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Primary health care in Armenia is traditionally provided through a network of health facilities. 
These facilities of first contact include urban polyclinics (freestanding or integrated with a hospital or 
a maternity home), rural ambulatories, family doctor’s offices, and feldsher-accoucher health posts.1 
Specialized services are delivered through secondary and tertiary health care institutions, such as 
freestanding municipal and regional multi-use hospitals and maternity homes; integrated multi-use 
hospitals and medical centers with ambulatory care provision; and rural health centers with beds for 
inpatient care. Tertiary care is usually provided through specialized health care institutions that offer 
complex technologies, mainly based in the capital city of Yerevan. 

 
After Armenia declared independence, the government focused on improving health care 

through reform that included building a strong primary health care system. According to a 2006 report 
on the health system in transition, reforms involved “administrative decentralization of the health 
system toward more open and democratic structures, changes in health care delivery in outpatient and 
inpatient settings, changes in financial and regulatory mechanisms, adoption of the law on medical aid 
and services to the population in 1996, and the introduction of official user charges in 1997. In 1998, 
following the 1997 decree on provision of free-of-charge services to the population, the government 
of Armenia introduced the first state Basic Benefits Package (BBP) and established the State Health 
Agency as purchaser of publicly financed health care services.” The BBP is a publicly funded package 
of basic medical services (including services of a general practitioner/family doctor, pediatrician, 
district physician, and 11 specialists), which are free for the entire population, and broader services, 
which are free for certain vulnerable groups. In 2006, the range of free health care services was 
expanded to include services related to disease prevention in all public polyclinics (Hakobyan et al., 
2006).  

 
A priority for health care reform was development of a strong primary health care system. 

The Primary Health Care (PHC) strategy for the Armenian Population was first approved in 1997 and 
later revised in 2003. According to the 2008 Health System Performance Assessment in Armenia 
report, “the main goals of the PHC strategy are disease prevention, greater access to primary health 
care, improved quality and effectiveness, provision of continuous health care, responsiveness to 
population needs, reduced need for hospital care, increased resource utilization efficiency, and greater 
community participation in achieving PHC goals. Specific strategies developed to attain these goals 
include strengthening preventive measures by reducing risk factors and use of early diagnosis, 
introducing family medicine, providing comprehensive primary care, enhancing the material and 
technical bases for ambulatory-polyclinic services, and enhancing the diversity of ambulatory 
polyclinic services” (HSPA, 2008; Government of the Republic of Armenia, 2003).  

 
To increase the use of primary health care services, the Ministry of Health of Armenia and the 

United States Agency for International Development (USAID) launched a five-year project in 2005 
called Primary Health Care Reform (PHCR). Areas of focus for the PHCR project included 
strengthening primary health care (PHC) facilities and services provided by family medicine 
providers and improving public health awareness, health-seeking behavior, and demand for PHC 
services.  

                                                            
1 A feldsher is a health professional trained in nursing and midwifery with extended training in clinical diagnosis 
and pharmacology. Feldshers are authorized to provide basic treatment and to prescribe a restricted number of 
drugs at feldsher-accoucher posts (FAPs) with no assigned doctor. 
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All women and men age 15-49 interviewed in the 2010 ADHS were asked a series of 
questions about access to and utilization of primary health care services. Information was collected on 
whether each respondent had chosen a primary doctor and what that doctor’s specialty was. 
Respondents who said that their primary doctor was a family doctor were asked if the family doctor 
was working at a polyclinic serving their area of residence and whether they were satisfied with the 
care received from the family doctor. In addition, respondents were asked questions about utilization 
of preventive health examinations and their recent need for services available at polyclinics or 
ambulatory facilities.  

14.1  PRIMARY HEALTH CARE PROVIDER 
 

One of the objectives of primary health care reform, in addition to rehabilitating facilities and 
training family doctors, is to introduce the principle of free selection of a primary health care provider 
(WHO, 2009). According to the 1996 law on medical aid and services to the population, residents of 
Armenia have the right to select a primary health care provider of their choice (i.e., family doctor, 
district physician, pediatrician, etc.) and register accordingly. Enrollment is open to any primary 
health facility city-wide, village-wide, or region-wide (Hakobyan et al., 2006).  

 
In the 2010 ADHS, all respondents age 15-49 were asked whether they had chosen a primary 

doctor. Respondents who had chosen a primary doctor were then asked about the specialty of that 
doctor. Results are presented in Tables 14.1.1 and 14.1.2 for women and men, respectively. 

