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NUTRITION 12
 
 

Adequate nutrition is critical to child development. The period from birth to two years of age 
is important for optimal growth, health, and development. Unfortunately, this period is often marked 
by growth faltering, micronutrient deficiencies, and common childhood illnesses such as diarrhoea 
and acute respiratory infections (ARIs). This chapter looks at several aspects of the nutritional status 
of children and women in Armenia. It covers the following topics: early initiation of breastfeeding, 
infant feeding practices, including breastfeeding and complementary feeding patterns and the 
prevalence of bottle-feeding; children’s levels of consumption of foods rich in iron and vitamin A; 
micronutrient intake among mothers; and the nutritional status of children under age 5 based on 
anthropometric data (height and weight) collected during the survey. A summary indicator that 
describes the quality of infant and young child (age 6-23 months) feeding practices (IYCF) is 
included. 
 
12.1  NUTRITIONAL STATUS OF CHILDREN 
 
 Anthropometry provides one of the most important indicators of children’s nutritional status. 
The measurement and evaluation of the nutritional status of children allows for identification of 
subgroups of the population that face increased risk of faltered growth, disease, impaired mental 
development, and death. 
 
Measurement of Nutritional Status among Young Children 
 

In the 2010 ADHS, height and weight measurements were obtained for all children under age 
5. Weight measurements were obtained using lightweight, electronic Seca scales with a digital screen 
and the mother/child function. Height measurements were carried out with measuring boards made by 
Shorr Productions. Children younger than age 24 months were measured lying down (recumbent) on 
the board, while standing height was measured for older children. Based on these measurements, three 
internationally accepted indices were constructed to reflect the nutritional status of children:  
 

• Height-for-age (stunting) 
• Weight-for-height (wasting) 
• Weight-for-age (underweight) 

 
For the 2010 ADHS, the nutritional status of children was calculated using growth standards 

published by the World Health Organisation (WHO) in 2006. These growth standards were generated 
from data collected in the WHO Multicentre Growth Reference Study (WHO Multicentre Growth 
Reference Study Group, 2006). Use of a standard reference population as a point of comparison 
facilitates the examination of differences in the anthropometric status of subgroups in a population 
and of changes in nutritional status over time. Each of the three nutritional status indicators described 
here is expressed in standard deviation (SD) units from the median of the WHO Child Growth 
Standards. The indices are not comparable with those based on the previously used 
NCHS/CDC/WHO Reference. For comparison with previous surveys, Appendix Table C.7 includes 
indices expressed in standard deviation units from the median of the NCHS/CDC/WHO international 
reference population, which was in use prior to the WHO Child Growth Standards.  
 

The height-for-age index reflects the long-term, cumulative effects of inadequate nutrition, 
poor health, or both. Children whose height is below -2 SD from the median of the reference 
population are considered short for their age, or stunted. Children who are below -3 SD are severely 
stunted. Stunting of a child’s growth may result from failure to receive adequate nutrition over a long 
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period, sustained improper feeding practices, or the effects of repeated episodes of illness. Height-for-
age therefore represents a measure of the outcome of malnutrition in a population over a long period 
and does not vary appreciably with the season of data collection. 

The weight-for-height index measures body mass in relation to body length. It describes a 
recent severe process that has produced substantial weight loss, usually as a consequence of acute 
shortage of food, severe disease, or both. Children whose weight-for-height is below -2 SD from the 
median of the reference population are too thin for their height, or wasted, while those who measure 
below -3 SD from the reference population median are severely wasted. Wasting represents the failure 
to receive adequate nutrition during the period immediately before the survey and usually shows 
marked seasonal patterns associated with changes in food availability or disease prevalence. It may 
result from recent episodes of illness, particularly diarrhea, improper feeding practices, or acute food 
shortage. 

Weight-for-age is a composite index of height-for-age and weight-for-height. It represents 
body mass relative to age and takes into account both acute and chronic malnutrition. Children whose 
weight-for-age measures below -2 SD from the median of the reference population are underweight 
for their age, and those whose measurements are below -3 SD from the reference population median 
are severely underweight. 

Overweight and obesity are becoming problems for some children in various countries. The 
percentage of children more than 2 SD above the median for weight-for-height indicates the level of 
this potential problem. The percentage of children more than two standard deviations above the 
median for weight-for-age is included here for comparison with other data sources that did not 
measure height. 

Results of Data Collection 
 

In the survey, children under age 5 in the household were eligible for height and weight 
measurements. Of the 1,462 children eligible for measurement (i.e., age 0-59 months at the time of the 
survey), almost all had valid measurements (i.e., not implausibly high or low). Measurements were 
missing for 4 percent of the children, because the child was not present, the parents refused, or the 
child was ill. Another 5 percent of the children were considered to have implausibly high or low 
values for their height or weight measures. The following analysis focuses on the children for whom 
complete and plausible anthropometric and age data were collected. Table 12.1 shows the percentage 
of these children classified as malnourished, according to height-for-age, weight-for-height, and 
weight-for-age indices, by demographic and other background characteristics. 

 
Levels of Child Malnutrition 
 

The results of data collection show that 19 percent of children under age 5 are stunted or 
chronically malnourished (height-for-age below -2 SD); 8 percent of children are severely stunted 
(Table 12.1). Children 36-47 months (26 percent) are the most likely to be stunted, and those 9-11 
months are the least likely to be stunted (13 percent). Male children are slightly more likely to be 
stunted than female children (20 percent compared with 18 percent). The extent of stunting increases 
as the birth interval increases. Children considered by their mother to be smaller than average at birth 
(26 percent) are more likely to be stunted than children who are average or larger at birth (19 percent). 

 
In general, children born to mothers with less education are more likely to be stunted. Rural 

children are just slightly more likely to be stunted than their urban counterparts (22 and 17 percent, 
respectively). There is substantial regional variation in the prevalence of stunted children, ranging 
from a low of 11 percent in Yerevan to a high of 37 percent in Syunik. There is no clear relationship 
between wealth quintile and stunting although it is clear that stunting is more common in the lowest 
quintile (26 percent) than in the other wealth categories (16-19 percent). 
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Four percent of children under age 5 are wasted (weight-for-height below -2 SD). Children 
younger than age 6 months are at least three times more likely to be wasted than children age 6-59 
months. There is little difference in the level of wasting by sex, birth interval, or residence. The 
prevalence of wasting is particularly high in the Ararat region (12 percent) compared with other 
regions. 

 

 Table 12.1  Nutritional status of children 

 
Percentage of children under age 5 classified as malnourished according to three anthropometric indices of nutritional status: height-for-age, weight-for-
height, and weight-for-age, by background characteristics, Armenia 2010  

  Height-for-age1 Weight-for-height Weight-for-age 

 
Background  
characteristic 

Percentage 
below  
-3 SD 

Percentage 
below  
-2 SD2 

Mean  
Z-score 

(SD) 

Percentage 
below 
-3 SD

Percentage 
below 
-2 SD2

Percentage 
above 
+2 SD

Mean 
Z-

score 
(SD)

Percentage 
below 
-3 SD

Percentage 
below  
-2 SD2 

Percentage 
above  
+2 SD 

Mean 
Z-

score 
(SD)

Number 
of 

children

 Age in months      
 <6  5.1  16.1 -0.6 7.2 12.3 8.7 0.2 3.5 13.5  1.1  -0.4 128 
 6-8  6.2  18.1 -0.5 2.4 3.0 9.3 0.4 5.9 12.3  2.7  -0.1 67 
 9-11  1.0  13.0 -0.2 0.0 3.6 10.3 0.5 0.0 0.0  1.6  0.2 68 
 12-17  10.2  18.7 -0.7 0.1 2.0 20.1 0.9 0.9 3.3  5.3  0.3 163 
 18-23  6.1  15.3 -0.7 0.9 2.2 13.8 0.9 0.0 1.9  1.1  0.3 135 
 24-35  8.9  21.0 -0.8 0.3 2.5 13.2 0.8 0.9 2.9  4.1  0.1 290 
 36-47  10.9  25.5 -0.9 1.3 3.4 15.1 0.7 0.8 4.6  2.9  -0.1 247 
 48-59  8.7  17.4 -0.9 3.5 4.9 22.7 0.7 0.7 3.8  1.9  -0.1 235 

