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I nt r oducti on

1. In addition to the provisions of the Constitution containing the basic
principles regarding the defence of human rights, the National Assenbly has
adopted a nunber of |aws ainmed at providing further guarantees of the
observance of human rights, including the Rights of the Child Act, which was
passed on 29 May 1996

2. The Republic of Arnenia ratified the Convention on the Rights of the
Child on 1 June 1992. The President of the Republic signed the Wrld

Decl aration on the Survival, Protection and Devel opnent of Children on

6 July 1994 and the Decree on Protection of the Mdther and Child on

28 March 1996.

3. The Republic of Arnenia pays considerable attention to the defence of
the rights of the child. Despite such serious problens as the terrible

eart hquake of 1988, the |ong bl ockade by nei ghbouring States, the influx of
hundreds of thousands of refugees from Azerbaijan as a result of the conflict
bet ween Azerbaijan and Nagorny Karabakh, a profound energy crisis, the
transition to a market economy, etc., Arnenia remains true to a policy of
econonmi c reform denpcratic change and integration into world econom ¢ and
political structures.

4, In the disaster area, where hundreds of schools and kindergartens were
partly or conpletely destroyed, new general education schools are being built,
boar di ng schools are being fitted out and facilities are being devel oped for
children left as invalids or orphans after the earthquake or arned border

cl ashes.

5. Concern for children is at the centre of the Government’s attention

In June 1996, the Parliament passed a special law on children's rights, and a
standi ng National Conmi ssion on the Rights of the Child is being set up

O her activities in 1996 included the publication, with the help of the
United Nations Centre for Human Ri ghts, UNI CEF, the National Centre for
Denmocracy and Human Ri ghts and the Norwegi an Refugee Council, of a nunber of
books on the rights of the child and of a special handbook for teachers. A
guide to children’s rights for pupils in the mddle classes of genera
education schools is in preparation

6. The present report describes in detail the |egislative, admnistrative,
judicial and other measures taken in Arnenia regarding children’ s rights in
the spheres of health and education. Were appropriate, it includes
guotations fromthe country’s Constitution and other laws. The report
conprises the followi ng sections: |egislation; education and social security;
health care

I.  LEG SLATI ON

Articles 5-9, 12-14, 16 and 18-21

7. Under Armenian |aw, the age of mpjority is 18. Civil conpetence is

acquired at the age of 18, but article 11 of the Civil Code provides that,
when the law permts marriage before the age of 18, a citizen who is bel ow
that age beconmes legally conpetent to work fromthe date of marri age.
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8. In setting 18 as the age of acquisition of full conpetence to work, the
Civil Code sinultaneously regul ates the questions of the conpetence to work

of minors below the age of 15 and mi nors between the ages of 15 and 18.
Article 13 of the Code provides that mnors between the ages of 15 and 18 may
concl ude contracts with the consent of their parents, guardi ans or adoptive
parents. They may act independently in concluding small contracts on everyday
matters, disposing of their earnings or pensions and exercising copyright or

i nventors’ rights

9. In the case of minors below the age of 15, contracts are concl uded by
the natural or adoptive parents or the guardian. Mnors below the age of 15
may act i ndependently in concluding small contracts on everyday matters.

10. Under article 35 of the Constitution, all citizens have the right to
education. Secondary education in State educational establishments is free of
charge. A mininmum of eight years of attendance at a general -educati on schoo

i s conpul sory.

11. The mi nimum age of crimnal liability is 16. Article 10 of the Crim nal
Code provides that crimnal liability may be incurred by persons aged at

least 16 at the tinme of commtting a crine. Persons who comrit a crine when
aged between 14 and 16 may be held crinmnally liable only in cases of:

mur der; grievous bodily harm rape; robbery with violence or the threat of

vi ol ence endangering human life; theft; malicious or particularly malicious
hool i gani sm destruction of, or damage to State, collective or citizens
personal property having serious consequences; seizure of weapons, nmunitions,
narcoti cs or explosives; conm ssion of deliberate acts capable of causing a
train crash.

12. Shoul d a court consider that correction of a mnor who has cormmitted a
crime posing no great threat to society is possible without the inposition of
a crimnal penalty, it may decide on conpul sory nmeasures of an educati ona
nature which shall not count as a crimnal penalty: (public or other apol ogy;
i ssue of a reprimand or severe reprimand; warning; obligation, in the case of
m nors aged at | east 15 who have their own incone, to pay conpensation for the
damage caused; placing of the m nor under the close supervision of his parents
or persons acting in their stead; placing of the m nor under the supervision
of a work collective or social organization, if those entities so agree;
education of the mnor in a special educational establishnent or

medi co- educati onal establishnment.

13. Parents deprived of their parental rights |ose over the child with
regard to which the deprivation is ordered all rights based on ties of bl ood.
Deprivation of parental rights does not rel ease parents fromthe obligation to
support their children

14. If a parent deprived of parental rights systematically breaks the rules
of coexistence, making joint residence inpossible, he may be evicted w thout
bei ng al |l ocated new accommodati on (Housi ng Code, art. 94).

15. The | aw provides that, in order best to safeguard a child s interests, a
court may, if living with his parents endangers the child, order that he be
renoved fromthem and placed in the care of a guardi anship or curatorship
authority.
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16. The Crimnal Code provides that crimnal liability will be entailed for
the following acts against a child s life, health or honour: sexual relations
with a person who is aged under 16 or who has not attained sexual maturity;
perversion in relation to a mnor; entry into a de facto marital relationship
with a person of less than nmarital age; failure to pay child support;
substitution of one child for another; failure to assist a mnor in distress;
abduction or unlawful inprisonnent of a m nor aged | ess than 16; inducenment of
m nors to use drugs; involving mnors in crimnal activity, drunkenness or
games of chance; intoxication of mnors.

17. The Arnmeni an Suprene Soviet’s Decision of 8 July 1981 on Priority
Measures to Protect Wonen, Mdthers and Children and to Strengthen the Famly
establishes a nunber of privileges for wonen.

18. The Arnenian Civil Code |ays down rules ainmed at protecting children's
interests in matters of inheritance. Wen a citizen dies, his heirs conprise
not only those of his children who are alive at the tinme of his death, but

al so his posthumous children. The |law also establishes a right to a mandatory
share in an estate: the mnor or disabled children of someone who has left an
estate will, whatever the circunstances (size of the estate), receive their
due share of it.

19. Armeni an | aw defines the responsibilities of parents, guardi anship and
curatorship authorities and other organs and their rights and obligations as
regards children’s upbringing. The |law on marriage and the fam |y provides
that a child's first nanme shall be chosen by agreement between its parents and
that its famly nane shall be the parents’ surnanme. Wen the parents’
surnanmes differ, the child shall, by joint decision of its parents, be given
either its father’s or its nother’s famly nane; if the parents cannot agree
on the choice of nane, the nmatter is decided by the wardship or curatorship
aut horities.

20. Parents have a duty to |ook after their children’s upbringing, their
physi cal devel opment and their education and to prepare themfor socially
useful work. Parents are the |legal representatives of their mnor children
before all bodies, including courts, and play, w thout need for specia

aut horization in that regard, the role of defenders of the children’ s rights
and interests.

21. Parents are required to settle by nutual consent all matters relating to
their children’s upbringing; where they cannot reach agreenment, the dispute is
resolved, with the parents’ participation, by a guardianship or curatorship
authority. Should parents living apart from each other not be subject, when
unabl e to agree how they should share in their children’s upbringing, to
instructions froma guardi anship or curatorship authority, the issue will be
resolved by a court. \When parents live apart, the question with which of them
their mnor children should live is settled by agreenent between the parents.
Parents living apart froma child have the right to contact with it and an
obligation to participate in its upbringing. G andparents have the right to
contact with their mnor grandchildren
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22. Parents are entitled to demand their children’s return of any person
with whomthe children are living otherwi se than on grounds of |aw or of a
judicial decision. Bearing in mnd the roles of parents and social agencies
in the upbringing of children, the Crimnal Code provides that when a mnor’s
behavi our has the hallmarks of a crinme posing no great threat to society,

a decision may be taken to transfer the case to a juvenile cases board.

The Code al so provides that instead of being called to crimnal account,

m nors may be placed under the strict control of their parents or persons
acting in their stead or in special educational or mnedico-educationa
establishnments. The duration and conditions of minors’ presence in such
institutions are decided by a juvenile cases board.

23. The President of the Republic issued his Decree on a M ninmum Wage in

the Republic of Arnenia and on the Increasing of the Wages, Pensions and

Al | owances of Workers in Establishnments on the State Budget on 31 March 1994
and his Decree on the Increasing of the Wages, Pensions and Certain Allowances
of Workers in Establishments on the State Budget on 5 Septenber 1994.

24. The question of a child s first name is governed by the |aw on marriage
and the famly. The patronynmic is taken fromthe father’'s first nanme or, if
the child was born to an unmarried nother and there is no joint declaration by
the parents or court decision concerning paternity, the father’s first name
and the child s patronymic are registered as instructed by the nother. The
cessation of marital relations between parents or the recognition of a
marriage as invalid will entail no change in the children’s famly names.
Shoul d the parent with whoma child lives after the dissolution of a marriage
wish to give the child his/her own fam |y nanme, the matter shall be resol ved
in the light of the child s interests by a guardi anship or curatorship
authority. The registering of a change in a father’s first name will entail a
change in the patronymc of his nminor children. The fanmly name of a m nor
child will change if both the parents alter their family name. |If the famly
nanme of only one parent changes, the question whether a child s fam |y nane
shoul d change nust be settled by agreenment between the parents or, failing
such agreenent, with the consent of a guardi anship or curatorship authority.

25. Questions of citizenship are regulated by the Citizenship of the
Republic of Armenia Act of 16 Novenber 1995, which provides that a child whose
parents were at the time of its birth citizens of the Republic of Arnenia
shal | have Arnenian citizenship, irrespective of its place of birth. 1In cases
where, at the tine of a child s birth, one of its parents was a citizen of the
Republic of Armenia and the other a citizen of another State, the question of
the child s citizenship is to be settled by witten agreenment between the
parents. |If one of a child s parents was, at the tinme of the child s birth, a
citizen of the Republic of Armenia and the other parent is unknown or
stateless, the child will be given Arnenian citizenship. Children born in the
Republic of Armenia to stateless parents are also given Arnenian citizenship

26. The Citizenship of the Republic of Arnmenia Act al so regul ates questions
of children’s citizenship in the event of change in their parents’

citizenship. Thus, if aged below 14, the child of parents who have acquired
Arnmeni an citizenship is also given such citizenship. Should one of the
parents of a child aged below 14 acquire Arnmenian citizenship but the other be
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a citizen of another State or stateless, the child will be given Arnenian
citizenship if the parents so agree or, in cases where the child lives in the
Republic of Arnmenia, if the parent who is an Arnenian citizen so agrees.

27. A child living in Arnmeni a whose parents are unknown is considered an
Armeni an citizen. Should a parent or guardian be identified, the child s
citizenship may be altered in the above-nentioned way. A child who is an
Armenian citizen and who is placed under the guardi anship or curatorship of an
Armenian citizen retains its Arnenian citizenship even if its parents renounce
theirs.