Overall, more than half of women (58 percent) and over one-third of men (38 percent) have 
chosen a primary doctor. The percentage of women with a primary doctor varies little by age; among 
men, however, the percentage generally increases with age, from 29 percent among men age 15-19 to 
50 percent among men age 45-49. Women and men living in rural areas are more likely to have a 
primary doctor than their counterparts living in urban areas. Differences by region are pronounced: 
the Syunik region has the lowest percentage of both women and men who report having a primary 
doctor (5 percent and 4 percent, respectively). The Shirak region has the highest percentage of women 
(89 percent) and the Gegharkunik region has the highest percentage of men (85 percent) that report 
having a primary doctor.  

Among those with a primary doctor, 70 percent of women and 60 percent of men said that 
their primary doctor specialized in internal and general medicine (referred to as an internist in this 
report).2 Fifteen percent of women and 17 percent of men have chosen a family doctor as their 
primary doctor, with smaller percentages of both women and men choosing a pediatrician or other 
type of doctor. Residence in a rural area and belonging to the lowest two wealth quintiles are both 
associated with a greater likelihood of having a family doctor as a primary doctor. Women living in 
Ararat (90 percent) and men living in Shirak (66 percent) are far more likely to choose a family doctor 
as their primary doctor than respondents in other regions. It is curious, however, that only 15 percent 
of men living in Ararat chose a family doctor as their primary doctor and only 9 percent of women 
from Shirak chose a family doctor as their primary doctor. One might expect that women and men in 
the same region would make similar choices, but the data suggest that this may not be the case. 

 

                                                            
2 In the present health system in Armenia, a physician specialized in internal and general medicine (internist) is 
called a “therapevt” (Russian), as in older Soviet health system terminology. 
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 Table 14.1.1  Primary doctor: Women 

 
Percentage of women age 15-49 who have chosen a primary doctor, and percent distribution of women who have chosen a 
primary doctor by specialization of the primary doctor, according to background characteristics, Armenia 2010 

  Percentage 
of women 
who have 
chosen a 
primary 
doctor 

 Among women who have chosen a primary doctor, 
specialization of the primary doctor 

 

    

 
Background 
characteristic 

Number 
of women 

Family 
doctor Internist Pediatrician

Other 
specialization

Don’t 
know Total 

Number of 
women 

 Age          
 15-19  54.0  861  13.0  67.1  12.4  0.4  7.1 100.0 465  
 20-24  59.7  1,032  17.8 69.4 8.1 0.3 4.4 100.0 616 
 25-29  54.4  950  15.5  68.0  12.5  1.3  2.8 100.0 517  
 30-34  60.8  838  17.5  66.9  11.1  2.1  2.3 100.0 510  
 35-39  61.5  643  12.3  74.4  7.8  1.4  4.1 100.0 395  
 40-44  55.4  742  14.5 72.7 8.0 2.3 2.4 100.0 411 
 45-49  60.8  857  15.1  75.3  7.1  0.6  1.9 100.0 521  

 Residence          
 Urban  54.5  3,641  10.0  78.4  7.1  1.3  3.2 100.0 1,986  
 Rural  63.5  2,281  22.6 59.4 13.0 1.0 4.0 100.0 1,449 

 Region          
 Yerevan  46.8  2,069  7.0  85.4  4.4  1.8  1.4 100.0 968  
 Aragatsotn  11.5  260  5.8  91.9  0.4  0.0  2.0 100.0 30  
 Ararat  50.8  379  89.6 1.6 8.8 0.0 0.0 100.0 193 
 Armavir  53.6  535  35.0  52.0  5.2  3.6  4.1 100.0 287  
 Gegharkunik  83.1  459  6.7  90.4  1.8  0.0  1.1 100.0 381  
 Lori  62.5  513  4.8  83.7  9.9  0.7  1.0 100.0 321  
 Kotayk  79.8  543  19.3  63.2  10.0  0.3  7.2 100.0 433  
 Shirak  89.4  598  8.7  64.4  19.3  0.8  6.8 100.0 534  
 Syunik  5.4  198  *  *  *  *  * 100.0 11  
 Vayots Dzor  58.3  131  1.1  70.7  20.8  3.0  4.4 100.0 76  
 Tavush  84.5  238  4.5  59.3  26.8  1.0  8.5 100.0 201  