 Sex      
 Male  7.9  20.2 -0.8 2.1 4.7 16.8 0.8 1.4 4.3  3.3  0.1 694 
 Female  8.5  18.3 -0.7 1.5 3.3 13.7 0.6 1.0 5.1  2.4  0.0 639 

 
Birth interval in  
 months3      

 First birth4 6.1  16.3 -0.6 3.3 4.7 13.3 0.5 0.8 4.7  3.4  0.0 566 
 <24  5.7  15.1 -0.7 0.6 4.3 14.8 0.7 1.5 4.3  2.7  0.1 325 
 24-47  9.8  20.8 -0.9 0.1 1.6 16.7 0.9 0.2 3.2  2.5  0.1 268 
 48+  17.6  35.2 -1.2 2.4 5.5 21.0 0.8 3.9 8.4  2.3  -0.2 162 

 Size at birth3      
 Very small  * * * * * * * * * * * 23 
 Small  8.2  25.9 -1.2 1.1 1.9 12.6 0.5 3.1 6.0  3.6  -0.3 115 
 Average or larger  8.1  18.5 -0.7 1.7 3.9 15.8 0.7 0.9 4.1  2.9  0.1 1,179 

 Residence      
 Urban  6.9  17.3 -0.7 1.6 3.2 15.0 0.7 0.8 2.8  2.3  0.1 777 
 Rural  10.0  22.0 -0.8 2.2 5.1 15.9 0.6 1.8 7.4  3.6  -0.0 556 

 Region      
 Yerevan  4.7  11.3 -0.6 1.2 2.5 11.4 0.6 0.8 2.1  1.7  0.1 423 
 Aragatsotn  8.8  32.3 -1.1 3.8 6.0 8.9 0.6 2.5 6.2  0.3  -0.2 56 
 Ararat  16.2  29.2 -0.5 5.4 11.8 16.8 0.0 3.2 16.8  1.3  -0.3 86 
 Armavir  8.3  21.5 -0.8 1.6 4.1 9.9 0.5 0.4 8.3  0.5  -0.2 121 
 Gegharkunik  15.8  25.3 -1.1 5.1 7.4 23.1 0.8 4.6 7.0  1.4  -0.1 104 
 Lori  11.6  23.4 -0.5 2.6 2.6 34.2 1.3 1.3 5.3  15.9  0.5 90 
 Kotayk  3.6  17.3 -0.6 0.0 1.4 10.7 0.7 0.0 1.7  2.3  0.2 146 
 Shirak  10.2  21.4 -1.0 1.7 6.6 17.5 0.8 0.4 2.6  1.4  -0.0 153 
 Syunik  15.8  36.5 -1.5 0.0 2.3 22.2 0.8 1.1 5.6  0.0  -0.3 49 
 Vayots Dzor  4.9  16.0 -0.8 0.0 1.8 18.4 0.9 0.0 3.0  6.2  0.2 39 
 Tavush  4.5  16.1 -0.6 1.0 1.0 14.7 0.8 1.8 4.6  7.8  0.2 67 

 Mother's education5      
 Basic  10.4  22.0 -0.6 3.2 14.4 8.3 0.1 1.0 11.9  1.8  -0.3 67 
 Secondary  9.6  22.0 -0.9 3.2 5.6 14.9 0.6 2.6 8.3  3.2  -0.1 527 
 Secondary special  8.9  18.2 -0.8 0.6 1.0 15.7 0.9 0.5 1.9  3.3  0.2 405 
 Higher  4.5  15.2 -0.5 0.9 3.2 16.9 0.7 0.1 1.0  1.9  0.2 328 

 Wealth quintile      
 Lowest  11.0  26.2 -0.9 3.3 7.8 16.3 0.6 2.0 7.9  3.1  -0.1 270 
 Second  7.5  16.0 -0.6 2.0 3.8 16.4 0.7 2.0 5.2  4.7  0.1 274 
 Middle  8.8  19.3 -0.8 1.5 3.5 16.5 0.8 1.6 5.5  4.7  0.1 273 
 Fourth  5.3  16.3 -0.6 2.2 3.7 12.1 0.6 0.2 2.9  1.2  0.1 262 
 Highest  8.3  18.6 -0.8 0.1 1.2 15.3 0.7 0.1 1.5  0.4  0.0 254 
           

 Total 8.2 19.3 -0.7 1.8 4.0 15.3 0.7 1.2 4.7 2.9 0.0 1,333

 

Note: Table is based on children who slept in the household the night before the interview. Each of the indices is expressed in standard deviation (SD) 
units from the median of the WHO Child Growth Standards adopted in 2006. The indices in this table are NOT comparable to those based on the 
previously used 1977 NCHS/CDC/WHO Reference. Table is based on children with valid dates of birth (month and year) and valid measurement of both 
height and weight. Total includes four weighted cases with missing information on children’s size at birth. An asterisk indicates that a figure is based on 
fewer than 25 unweighted cases and has been suppressed. 
1 Recumbent length is measured for children under age 2; standing height is measured for all other children. 
2 Includes children who are below -3 standard deviations (SD) from the WHO Child Growth Standards population median 
3 Excludes children whose mothers were not interviewed 
4 First-born twins (triplets, etc.) are counted as first births because they do not have a previous birth interval 
5 For women who are not interviewed, information is taken from the Household Questionnaire. Excludes children whose mothers are not listed in the 
Household Questionnaire. 
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Conversely, 15 percent of children are overweight (weight-for-height above +2 SD), which is 
about seven times more than what one would expect in a normally distributed population, with boys 
more frequently being overweight than girls (17 percent versus 14 percent). This indicates that 
overnutrition is more of a concern than undernutrition among Armenian children. Children living in 
Lori (34 percent) and Gegharkunik (23 percent) are more likely to be overweight than children living 
in Armavir and Aragatsotn (10 and 9 percent, respectively). Children born to mothers with only basic 
education are less likely to be overweight (8 percent) than children born to mothers with only 
secondary, secondary-special, or higher educational attainment (15, 16, and 17 percent, respectively).  

 
Overall, 5 percent of children are underweight (weight-for-age below -2 SD). Children living 

in rural areas are more likely to be underweight than urban children (7 percent and 3 percent, 
respectively). Children born 48 months after the previous birth are more likely to be underweight than 
children born 24-47 months apart (8 percent and 3 percent, respectively). Similar to the pattern 
discussed for wasting, younger children and children living in Ararat have a higher prevalence of 
underweight than their counterparts. The percentage of underweight children decreases as the 
mother’s education and household wealth status increases. 
 

