó»ñ ÏáõÝ»Ý³ù Ñ»ï³½áïáõÃÛ³Ý
í»ñ³µ»ñÛ³É, Ï³ñáÕ »ù ¹ÇÙ»É Ø³ñÇ³ÝÝ³ Ð³ÏáµÛ³ÝÇÝ 624948 Ñ»é³Ëáë³Ñ³Ù³ñáí:
¸áõù Ñ³Ù³Ó³ÛÝ »±ù Ù³ëÝ³Ïó»É:
²Ýã³÷ ÞÝáñÑ³Ï³ÉáõÃÛáõÝ:
Ø³ëÝ³ÏóÇ ëïáñ³·ñáõÃÛáõÝÁ ______________________________
Ð³ñó³½ñáõÛó³í³ñÇ ëïáñ³·ñáõÃÛáõÝÁ _____________________
²Ùë³ÃÇíÁ ____________
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