 Education          
 Basic  59.5  347  14.6  65.6  8.9  0.9  10.0 100.0 207  
 Secondary  58.4  2,137  17.9  68.1  10.3  0.5  3.2 100.0 1,248  
 Secondary special  59.4  1,681  14.7  68.8  11.5  2.1  2.9 100.0 999  
 Higher  55.8  1,757  12.9  76.0  6.9  1.0  3.3 100.0 981  

 Wealth quintile          
 Lowest  55.4  1,151  22.2  57.6  14.4  1.5  4.3 100.0 638  
 Second  64.3  1,211  19.3  64.1  10.4  0.8  5.4 100.0 779  
 Middle  60.1  1,139  10.5  75.2  10.4  1.8  2.1 100.0 685  
 Fourth  56.8  1,146  14.5  74.6  7.3  0.8  2.7 100.0 651  
 Highest  53.4  1,275  9.9  80.7  5.6  0.9  2.9 100.0 682  
        

 Total  58.0 5,922 15.3 70.4 9.6 1.1 3.6 100.0 3,434 

 Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
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 Table 14.1.2  Primary doctor: Men 

 
Percentage of men age 15-49 who have a primary doctor, and percent distribution of men who have a primary doctor by 
specialization of the primary doctor, according to background characteristics, Armenia 2010 

  Percentage 
of men 

who have 
chosen a 
primary  
doctor 

 Among men who have chosen a primary doctor, 
specialization of the primary doctor 

 

    

 
Background 
characteristic Number 

Family 
doctor Internist Pediatrician

Other 
specialization

Don’t 
know Total Number 

 Age          
 15-19  28.5  229  13.3  64.1  3.5  2.3  16.8  100.0 65  
 20-24  33.4  298  16.5 61.6 8.9 0.8 12.1 100.0 100 
 25-29  35.5  285  17.4  56.5  6.0  4.1  16.0  100.0 101  
 30-34  38.9  229  12.3  58.9  8.3  1.7  18.8  100.0 89  
 35-39  46.8  162  13.4  60.3  12.0  1.7  12.5  100.0 76  
 40-44  41.3  164  25.6 58.9 1.7 3.6 10.3 100.0 68 
 45-49  49.5  217  20.9  63.1  5.0  3.7  7.3  100.0 107  

 Residence          
 Urban  32.6  984  12.8  66.3  4.5  1.7  14.8  100.0 320  
 Rural  47.5  600  22.0 53.9 9.1 3.6 11.5 100.0 285 

 Region          
 Yerevan  23.4  593  10.2  71.0  4.3  1.7  12.8  100.0 139  
 Aragatsotn  17.8  70  18.2  66.9  0.8  0.0  14.1  100.0 12  
 Ararat  25.8  125  (15.4 ) (13.9) (0.0) (0.0) (70.7)  100.0 32 
 Armavir  35.8  148  (17.3) (45.9)  (11.1)  (15.7)  (10.0)  100.0 53  
 Gegharkunik  84.5  83  5.6  93.0  0.5  0.0  0.9  100.0 70  
 Lori  48.5  130  1.8  98.2  0.0  0.0  0.0  100.0 63  
 Kotayk  60.0  148  10.5  50.7  14.0  2.7  22.1  100.0 89  
 Shirak  64.2  131  66.2  23.5  0.0  1.2  9.0  100.0 84  
 Syunik  3.8  63  *  *  *  *  *  100.0 2  
 Vayots Dzor  42.3  24  (0.0)  (41.3)  (17.2)  (1.1)  (40.3)  100.0 10  
 Tavush  73.1  68  3.8  64.9  27.7  2.4  1.1  100.0 50  

 Education          
 Basic  38.0  188  7.7  69.9  12.5  0.0  9.9  100.0 71  
 Secondary  36.2  619  16.5  61.3  6.0  2.6  13.5  100.0 224  
 Secondary special  42.6  301  20.2  58.7  5.2  4.1  11.7  100.0 128  
 Higher  38.3  477  19.4  56.8  6.1  2.4  15.3  100.0 182  

 Wealth quintile          
 Lowest  37.5  332  27.7  47.6  8.2  6.2  10.3  100.0 124  
 Second  45.8  285  19.0  55.7  9.1  0.9  15.3  100.0 130  
 Middle  43.5  312  13.1  69.3  5.5  0.7  11.4  100.0 136  
 Fourth  30.7  332  12.7  67.9  4.6  1.3  13.6  100.0 102  
 Highest  35.1  323  12.1  62.5  5.4  3.9  16.1  100.0 113  
        

 Total  38.2 1,584 17.1 60.4 6.7 2.6 13.2 100.0 606 

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. 