The nutritional status of children varies with age, as shown in Figure 12.1. The level of 
stunting oscillates between 12 and 23 percent from 4 to 27 months and then peaks in the fourth year at 
34 percent, after which it declines. The levels of wasting and underweight peak at about age 5 months 
when complementary food in addition to breast milk is introduced. After about age 9 months both 
wasting and underweight levels remain low, with little variation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Trends in Children’s Nutritional Status 
 
 The nutritional status of Armenian children as measured by the 2010 ADHS can be compared 
with data from two previous DHS surveys conducted in Armenia in 2000 and 2005. However, several 
factors impede comparisons. In the 2000 ADHS, anthropometric measurements were restricted to 
children born to women who were interviewed. However, these data are not representative of all 
children, because they exclude children whose mothers were not in the household (either because they 
did not live there, or because they had died). Further, the older surveys did not include data on 

1

Figure 12.1  Nutritional Status of Children by Age

Note: Stunting reflects chronic malnutrition; wasting reflects 
acute malnutrition; underweight reflects chronic or acute 
malnutrition or a combination of both.  Plotted values are 
smoothed by a five-month moving average. Each of the 
indices is calculated using the WHO Child Growth Standards 
adopted in 2006.
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children whose mothers were not eligible for the individual interview (i.e., those under age 15 or age 
50 and over) and children whose mothers were eligible but did not complete an individual interview. 
To overcome these biases, the 2005 and 2010 ADHS surveys included height and weight 
measurements of all children born in the five years preceding the survey and listed in the Household 
Questionnaire, irrespective of the interview status of their mother. 
 

It is important to note that the 2010 ADHS analysis is based on the new 2006 WHO Child 
Growth Reference Standards, while in both the 2000 ADHS and 2005 ADHS, the nutritional status 
was determined using the 1977 International Reference Population defined by the U.S. National 
Center for Health Statistics (NCHS), as recommended by WHO and the U.S. Centers for Disease 
Control and Prevention (CDC). For comparison purposes, data from the 2010 ADHS are tabulated 
according to the older reference population (Appendix Table C.7).  

 
Finally, for comparative purposes in this section, data from the 2000, 2005, and 2010 ADHS 

surveys were all re-calculated according to the new reference population, but restricted to children 
born to women interviewed with the Woman’s Questionnaire and living with the mother. When the 
proportions of children classified as stunted and wasted are calculated according to the 2006 WHO 
Child Growth Standards, the percentages are higher than those reported according to the NCHS/CDC/ 
WHO Reference from 2000 and 2005. 
 

Overall, the percentages of children who are stunted and who are underweight have increased 
slightly since 2000. The percentage of stunted children under age 5 increased from 17 percent in 2000 
to 18 percent in 2005, and then to 19 percent in 2010. The proportion of underweight children under 
age 5 also went up, from 2 percent in 2000 to 5 percent in 2010. The proportion of children who are 
wasted rose to 5 percent in 2005, but this percentage has come down slightly, to 4 percent, in 2010. 
The proportion of overweight children has also increased in the past five years, from 11 percent in 
2005 to 15 percent in 2010 (Figure 12.2). 
 
 Figure 12.2  Trends in Nutritional Status of Children under Age 5
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12.2 BREASTFEEDING AND SUPPLEMENTATION 
 
Initiation of Breastfeeding 
 

Early initiation of breastfeeding is encouraged for a number of reasons. Mothers benefit from 
early suckling because it stimulates breast milk production and facilitates the release of oxytocin, 
which helps the uterus to contract and reduces postpartum blood loss. The first breast milk contains 
colostrum, which is highly nutritious and has antibodies that protect the newborn from diseases. 
Prelacteal feeding (giving something other than breast milk in the first three days of life) is generally 
discouraged because it may inhibit breastfeeding and expose the newborn infant to illness. 
  
 The importance and necessity of breastfeeding has been well recognized in Armenia since the 
1993 adoption of the State Program on Breastfeeding by the Ministry of Health. In conjunction with 
the state program, reforms occurred in maternity hospitals as part of the Baby Friendly Hospital 
Initiative (BFHI). Examples of these reforms include establishing immediate contact between mother 
and newborn after delivery, initiating early breastfeeding (in the first 30 to 60 minutes after birth); 
allowing the mother and newborn to stay in the same hospital room, breastfeeding the baby on 
demand, and other Baby Friendly practices. The BFHI Program has expanded since 2000; currently 
22 maternity hospitals and 10 polyclinics have Baby Friendly status. 
 

In July 2005, UNICEF and the Ministry of Health of Armenia, in partnership with 
governmental and nongovernmental organizations, organized an international seminar on “Protecting 
Breastfeeding through Implementation of the International Code of Marketing of Breast-milk 
Substitutes.” They called for increased commitment in promoting and protecting early and exclusive 
breastfeeding.  
 

Table 12.2 shows the percentage of all children born in the two years preceding1 the survey 
who were ever breastfed and, for last-born children ever breastfed, the timing of initial breastfeeding, 
by background characteristics. 
 
 Overall, 97 percent of children born in the two years before the survey have been breastfed at 
some time. For last-born children younger than age 2, 36 percent started breastfeeding within one 
hour of birth and 84 percent started breastfeeding within one day of birth. There are no major 
differentials in the percentage of children ever breastfed, by background characteristics.  
 

Differences in early initiation of breastfeeding are small by sex of the child. Children in rural 
areas are more likely to start breastfeeding, either during the first hour after birth or within 24 hours of 
birth, than children in urban areas. Forty-four percent of children in rural areas started breastfeeding 
within one hour of birth compared with 29 percent of children in urban areas. There are substantial 
variations by region; only 20 percent of children in Yerevan started breastfeeding within one hour of 
birth compared with 72 percent of children in Gegharkunik. Variations are similar, but smaller, for 
breastfeeding within 24 hours of birth by region; the lowest percentage was in Yerevan and the 
highest in Gegharkunik (74 percent and 99 percent, respectively).  

 

                                                            
1 Note that for the earlier ADHS surveys, the initiation of breastfeeding indicators were reported for children 
less than age 5. Also, initiation of breastfeeding within one hour and within one day of birth was calculated 
among the children who were ever-breastfed, unlike the way these are calculated now among last-born children 
who were born in the two years preceding the survey. Hence, observe caution when comparing the figures in 
this table with the results of previous ADHS surveys.  
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 Table 12.2  Initial breastfeeding 

 

Among last-born children who were born in the two years preceding the survey, the percentage who were ever 
breastfed and the percentages who started breastfeeding within one hour and within one day of birth; and among 
last-born children born in the two years preceding the survey who were ever breastfed, the percentage who received 
a prelacteal feed, by background characteristics, Armenia 2010  

 

 

Among last-born children born in the past two years: 

Among last-born children 
born in the past two years 
who were ever breastfed: 

 
Background  
characteristic 

Percentage  
ever  

breastfed 

Percentage 
who started 

breastfeeding 
within 1 hour 

of birth 

Percentage 
who started 

breastfeeding 
within 1 day of 

birth1 

Number of 
last-born 
children 

Percentage 
who received 
a prelacteal 

feed2 

Number of 
last-born 

children ever 
breastfed 

 Sex       
 Male  96.5  36.5  82.9  308 8.7  298  
 Female  98.1  34.9  85.1  294 9.6  289  

 Residence       
 Urban  96.1  29.4  78.8  342 11.3  329  
 Rural  98.9  44.1  90.9  260 6.4  257  

 Region       
 Yerevan  94.7  20.2  73.9  177 14.1  168  
 Aragatsotn  (100.0)  (75.0)  (100.0)  29 (4.1)  29  
 Ararat  (100.0)  (33.0)  (91.3)  43 (0.7)  43  
 Armavir  95.4  25.6  80.1  51 (13.1)  49  
 Gegharkunik  100.0  71.7  99.2  49 2.4  49  
 Lori  (97.1)  (57.2)  (77.8)  54 (3.6)  52  
 Kotayk  96.9  24.7  84.4  72 8.5  70  
 Shirak  100.0  52.0  89.8  57 2.0  57  
 Syunik  (100.0)  (19.0)  (97.8)  23 (0.0)  23  
 Vayots Dzor  95.0  25.6 85.8 18 (24.9)  17  
 Tavush  100.0  26.6  87.5  29 26.3  29  

 Mother's education       
 Basic  (100.0)  (41.6)  (100.0)  21 (12.2)  21  
 Secondary  98.2  34.4 90.2 236 7.2 232  
 Secondary special  97.7  34.9  82.7  172 13.6  168  
 Higher  95.3  37.5  75.0  174 7.0  166  