28. A child may renounce Arnenian citizenship upon application fromits
parents, provided they have not been deprived of their parental rights.

29. Under Armenian |aw on marriage and the famly, parents participate
equally in the upbringing of their children. Parents may have their parenta
rights or their children withdrawn fromthemonly in the children’s interests
in circunmstances strictly defined by |aw and only by decision of a court.
Guardi anship or curatorship authorities may, upon application from parents who
have | ost parental rights, permt the parents to see the child concerned,
provi di ng such contact will not be harnful to it.

30. The interests of children Iiving apart fromtheir parents are protected
by the Rights of the Child Act. Arnenian corrective |abour |aw establishes
the followi ng preferential conditions for contact between parents and minors
serving sentences in corrective | abour colonies: six short neetings a year
unlimted recei pt and dispatch of letters; receipt of six parcels a year; for
good conduct, additional meeting with parents, etc.

31. Children's rights freely to express their views are laid down in the
Constitution of the Republic of Arnmenia, on the basis of the genera
principles of the fundanental human rights and rights of the citizen. The

Ri ghts of the Child Act provides that a child s views, beliefs and opinion
merit attention commensurate with its age and maturity. The free expression
by children of their views is also guaranteed by the Marriage and Fam |y Code.
In particular, the famly name of a child aged 10 or nmore may not be changed
wi t hout the child s consent, and 10-year-old children may not be adopted

wi t hout their consent unless they lived in the adopter’s househol d before the
application for adopti on was nmade and consi der the adopter to be their parent.
Under the Citizenship Act, the citizenship of children aged between 14 and 18
may not be changed without their consent. The Code of Crimnal Procedure
provides that children aged 14 or nore have the right personally to
participate in court hearings and to express their views.

32. There is no legislative regulation in the Republic of Armenia. In
practice, there are children’s broadcasts with participation by children and
publications (the tw ce-weekly Kanch) that carry children’s letters.

33. Pursuant to the Constitution (art. 23), the Rights of the Child Act and
t he Freedom of Conscience Act (17 June 1991), everyone has the right to
freedom of expression, conscience and religion. This being so, the Arnenian
Apostolic Church has established Sunday schools. The |aw al so provides for
furtherance of the spiritual devel opnment of the Arnmenian people in State
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educational establishments, on which basis school curricula include |essons in
religion and arrangenents exist for the publication and di ssem nation of

rel evant books, the holding of pilgrimges, the issue of end-of-year

di pl onas, etc.

34. The Rights of the Child Act provides that, in pursuance of his rights
regarding privacy, famly life, secrecy of telephone conversations and
correspondence and inviolability of the home, no child nay be subjected to
arbitrary or unlawful interference or to unlawful attacks on his honour or
dignity.

35. Every child is entitled the right to the protection of his honour and
dignity. 1In corrective educational establishnments, order is maintained

t hrough nutual respect, precluding humliation of the children. Attacks by
anybody, including teachers, on children’s honour or dignity entail the
liability provided for by |aw.

36. Parents’ responsibility for their children’s upbringing is laid down in
the Constitution, nmarriage and famly law, the Rights of the Child Act and
crimnal and adm nistrative | aw.

37. Pursuant to the Marriage and Fam |y Code, the protection of mnors’
rights and interests is an obligation for their parents. Parents must
maintain their mnor children and assist their disabled adult offspring if
they are in need. Support paynments may be |evied on them for mnor children
Parental rights may not be exercised to the detrinment of children’s interests.

38. Fat hers and nothers have equal rights as regards their mnor children
both prior to, and after divorce. The Crininal Code provides that parents may
be held crimnally liable for wilful failure to pay court-ordered child

mai nt enance

39. The State furnishes parents and | egal guardians with the requisite
assistance in the formof children’s hones, créeches and kindergartens, as wel
as through the organi zati on and expansi on of the network of children’ s day and
boarding institutions, the provision of amenities and conmunal catering

servi ces, the paynent of maternity benefits and the furni shing of assistance
and the assignnment of allowances and privileges to single nothers and |arge
fam lies.

40. Protection of the interests of the nother and child is guaranteed by the
Decision on Priority Measures to Protect Wnen, Mthers and Children and to
Strengthen the Family, which establishes the follow ng privileges for working
wonen: statutory pregnancy and maternity |leave on full pay; State allowances;
issue to a parent of a tenporary release fromwork for the purpose of |ooking
after a disabled child; granting of an extra day’ s holiday a nonth, with
paynment fromthe social insurance fund, etc.

41. Pursuant to the Rights of the Child Act, children are entitled to
protection against all forns of violence (physical, nmental, etc.). It is
prohi bited, including for parents and | egal guardians or curators, to subject
children to physical or nental pressure, torture or degrading treatnent or
puni shment. The |aw obliges the State to take all necessary neasures to
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protect children against all fornms of violence or exploitation, including:
sexual perversion and inducenment to: commit crinmes; use or produce drugs or
trade in them or engage in begging, prostitution or ganes of chance, etc.
The Crimnal Code provides for liability for such acts.

42. Children are normally cared for and brought up within their famlies,

but it can happen that a child is deprived of parental care or that it becones
preferable, in the child s own interest, for it to live apart fromits
parents. The law requires the State child-care authorities to ensure the care
and upbringing of children deprived of parental care; this can be done through
adoption or by placing the child in an appropriate children’ s institution
Among such institutions are children’s homes and boardi ng school s.

43. The Rights of the Child Act provides that pensions shall be paid to the
personal accounts of children who have |lost their parents; the procedure for
this is also defined by law. To ensure such children’s full physical
intellectual and spiritual devel opnent and to equip themto live their own
lives, all boarding schools, children’'s hones, etc. provide conditions simlar
to those in famlies and preserve the children’s nother tongues, cultures and
ethnic traditions and custons. The authorities in children’s honmes and
suchlike institutions, as well as the organs of |ocal government and the

enpl oynment service protect the rights and interests of children who have | ost
their parents or who are wholly in the care of the State by providi ng housing,
soci al insurance and job placenent.

44, Under Arnenian |aw, the care and upbringing of children deprived of
parental care may be entrusted to a guardianship or curatorship authority.

The Marriage and Family Code establishes the institutions of guardi anship and
curatorship for the upbringing and the protection of the personal and property
rights of children who are left without parental care or are orphaned or whose
parents are deprived of their parental rights or are ill.

45, Guar di anship applies to children aged | ess than 15 and curatorship to
children between the ages of 15 and 18. The | ocal executive organs serve as
t he guardi anship and curatorship authorities. It is conmpulsory for citizens

and institutions to informthese authorities i mediately about mnors |eft

wi t hout parental care. On receiving such reports, the guardi anship and
curatorship authorities nust conduct an investigation and, if it is indeed
found that there is no parental care, nake tenporary arrangements for the
children's welfare pending settlenent of the question of the appointnment of a
guardi an or curator

46. When a child does not live with its parents and the latter refuse to
fulfil their obligations concerning its upbringing, guardianship or
curatorship will be established over the child and the guardi anship and
curatorship authorities will be entitled to apply to a court for the

wi t hdrawal of parental rights. Wen parents are tenporarily absent for sonme
valid reason, the appointnent of a guardian or curator is not mandatory if the
parents have left the children in the care of relatives or other close

acquai ntances. When parents are absent for nore than six nonths, guardianship
or curatorship will be established over their children if that is necessary in
the children’s interest. Account mnmust be taken in appointing a guardian or
curator of the appointee’s personal qualities. The followi ng may not be
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appoi nted guardi ans or curators: persons under the age of 18; persons
recogni zed by a court as disabled or partially disabled; persons deprived of
parental rights; previous adopters if they failed properly to discharge their
obligations regarding the earlier adoption

47. The procedure for adoptions is laid down in the Marriage and Fam |y
Code. Only minors may be adopted; the adoption must be in their interest and
the consent of the |local executive organs is required. Children aged 10 or
nmore may only be adopted with their consent, the only exception bei ng when the
child lived with the adopters prior to the maki ng of the adoption application
and considers themits parents. Adult citizens of either sex may becone
adoptive parents, but persons who have been deprived by court order of

parental rights or who are legally recognized as disabled or partially

di sabl ed may not.

48. A child who has parents nmay not be adopted without their witten
consent. Parents may consent to the adoption of their child with a specific
person in mnd as the adopter or may | eave the choice of the adopter to the
guardi anship and curatorship authorities. Parents may w thdraw their consent
to adoption up until such tinme as the decision on adoption is taken. The
parents’ consent to adoption is not required if they have been deprived of
their parental rights or are disabled or recognized as havi ng gone m ssing

Wit hout trace. Adoption may al so take place w thout the parents’ consent if

t hey have been living apart fromthe child for nore than a year and, despite
havi ng been warned by the guardi anship and curatorship authorities, are
evadi ng their obligations regardi ng upbringing and care and show no interest
in, or concern for the child. For the adoption of a child by one, not both of
the partners to a narriage, the witten consent of the other spouse is
required. Such consent is not required if the other spouse is legally

recogni zed as disabled or if the spouses have ceased marital relations or have
been living apart fromeach other for nore than a year or if the whereabouts
of the other spouse are unknown. By the act of adoption, adopters and
adoptees acquire the rights and obligations legally recognized to parents and
chil dren and adoptees and their descendants become equal to blood relatives in
terms of their personal rights and property rights and their obligations
towards the adopters and their kin. The confidentiality of adoption is

guar anteed by | aw.

49. The Crim nal Code provides that persons who di vul ge adopti ons wi thout
the adopters’ consent will be held liable for their action. Armenian |aw al so
provi des that an adoption may be term nated or recognized as invalid if it was
effected in breach of the |legal requirenments or w thout concern for the
child s interest. The invalidity or term nation of an adoption may only be
pronounced by a court. This nmay be done upon suit fromthe parents or the
adopter’s spouse if the adoption took place w thout their consent and the
court finds that return of the child to its parents would be in its interest.
An adoption may al so be terni nated upon request from a guardi anshi p and
curatorship authority or a public prosecutor if the request is notivated by
the child s interest. Before term nation or declaring invalid the adoption of
a child aged 10 or nore, the court nust ascertain the child s opinion on the
matter. Termnating an adoption or declaring it invalid restores the

reci procal rights and obligations of the child and its parents and rel atives
and puts an end to the reciprocal rights and obligations of the child and the
adopter and the latter’s relatives.
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50. Questions of a child s citizenship at the time of adoption are regul ated
by the Citizenship Act. A child who is adopted by citizens of the Republic of
Arnmeni a acquires Arnenian citizenship. |[|f one menber of a married coupl e that
adopts a child is stateless and the other is an Armenian citizen, the child
acquires Arnmenian citizenship. |If one nmenber of a married couple that adopts

a child is an Arnenian citizen and the other is a citizen of another State,
the child will be given Arnenian citizenship if it lives in Arnenia and both

t he adoptive parents agree. A child is a stateless person or, if it does not
acquire Arnenian citizenship, becones a stateless person. The Citizenship Act
al so regul ates the question of the citizenship of Arnenian children who are
adopted by foreigners. A child with Arnenian citizenship who is adopted by
citizens of another State or by a married couple one nenber of which is an
Arnmenian citizen and the other a citizen of another State renmmins an Arnmenian
citizen. In such instances, the child may change its citizenship only upon
application fromthe adopter

51. A child with Arnenian citizenship who is adopted by statel ess persons or
by a married coupl e one nenber of which is statel ess and the other an Arnmeni an
citizen keeps its Arnenian citizenship. Arnmenian child law allows children
who have been |l eft without parental care to be adopted with a viewto their
removal to another State when they cannot be treated or cured. The Government
has established a special procedure for the adoption of children who are
Armeni an citizens by citizens of other States.