 

Family Doctors 
 
The MOH introduced the family medicine program in 1997. The purpose of the program is to 

strengthen primary health care in Armenia by registering all family members with a doctor who can 
provide ongoing care for people of all ages and be the point of entry into the health care system. An 
expected outcome will be that “family doctors will replace the current polyclinic system, assume the 
functions of district general practitioners, and closely cooperate with narrow specialists of the hospital 
system” (HSPA, 2008).  
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Training of family doctors is an important element of primary health care reform. The country 
needs 1,500 to 2,000 family doctors, according to the Primary Health Care (PHC) strategy for 2003-
2008. Since the reforms began, many physicians practicing at outpatient facilities, including 
physicians specialized in internal and general medicine (internists), pediatrics, or other specialties, 
have been retrained as family doctors. Although more than 1,200 family doctors have been trained 
between 2006 and 2010, their services have not been fully utilized. Reasons include a lack of 
appropriate funding and regulatory support, absence of licenses in facilities that family doctors 
returned to after training, little public understanding of the scope of services provided by family 
doctors, and existence of narrow, specialized services in many urban polyclinics (WHO, 2009; 
Hakobyan et al., 2006).  

 
In order to gain insight into the pattern of utilization of family doctors in Armenia, all 

respondents age 15-49 who had chosen a family doctor as their primary doctor were asked whether 
their family doctor was their former internist, pediatrician, or “other” doctor. In addition, information 
was collected on whether their family doctor was working at an outpatient health facility serving the 
respondent’s area of residence, and about the respondent’s satisfaction with the care received from the 
family doctor during his or her most recent visit. Results are presented in Figure 14.1. 

 
The large majority of respondents reported that their family doctor is their former internist  

(78 percent of women and 70 percent of men). Although residents of Armenia have the right to 
choose their health care provider from any in the city or region, in practice, nine in ten respondents 
who had a family doctor as their primary doctor stated that their family doctor worked at an outpatient 
health facility serving the population in their area of residence. In general, both women and men are 
satisfied with the services they received from their family doctor during their most recent visit (97 
percent and 99 percent, respectively). 
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Figure 14.1  Family Doctor’s Background and Respondent’s 
Satisfaction with Services, Women and Men Age 15-49

ADHS 2010
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Family doctor currently works in a health facility 
serving  respondent’s home location
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14.2  UTILIZATION OF PRIMARY HEALTH CARE SERVICES  
  

The key to primary health care reform was “the introduction of family medicine as the first 
point of contact” (Hakobyan et al., 2006). However, a considerable proportion of the population still 
bypasses family doctors and refers themselves to hospitals for non-emergency conditions. According 
to the 2009 Health System Performance Assessment survey, 43 percent of referrals to hospitals were 
by individuals, 39 percent were by specialists, and only 20 percent were by family doctors and district 
physicians (WHO, 2009). 

 
One goal of the 2010 ADHS was to provide insight into respondents’ recent primary health 

care needs and patterns of facility usage. All respondents age 15-49 were asked about their 
experiences utilizing primary health care services in the two months preceding the survey. First, all 
women and men were asked whether in the two months preceding the survey they had a perceived 
health need to visit a polyclinic or an ambulatory facility. Respondents who said that they did have a 
perceived health need were asked whether or not they had visited a polyclinic or an ambulatory 
facility. Respondents who had a perceived health need but did not visit either a polyclinic or an 
ambulatory facility were asked whether they instead went to a hospital or a specialist and also why 
they did not seek care at a polyclinic or an ambulatory facility.  
 
Visit to a Polyclinic or an Ambulatory Facility  

 
Table 14.2 shows that 76 percent of women and 85 percent of men reported no perceived 

health need to visit a polyclinic or an ambulatory facility in the two months preceding the survey. 
Only 14 percent of women and 10 percent of men had a perceived health need and went to a 
polyclinic or an ambulatory facility. The remaining 10 percent of women and 6 percent of men had a 
perceived health need but did not go to these facilities3. Although differences by urban-rural residence 
are small, there is considerable variation by region. Female respondents living in Lori, Armavir, and 
Vayots Dzor are more likely to report a perceived health need that resulted in a visit to a polyclinic or 
ambulatory facility (25, 22, and 21 percent, respectively). Female residents of Ararat are least likely to 
report this need (4 percent). Women in Shirak and Kotayk are most likely to report they had a 
perceived health need but did not visit a polyclinic or an ambulatory facility (20 and 18 percent, 
respectively). Among men, those in Vayots Dzor (22 percent) and Kotayk (15 percent) are most likely 
to have had a need in the past two months that led to a visit to a polyclinic or ambulatory facility. 
Those in Kotayk (16 percent) are also the most likely to have had a need that did not result in a visit to 
either type of facility.  