 Wealth quintile       
 Lowest  98.3  44.3 88.4 116 5.4 114  
 Second  97.9  44.5  89.2  129 9.9  126  
 Middle  99.3  37.2  87.8  109 4.7  109  
 Fourth  96.2  30.7  79.3  143 11.2  138  
 Highest  94.6  20.7 75.3 105 14.6 99  
              

 Total 97.3 35.7 84.0 602 9.2 586 

 

Note: Table is based on children born in the two years preceding the survey regardless of whether the children are 
living or dead at the time of interview. Figures in parentheses are based on 25-49 unweighted cases. 
1 Includes children who started breastfeeding within one hour of birth 
2 Children given something other than breast milk during the first three days of life 

 
Among children under age 2 who were ever breastfed, 9 percent received a prelacteal feed 

(i.e., received something other than breast milk during the first three days of life). Children born in 
urban areas were more likely to receive a prelacteal feed than children born in rural areas (11 percent 
and 6 percent, respectively). Regional variations in giving prelacteal feeding are notable, ranging from 
a high of 26 percent in Tavush to a low of 2 percent in Shirak. There is no clear relationship between 
prelacteal feed and mother’s education or wealth quintile. 

 
Breastfeeding Status by Age 
 

Breast milk is the optimal source of nutrients for infants. Children who are exclusively 
breastfed receive only breast milk. Exclusive breastfeeding is recommended during the first six 
months of a child’s life because it limits exposure to disease agents and provides all of the nutrients 
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that are required for a baby. As the infant grows, breast milk alone no longer provides sufficient 
nourishment, and other liquids and foods need to be added to a child’s diet. 
 

Table 12.3 shows the percent distribution of youngest children under age 2 living with the 
mother by breastfeeding status, and the percentage of children under age 2 using a bottle with a 
nipple, according to age in months.2 Figure 12.3 illustrates breastfeeding practices by age in Armenia. 
The results presented in Table 12.3 and Figure 12.3 show that 89 percent of children under age 6 
months in Armenia are breastfed. The duration of breastfeeding, however, is not long; at age 12-17 
months, 61 percent of infants are no longer breastfed. By age 20-23 months, 77 percent of children 
have been weaned. 

 
 Table 12.3  Breastfeeding status by age 

 
Percent distribution of youngest children under age 2 who are living with their mother, by breastfeeding status; percentage currently 
breastfeeding; and percentage of all children under age 2 using a bottle with a nipple, according to age in months, Armenia 2010  

 
  Percent distribution of youngest children under two

living with their mother by breastfeeding status 
   

 
Age in 
months 

Not 
breast- 
feeding 

Exclusively 
breastfed 

Breast- 
feeding 

and 
consuming 

plain 
water only 

Breast- 
feeding 

and 
consuming 
non-milk 
liquids1

Breast- 
feeding 

and 
consuming 
other milk

Breast- 
feeding 

and 
consuming 
comple- 
mentary 

foods Total

Percentage 
currently 
breast- 
feeding

Number 
of 

youngest 
children 

under age 
2 

Percentage 
using a 

bottle with 
a nipple 

Number 
of all 

children
under age 

2

 0-1 (0.0)  (72.7)  (10.1)  (6.3)  (10.9)  (0.0)  100.0 (100.0)  26  (2.8)  26  
 2-3 0.0  36.2  21.3  22.7 14.1 5.7 100.0 100.0 54  36.8  54 
 4-5 27.1  15.5  11.5  5.2  6.0  34.8  100.0 72.9  56  54.0  56  
 6-8 29.1  6.0  6.5  4.7  5.2  48.4  100.0 70.9  71  44.8  73  
 9-11 53.5  1.6  0.0  1.7  0.0  43.3  100.0 46.5  84  76.1  84  
 12-17 61.4  0.7  0.0  0.0 0.0 37.9 100.0 38.6 164  56.7  171 
 18-23 82.6  0.0  0.0  0.0  0.0  17.4  100.0 17.4  138  47.5  152  
            

 0-3 0.0  47.9  17.7  17.4  13.1  3.9  100.0 100.0  80  25.9  80  
            

 0-5 11.2  34.6  15.1  12.4  10.1  16.6  100.0 88.8  136  37.5  136  
 6-9 37.6  4.4  4.8  3.4  3.8  46.0  100.0 62.4  97  54.8  99  
 12-15 55.8  1.1  0.0  0.0  0.0  43.1  100.0 44.2  101  54.1  105  
                       

 12-23 71.1  0.4  0.0  0.0  0.0  28.5  100.0 28.9  303  52.4  322  
            

 20-23 77.2 0.0 0.0 0.0 0.0 22.8 100.0 22.8 83 44.8 96 

 

Note: Breastfeeding status refers to a "24-hour" period (yesterday and last night). Children who are classified as breastfeeding and consuming 
plain water only consumed no liquid or solid supplements. The categories of not breastfeeding, exclusively breastfed, breastfeeding and 
consuming plain water, non-milk liquids, other milk, and complementary foods (solids and semi-solids) are hierarchical and mutually exclusive, 
and their percentages add to 100 percent. Thus children who receive breast milk and non-milk liquids and who do not receive other milk and 
who do not receive complementary foods are classified in the non-milk liquid category even though they may also get plain water. Any 
children who get complementary food are classified in that category as long as they are breastfeeding as well. Figures in parentheses are based 
on 25-49 unweighted cases. 
1 Non-milk liquids include juice, juice drinks, clear broth, or other liquids. 

 
Exclusive breastfeeding is not common, and supplementary feeding begins early. Figure 12.3 

shows a rapid decline of exclusive breastfeeding after birth. Only about a third of children (35 
percent) under 6 months are exclusively breastfed, as recommended. In addition to breast milk, 15 
percent of children under 6 months are given plain water, 12 percent are given liquids other than milk, 
10 percent are given other milk, and 17 percent are given solid or mushy food. 

                                                            
2 When comparing the total results of the 2010 ADHS to the previous surveys, it should be noted that in 2010 
the table on breastfeeding status by age is restricted to the youngest children under age 2 living with their 
mothers instead of the youngest children under age 3 living with their mothers (as in the 2005 ADHS report) and 
instead of all children under age 3 (as in the 2000 ADHS report). 
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Use of bottles with a nipple for infant feeding is widespread in Armenia. Thirty-seven percent 
of children age 2-3 months are bottle fed. This proportion increases with age and peaks at 76 percent 
among children age 9-11 months before declining. For the younger children (2-3 months old) the use 
of a bottle with a nipple for feeding has decreased by 13 percentage points since the 2005 ADHS; 
however, it has increased for the older children (18-23 months), from 34 percent in 2005 to 48 percent 
in 2010.  
 

Since 2005, among children under age 6 months, breastfeeding at the time of the survey has 
increased slightly (84 and 89 percent, respectively, in 2005 and 2010). Exclusive breastfeeding, as 
recommended by the Ministry of Health, shows a slight improvement in this age group (35 percent in 
2010 compared with 33 percent in 2005). The proportion of children under 6 months receiving 
complementary foods in addition to breast milk has declined from 20 percent in 2005 to 17 percent in 
this survey.  

 
The pattern of weaning at an early age has hardly changed. Among children age 6-8 months, 

29 percent are not breastfed, compared with 28 percent in 2005. Forty-eight percent of children age 6-
8 months received breast milk and complementary foods in 2010, indicating a decrease of fifteen 
percentage points since 2005 (63 percent).  