1. EDUCATI ON AND SOCI AL SECURI TY

Articles 18, 25, 26, 30-32, 35 and 40

52. The | egal foundation for the organization of education in the Republic
of Arnenia conprises: the Constitution, which states that:

“Every citizen shall have the right to education. Secondary
education in State educational establishnments shall be free of charge.
Every citizen in a State educational establishment shall have the right,
on a conpetitive basis, to free higher and specialized education. The
procedure for the creation and functioning of non-State educationa
establ i shments shall be defined by law’ (art. 35),

and the Rights of the Child Act, which provides that:

“Every child shall have the right to education and to the
sel ection of an educational establishment with his own consent and the
consent of his parents or of any other |egal representative. The
rel evant State organs shall create the necessary conditions for the
mani festation of the child s personality and the devel opment of his
talent and intellectual and physical capacities and shall open
gener al - educati on and speci alized schools and sports, technol ogy and
arts centres. The relevant State organs shall devise and inpl enment
programes to identify children’s talents and to ensure their upbringing
and education”.
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53. “Secondary education in State educational establishnents shall be free
of charge. Every child shall have the right, on a conpetitive basis, to

hi gher or other specialized education in State educati onal establishnents.

The rel evant State organs shall guarantee the necessary information and access
to materials for children’s education and special training” (article 2, The
child s right to education).

54. In the current climate of social change, the Arnmeni an education system
isin awrrying condition. That is affecting the level and quality of
education attained by the Arnenian people during the Soviet era. The economc
ci rcunstances are such that a significant proportion of the pupils in senior
cl asses are dropping out of school (In 1995, only 58 per cent of the pupils
who started the tenth year of schooling conpleted it). The degree of
assimlation of the curriculum has declined substantially - to only

30-40 per cent in the case of the basic subjects. The serious situation in
schools is attributable both to the inadequacy of State financial support and
to the fact that the school systemis behind the tines (the syllabus,

t ext books and teachers’ own training are out of date and teaching aids are
too few).

55. Al t hough the school systemis now nore clearly organized (el enentary,
basi ¢ and secondary education), criteria and a systemfor assessing pupils’
know edge are under devel opnent and the international system (bachelor’s and
master’s degrees) is now in use in higher education, the Arnenian education
systemis still in a phase of fundanental structural and qualitative change.
The result is that, because of budgetary constraints, the nunmber of

ki ndergarten pupils has fallen during the present transitional period by a
factor of 2.3 (see table 1), while the nunber of general-school pupils fell in
the | atest acadenic year by 3.1 per cent (2.6 per cent in towns) (see

table 2). The nunber of girls in the senior classes has soared (55.5 per cent
in 1995). These figures are a consequence of |arge-scale migration and of the
growi ng i nvol venment of young people in neeting famlies’ econom ¢ needs.

56. In village schools, classes are snall and the percentage of teachers

wi th hi gher education is low The decline in the nunber of special technica
col |l eges (see table 3) is a consequence of the slunmp in industry, a sharp drop
in the demand for |abour and a slowness to react and lack of flexibility
regardi ng job vacancies. Private secondary education has not yet devel oped
beyond the enmbryonic stage: in 1995, there were in all just eight private
teaching centres with 700 pupils. This situation is, of course, due to the
absence of laws and the correspondi ng | egal docunments for the regul ation of
private education; that, in turn, is giving rise to a disorderly and not
readily visible shift towards private education and is restricting freedom of
choi ce.

57. Educati onal standards have fallen drastically, the upheavals in the
sphere of education being directly linked to the social situation, which
remai ns serious. Mny teachers with a higher education, especially nen, are

| eaving the profession. |In 1994-1995, the nunber of teachers with a higher
education fell by 15 per cent and the nunber of nale teachers by 5 per cent.
Every sixth teacher is of pensionable age and one out of every four teachers
had had no teacher training before starting work. Currently, teachers with a
secondary education account for 2.5 per cent of the profession. The nunber of
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teachers in need of further training has therefore increased. 1In recent
years, problens including curtailnent of the school year because of cold
weat her, the loss of the best teachers, the high cost of textbooks,

suppl enent ary publications and school supplies and the Iinmted scope for
adding to the range of teaching naterials have severely hindered school s’
wor k.

58. The situation of educational establishnents, teachers and pupils in the
area hit by the earthquake is particularly bad. The trenors danmaged or
totally destroyed 277 school buil dings and 245 ki ndergartens in 21 towns and
vil |l ages and teachi ng prem ses and student accommopdati on at hi gher and
secondary technical institutions in Gyunri and Vanadzor. Since 1989, thanks
to the financial support received fromvarious sources, including foreign
countries and international organizations, it has been possible to open a
total of 75 schools for 34,000 pupils and 49 pre-school institutions for
7,300 children. Thousands of teachers and educators and their pupils are
still living in tenporary shelters

59. As regards the production of textbooks, an agreenent has been signed
bet ween Arnenia and the World Bank granting Arnmenia a |long-term | oan of
7 mllion dollars (1997-2001). Initial work on a textbook production project

was done by a group of specialists fromthe Mnistry of Education and Sci ence.
In October 1996, a programe was submitted to the Arnenian Governnment and the
Worl d Bank for their approval

60. At the suggestion of the Governnent and on instructions fromthe Wrld
Bank, consultants on textbook issues fromInternational Book Devel opnent will
provi de professional assistance in setting up the progranme. They have

al ready inplenmented simlar progranmes in 150 countries, including the forner
Soviet Union. The progranmme for Armenia proposes a new form of textbook

di stribution, leasing. This bears some resenblance to the Soviet-era nethod
of textbook distribution. Textbooks will be supplied to schools and
distributed anong the pupils with the idea that they will be returned to the
library at the end of the year. Contrary to previous practice, the books wl|
not be distributed free, but for a fixed fee representing a year’s rental
This annual fee will be approximtely equal to the price of the book divided
by the expected nunber of years of use: in practice, textbooks are likely
(bearing in mnd the strength of, and wear on the nmaterials, the need for
curricul um changes and the publications and printing potential) to be in use
for three years

61. VWhen the World Bank funding ends, the accunul ated | easi ng fees, which
wi Il remain under the school’s control, are supposed to be used for the
production of further textbooks. The progranme covers issues relating to the
publishing, witing and distribution of textbooks, the procurement of raw
materials, etc. It is being handled by the Mnistry of Education and Sci ence
in accordance with approved criteria and programes. The |easing schenme is

i ntended only for textbooks that will be in use for a nunmber of years.

Anot her net hod of distribution (probably sale) will have to be found for
exerci se books that will only be used for a year each
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62. VWil e every child now has access to free secondary education, it is |less
easy to receive free higher education because the State has cut back the
nunber of free places. There has been a mmjor positive devel opnent in the
formof a fundanental change in the humanitarian conponent of education. New
curricula and textbooks have been devel oped and a system of |ectures bringing
together all the pupils fromthe sane year has been introduced in 150 senior
school s.

63. Huge problenms exist as regards both free and fee-paying higher
education. In the case of State higher educational establishnents, the
nunbers of students in day-, evening- and extramnural -studi es departnents
declined steadily throughout the period 1990-1995, falling froman initia

| evel of 69,295 to 27,687. The nunber of female students al so declined,
although it rose again in 1995, to 54.4 per cent. In 1993-1995, students
matri cul ated at hi gher educational establishnents in 23 new disciplines;

in contrast, sone other disciplines are no | onger being taught.

Currently, higher educational establishnments are providing instruction in

139 disciplines. In 1995, there were 42 |icensed non-State educationa
establishnments in the country and students at the 16 fee-paying State
institutions were 6.5 tinmes nore nunmerous than in 1991. However, judging from
the state of affairs in the private higher educational establishnents, a
switch to a fee-paying State systemis overdue. It is clear that the

f ee-payi ng hi gher educational establishnments are nore adaptable to change and
neet a market need.

64. In 1990, because of the econom c crisis of the transition period (and

t he consequent budget cuts), State spending on education declined from

6.6 per cent to 1.3 per cent of gross national incone (GNI). The fact is that
preserving and devel opi ng the educati on sector was not a strategic priority at
the time. As aresult, there will have to be significant spending in the very
near future if the econony’ s need for trained personnel is to be net.

65. In the 1996 budget, 2.5 per cent of GNI is earmarked for the education
sector. O this sum 61 per cent is earmarked for elenentary, secondary and
hi gher education - a sign of the inportance attached to the devel opnent of the
i ndividual. On the other hand, the “individual devel opment” conponent of GN
corresponds to only $13.3 per head, a sumclearly inadequate to support
conprehensi ve devel opment. Furthernore, even the nmpbdest anmounts in question
enter the systemlate and often in tranches of unexpected size. This causes
delay in paying teachers, financing the publication of textbooks, etc.
Inevitably, all this has a negative inpact on the quality of teaching and on
staff/pupil relations. There is no denying, however, that individua

i nvestment in education is very highly prized; that is proof of parents’ w sh
to give their children a proper education

66. G ven the right conditions and encouragenent for the expansion of
private higher education, the education sector could be nmade conpetitive and
Arnmeni a’ s consi derabl e educati onal potential could be preserved. 1In the
meanti me, there are changes that could be nade in this sector at no expense
and that would help to inprove the situation. For exanple, the el aboration
and fornmal adoption of criteria for the State systemwould aid the devel opnent
of the private sector
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Article 30

67. In Armenia, the rights of ethnic nminorities are protected by the
Constitution, article 37 of which provides that “citizens belonging to ethnic
mnorities shall have the right to the devel opnent of their own | anguage and
culture and the maintenance of their traditions”. The process of the reviva
of ethnic mnorities began after the proclamati on of independence, as

evi denced by the great interest shown in their |anguages, history, culture and
religions. The Arnenian Union of Nationalities was founded in Decenber 1994
and provides a framework for resolving the problens of individual mnorities.
The Union conprises representatives of the Assyrian, CGerman, Geek, Jew sh and
Polish communities, the “Oda” society, the “Garnoniya” international centre,
the union of the Kurd intelligentsia, the “Ukraina” charitable organization
and the Russian conpatriots’ aid and support fund. The purpose of the

Union is to assist State organs in preserving and devel opi ng the | anguage,
culture, education, traditions and religions of ethnic minorities. 1In
gener al - educati on schools there are now 551 classes where a tota

of 8,814 receive a Russian education. Geek is offered as an optiona

subject for a total of 640 pupils in 18 schools. There is a G eek-oriented

ki ndergarten in Erevan. |In the Kurdish regions, 47 schools teach Kurdish to a
total of 3,090 pupils. There is also a Kurdish Sunday school attended by
48 children. In villages with an Assyrian popul ation, 24 schools teach

Assyrian as an optional subject to 1,800 children. A total of 67 children
attend a Ukrai nian Sunday school

Article 31
68. The Rights of the Child Act contains the follow ng provisions:

Article 18. Right of the child to contact with cultural val ues

69. Every child shall have the right to contact and acquai ntance with the
history of its own people, traditions, spiritual values and world culture.
Every child shall have the right to freedomof artistic, scientific and
technical activity, to participate in cultural life, and to display its
abilities and interests.