 

                                                            
3 The estimates from the 2010 ADHS differ from those reported in the 2006 Household Health Survey (HHS). 
The 2006 HHS found that 41 percent of female respondents had no perceived health need that required seeking 
health care in the two months before the survey, 32 percent had a perceived health need and went to a polyclinic 
or ambulatory clinic, and 26 percent had a perceived health need and did not go to an ambulatory clinic 
(Emerging Market Groups, 2006). The data from the two surveys are not directly comparable for a number of 
methodological reasons. First, each survey employed a different sampling methodology, had different age 
ranges for their survey population, and had questions in each questionnaire worded slightly differently. For 
example, in the 2010 ADHS, the respondent was asked if she herself had a perceived health need that required a 
visit to a polyclinic or ambulatory clinic, while in the 2006 HHS women were asked whether they themselves or 
any other family member had a perceived health need that required a visit to a polyclinic or ambulatory clinic. 
In the 2010 ADHS, all women age 15-49 in all selected households were interviewed with an individual 
questionnaire, while in the 2006 HHS survey, interviews were conducted with adult female representatives of 
households age 18 and older (with preference given to interviewing women who were mothers with children 
under age 18) (Emerging Market Groups, 2006). 
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 Table 14.2  Utilization of Primary Health Care   

 
Percent distribution of women and men age 15-49 by whether they had a perceived health need to visit a polyclinic or ambulatory facility  and 
whether or not they visited such a facility in the two months preceding the survey, by background characteristics, Armenia 2010   

  Women Men 

  

Had a perceived 
need to seek 

health care at a 
polyclinic/ 
ambulatory 

facility in the 
past two months 

and:  

Had no 
perceived 
need to 

seek health 
care at a 

polyclinic/ 
ambulatory 

facility 

   

Had a 
perceived need 
to seek health 

care at a 
polyclinic/ 
ambulatory 

facility in the 
past two 

months and: 

Had no  
perceived 
need to 

seek health 
care at a 

polyclinic/ 
ambulatory 

facility  

   

 
Background  
characteristic 

Visited a 
facility1 

Did not 
visit a 

facility1 Missing Total Number
Visited a 
facility1

Did not 
visit a 

facility1 Missing Total Number

 Age             
 15-24  12.0  4.9  83.1 0.0 100.0 1,893 7.0 5.6 87.4  0.0  100.0 527 
 25-29  16.5  7.5  76.0 0.0 100.0 950  7.8  4.7  87.5  0.0  100.0  285  
 30-39  15.7  12.4  72.0 0.0 100.0 1,481  10.5  6.1  83.5  0.0  100.0  391  
 40-49  13.4  15.5  70.9 0.2 100.0 1,598  14.0  6.6  79.1  0.3  100.0  381  

 Residence              
 Urban  13.5  10.2  76.2 0.1 100.0 3,641  11.8  5.7  82.4  0.1  100.0  984  
 Rural  14.8  9.7  75.4 0.0 100.0 2,281  6.2  6.0  87.8  0.0  100.0  600  

 Region               
 Yerevan  11.4  9.0  79.5 0.2 100.0 2,069  14.6  4.2  81.1  0.0  100.0  593  
 Aragatsotn  9.2  4.0  86.8 0.0 100.0 260  14.1  11.1  74.8  0.0  100.0  70  
 Ararat  3.6  0.9  95.6 0.0 100.0 379  0.0  0.4  99.3  0.3  100.0  125  
 Armavir  22.1  7.1  70.8 0.0 100.0 535  5.3  10.7  84.0  0.0  100.0  148  
 Gegharkunik  16.0  6.2  77.8 0.0 100.0 459 3.9 3.1 93.0  0.0  100.0 83 
 Lori  25.4  13.3  61.4 0.0 100.0 513  0.9  0.0  98.5  0.6  100.0  130  
 Kotayk  13.7  18.0  68.3 0.0 100.0 543  15.4  16.2  68.5  0.0  100.0  148  
 Shirak  15.0  19.9  65.1 0.0 100.0 598  9.3  10.5  80.2  0.0  100.0  131  
 Syunik  11.4  1.8  86.8 0.0 100.0 198  2.4  0.0  97.6  0.0  100.0  63  
 Vayots Dzor  20.8  10.4  68.8 0.0 100.0 131  21.7  10.0  68.3  0.0  100.0  24  
 Tavush  8.8  11.2  80.0 0.0 100.0 238  3.8  0.0  96.2  0.0  100.0  68  