 

 
Figure 12.4 shows 2010 ADHS results for key Infant and Young Child Feeding (IYCF) 

practices indicators. As noted above, 35 percent of children under age 6 months are exclusively 
breastfed, and 75 percent of children are given a timely introduction of complementary foods. More 
than four in ten children (44 percent) are still breastfeeding at age 1, and a little more than two in ten 
children are still breastfeeding at age 2 (23 percent). One-third of Armenian children age 0-23 months 
are given age-appropriate breastfeeding. This includes exclusive breastfeeding for children under 6 
months and continued breastfeeding plus complementary foods for children age 6-23 months. Sixty-
two percent of children under 6 months are predominantly breastfed. This percentage includes 
children who are exclusively breastfed, plus those who receive breast milk and only plain water or 
non-milk liquids such as juice. Finally, 51 percent of children under age 2 are bottle fed. 

Figure 12.3  Infant Feeding Practices by Age
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Duration of Breastfeeding 
  

Table 12.4 shows the median duration of 
breastfeeding by selected background characteristics. The 
estimates of median and mean durations of breastfeeding 
are based on current status data, that is, the proportion of 
children born in the three years preceding the survey who 
were being breastfed at the time of the survey.  
 

The median duration of any breastfeeding in 
Armenia is 10.9 months. However, the median durations 
of exclusive and predominant breastfeeding (breastfeeding 
plus plain water, water-based liquids, or juice) are shorter 
(1.8 months and 4.2 months, respectively). The mean 
durations of any breastfeeding, exclusive breastfeeding, 
and predominant breastfeeding are longer (12.5 months, 
3.2 months, and 4.9 months, respectively). These figures 
indicate that the Ministry of Health’s official 
recommendation of exclusive breastfeeding for 6 months 
has still not been reached. Nevertheless, median duration 
of any breastfeeding has increased just slightly, from 10.5 
months in the 2005 ADHS to 10.9 months in the current 
survey.  
 
Types of Complementary Foods 
 
 UNICEF and WHO recommend the introduction 
of semi-solid and solid foods to infants around the age of 6 
months because by that age breast milk alone is no longer 
sufficient to maintain a child’s optimal growth. To obtain 
full information on weaning practices, the 2010 ADHS 
collected data on breastfeeding and nonbreastfeeding 
children.  

Table 12.4  Median duration of breastfeeding 

Median duration of any breastfeeding, exclusive 
breastfeeding, and predominant breastfeeding 
among children born in the three years preceding 
the survey, by selected background characteristics, 
Armenia 2010  

 Median duration (months) of 
breastfeeding among children 
born in the past three years1 

Background 
characteristic

Any  
breast- 
feeding 

Exclusive 
breast- 
feeding 

Predominant 
breast- 

feeding2 

Sex    
Male  (11.5)  (1.9)  4.2  
Female  (10.4)  * (4.2)  

Residence    
Urban  10.5  (1.5)  2.8  
Rural  (11.0)  * (5.1)  

   

Total 10.9 1.8  4.2 
         

Mean for all 
 children 12.5 3.2 4.9 

Note: Median and mean durations are based on
the distributions at the time of the survey of the 
proportion of births by months since birth. Includes 
children living and deceased at the time of the 
survey. Figures in parentheses are based on 25-49 
unweighted cases. An asterisk indicates that a 
figure is based on fewer than 25 unweighted cases 
and has been suppressed. 
1 It is assumed that non-last-born children and last-
born children not currently living with the mother 
are not currently breastfeeding. 
2 Either exclusively breastfed or received breast 
milk and plain water, and/or non-milk liquids only 
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 Table 12.5 provides information on the types of food given to the youngest children under age 
2, living with their mother, on the day and night preceding the interview, according to breastfeeding 
status3. Overall, 89 percent of breastfeeding children age 6-23 months received solid or semi-solid 
foods. The most common complementary foods were made from grains (79 percent); roots and tubers 
(69 percent); cheese, yogurt, or another milk product (68 percent); and fruits and vegetables other than 
those rich in vitamin A (58 percent). Among breastfeeding children age 6 months and younger, 19 
percent received complementary foods, a practice that can be detrimental to the child’s health. 
Children under age 6 months most often received cheese, yogurt, or other milk products; roots and 
tubers; and fruits and vegetables other than those rich in vitamin A. 
 
  Consumption of complementary foods is generally higher among nonbreastfeeding children 
than breastfeeding children. Almost all (98 percent) of breastfeeding children age 6-23 months 
received solid or semi-solid foods. Ninety percent of nonbreastfeeding children age 6-23 months 
received foods made from grains; 83 percent were given cheese, yogurt, or other milk products; 82 
percent ate foods made from roots or tubers, and 74 percent ate fruits and vegetables other than those 
rich in vitamin A. Almost half (46 percent) of nonbreastfeeding children older than six months 
consumed fruits and vegetables rich in vitamin A. Consumption of meat, fish, poultry, and eggs is 
higher among nonbreastfeeding children than among breastfeeding children.  

 
 Table 12.5  Foods and liquids consumed by children in the day or night preceding the interview 

 
Percentage of youngest children under age 2 who are living with the mother by type of foods consumed in the day or night preceding the interview, 
according to breastfeeding status and age, Armenia 2010  

 
 Liquids Solid or semi-solid foods  

 
Age in 
months 

Infant 
formula 

Other 
milk1 

Other 
liquids2 

Fortified 
baby 
foods 

Food 
made 
from 

grains3 

Fruits and 
vege-
tables 
rich in 

vitamin A4

Other 
fruits 
and 

vege- 
tables 

Food 
made 
from 
roots 
and 

tubers 

Food 
made 
from 

legumes 
and nuts

Meat, 
fish, 

poultry Eggs 

Cheese, 
yogurt, 
other 
milk 

product 

Any 
solid or 
semi- 
solid 
food 

Number 
of 

children 

 BREASTFEEDING CHILDREN 

 <6 12.6  11.6 32.1 3.1  4.6  1.3  6.7  7.3  0.5  0.7  4.1  7.3  18.7 121  
 6-11 9.6  32.5 78.5 12.5  66.0  33.2  49.8  56.0  10.7  29.5  34.0  62.1  79.1 90  
 12-23 3.2  20.0 91.0 2.1  92.2  37.1  65.5  81.9  7.8  57.3  47.1  74.8  98.7 87  
             

 6-23 6.4  26.3 84.7 7.3  79.0  35.1  57.6  68.8  9.3  43.2  40.5  68.4  88.8 177  
             

 Total 9.0  20.3 63.3 5.6  48.8  21.4  36.9  43.9  5.7  26.0  25.7  43.6  60.4 298  

 NONBREASTFEEDING CHILDREN 

 <6 * * * * * * * * * * * * * 15  
 6-11 25.2  70.7 93.9 18.2  87.3  23.0  60.7  68.1  5.5  38.6  30.1  76.6  97.3 66  
 12-23 8.3  48.8 97.1 13.1  90.7  52.9  77.5  85.8  21.6  64.4  58.2  84.5  98.3 215  
             

 6-23 12.3  53.9 96.4 14.3  89.9  45.9  73.5  81.7  17.9  58.4  51.6  82.7  98.1 281  
             

 Total 13.6 54.3 95.9 15.0 86.2 43.5 70.5 77.7 16.9 55.5 49.1 79.3 95.2 296 

 

Note: Breastfeeding status and food consumed refer to a “24-hour” period (yesterday and last night). An asterisk indicates that a figure is based on 
fewer than 25 unweighted cases and has been suppressed. 
1 Other milk includes fresh, tinned, and powdered animal milk. 
2 Does not include plain water. Includes juice, juice drinks, clear broth, or other non-milk liquids. 
3 Includes fortified baby food 
4 Includes pumpkin, yellow squash, carrots, dark green leafy vegetables, mangoes, apricots, dried peaches, and other locally grown fruits and 
vegetables that are rich in vitamin A 

 