70. Wth a view to devel oping creative abilities, the State encourages the
production of filnms and video filnms, television broadcasts, children's
newspapers and periodicals, and books, and ensures that they are accessible.

71. The exal tation of violence and cruelty and the distribution of
literature and nedia naterial apt to degrade human dignity, to influence
children adversely, or to encourage crine are punishable by | aw.

72. Parallel to the network of educational institutions for children of
school age, Arnenia has extranural institutions, pre-school centres, resorts
for young hobbyi sts and nature | overs, and sports schools (table 4).

Erevan is also the site of the Mnistry of Education and Culture's House of
Cul ture, which houses 70 different clubs, and a national centre for aesthetic
education, unrivalled in the Cormonweal th of Independent States, with

350 associated clubs. As regards article 23 of the Convention on the Rights
of the Child, the Arnenian Rights of the Child Act states as foll ows:
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Article 25. Care and education in children's hones and boardi ng school s

73. If it is not possible to arrange care and upbringing for children
deprived of their parents, the State and appropriate State authorities shal
assign the children to children's hones or boardi ng schools. A pension shal
be payable to the personal account of orphan children in accordance with
Armeni an | egislation. Children's honmes and boardi ng schools shall afford
famly-like conditions for the full devel opnent of children's physical, nenta
and spiritual capacities. Responsibility for the |legal protection of orphans
rights and the provision of orphans wi th housing, social insurance and

enpl oynment shall be borne by the managenent of such institutions and by
mayoral offices.

Article 26. The rights of invalid children and children with nental or
physi cal defects

74. The State and State authorities shall afford invalid children and
children with nental or physical defects free professional, psychol ogical and
medi cal assi stance and the opportunity to obtain a basic and specialized
education, social rehabilitation and so forth. Such children may at their own
wi sh be educated in normal general -education school s.

75. The State and appropriate State authorities establish children's hones
and boardi ng schools, organize activities for invalid children and see to the
production of the equipnent such children need. Arnenia has 48 boarding
schools with 9,000 pupils. These include 20 general physics and mat hematics,
musi ¢, sport and conval escent schools with 5,461 pupils, and 28 specia
boardi ng schools with 3,441 pupils (sufferers from deaf ness, poor hearing or
eyesi ght, psychol ogi cal disturbances, speech defects, nmental retardation and
so forth).

76. The M nistry of Education and Sci ence has drawn up instructions for
change in the boardi ng school system The principal innovation has been

to hold out the possibility of unrestricted choice of general -education
establishnment. A nunber of possible options are suggested:

(a) individualized curricula in general-education schools; (b) specia

cl asses; (c) special institutions within the education system It is obvious
that options (a) and (b) will both require new, specialist teachers. There
are also plans to trimthe seven existing types, consolidating theminto the
followi ng groups: (i) with poor vision; (ii) with poor hearing; (iii) with
serious speech defects; (iv) with skeleto-nuscul ar defects; (v) nmentally
backward; (vi) displaying antisocial behaviour. At first glance it would
appear difficult to arrange to teach such children in normal school s since
addi ti onal resources will be needed. Schools are not yet ready for this. It
is, however, considered nore inportant to raise the question than to answer
it, since this will rmake people |ook for ways to raise defective children in a
normal environment. The originators of the proposal believe that new

t eachi ng, pedagogi cal, psychol ogical, medical and social services in
gener al - educati on and speci al - pur pose schools shoul d be fee-paying. Even
boardi ng school s and after-school extension progranmes should be regarded as
soci al services to be paid for
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77. The Government's position is clear - not to allow a concentration of

di sadvant aged children to develop in individual schools. Apportioning
soci al ly di sadvantaged children anobng a variety of schools will nmake it
possible to treat the services (assistance) provided to them as socia
(fee-paying) services. Through the country's nmayoral offices, the State takes
care of the especially needy, having previously laid down the criteria for
want of care. The last section of the instructions states that the |ist of
services for socially disadvantaged children nay be financed by the |oca
authorities or charitable organizations through the internediary or charitable
and benevol ent funds.

78. In the past, boarding schools and special schools were only for
defective children and children deprived of parental care; they are now
attended by children with parents, and by healthy children living on the
fringes of poverty. |In today's schools there is an increasingly pronounced
soci al divide on econonmic grounds. This is a serious problemfor nost
parents.

79. The Rights of the Child Act establishes children's right to essentia
living conditions, to work, and to the protection of their rights within the
famly and in society. The State and State authorities guarantee invalid
children and children with nmental and physical defects free nedical
speci al i st and psychol ogi cal assi st ance.

Pensi ons and benefits

80. Under the State Pensions Act, passed by the National Assenbly

on 6 Decenber 1995, nothers under the age of 58 with four or nore children
under the age of eight are entitled, after five years' work experience, to
receive a retirement pension on preferential terns. A social benefit is
payabl e to children who have | ost either one or both parents. Pensions and
benefits are not subject to tax.

81. Benefits are awarded and paid to the followi ng categories of children
children under 6; orphan and invalid children under 17; children of single

not hers; and famlies with four mnor children. The country has recently

wi t nessed a pol arization of incones anobng the general public, as a result of
whi ch the situation of single nothers, who account for 2.6 per cent of
househol ds, has worsened. The nunber of children in single-nother househol ds
is 22,000. In all, 86 per cent of single nothers have one child, while

14 per cent have two. The Government al so provides subsidies for non-working
nothers with children under the age of two, and for working nothers during the
post-natal period (140 cal endar days).

82. The Government and | ocal authorities are entitled, within their allotted
budgets, to offer additional privileges and subsidies to famlies with
children, the primary objective being to neet the needs of large famlies and
famlies with invalid children, etc. A new systemof privileges for pregnant
and nursing nothers is being introduced. 1In all, 543 children (267 boys and
276 girls) are being raised in children's hones and other specialized
children's facilities.
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Social welfare for invalid children

83. Invalidity is determined by a commi ssion of nedical and | abour experts.
The State provides resources and equi pnent to facilitate life for invalids,
and supplies hearing aids, wheelchairs, crutches, prostheses and orthopaedic
devices free of charge. The State guarantees invalids a pension, assistance,
home care, a job and so forth. Invalids, who are divided into three
categories, are entitled to free high-quality medical care and free use of
public transport. For communal services, radio, telephone and rent, they pay
50 per cent of the standard rate. O the 18 risk groups registered in the
Par os system exactly one half relate to children

84. Fi nding work for children and their nothers is at present a mmjor socia
probl em Under the Labour Code, children under the age of 16 are not all owed
to work. Fifteen-year-olds are taken on only in exceptional circunstances.
Hiring youths under the age of 18 for work in particularly arduous, dangerous
or underground occupations is prohibited. Children taking jobs before the age
of 18 are subject to periodic nedical checks. Night work, work outside schoo
hours, and work on feast days and holidays is prohibited.

85. The Public Enpl oynent Act passed on 13 Decenber 1996 defines a

j ob-seeker as a person 16 years of age who, besides being unenpl oyed, applies
to the State enploynent service for work. Statistics indicate that, as of

1 October 1996, there were 5,621 unenpl oyed youths under the age of 18 on the
regi ster.

86. Refugee children in Arnenia enjoy the same rights as Arnenian children
including the right to social protection. Every nmenber of a refugee famly
recei ves humanitarian aid and can benefit froma variety of progranmes and
projects. The State sees to the provision of housing, work and schooling.

Table 1. Distribution of kindergartens by region

(Academi c year 1995/96)

Regi on Ki nder gartens No. of children

1. Er evan 228 20 952
2. Ar agat sot n 51 2 919
3. Ar ar at 85 4 626
4, Armavi r 111 5 366
5. Gegar kuni k 83 4 199
6. Lory 115 6 316
7. Kot ai k 74 6 128
8. Shi rak 74 5 947
9. Syuni k 83 5 520
10. Vai ots dzor 26 1 159
11. Tavoush 64 2 608

Tot al : 994 65 740

Source: Mnistry of Education and Science.
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Table 2. Distribution of general -education schools by region
(Academ c year 1995/ 96)
Regi on School s Pupi | s G aduat es G aduat es
(8th grade) (10t h grade)
1. Erevan 216 161 684 15 342 13 082
2. Aragatsotn 126 27 516 2 271 1 645
3. Ararat 112 51 088 4 005 2 640
4. Armavir 120 52 605 3 680 2 978
5. Gegarkuni k 128 47 976 3 915 2 918
6. Lory 170 55 655 4 653 3 360
7. Kotaik 113 57 656 5 014 3 337
8. Shirak 172 54 369 4 462 2 868
9. Syunik 120 26 091 1 814 1 687
10. Vaiots dzor 50 12 177 953 968
11. Tavoush 81 24 961 2 075 1 554
Tot al : 1 402 571 475 48 184 36 760

Source: Mnistry of Education and Science.

Table 3. Distribution of special technical colleges by region

(Academni c year 1995/ 96)

Regi on Col | eges Pupi | s
1. Erevan 26 3 472
2. Aragatsotn 4 358
3. Ararat 4 599
4. Armavir 3 449
5. Gegarkuni k 5 807
6. Lory 7 994
7. Kotaik 7 993
8. Shirak 10 1 674
9. Syunik 4 609
10. Vai ots dzor 2 178
11. Tavoush 4 541
Tot al : 76 10 674

Source: Mnistry of Education and Science.



CRC/ C/ 28/ Add. 9

page 19
Table 4. Distribution of extramural facilities by region
(Academ c year 1995/ 96)
Ext r anur al Young Young Sport
Regi on | earni ng hobbyi st s* nat ure-| overs school s
centres resorts resorts
No Groups | No. Groups | No. G oups No. G oups
1. Erevan 4 375 5 90 - - 21 616
2. Aragatsotn 4 90 2 25 1 10 5 128
3. Ararat 5 198 - - - - 5 167
4. Armavir 1 25 - - - - 2 48
5. Gegarkuni k 6 108 2 12 1 4 7 164
6. Lory 8 172 1 7 2 14 12 352
7. Kotaik 4 139 1 12 - - 64 220
8. Shirak 7 145 2 28 2 20 14 392
9. Syunik 5 114 1 18 - - 6 115
10. Vai ots dzor 9 40 - - - - 3 75
11. Tavoush 5 135 - - - 10 5 114
Tot al : 52 1 541 14 187 7 58 86 2 386
Source: Mnistry of Education and Science.
[11. HEALTH CARE
Articles 3, 5-7, 10, 18, 23-25, 33 and 34
87. Health care for children and nothers in Arnenia is under the auspices of
the State, and the tactics and strategy for the devel opnment of nmother and

child health assume a State system of nedica
basis for child health,
Arnmeni an Constitution,
shal

assistance. The | egislative

and indeed the health of the entire population, is the
whi ch states that “The fam |y, notherhood and chil dhood
be under the cover and protection of the State” (art. 32).