 Education              
 Basic  11.8  7.5  80.7 0.0 100.0 347  10.9  6.4  82.8  0.0  100.0  188  
 Secondary  14.0  12.4  73.5 0.0 100.0 2,137  8.5  5.6  85.8  0.1  100.0  619  
 Secondary special  15.4  10.9  73.8 0.0 100.0 1,681  10.1  5.8  84.2  0.0  100.0  301  
 Higher  13.1  6.8  79.9 0.2 100.0 1,757  10.5  5.8  83.5  0.2  100.0  477  

 Wealth quintile      
 Lowest  14.5  10.9  74.6 0.0 100.0 1,151  5.4  5.8  88.8  0.0  100.0  332  
 Second  14.3  9.9  75.8 0.0 100.0 1,211  11.3  7.5  81.3  0.0  100.0  285  
 Middle  16.2  12.7  70.9 0.2 100.0 1,139  12.3  5.3  82.3  0.0  100.0  312  
 Fourth  12.8  9.1  78.1 0.0 100.0 1,146  7.6  8.6  83.4  0.3  100.0  332  
 Highest  12.4  7.9  79.6 0.1 100.0 1,275  12.2  1.9  85.9  0.0  100.0  323  
            

 Total  14.0 10.0 75.9 0.1 100.0 5,922 9.7 5.8 84.5 0.1 100.0 1,584 

 1 Includes only polyclinics or ambulatory facilities 
1

 
Among the 10 percent of women and 6 percent of men who reported a perceived health need 

that required a visit to a polyclinic or an ambulatory facility but who did not make such a visit, 13 
percent of women and 18 percent of men instead visited a hospital (data not shown). A comparison of 
the 2010 ADHS estimate with the 2006 Household Health Survey (HHS) finds similar percentages of 
women with a perceived health need who visited a hospital instead of a polyclinic or an ambulatory 
facility (13 percent in the 2010 ADHS and 16 percent in the 2006 HHS) (Emerging Market Groups, 
2006). 
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Perceived Barriers to Health Care in a Polyclinic or an Ambulatory Facility 
 

Among women and men who did not visit a polyclinic or an ambulatory facility when they 
had a perceived health need, the specific reasons given for not seeking care are shown in Figure 14.2. 
The most common reason given by both women and men was related to cost. Fifty percent of women 
and 41 percent of men who had a perceived need but who did not seek care said that the care was too 
expensive. This finding matches the results of the 2006 HHS, in which 50 percent of female 
respondents stated that the reason they did not seek ambulatory care when they had a perceived need 
was that it was “expensive” (Emerging Markets Group, 2006).  

 
Personal reasons also affected respondents’ decisions not to seek health care at polyclinics or 

ambulatory facilities. Approximately one-quarter of women and one-fifth of men cited lack of time as 
a barrier; 14 percent of women and 12 percent of men said that they did not trust the provider; and 
another 14 percent of women and 5 percent of men stated that they feared the diagnosis. Only 5 
percent of women and 3 percent of men cited lack of transportation as a barrier. A small proportion of 
respondents reported reasons associated with quality of care: 6 percent cited concern that there is no 
qualified doctor available, 3 to 4 percent were concerned that there was no equipment, and 1 percent 
felt the facility was unclean.  

 

Women living in rural areas, those with lower educational attainment, and those who live in 
poorer households are more likely than other women to report financial reasons as a barrier to visiting 
a polyclinic or an ambulatory facility for their perceived health needs. Regionally, the percentage of 
women who report financial barriers to seeking care ranges from a low of 29 percent in Shirak to 
highs of 76 percent in Armavir and 72 percent in Tavush (data not shown). Because of the small 
number of cases among male respondents, it was not possible to analyze the reasons for not seeking 
health care at polyclinics or ambulatory facilities by background characteristics. 
 