                                                            
3 When comparing the total results of the 2010 ADHS to the previous surveys, it should be noted that in 2010 
the table on foods and liquids consumed by children on the day or night preceding the interview are restricted to 
the youngest children under age 2 living with their mothers, instead of the youngest children under age 3 living 
with their mothers (as in the 2005 ADHS report) and instead of all children under age 3 (as in the 2000 ADHS 
reports). In addition, wording of questions in the 2010 survey differed from those in 2005 and 2000, and 
questions about foods made with oil, fat, or butter were not asked. 
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12.3 INFANT AND YOUNG CHILD FEEDING (IYCF) PRACTICES 
 

Infant and Young Child Feeding (IYCF) practices include initiating timely feeding of 
solid/semi-solid foods at age 6 months and increasing the amount and variety of foods and frequency 
of feeding as the child gets older, while maintaining frequent breastfeeding. Guidelines have been 
established with respect to IYCF practices for children age 6-23 months (PAHO/WHO, 2003; WHO, 
2005; WHO, 2008). Table 12.6 presents the results of the 2010 ADHS according to IYCF practices 
for breastfed and nonbreastfed children living with their mother. The indicators focus on the 
percentage of children for whom feeding practices meet minimum standards with respect to— 

 
• Food diversity (i.e., the number of food groups consumed) 
• Feeding frequency (i.e., the number of times a child is fed)  
• Consumption of breast milk or other milks or milk products 
 

 Table 12.6  Infant and young child feeding (IYCF) practices 

 
Percentage of youngest children age 6-23 months living with their mother who are fed according to three IYCF feeding practices based on breastfeeding status, 
number of food groups and times they are fed during the day or night preceding the survey, by background characteristics, Armenia 2010  

 
 Among breastfed children 6-23 

months, percentage fed: 
Among nonbreastfed children 6-23 months, 

percentage fed: 
Among all children 6-23 months, 

percentage fed: 

 
Background 
characteristic 

4+  
food 

groups1 

Mini- 
mum  
meal 

frequency2 

Both 4+ 
food 

groups 
and 

minimum 
meal 

frequency 

Number 
of 

breastfed 
children 

6-23 
months

Milk or 
milk 

products3

4+ 
food 

groups1

Mini- 
mum  
meal 

frequency4

With 3 
IYCF 
prac-
tices5

Number 
of non-

breastfed 
children 

6-23 
months

Breast 
milk, 

milk, or 
milk 

products6 

4+ 
food 

groups1 

Mini- 
mum meal 
frequency7 

With 
3 IYCF 
prac-
tices

Number 
of all 

children 
6-23 

months

 Age      
 6-8 28.0  46.1  18.5  50  * * * * 21 94.0 32.8  56.1  18.0 71 
 9-11 (60.4) (61.0)  (39.1)  39  (72.1) (48.7) (70.9) (10.6) 45 85.1 54.1  66.3  23.8 84 
 12-17 60.8  62.4  42.8  63  63.6 82.3 78.1 40.2 101 77.7 74.0  72.0  41.2 164 
 18-23 (61.8)  (63.5)  (37.8)  24  53.0 72.5 66.8 31.0 114 61.1 70.6  66.2  32.2 138 

 Sex       

 Male  51.0  60.5  35.8  88  67.0 66.7 76.7 33.6 140 79.7 60.6  70.4  34.4 228 
 Female  52.1  54.6  32.9  89  56.7 73.6 68.3 26.4 141 73.5 65.3  63.0  28.9 230 

 Residence       
 Urban  62.6  61.6  42.9  91  61.3 75.7 73.2 33.8 175 74.5 71.2  69.2  36.9 266 
 Rural  39.9  53.3  25.4  86  62.8 61.0 71.4 23.6 106 79.5 51.5  63.2  24.4 192 

 
Mother's  
 education       

 Basic  * * * 4  * * * * 9 * * * * 14 
 Secondary  44.6  56.1  28.4  81  62.0 60.7 75.0 20.7 93 79.6 53.2  66.2  24.3 174 
 Secondary special  56.6  56.4  34.3  46  61.4 73.1 70.0 31.5 91 74.5 67.6  65.4  32.4 138 
 Higher  (61.7)  (61.2)  (48.3)  45  62.8 75.8 70.1 37.1 87 75.6 71.0  67.0  41.0 132 

 Wealth quintile       
 Lowest  (32.3)  (47.7)  (16.0)  34  (60.0) (50.4) (67.3) (15.9) 47 76.8 42.8  59.1  15.9 80 
 Second  (47.8)  (67.6)  (35.3)  40  69.7 64.9 79.7 22.6 53 82.7 57.6  74.5  28.1 93 
 Middle  (55.0)  (54.4)  (34.4)  43  56.6 71.4 72.5 20.0 48 77.1 63.6  64.0  26.8 90 
 Fourth  (58.2)  (52.9)  (37.6)  32  56.1 80.5 72.8 41.4 79 68.7 74.1  67.1  40.3 111 
 Highest  * * * 29  (68.5) (75.9) (69.4) (41.4) 55 79.4 72.7  67.9  44.7 84 
              

 Total 51.5 57.6 34.4 177 61.8 70.1 72.5 30.0 281 76.6 62.9 66.7 31.7 458

 

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been 
suppressed. 
1 Food groups: a. infant formula, milk other than breast milk, cheese or yogurt or other milk products; b. foods made from grains, roots, and tubers, including 
porridge and fortified baby food from grains; c. vitamin A-rich fruits and vegetables (and red palm oil); d. other fruits and vegetables; e. eggs; f. meat, poultry, 
fish, and shellfish (and organ meats); g. legumes and nuts. 
2 For breastfed children, minimum meal frequency is receiving solid or semi-solid food at least twice a day for infants 6-8 months and at least three times a day 
for children 9-23 months.  
3 Includes two or more feedings of commercial infant formula, fresh, tinned and powdered animal milk, and yogurt 
4 For non-breastfed children age 6-23 months, minimum meal frequency is receiving solid or semi-solid food or milk feeds at least four times a day 
5 Non-breastfed children age 6-23 months are considered to be fed with a minimum standard of three Infant and young child feeding practices if they receive 
other milk or milk products at least twice a day, receive the minimum meal frequency, and receive solid or semi-solid foods from at least four food groups not 
including the milk/milk product group. 
6 Breastfeeding, or not breastfeeding and receiving two or more feedings of commercial infant formula, fresh, tinned and powdered animal milk, and yogurt 
7 Children are fed the minimum recommended number of times per day according to their age and breastfeeding status as described in footnotes 2 and 4.
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Breastfed children are considered fed in accordance with the minimum IYCF standards if they 
consume at least four food groups4 and receive foods at least twice per day in the case of children age 
6-8 months and at least three times per day in the case of children age 9-23 months.  

 
Among breastfed children age 6-23 months, a little more than half (52 percent) were given 

food from at least four food groups in the 24 hours preceding the survey, and 58 percent were fed the 
recommended minimum number of times. One-third of breastfed children (34 percent) fall into both 
categories, i.e., their feeding practices meet minimum standards with respect to food diversity and 
feeding frequency. Feeding frequency increases with children’s age, growing from 19 percent among 
children age 6-8 months to 43 percent among those age 12-17 months. Breastfed children living in 
urban areas are substantially more likely to receive a more diverse diet, i.e., to be fed from at least 
four food groups and also the minimum number of times a day (43 percent versus 25 percent, 
respectively).  
 

Non-breastfed children age 6-23 months are considered to be fed with a minimum standard of 
three IYCF practices if they receive commercial infant formula, animal milk, or milk products at least 
twice a day, receive solid or semi-solid food or milk feeds at least four times a day, and receive solid 
or semi-solid foods from at least four food groups, not including the milk/milk product group.  
 