88. Everyone is entitled to health care. The procedure for the provision of
medi cal assistance and services is laid down in the Medical Assistance and
Services Act (art. 34), which says that everyone in the Republic of Arnenia,
irrespective of nation, race, sex, |anguage, religious belief, age, state of
health, political or other convictions, social origins, or property is
entitled to receive nedical assistance and services. Everyone is entitled to
recei ve medi cal assistance and services free of charge under the nedica
programes established for that purpose by the State (art. 4).
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89. VWhen applying for nedical assistance and services, everyone is entitled
to:

(a) Choose the provider of such nedical assistance and services;

(b) Require their application for assistance, their state of health
and the investigation, diagnosis and treatnment to be kept confidential, except
in the circunstances laid down in Arnenian |egislation

(c) Be informed about their illness and give consent to nedica
i ntervention;

(d) Refuse nedical intervention, except in the circunstances |aid down
in Arnmenian | egislation;

(e) Civil treatnent and respect fromthe provider of nedica
assi stance and servi ces.

Article 18. Providers of nedical assistance and services and their rights

90. Provi ders of nedical assistance and services in Arnenia are entitled to
provide themin the manner they elect so long as they obtain a licence in
conformty with Armenian |egislation. 1In Arnenia, the persons entitled to

engage in nedical practice are those who have the appropriate education and
special training and hold a licence to engage in specified kinds of nedica
practice.

Obligations and responsibilities of providers of nedical assistance and
services

91. Provi ders of nedical assistance and services are required:

(a) To give imediate first aid to anybody, irrespective of any
assurance that they will be paid for doing so or of other circunstances;

(b) To ensure that the assistance and services they provide neet set
qualitative and quantitative criteria;

(c) To provide information to anyone on the method or extent of,
procedure for, or circunstances associated with the provision of any
particul ar form of nedical assistance and servi ces;

(d) On request fromthose paying for their service, to provide
essential information on the medical assistance and services provided to the
patient, qualitative and quantitative information, and costs;

(e) To keep confidential the patient's application for assistance,
state of health, investigation, diagnosis and treatnment except in the
ci rcunmst ances provided for in Arnmenian |egislation

(f) To furnish statistical and other information under the procedures
laid down in Arnenian |egislation

(9) To show concern for the patient.
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Provi ders of nedical assistance and services who danmage people's health or
distribute information about people's state of health and persons engaging in
unl awf ul nedi cal practice will be held to account under the procedures
established in Arnenian |egislation.

92. The Government of Arnmenia, in the formof the Mnistries of health,
soci al wel fare and education, and the United Nations Children's Fund (UN CEF)
have produced and published a “study of the situation of wonmen and children”,
which sets forth clear goals for inproving the health of children and women in
Armenia up to the year 2000. The Mnistry of Education has drawn up a
conprehensi ve programre of inprovenents in child health, spelling out the main
obj ectives as regards nedical services for children and women. Priority areas
i ncl ude:

| mprovi ng wonmen' s post-natal health, and devel opi ng sexual health and
fam |y planning services;

| mprovi ng prenatal nedical care

Ensuring proper nourishnment for children and wonen;

I mproving the breastfeeding situation

Preventi ng manageabl e i nfections;

Ef fecting changes in primary health care;

| mprovi ng nedi cal and social arrangenents for invalid children;

I mproving care for orphans and children deprived of parental care;

Devel opi ng and introducing a new i nformati on- and anal ysi s- based
child-health nonitoring system

93. An analysis of the state of health of children and women (UNI CEF 1994)
has been used for the basis for the devel opment and introduction of a series
of health-care programmes extending up to the year 2000 with the foll ow ng
obj ectives:

Hal ving maternal nortality;

Reducing infant nortality by one third;

Reduci ng the nunber of | ow birth-weight children

Rai si ng the breastfeeding rate by 50 per cent;

Ensuring proper nutrition for children under five, pregnant wonmen and
nursi ng not hers;

Def endi ng the advances nade in the canpai gn agai nst controllable
i nfectious di seases, and making further advances;

| mprovi ng services at general clinics, introducing the principle of
bri ngi ng nedi cal assistance as close as possible to the general public.
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94. To accomplish these objectives, the Mnistry of Health systemis
currently carrying out the follow ng programes:

A national fertility progranme with two subprogrames: inprovenents in
prenatal assistance and perinatol ogy, and sexual health and famly
pl anni ng;

A progranme to conbat diarrhoeal disease;

A progranme to conbat acute respiratory illnesses;
A national inmunization programe;

A progranme to encourage and support breastfeeding;

A nutrition programme for the under-fives, pregnant wonmen and nursing
not hers;

A progranmme to provide pregnant wonen with essential vitamns and iron
products;

A rehabilitation programme for children with disabilities;
A progranme to supply products for primary health care;

A programme to inprove nedical services in kindergartens and associ ated
facilities;

A conputer programre to nmonitor child nortality.

95. On 28 March 1996, responding to the demands and obligations deriving
from these documents, the President of the Republic signed a Decree on the
Protection of the Mdther and Child.

96. Some disabled children in Arnenia are under State tutelage and study at
special institutions. Care for npost children, however, is provided by their
famlies. According to official figures, there are 7,000 children with
disabilities under 16 years of age. There are in fact many nore, since the
list of children categorized as disabled was far fromconmplete (on
instructions fromthe fornmer Soviet system.

97. The M nistry of Health has now drawn up and introduced a new |ist of
medi cal instructions for the definition of disability, the use of which has

i ncreased the nunber of children benefiting from disabled status from

chil dhood. It seens that the figure may rise further if account is taken of
the fact that nany parents who used to be ashanmed of their child' s condition
did not apply for disability benefits or register their children. Nowadays,
given the difficult socio-econonic situation, the nunber of applications from
parents for children to be accorded disabled status so that they can be put in
State care, has increased. Under the old system as a result of an
excessively tight policy, children with disabilities were too isolated from
soci ety and were cared for in special, closed institutions (kindergartens,
auxiliary and eveni ng schools and boardi ng school s), where nedical and socia
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rehabilitation were paid scant attention. The inappropriate public reaction
to such children becane a reason for themto be shut away within their

famlies and not transferred to State care. 1In both cases children were
deprived of the opportunity to live a normal life and associate wi th other
chi | dren.

98. Today, rehabilitative therapy and soci o-nmedical targets for the disabled
are regarded as of primary inportance, ranking al ongside inprovenents in
everyday living conditions for children. It is nore inportant than ever to

inculcate in society the feeling that disabled children are also full menbers
of society, who are as active as their abilities allow, and that psychol ogica
rehabilitation - nedical and social - nust serve to facilitate this. This new
policy is reflected in the Rights of the Child Act, article 26 of which
states:

“The State and appropriate State authorities shall afford disabled
children and children with physical and nental defects free skilled
medi cal and psychol ogi cal assistance and the opportunity to receive a
basi ¢ and speci alized educati on, an occupation and social rehabilitation
consistent with their abilities. Such children may at their own w sh
study in general -education schools. The State and appropriate State
authorities shall establish for them special children's homes and
evening institutions, take steps to reduce the nunber of disabled
children (by providing therapy), and see to the production and supply of
t he devi ces and equi pnent di sabled children need to | ead active |ives.”

99. Traditionally, Arnenian families have provided for the needs of disabled
children thenselves, which in the nmain has neant arranging care and attention
As the socio-economic crisis has grown, cases of parents rejecting disabled
children and handing them over to the Governnent for care have becone

wi despread. At present the Mnistry of Health is against isolating disabled
children fromtheir famlies and society and caring for themin specialized
institutions. It believes that a policy of leaving the children in their

fam lies and native environnent and arrangi ng active medi cal and socia
rehabilitation with active parental involvenent is what is needed. Such a
policy is extrenely difficult to put into effect, for there is no specia

trai ning, and no neans for disabled children to get about (not all have

wheel chairs, flats and schools have not been adapted for wheel chair use, and
public transport has no facilities for travel by disabled persons). There are
no special social services to help cope with the social challenges facing this
sector of the population or for helping their famlies. As yet the chall enges
of fitting handi capped children into jobs and society, and providing themwth
an education and an occupation, have not been nmet. Under existing Armenian

| aw, disabled children and their guardi ans enjoy specific privil eges and

recei ve financial support. This support, however, is mninml and does not
cover real costs.

100. Medical care for children generally, and disabled children in
particular, is provided in Arnenia free of charge. The costs of |ooking after
di sabl ed children as they undergo therapy to restore themto health are borne
by the State out of budgetary appropriations. Before the 1988 earthquake,
rehabilitative therapy for children in Arnmenia was provided in the children's
sanatoriunms and rehabilitation departnents of outpatient and residentia
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medi cal establishnments operating within the Mnistry of Health system The
princi pal means used were nedicinal springs and natural climtic agents, but
physi ot herapy (with extensive use of electrotherapy) and therapeutic physica
education were al so enpl oyed. Under the old system ki nesiotherapy in the
broad sense was not used. Rehabilitative therapy was wi dely practised,
particularly in the northern Caucasian resorts (Eupatoria, Essent uki

Saqi etc.).

101. Because of the earthquake and the influx of refugees fromthe Karabakh
conflict, the children's hospitals ceased to function as such, filling up with
refugees and earthquake victins. Since the collapse of the USSR there has
been no opportunity to arrange treatnent outside the Republic. Activity in
recovery units has declined sharply for socio-econom c reasons - just when
these children's need for treatnent (for disabled children, victinms of natura
di sasters, patients at rehabilitation centres and so forth) has sharply
increased. At the sane tine, these factors have in part helped to pronote the
current, continuing devel opment of child rehabilitation services.

102. After the earthquake, efforts to arrange rehabilitation therapy for
children were revived thanks to the activities of foreign experts and

i nvestment by international organizations in Arnenia. Since 1989, the

United States organi zati on HOPE has been involved in an extensive range of
activities. Initially, a |arge nunber of children were sent to the

United States for rehabilitation, but treatnment soon started to be provided
locally. A child rehabilitation progranme was drawn up with American

col | eagues and approved by the senior adm nistration of the Mnistry of
Health: it provided training for the necessary experts (rehabilitation
doctors, therapists, rehabilitation nurses, orthopaedists and so forth). An
ort hopaedic | aboratory - the first in Armenia - was set up and sick children
were given practical assistance. The programre was | ater expanded, with a
child rehabilitation service being set up in Gyunri. In Erevan, the German
organi zati on ADRA built a child rehabilitation centre where HOPE | ater
consolidated its activities. The progranme was | ocalized and personne

trai ning continued through the efforts of |ocal experts. The network of
rehabilitation services gradually spread through the Republic. The Gshakan
Child Rehabilitation Centre was established in 1994 for children with defects
of the skel eto-nuscul ar systemand for children injured in mlitary action

I nternational organi zati ons have stepped up their activities in child
rehabilitation progranmes. |In the specialist children's homes in Gyunri and
Khar berda, nedi cal and psychol ogical rehabilitation programes for disabled
children are being carried out by Belgian and G eek branches of Médeci ns sans
fronti éres and the Finnish organization Patnbs. [In 1995 the United States
organi zati on Medi cal Qutreach and the Mnistry of Health signed an agreenent
setting up a programme entitled “The future of helpless children in Arnenia”
which calls for better nedical and social rehabilitation for nentally backward
chi | dren.