14.3  PREVENTIVE HEALTH EXAMINATION VISITS 

 
The Ministry of Health recommends that Armenian citizens undergo a preventive health 

examination at least once a year. Currently, a preventive health examination includes a routine check-
up to detect high blood pressure, diabetes, lung diseases, and certain reproductive health exams (a 
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breast examination and the Pap smear test for women and a prostate gland examination for men). The 
2010 ADHS included a series of questions designed to obtain information related to preventive health 
visits. All respondents age 15-49 were asked if they had visited a health facility to conduct the 
recommended routine preventive health examination in the three years preceding the survey. 
Respondents who had a preventive care visit were asked about the timing and content of their most 
recent visit. 
 
 One in four women and one in five men (25 and 19 percent, respectively) in Armenia had 
visited a health facility for a routine check up in the three years preceding the survey. Among them, 
17 percent of women were told by a health provider that they have high blood pressure, 13 percent 
were given a breast examination, 14 percent had a Pap smear test to check for cervical cancer, and 3 
percent were diagnosed with diabetes. Among men who visited a health facility for a routine check up 
in the past three years, 14 percent were told they have high blood pressure, 10 percent were given a 
prostate examination, 7 percent were told they have lung disease, and 5 percent were diagnosed with 
diabetes (data not shown).  

 
Overall, one-third of women and men who had received a routine health examination reported 

that their most recent check-up had been between one and three years ago. Twenty-four percent of 
women and 31 percent of men had the most recent preventive care visit 6 to 11 months before the 
interview, while 43 percent of women and 36 percent of men had the most recent visit within the past 
six months (data not shown). 

 
14.4  EXPOSURE TO GENERAL HEALTH CARE MESSAGES IN THE MEDIA 
 

Mass media provides an opportunity to communicate health-related information to a broad 
spectrum of the population. Information on the level of exposure to health messages through the radio, 
television, newspapers, and magazines was collected in the 2010 ADHS.  

 
Tables 14.3.1 and 14.3.2 show that more than four in five women and more than half of men 

have seen or heard a health message on the radio or television or in a newspaper or magazine in the 
few months preceding the survey. Both women and men are most likely to have been exposed to 
health messages on television: 81 percent of women and 55 percent of men have seen a health-related 
message on television in the past few months. Newspapers or magazines also provide a high level of 
exposure particularly for women: 46 percent of women report having recently read about a health-
related issue in a newspaper or magazine, but only 12 percent of men report having done so. 
Respondents are least likely to report that they heard a health message on the radio; nonetheless, in 
the months preceding the survey, 17 percent of women and 8 percent of men heard a health-related 
message on the radio. The much higher level of exposure to health-related messages on television 
rather than on the radio is not surprising because almost all households in Armenia have televisions, 
but only 12 percent have radios (Chapter 2, Table 2.5). 

 
Exposure to health messages is closely related to place of residence, level of education, and 

household wealth. Respondents residing in rural areas, those with lower levels of education, and those 
living in poorer households are less likely to have seen or heard health messages through any media 
source than respondents from urban areas, those with higher levels of education, and those living in 
more economically advantaged households. There are pronounced variations by region. More than 9 
of 10 women in Lori, Syunik, and Kotayk and men in Shirak have recently been exposed to a health 
message through one or more forms of mass media. Women in Ararat (66 percent) and men in Syunik 
(75 percent) are the most likely not to have seen or heard health messages from any of the specified 
three sources of media.  
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 Table 14.3.1  Exposure to mass media health messages: Women  

 

Percentage of women age 15-49 who have seen or heard a health message on the radio or 
,television or in a newspaper or magazine in the past few months, by background 
characteristics, Armenia 2010    

   Not exposed 
to health 
message 

through any 
of these 
sources

  
     

 
 Exposed to health message through:   

 
Background 
characteristic Radio Television

Newspaper or 
magazine

Number of 
women  

 Age       
 15-19  17.3  74.5 42.4 22.8  861  
 20-24  15.8  80.3 46.4 18.1  1,032  
 25-29  15.6  80.4 43.0 19.2  950  
 30-34  19.8  83.9 52.3 14.9  838  
 35-39  17.7 84.1 51.6 15.1 643  
 40-44  17.2  81.9 45.6 16.6  742  
 45-49  14.0  80.9 43.2 17.4  857  

 Residence       
 Urban 22.8 83.2 54.3 15.2 3,641  
 Rural  6.8  76.6 33.0 22.2  2,281  