Among non-breastfed children age 6-23 months, 62 percent are given milk or milk products, 
70 percent are given food from at least four food groups, and 73 percent are fed four or more times 
per day. However, less than a third (30 percent) of nonbreastfeeding children are fed in accordance 
with all three IYCF practices. Nonbreastfed boys are more likely to be given milk and milk products 
and fed the minimum number of times, and they are somewhat less likely to receive foods from the 
minimum number of groups compared with nonbreastfed girls. Feeding practices of urban children 
are more likely to meet recommended minimum standards than feeding practices of their rural 
counterparts. The proportion of nonbreastfed children who meet the IYCF criteria increases by 
mother’s level of education and household wealth quintile.  

 
The results in Table 12.6 and Figure 12.5 indicate that overall, feeding practices meet the 

minimum standards for approximately 1 in 3 children age 6-23 months (32 percent). Over three- 
quarters of children age 6-23 months (77 percent) received breast milk or milk products, 67 percent 
received an adequate number of feedings, and 63 percent received foods from the recommended 
number of food groups for their age. Feeding practices are generally more likely to comply with 
minimum standards for older children. Children age 12-17 months (41 percent) are the most likely to 
be fed according to the IYCF practices, while those age 6-8 months and 9-11 months (18 and 24 
percent, respectively) are the least likely. Some differences are seen in feeding practices by sex and 
residence. Boys and children residing in urban areas are more likely to be fed according to all three 
IYCF practices. There is a positive relationship between the proportion of children who are fed 
appropriately and mother’s level of education and wealth.  
 
 In the past five years since the 2005 ADHS, the definition of standard IYCF indicators has 
changed to reflect more restrictive requirements (WHO, 2008; WHO, 2010). To look at the trends, the 
2010 data was recalculated according to the 2005 IYCF definitions. As a result, when comparing the 
2005 and 2010 IYCF indicators, a decrease is seen in the percentage fed with an adequate diet. Trends 
should be interpreted with caution as a result of these changes.  

                                                            
4 Food groups used in the assessment of minimum standard of feeding practices include: infant formula, milk 
other than breastmilk, cheese or yogurt or other milk products; foods made from grains, roots, and tubers, 
including porridge and fortified baby food from grains; fruits and vegetables rich in vitamin A; other fruits and 
vegetables; eggs; meat, poultry, fish, and shellfish (and organ meats); and beans, peas, and nuts. 
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There has been a decrease in the proportion of children age 6-23 months fed according to all 

three IYCF practices between 2005 and 2010 (55 percent in 2005 to 35 percent in 2010) (data not 
shown). These variations are most likely a result of the methodological differences mentioned above. 
The 2005 ADHS included questions about more complementary food items, including questions about 
foods made with oil, fat, or butter, which could have helped mother’s better recall foods given to the 
infants and young children. Slight changes in the wording of the questions between the two surveys 
may account for some of the trends. 
 
12.4 MICRONUTRIENT INTAKE IN CHILDREN 
 

Micronutrient deficiencies are major contributors to childhood morbidity and mortality. 
Children can receive micronutrients from foods, food fortification, and direct supplementation. Table 
12.7 shows indicators used to measure children’s intake of several key micronutrients.  

 
Vitamin A is an essential micronutrient for the immune system and plays an important role in 

maintaining the epithelial tissue in the body. Vitamin A deficiency can increase the severity of 
infections, such as measles and diarrheal diseases in children, and can slow recovery from illness. 
Vitamin A is found in breast milk, other milks, liver, eggs, fish, butter, carrots, pumpkins, yellow-
orange sweet potatoes, and dark green leafy vegetables. Periodic dosing (usually every 6 months) with 
vitamin A supplements is one way to ensure that children at risk do not develop vitamin A deficiency.  
 
 Iron is essential for cognitive development. Low iron intake can also contribute to anemia. 
Iron requirements are greatest between the ages of 6 and 12 months, when growth is extremely rapid. 
The 2010 ADHS collected information on the consumption of foods rich in vitamin A and foods rich 
in iron. 
  

Figure 12.5  IYCF Indicators on Minimum Acceptable Diet
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 Table 12.7  Micronutrient intake among children  

 

Among youngest children age 6-23 months who are living with their mother, the percentages who consumed 
vitamin A-rich and iron-rich foods in the day or night preceding the survey, and among all children 6-59 months, 
the percentages who were given iron supplements in the past seven days, and who were given deworming 
medication in the six months preceding the survey, by background characteristics, Armenia 2010   

 

 Among youngest children age 6-23 
months living with the mother: Among all children age 6-59 months:  

 
Background  
characteristic 

Percentage who 
consumed 

foods rich in 
vitamin A in 

past 24 hours1

Percentage who 
consumed 

foods rich in 
iron in past 
24 hours2

Number 
of  

children

Percentage 
given iron 

supplements 
in past  
7 days

Percentage 
given 

deworming 
medication in 
past 6 months3 

Number of  
children  

 Age in months    
 6-8  40.2  31.7 71 5.4 0.7 73  
 9-11  70.4  62.7 84 7.0 0.0 84  
 12-17  86.3  81.3 164 8.8 0.2 171  
 18-23  82.4  73.5 138 7.3 4.5 152  
 24-35  na na 0 5.1 6.3 297  
 36-47  na na 0 7.7 8.7 257  
 48-59  na na 0 5.1 9.2 257  

 Sex   
 Male  73.5  66.4 228 6.1 5.6 664  
 Female  76.5  69.2 230 6.9 5.6 626  

 Breastfeeding status   
 Breastfeeding  65.1  57.4 177 6.6 1.4 193  
 Not breastfeeding  81.8  74.9 279 6.5 6.4 1,087  
 Missing  * * 2 * * 10  

 Mother's age at birth   
 15-19  * * 16 * * 18  
 20-29  76.2  67.6 332 6.6 6.1 938  
 30-39  69.7  67.7 101 5.7 5.1 304  
 40-49  * * 9 (4.4) (0.0) 30  

 Residence   
 Urban  78.3  73.3 266 8.0 5.8 763  
 Rural  70.4  60.2 192 4.3 5.4 528  

 Region   
 Yerevan  83.4  79.5 146 10.7 4.4 424  
 Aragatsotn  (36.6)  (36.1) 22 2.6 0.2 56  
 Ararat  (69.2)  (68.0) 32 1.0 4.2 92  
 Armavir  (71.0)  (58.8) 35 7.5 9.2 119  
 Gegharkunik  (65.5)  (62.2) 39 2.5 1.4 100  
 Lori  (68.9)  (56.3) 41 0.7 6.9 99  
 Kotayk  80.7  67.1 54 7.1 7.9 131  
 Shirak  (74.0)  (63.5) 43 8.1 4.2 139  
 Syunik  (90.7)  (90.7) 16 1.3 16.6 44  
 Vayots Dzor  (76.0)  (66.0) 13 2.4 7.7 33  
 Tavush  (76.0)  (59.5) 17 4.1 8.6 52  

 Mother's education   
 Basic  * * 14 3.8 1.4 63  
 Secondary  68.0  61.7 174 6.5 4.2 506  
 Secondary special  76.8  68.0 138 7.3 7.8 402  
 Higher  81.8  75.2 132 6.0 5.8 320  

 Wealth quintile   
 Lowest  66.9  58.9 80 5.6 5.5 255  
 Second  67.1  58.5 93 4.3 3.8 258  
 Middle  79.5  75.7 90 5.6 8.2 274  
 Fourth  80.4  72.8 111 6.9 7.3 257  
 Highest  79.6  71.5 84 10.3 2.9 247  
       

 Total 75.0 67.8 458 6.5 5.6 1,290 

 