103. Wiile applying the experience of the international comrunity, Armenia
has gradual | y adopted new net hods of organizing rehabilitation: it takes a
conprehensi ve approach to problens and devotes great attention to kinesio
therapy. The rehabilitation of disabled children is now carried out by a
team with the child and its fanmly at the centre. The parents are

actively involved. Each team conprises a rehabilitation doctor, a therapist,
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a rehabilitation nurse, a prosthesis technician, a teacher and a psychol ogi st.
Neur opat hol ogi sts, orthopaedi sts, plastic surgeons etc. are called in as
necessary.

104. A child s right to nedical services in Arnenia is laid down in the
followi ng | egislative acts.

Rights of the Child Act

Article 7. The child's right to naintenance of health

105. Every child has a right to the maintenance and inprovenent of its
health. State bodies shall give effect to the child s right to free nmedica
services and carry out State programres for the purpose of maintaining
children's health.

Medi cal Assi stance and Services Act

Article 10. The right of the child to nedical assistance and services

106. Every child has a right to receive free nedical assistance and services
under specially designed State health-care programes.

The health-care system - structure and network

107. Arnenia is divided into 11 provinces, which conprise 51 adm nistrative
and territorial districts: 37 rural and 14 urban (including 8 districts in
the capital). Each district centre has its own health departnent, and each
district and village has its own comunal council. Medical care for the
general public, particularly children and nothers, is provided by institutions
under national, nunicipal or district supervision

(i) Medi cal institutions under national supervision provide in-patient
and consultative (out-patient) care for children and nothers from
all over the country.

(ii) The principal institutions under nunicipal supervision providing
care for children and nothers are: children's hospitals,
children's general clinics, maternity hones and prenatal clinics.

(i) Institutions subordinate to the nunicipalities (provinces) are:
the central hospital and general clinic normally to be found in
each provincial centre, village hospitals, and out-patient,
paramedi cal and mdw fery stations in the villages.

108. Alongside the central hospital departnents, there are obstetrics and
gynaecol ogy and paedi atric departnents. The central general clinics have
prenatal and children's clinics. Depending on population size and
geographi cal conditions, villages nay have:

(a) A village hospital, providing out-patient care and, where
necessary, in-patient care with a limted nunber of maternity and paediatric
beds;
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(b) A village out-patient clinic providing out-patient care for the
general public, in particular children and nothers;

(c) O a paranedical and mdw fery station providing out-patient
services within the village.

109. The health-care system has fromthe outset had a preventive slant.
Medi cal care is generally provided on a geographical basis. Each department
in a general children's clinic serves between 500 and 800 chil dren aged

bet ween 0 and 14.

110. It has been accepted that nedical care should be organized in stages,
fromthe village up to the national |evel, depending on the seriousness of the
di sease. Medical services in-patient and out-patient care for children and
nmot hers are provided by various groups of doctors. Thus, nedical care for the
nation's children is provided through the followi ng services: an in-patient
service, the out-patient services at general clinics, and a system of
sanatoriums. The in-patient care systemfor children includes 15 i ndependent
children's hospitals, 6 of which operate at the national |evel, 9 rmrunicipa
hospitals in towns, and 45 children's departnents, 37 of which function wthin
district or urban hospitals, and 8 as part of research centres or other
institutions. There are 4,866 children's hospital beds of which 2,645 are at
speci ali zed research institutes or centres. A significant proportion of the
speci ali zed beds are in nunicipal hospitals, nostly in Erevan, but being

uni que in the Republic they are offer specialist nmedical care to the entire
child popul ation

111. CQut-patient care for children at general clinics is offered through
speci al i st departnments and offices at 192 general clinics, 9 of them

i ndependent general children's clinics in Erevan. The health-care system

in Arnenia enploys 2,029 paediatricians, of whom 169 are neonatol ogi sts.

Under the authority of the Mnistry of Health there are 10 children's health
resorts; one is seasonal. Medical care for the rural population is provided
t hrough 603 paranedical and mdw fery stations, 37 regional hospitals,

44 vill age hospitals and 218 vill age out-patient clinics. This structure
makes medi cal care for children accessible, starting with the rural and
district institutions and ending with specialized centres offering highly
skilled care. The systemis currently undergoing an econom c and | ega
transformati on with the objective of adapting health-care institutions to the
general economic situation in the country. Preventive-care establishnments
have the status of State institutions. Al the care they provide is financed
by the State through budget appropriations.

112. The objective of the organizational, |egal and econom c changes in
heal t h-care establishnents is to instil sone order into paynents for services
and the conditions under which nedical care is provided for the genera
public. A start has been made on the devel opnent of a private sector in
health care and the privatization of nedical institutions. The inpact of
this trend on nedical services for children, however, has been m ninal

113. Arnmenia has average child nortality. Mrtality anong girls is | ower
t han anong boys.
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Table 5. Child nortality in Arnenia, 1980-1995

(Mortality among children under 1 year of age
per 1,000 live births)

1980 1985 1987 1990 1991 1992 1993 1994 1995

Tot al 26. 2 24.7 22. 4 18.5 17.9 18.5 17.3 15. 07 14. 23

Boys 27.7 25.5 23.8 20.5 19.0 21.2 18.7 16. 8 15.7

Grls 24.5 23.9 21.7 16.1 17.0 16.5 16. 6 13.2 12.6

Source: State Statistical Authority.

Mortality anpbng children under five

114. As table 6 shows, nortality anmong the under-fives has declined for both
girls and boys over the past 10 years.

Table 6. Mortality anpong children under five, 1980-1994

(Mortality in children under 5 per 1,000 live births)

1980 1985 1987 1990 1991 1992 1993 1994
Tot al 37.38 34.69 31. 89 23.7 22.6 24.2 24.2 21.3
Boys 39. 38 35.41 21.79 26. 2 24.0 26.6 24.7 22.8
Grls 35.28 33.95 30. 92 21.2 21.2 24.7 23.5 19.7

Source: State Statistical Authority.

115. Al though child nortality has declined markedly in recent years
(figure 1), the rate for 1995 is significantly higher than the European
average (8.21 per thousand live births). It nmeets the goal of the Eastern
Eur opean countries (no nore than 20 deaths per 1,000 newborns) and is
significantly |ower than the average anong the former republics of the USSR
(22 per thousand).

116. It should be noted that the concept of child nortality in Arnenia and
all the former republics of the USSR differed fromthe generally accepted
definition. The birth of a child before the twenty-ei ghth week of pregnancy
was treated as a m scarriage
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Figure 1: Child nortality in Arnenia (0-1 year
1987-1995, per 1,000 live births)

Source: State Statistical Authority.

1987-1989 1990- 1992 1993- 1995 EU

Armeni a 26. 2 18.9 15.5 8.2

Figure 2: Child nortality in Arnenia (0-1 year
1987-1995, per 1,000 live births)

Source: State Statistical Authority.

117. The criteria for live births also differed fromthose established by
WHO. at | east one breath had to be observed for the child to be considered
live-born. When a heart beat and i ndependent novenents were observed but
there were no signs of breathing, the case was treated as a stillbirth (and
therefore was al so not included in recorded cases of child nortality, although
it was included in the concept of perinatal nmortality as a stillbirth). An
attenpt has been made by |I.N Konmarov to re-evaluate the official data.
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According to his calculations, the figure for Arnenia was 30.1 per 1,000

in 1987 (the official data for that year being 22.6 per 1,000). Using the
rati o obtai ned by Komarov, for 1950 the inplicit average is 24.3 instead of
18.5 per 1,000. The under-five nortality rate, according to the officia
data, was 24 per 1,000 in 1992. Using the Komarov adjustnent (official data
for the average rate + 33 per cent thereof + nortality rate for 1 to
4-year-ol ds), we obtain the real under-five nortality rate for 1990,

i.e. 29.3 per 1,000.

118. Since 1995 the Republic of Armenia has been applying the new WHO
criteria, whereby a newborn is counted as a live birth, irrespective of
gestational age, when breathing, a heartbeat, pulsation of the unbilical cord
or nuscul ar novenent is observed.

Table 7. Child nortality in Arnenia by geographical area, 1989-1992

Districts and Number of births Nunmber of deaths Child nortality

t owns rate
Er evan 88 413 1 815 20.5
Ararat area 80 088 1 414 17.5
Shiraki area 35 259 639 18. 1
Agst ev 12 794 255 19.9
Lari - Panbak 31 564 531 16. 8
Sevan 35 933 689 19. 2
Syuni k 20 123 321 15.9
Tot al 304 174 5 664 18.6

119. Regarding the incidence of child deaths by cause, diseases of the
perinatal period rank first (accounting for 1 in 3 deaths of children under
1 year of age), respiratory infections, including pneunponia, rank second (1 in
4 cases), and enteric infections and congenital malformations rank third and
fourth (1 in 8 cases).