 Region       
 Yerevan  31.1  83.0 55.9 15.8  2,069  
 Aragatsotn  3.5 86.3 11.1 13.7 260  
 Ararat  0.3  33.7 15.2 65.6  379  
 Armavir  2.1  73.1 24.9 26.3  535  
 Gegharkunik  2.5  79.8 23.7 19.6  459  
 Lori  5.6 90.8 62.7 5.7 513  
 Kotayk  16.6  86.0 60.8 9.7  543  
 Shirak  31.2  85.6 54.2 13.3  598  
 Syunik  0.6  92.4 58.0 7.6  198  
 Vayots Dzor  2.4  87.6 36.4 11.8  131  
 Tavush  0.5  88.0 44.7 11.3  238  

 Education       
 Basic  6.4  65.3 18.5 33.5  347  
 Secondary  9.3  76.4 31.1 22.4  2,137  
 Secondary special  18.6  83.9 50.8 14.3  1,681  
 Higher  25.9  85.8 65.2 12.8  1,757  

 Wealth quintile       
 Lowest  5.5  73.7 24.7 25.5  1,151  
 Second  9.3  77.9 36.1 20.5  1,211  
 Middle  17.3  85.4 50.9 12.9  1,139  
 Fourth  23.5  86.3 60.4 12.1  1,146  
 Highest  27.1  80.2 57.8 18.2  1,275  
     

 Total  16.7 80.7 46.1 17.9 5,922 
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 Table 14.3.2  Exposure to mass media health messages: Men  

 

Percentage of men age 15-49 who have seen or heard a health message on the radio or 
television or in a newspaper or magazine in the past few months, by background 
characteristics, Armenia 2010   

  Not exposed 
to health 
message 

through any of 
these sources

  

 
 Exposed to health message through:   

 
Background 
characteristic Radio Television

Newspaper or 
magazine

Number of 
men  

 Age   
 15-19  4.8 50.8 8.4 49.1 229  
 20-24  5.3 50.5 10.2 48.8 298  
 25-29  6.0 55.9 14.0 43.2 285  
 30-34  9.4 56.0 10.2 43.8 229  
 35-39  13.9 59.2 13.3 37.7 162  
 40-44  9.2 61.5 12.8 38.5 164  
 45-49  11.6 57.1 17.4 41.9 217  

 Residence   
 Urban  11.0 58.5 16.1 40.4 984  
 Rural  3.4 49.8 5.8 49.9 600  

 Region   
 Yerevan  14.0 57.7 19.6 40.8 593  
 Aragatsotn  11.1 77.0 14.4 22.8 70  
 Ararat  0.2 32.3 1.2 67.7 125  
 Armavir  5.2 36.8 4.8 63.2 148  
 Gegharkunik  2.8 42.5 2.4 57.5 83  
 Lori  1.0 86.1 2.8 12.9 130  
 Kotayk  6.8 31.8 6.5 68.2 148  
 Shirak  7.3 92.8 24.2 7.2 131  
 Syunik  0.0 25.5 2.5 74.5 63  
 Vayots Dzor  10.5 43.0 6.2 55.0 24  
 Tavush  5.2 60.0 12.0 37.2 68  

 Education   
 Basic  1.7 39.3 3.8 59.5 188  
 Secondary  4.8 51.3 4.6 48.3 619  
 Secondary special  7.7 59.0 9.3 40.8 301  
 Higher  15.1 64.2 27.3 34.3 477  

 Wealth quintile   
 Lowest  3.1 50.6 4.2 49.2 332  
 Second  4.8 50.1 5.6 49.4 285  
 Middle  7.6 59.2 12.5 39.7 312  
 Fourth  9.7 59.4 19.6 39.2 332  
 Highest  15.0 56.4 18.4 42.9 323  
     

 Total  8.1 55.2 12.2 44.0 1,584 

 
14.5  HEALTH INSURANCE 
 

The government of Armenia is currently undertaking health sector reforms that focus on 
decreasing out-of-pocket payments and increasing the motivation of health care providers to improve 
the quality of care. At present, health insurance is not mandatory in Armenia; however, in some cases, 
voluntary health insurance is provided through an employer or may be purchased independently. 
Because the general population’s knowledge and understanding of insurance plans, particularly of 
health insurance plans, is limited, assessing the advantages and disadvantages of such offerings is 
difficult. In addition, there is little confidence that such insurance plans provide quality care 
(Hakobyan  et al., 2006).  

 
The 2010 ADHS asked all respondents whether or not they were covered by a health 

insurance plan. As expected, the results confirm that the level of health insurance coverage is very 
low: only 1 percent of women and 2 percent of men reported having any type of health insurance 
(data not shown). Among those with health insurance, the most common provider for men is their 
employer and for women it is the government’s basic benefit package.  
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