Note: Information on vitamin A is based on both mother's recall and the immunization card (where available). 
Information on iron supplements and deworming medication is based on the mother's recall. Figures in 
parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 
unweighted cases and has been suppressed. 
na = Not applicable 
1 Includes meat (and organ meat), fish, poultry, eggs, pumpkin, yellow squash, carrots, dark green leafy vegetables, 
mango, apricots or dried peaches, and other locally grown fruits and vegetables that are rich in vitamin A  
2 Includes meat (including organ meat), fish, poultry, and eggs 
3 Deworming for intestinal parasites is commonly done for helminthes.  
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Table 12.7 shows that three-quarters of children age 6-23 months living with their mother 
consumed foods rich in vitamin A in the 24 hours preceding the survey, and 68 percent consumed 
foods rich in iron. There is a steady increase with age in the proportion of children who eat foods rich 
in vitamin A and iron. With respect to foods rich in vitamin A, the proportion rises from 40 percent of 
children age 6-8 months to 86 percent of those age 12-17 months before decreasing to 82 percent 
among children age 18-23 months. A similar pattern is observed for foods rich in iron, with 
consumption highest among children age 12-17 months (74 percent). Children who are not 
breastfeeding are more likely to receive vitamin A-rich and iron-rich foods than breastfeeding 
children. Consumption of foods rich in vitamin A or iron is higher among children in urban areas than 
among children in rural areas. Mother’s education and wealth indexes are positively associated with 
children consuming these foods that provide important micronutrients.  

 
The 2010 ADHS also collected information on iron supplementation. Only 7 percent of 

children age 6-59 months received an iron supplement in the seven days preceding the survey. Iron 
supplementation is highest among children 12-17 months and 36-47 months (9 and 8 percent, 
respectively). Differences are very small by sex, breastfeeding status, and mother’s age at birth; 
however, by residence, urban children are twice as likely to have received an iron supplement as rural 
children (8 and 4 percent, respectively). Consumption of iron supplements ranges from 11 percent in 
Yerevan to less than 1 percent in Lori region. 
 

Because intestinal worms can contribute to both anemia and vitamin A deficiency, the 2010 
ADHS collected information on whether children age 6-59 months had been given deworming 
medication. Six percent of children age 6-59 months received deworming medication in the six 
months preceding the survey. Older children, age 18-59 months, non-breastfed children, and those 
living in Syunik region are more likely to receive deworming medication than other children. 
Mother’s level of education and household wealth quintile are not clearly related to receipt of 
deworming medication.  
 
12.5 MICRONUTRIENT INTAKE IN WOMEN 
 
 Adequate micronutrient intake by women has important benefits for them and their children. 
Breastfeeding children benefit from micronutrient supplementation that mothers receive, especially 
vitamin A. Iron supplementation of women during pregnancy protects the mother and infant against 
anemia. It is estimated that one-fifth of perinatal mortality and one-tenth of maternal mortality are 
attributable to iron deficiency anemia. Iron-deficiency anemia also contributes to premature delivery 
and low-birth-weight infants.  
 

Table 12.8 presents measures useful in assessing the extent to which women receive adequate 
intake of iron supplements and deworming medication during pregnancy. Overall, seven in ten 
women did not take any iron tablets or syrups during the pregnancy for their last birth in the five years 
preceding the survey. Only two percent of women reported taking iron supplements for the 
recommended minimum of 90 days during the pregnancy. The proportion of women who took 
deworming medication during the pregnancy of their last birth is also low; less than 1 percent of 
women took the medication. Women living in rural areas and in Gegharkunik and Syunik regions are 
more likely to have not taken any iron tablets or syrups during the pregnancy for their last birth.  

 



Nutrition  |  169 

 

 Table 12.8  Micronutrient intake among mothers  

 

Among women age 15-49 with a child born in the past five years, the percentages who, during the 
pregnancy of the last child, took iron tablets or syrup for specific numbers of days and took 
deworming medication, by background characteristics, Armenia 2010  

  Number of days women took iron tablets or 
syrup during pregnancy of last birth 

Percentage of 
women who took 
deworming medi- 

cation during 
pregnancy of last 

birth

  
    

 
Background 
characteristic None <60 60-89 90+

Don't 
know/ 
missing

Number 
of 

women  

 Age         
 15-19  (75.2)  (20.5) (0.0)  (0.0)  (4.3)  (0.0)  30  
 20-29  71.7  21.9  1.1  1.7  3.6  0.6  794  
 30-39  60.9  30.9  3.2  1.1  3.9  0.5  302  
 40-49  * * * * * * 25  

 Residence         
 Urban  59.8  31.3  2.6  2.0  4.3  1.0  680  
 Rural  82.7  13.8  0.0  0.7  2.7  0.0  471  

 Region         
 Yerevan  49.0  42.8 3.7 2.4 2.1 0.5 376  
 Aragatsotn  77.0  23.0  0.0  0.0  0.0  0.0  47  
 Ararat  87.8  3.7  1.8  3.6  3.1  0.3  83  
 Armavir  79.9  17.9  0.5  1.7  0.0  0.6  112  
 Gegharkunik  91.7  3.2 0.0 0.0 5.1 0.0 82  
 Lori  59.8  23.2  0.0  0.0  17.0  2.1  91  
 Kotayk  72.0  24.0  0.7  0.0  3.3  1.4  121  
 Shirak  83.3  11.7  0.8  1.6  2.5  0.0  115  
 Syunik  96.2  2.4 0.0 0.0 1.4 0.0 41  
 Vayots Dzor  78.6  17.8  0.5  0.0  3.1  0.4  32  
 Tavush  71.2  20.1  0.0  1.9  6.8  0.0  51  

 Education         
 Basic  84.2  9.9 0.0 0.0 5.8 0.0 51  
 Secondary  76.9  18.8  1.0  1.1  2.3  0.5  446  
 Secondary special  63.4  28.9  1.2  1.1  5.4  1.0  354  
 Higher  61.9  29.0  3.0  2.7  3.4  0.4  299  

 Wealth quintile         
 Lowest  85.3  10.5  0.0  1.1  3.0  0.0  215  
 Second  78.7  17.0  0.0  0.4  3.9  0.7  237  
 Middle  69.9  24.6  1.5  1.9  2.0  0.8  239  
 Fourth  60.1  32.5  1.7  2.1  3.6  0.4  234  
 Highest  52.5  35.5  4.6  1.7  5.8  1.0  226  
       

 Total 69.2 24.1 1.6 1.5 3.7 0.6 1,151 

 Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure 
is based on fewer than 25 unweighted cases and has been suppressed. 

 

 


	Front Matter
	Title Page
	Information and Citation Page
	Table of Contents
	Tables and Figures
	Preface
	Acknowledgments
	Summary of Findings
	Millennium Development Goal Indicators
	Map of Armenia

	Chapter 01 - Introduction
	Chapter 02 - Housing Characteristics and Household Population
	Chapter 03 - Background Characteristics of Respondents
	Chapter 04 - Marriage and Sexual Activity
	Chapter 05 - Fertility
	Chapter 06 - Fertility Preferences
	Chapter 07 - Contraception
	Chapter 08 - Abortion
	Chapter 09 - Infant and Child Mortality
	Chapter 10 - Reproductive Health
	Chapter 11 - Child Health
	Chapter 12 - Nutrition
	Chapter 13 - HIV/AIDS and Sexually Transmitted Infections
	Chapter 14 - Acces to and Utilization of Primary Health Care Services
	Chapter 15 - Women's Empowerment and Demographic and Health Outcomes
	References
	Appendix A - Sample Design for the 2010 Armenia DHS
	Appendix B - Estimates of Sampling Errors
	Appendix C - Data Quality Tables
	Appendix D - Persons involved in the 2010 Armenia Demographic and Health Survey
	Appendix E - Questionnaires
	Household Questionnaire
	Woman's Questionnaire
	Man's Questionnaire



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