120. It can be seen fromtable 8 that nore than half of the deaths occur in
t he neonatal period (0-28 days). A particularly [arge nunber of these cases
occur in the early neonatal period (0-6 days). The perinatal nortality rate
has been relatively stable at 13-18/1,000 in recent years. Causes: asphyxia
(hal f of all cases), congenital malformations, respiratory distress

(haemol ytic illnesses, etc.). Oher causes include congenital pneunobnia, in
utero damage and infectious diseases of the perinatal period.
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Tabl e 8. Age-specific and cause-specific child nortality
1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995
Child mortality 25.3 20.4 | 18.5 17.9 |18.5 |17.6 |15.4 |14.8
(0-1 year, per 1,000
live births)
Perinatal mortality 17.7 18.0 | 16.0 16.3 |15.8 |15.3 |14 13.0
Age-specific child 36.8 - 38.2 - 37.6 | 43% 44_4 | 45.6
mortality (per cent of % % % % %
total child mortality)
in early neonatal
period
Total neonatal 45.2 - 49.0 - 47 .8 | 50% 50.4 | 52.7
% % % % %
Post-neonatal 54.8 - 51.0 - 52.2 | 50% 49.6 | 47.3
% % % % %
Incidence of child 6.0 4.8 4.8 4.6 3.8 3.2
deaths by cause
(deaths by specific
cause per 1,000 cases)
Respiratory diseases
Enteric infections 2.6 2.2 2.5 2.2 1.8 1.7
Perinatal diseases 10.2 6.1 5.9 5.8 5.9 5.7
Congenital 2.5 2.5 5.9 1.9 1.8 2.4
malformations
Cause-specific 241 25.9 25.9 | 26.4| 24.8 | 21.8
mortality (per cent of % % % % % %
total mortality)
Respiratory diseases
Enteric infections 10.3 11.9 13.5 12.2 12.0 11.6
Perinatal diseases 40.3 3.3 32.4 |33.0 38.8 38.4
Congenital 9.9 13.5 13.0 |11.0 |11.6 | 16.3
malformations
Other malformations 15.0 15.0 15.0 15.0 12.8
and causes

121. Article 2 (a) of the Medical Assistance and Services Act provides that
primary health care, as a form of nedical care and service based on nethods
and technol ogy available to all free of charge, is guaranteed by the State.
The changes whi ch have been taking place in recent years are largely ai med at

i mproving primary health care, reducing hospital (in-patient) beds and
encouragi ng respeci alization. The principles being applied are accessibility
of nedical care to the popul ation, non-hospitalization of children at an early
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age and the organi zation of nedical care in the home. G ven the present |evel
of education and availability of paediatricians, the introduction of the
fam |y physician nodel is expedient only for the rural popul ation.
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122. The five main child nortality-reduction and di sease-prevention
programes (programe to control acute diarrhoeal diseases; programe to
control acute respiratory infections; nutrition programre for under-fives,
pregnant women and nursing not hers; breastfeedi ng programe and i nmuni zation
programme) are directed towards providing primary health care. It is proposed
at this stage to increase doctors’ know edge and broaden their rights and to
supply children's clinics with drugs. All the programmes have a social thrust
and are ainmed at inproving health education for nothers.

123. In general, the existing structure of the health-care system has been
preserved and new functions are being introduced, draw ng on the experience of
i nternational organizations (WHO, UNICEF). The statistics provided by the
health authorities show that norbidity per 100, 000 inhabitants increased

in 1988-1991, both anong adults and anmong children. Beginning in 1992 and
especially from 1993 onwards, the general norbidity rate declined

consi derably, although there was an increase in the nunber of cases of sone

di seases. While precise data are not currently available, there appears to be
a downward trend in the norbidity rate. This may be attributable to a nunber
of factors:

Contacts with physicians and hospital adm ssions have decreased sharply
(causes: |ack of comunications and transport, difficulties of
obt ai ni ng food and nedi canents);

Statistical data collection and recording has deteri orated.

124. The fact that norbidity has actually increased rather than decreased is
confirmed by the general death rate for all age groups. There is an increased
i nci dence anong adults and adol escents of disorders affecting the nervous
system (including the peripheral nervous system, the endocrine system

met abolismor nutrition, as well as of disorders of the i mune system and

di abetes. Anong the cardi ovascul ar di seases, there has been a particularly
large rise in the nunber of cases of hypertension, mnmyocardial infarctions and
chronic ischem c cerebral disease.

Tabl e 9. I nci dence of disease with confirned diagnosis

(a) Adults 1988 1989 1990 1991 1992 1993 1994
and

minors

Per 20 28 278 25 21 17 16
100,000 946.3 526.6 274.4 998.0 686.4 750.8 177.9
inhabitants
(b) Children 1988 1989 1990 1991 1992 1993 1994
aged

10-14

Per 44 52 50 44 34 30 24
100,000 258.6 032.6 061.1 503.8 611.8 675.9 772.9

in age
group
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Source: Mnistry of Health.
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125. The incidence of nervous or psychic disorders, disorders of the
respiratory system and di seases of the urinary tract has increased anong
children. The incidence of traunas affecting children remains high. Data
concerning the norbidity of newborns per 1,000 live births are relatively
reliable:

1985 1987 1990 1991 1992 1993 1994 1997

93 100. 4 109.8 111.9 98. 6 106. 3 107. 1 112. 7

By conparison with 1995 the general norbidity rate for newborns rose by
al nost 12 per cent. The nunber of premature babies has also risen, especially
in the period since 1990:

Prematurity 1985 1987 1990 1991 1992 1993 1994 1995

61 57 56 56.5 62.8 63.5 58.3 62

126. The ministries and the national acadeny of sciences in the Republic of
Armeni a have their own separate networks of institutions which nmonitor the
environnment, performing specific tasks within their respective terms of
reference. The machinery for coordinating these services is unsatisfactory,
making it difficult to obtain an overall picture of environmental pollution.
The Republic of Arnenia has a vast number of sources of industrial air
pollution (road transport, power generation, production of chem cals,
construction materials and non-ferrous netals). These sources together

rel ease 750,000 tonnes of pollutants into the air each year

127. Meanwhile, the control equipnent has becone | ess effective and nore use

is being made of | eaded petrol. Typical air pollutants are ash, oxides of
ni trogen and hydrogen, sone hydrocarbons and tin. Respiratory diseases are
nore preval ent than other groups of diseases. |In recent years, owing to the

difficulties of replacing old water pipes, contanination of drinking water and
failures in the water supply system there have been serious outbreaks of

i nfecti ous diseases (nmainly diarrhoea - Flexner's dysentery - and typhoid
fever). Only two such outbreaks (one of each kind) occurred in 1985-1991, but
there were five in 1992 and nine in 1993 (fig. 3). The situation was nore
favourabl e in 1994-1995, with only one outbreak

Figure 3. Qutbreaks of water-borne diseases, 1985-1993
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As early as 1922 the Arneni an Parlianment passed the Sanitary and
Epi dem ol ogi cal Safety of the Population Act. The Mnistry of Health and
UNI CEF are inplenenting a safe drinking water programe.

128. Medical services for pregnant wonen include in-patient and

out-patient care. Wmen can register at prenatal clinics (out-patient care)
fromthe second week of pregnancy and they have 9-10 check-ups during
pregnancy. The performance of the prenatal clinics has deteriorated, the
nunber of contacts wi th physicians has decreased and conplications during
pregnancy and cases of difficult births have increased. The nunber of
pregnant wonen under observation was 17.6 per cent lower in 1993 than

in 1992. The proportion of pre-eclanpsia and eclanpsia in |late toxicosis
cases has increased significantly (2.3 per cent in 1980, 3.8 per cent

in 1990, 7.1 per cent in 1993 and 6.9 per cent in 1994).

129. Births generally take place in maternity hospitals. However, because of

the economic crisis in recent years there has been a considerable increase in
t he nunber of births at home, which are not always attended by qualified
physi ci ans.

Percentage of births in the hone

1985 1987 1990 1993 1994 1995
0.7 0.6 0.3 4.5 6.5 7.2
130. Maternal nortality (per 100,000 births) is a basic nmeasure of obstetric
and gynaecol ogical care. 1In recent years this indicator has been as foll ows:
1980 1985 1990 1992 1993 1994 1995
27.0 26.1 52.6 21.2 40. 6 33.2 30.6

Year-to-year variations are attributable to the country's snall
The figures give a nore reliable and accurate picture when averaged over
periods of three years (table 10 and figure 4).

popul ati on.

Table 10. Mternal nortality in Arnenia (1987-89, 1990-92 and 1993-95)
Year Nunber of |ive Nunmber of Mat er na
births mat er nal deat hs mortality
1987- 89 227 401 91 40.0
1990- 92 228 625 88 38.5
1993- 95 159 205 56 36. 2
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131. The three-year averages show that the nmaternal nortality rate fel
from40 in 1987-1989 to 38.5 in 1990-1992, and to 36.2 in 1993-1995
(provisional data for 1995). Despite the downward trend, however, the
indicator is well above the WHO target for Europe - i.e. no more than 15
deat hs per 100,000 births for Europe as a whole or 25 for any one country.
Maternal nortality in the Republic of Arnenia exceeds the average |eve
for Central and Eastern Europe (24.0/100,000) and the European Union
(8.8/100,000), but is lower than that for countries of the former USSR
(40. 1/ 100, 000).

Figure 4. Child nortality 1987-1995 (per 100,000 live births)

Source: Mnistry of Health, WHO, Stephenson and Wagner

87-89 90-92 93-95 Eur ope EU

Ar meni a 40 38.5 33.6 15 8.8

132. The indicator is higher in rural areas (40.0/100,000). This is
attributable to the | ack of specialized nedical services. Mst of the deaths
occur in the 20-29 age group (75 per cent of cases).

133. The inmmedi ate causes of maternal nortality in all parts of the world are
the sane: haenorrhagi ng, eclanpsia, abortion, sepsis, difficult births). The
conmonest causes in the Republic of Arnmenia are haenorrhagi ng, hypertension,
ecl anpsia, infections and abortions. During the puerperium nothers are
monitored at prenatal clinics for 40 days after giving birth, and the newborns
are nonitored in children's clinics. [Infants receive 14 check-ups between the
third day and one year of age.

134. Women are granted a nunber of privileges under the present |egislation
in view of their unique role in the devel opnment of the Republic, as well as
for reasons of physiology, health and notherhood. The Marriage and Fam |y
Code of the Republic of Arnenia specifically establishes the equality of women
and nmen in fam |y, personal and property relations. The Labour Code
guarantees not only equal pay, but equal |abour rights. Wnen are furthernore
granted privileges: those who have children under eight years of age or who
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are pregnant are entitled to additional paid |l eave and preferential working
conditions. Wnen with children aged 1 to 8 years cannot be sent on
assignment or enployed in overtine work unless they thensel ves agree thereto.

135. Under article 7 of the Crim nal Code, when a pregnant worman who has
committed an of fence is being sentenced, her pregnancy is regarded as an
extenuating circunstance. Under article 22, paragraph 2, the death penalty
cannot be inposed on wormen who are pregnant at the tine when sentence is
passed. Various articles of this |egislation prohibit bigam and pol ygany,
the forcing of wonen to have an abortion and the selling of wonen into
marriage. Under articles 80 and 81 of the Corrective Labour Code, it is
forbidden to place wonen in straitjackets or to use weapons in the event of
their escape froma place of detention

136. Followi ng the declaration of independence the Arnenian Parlianment took a
Decision on Priority Measures to Protect Wnen, Mthers and Children and to
Strengthen the Family, which affords a nunber of privileges for women with
chi | dren:

Certain types of work not to be perforned by wonen;
Restriction of night work;

Facilities for wonen in organizations and enterprises maki ng extensive
use of femal e | abour;

Prohi bition of night work, overtinme work, work on days off and
assignnments for wonen with children aged 3-8 years;

Breaks during working hours for nursing nothers to feed their children;

Prohi bition of dism ssal fromenpl oynent or transfer to | ower-paid
duties or work wi thout the worman's consent;

Entitl enment of working wonen to pre- and post-natal paid | eave as
follows: 140 days (70 cal endar days before and 70 after giving birth),
with an additional 15 days in the event of a difficult delivery, and
40 days for the birth of tw ns;

Al l owance after pre- and post-natal |eave for care of children up to the
age of two years. Thereafter, the woman may request unpaid | eave for a

further year, without |oss of seniority, until the child is three years

of age;

Restriction of overtine work and assignnents for wonmen with children
under ei ght years of age.

137. The socio-econonic crisis experienced by the Republic of Armenia in
recent years has led to an unvaried diet. The constantly rising food prices
in the context of marketization make fully adequate nutrition of expectant

not hers, recently confined wonen and infants inpossible. A diet consisting

| argely of carbohydrates provides energy but does not meet the formative needs
of the organism which are very inportant for foetal growh and devel opment.
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The unbal anced food intake of infants |leads to chronic disorders, vitamn
deficiency, allergies, enteric infections and non-infectious illnesses.

A varied diet, including breastfeeding during the first four to six months,
is obviously very inportant for infant health in the period follow ng birth.

138. There has been a decline in the proportion of children being breastfed
in recent years in the Republic of Arnenia - a decline which, especially after
the 1988 earthquake, becane catastrophic. The proportion of children being
breastfed during the first four nonths of |ife decreased nore than

threefol d between 1988 and 1994 (64 per cent in 1988; 32 per cent in 1992),
averagi ng 23 per cent in 1993, 20 per cent in 1994 and 30.6 per cent in 1995.

Figure 5. Breastfeeding in Arnmenia 1988-1995

Source: Mnistry of Health.

139. Since 1994 Arnenia has been inplenmenting a programe to encourage
breastfeeding. As a result, the proportion of breastfed infants under four
months rose to 30.6 per cent in 1995. The data on anaemia in early or |ate
pregnancy reflect the present situation very clearly. The statistics on
anaem a cases are derived mainly frominformation supplied by prenatal clinics
and maternity hospitals.

Table 11. Anaemia in pregnancy

Year Per cent age according to Figure frommaternity
worren's health clinics hospitals per 1,000 births
(early anaem a) (late anaem a)
1980 1.1 8.4
1985 1.3 9.5
1990 2.6 13.8
1992 4.5 45. 6
1993 6.5 65.5
1994 7.3 73.1
1995 10. 4 10. 3
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140. It can be seen fromthe table that anaenmia in early or |ate pregnancy
has increased nore than tenfold conpared with the 1980s. This phenonenon is
attributable to the reduced intake of proteins and iron, for which there is a
greater demand during pregnancy than the resources of the woman's organi sm can
usually supply in sufficient quantities. It is known that the iron

requi renent sonetinmes cannot be satisfied even on a fully adequate diet. The
probl emis being exacerbated by the fact that, in the present crisis
situation, the diet of pregnant women is nuch poorer in vitamns; this
phenonmenon accounts in large part for the greater nunber of cases of anaem a
in the early and | ate stages of pregnancy. A progranme has been inpl ement ed
under UNI CEF auspices since 1994 to distribute vitamns and iron suppl enents
to all pregnant wonen through the prenatal clinics.

141. It is known that an inadequate intake of vitam ns and m nerals,
especially during pregnancy, leads to a higher proportion of underwei ght
babi es and to higher norbidity and nortality rates. The indicators
concerning prematurity and underwei ght al so provi de evidence of this
phenonenon. The premature birth rate, for exanple, was 56.5 per cent

in 1991, 62.8 per cent in 1992 (75.3 per cent in Erevan), 63.5 per cent

in 1993, 58.3 per cent in 1994 and 6.2 per cent in 1995 (per 1,000 newborns).
The proportion of babies with Iow birth weight (2.5 kilograns or |ess)

was 7 per cent in 1992, 7.8 per cent in 1993, 7.2 per cent in 1994

and 8 per cent in 1995. Although this indicator is not above 10 per cent (the
international target set for the year 2000), the trends of the |ast few years
indicate the priority nature of this problem COficial statistical data on
under-five nutrition are not recorded.

142. Since May 1993 the National Health Institute of the Arnenian Mnistry of
Health, together with the United States Center for Disease Control, has been
conducting studies on the nutritional status of children aged 3 to 59 nonths
in 8 children's clinics. Data on the weight, age and hei ght of the children
have been coll ected by random sanpling of children attending these clinics.
The data provi de weight-for-height, weight-for-age and hei ght-for-age ratios,
so indicating the nutritional status of the sanple popul ation as conmpared with
the standard popul ation

143. The results of studies over a two-year period suggest that there is
virtually no obvious malnutrition in the groups studied. However, the
children are clearly devel oping nore slowy, presumably because of the
country's serious socio-econom ¢ situation and the unbal anced and | owquality
diet and lack of vitami ns. The results, of course, are not definitive; nor
are the concl usi ons unambi guous. The unvaried and | argely carbohydrat e-based
diet of the |ast few years nmay lead to an increase in body weight over the
short term however, protein, mcronutrient and vitam n deficiencies,

while not as yet influencing growth rates, may be adversely affecting
children's health and the adaptability of the organism wth |longer-term

i mplications. Such studies also need to be conducted anong children in

rural areas, as the continuous nonitoring and anal ysis covered only
under-fives in Erevan. 1In rural areas, the disaster zone and border
districts, where the socio-econonic situation is worse, the picture my be
nor e unfavour abl e.
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144. As shown by the statistical analysis, a mgjor task in the present crisis
situation is to supply the mnimumnutritional needs of small children
pregnant wonen and nursing nothers. However, inports of children's food by
the State have declined sharply in the last five years. From 795 tons in 1990
they dropped to 285 tons in 1991, 6 tons in 1992 and nil in 1993. By 1996
that trend had been reversed through humanitarian aid.

145. In 1994-1995, with the help of the United States Governnent, the
Armenian Mnistry of Health inplenented a humanitarian assi stance progranme to
supply food for pregnant wonen, nursing nothers and under-five-year-olds.

Sone 9,000 tons of products were delivered to Arnmenia, making it possible to
supply 60-70 per cent of the target groups' overall demand for dairy and ot her
products during the two-year period. Since 1996 efforts have been pursued

t hrough the M nistry of Social Welfare under the Paros programme. Food is
being distributed to particularly needy persons.

146. Unreservedly giving priority to natural rather than synthetic foods, the
M nistry of Health has adopted the new policy being inplenented by

i nternational health organizations to encourage and support a natural diet,
the objective of which is to encourage the use of natural foods in general and
particularly to enhance the special role of maternity units in this area.

Donor organi zati ons have reduced deliveries of breastm |k substitutes to
Armenia by 70 per cent; at the same time, the experience of the Republic of

Arnmenia, like that of many other countries, illustrates the effectiveness of
feedi ng progranmes for especially vul nerable groups and the need to expand and
consistently apply such progranmes. |In the case in question, it is essentia

to switch fromhurmanitarian aid to State inport of children's foods.

147. The Republic of Arnenia has a high level of literacy. According to

the 1989 census, the literacy rate in the 9-49 age group is 99.9 per cent,
thus allowing for a satisfactory |evel of accessibility, use and conprehension
of health information in society. Today, as for many years in the past,
health information is supplied to the public fromtwo main sources: the

heal th education bodi es established within the Mnistry of Health system and
secondary schools within the educational system The capacity of both is
limted. In neither system does the information provided on health and

hygi ene neet today's requirenments. Medical and hygiene instruction for pupils
in schools is given together with teaching of the natural sciences, mainly

bi ol ogy, and is not of the requisite quality.

148. A number of studies by the National Health Institute have found that
school -1 eavers are conpletely ignorant of elenmentary medi cal and hygi ene
matters. The information vacuumis filled with the help of informal sources
(friends, video films, science fiction, etc.). This information is
interpreted without assistance and often incorrectly, the mai n danger being
that it may eventually becone deep-rooted and manifested in action

149. The Mnistry of Health, together with the Mnistry of Science and
Education, is currently draw ng up new gui delines on health education, calling
for the establishnment of an integrated system of nedical instruction for
various age and social groups and the devel opment and introduction of medica
education and nmulti-Ilevel teaching programes on basic health. Article 7 of
the Medi cal Assistance and Services Act states:
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“Everyone has the right to information in accessible form
concerning his health, the results of the devel opnent of illness, its
di agnosi s and nethods of treatnent, the risks of and possible options
for medical intervention, and the effects and results of treatnent.”

150. An analysis of the situation regarding population growth points to the
need for fertility regulation. Studies made in Erevan in 1989-1991

(M Khachi kyan, 1991) show that artificial term nation of regnancy is stil
the basic neans of fertility regulation. The main reason for this socia
behavi our is the unsatisfactory standard of fanmily planning services,
contraceptive agents and general health education. The data provided on the
previ ous question have been confirmed by sociol ogi cal studies conducted
recently in Erevan (G Pogosyan, 1994). The survey covered 1,000 Arnmenian
worren aged under 50. Fourteen per cent of the women said that famly planning
services were inaccessible because they were a long way fromtheir places of
resi dence, and 84 per cent were unaware that such services existed. O 450
wonen surveyed, 9 per cent had never used contraceptives because of

i nsufficient know edge about fertility regulation and fear of the
consequences.

151. The Arneni an peopl e have a thousand-year history and rich traditions.

Al t hough Arnenia occupied only eighth or ninth place anong the forner Soviet
republics in ternms of the main indicators of socio-econon c devel opnent, that
ranki ng conceal s sone very inportant facts - greater social stability than in
ot her republics and | ow incidences of divorce, illegitinmacy, juvenile crinme,
suicide or self-nutilation, and al coholism Thus, according to 1990 data, the
nunber of juvenile offences in 1989 was the | owest of any of the 15 republics
and a twentieth of the figure for Russia. The proportion of children born out
of wedlock - 8 per cent in 1989 - was also |lower than in Russia (14 per cent),
Estonia (25 per cent) or Ukraine (11 per cent). These figures are nore
favourabl e than for France (30 per cent), the United Kingdom (28 per cent) and
Denmark or Sweden (46 per cent). The suicide and self-nutilation rate is very
| ow and represents one eighth of the figure for Russia. The child receives
care and attention in the Arnenian famly. It my be stated unequivocally
that the practice of traditional custons that adversely affect children's
health is not a characteristic of the Arnenian people.

152. The Mnistry of Health is cooperating with a nunber of internationa
organi zations to acconplish the goals referred to in the relevant article:

(i) World Health Organi zati on (WHO) Regional Office for Europe:
Programmes on breastfeeding, diarrhoeal diseases, acute
respiratory infections and reproductive health are being
i mpl enented within the franework of this cooperation

A letter of intent has been signed with the WHO Regi onal O fice
for Europe on dealing with basic problens relating to naternal and
child health;

(ii) Cooperation with the United Nations Children's Fund (UN CEF),
whi ch is providing extensive assistance for all integrated
programes - encouragenent of breastfeeding, inmunization, contro
of acute diarrhoeal diseases, supply of drugs, etc.
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(iii)

(iv)

(v)

(vi)

(vii)

(viii)

(i x)

(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

An agreenent has been signed with the United States Agency for
I nternational Devel opnent (USAI D) on cooperation to tackle major
i ssues and provi de assistance in programme-related matters;

Work is being carried out with the United Nations Popul ati on Fund
(UNFPA) to devise and institute a nati onwi de reproductive health
progr ame;

Eval uation activities are being carried out with the Food and
Agriculture O ganization of the United Nations (FAO in the
framework of a programme for under-fives, pregnant wonen and
nursi ng not hers;

A reconstructive surgery for newborns programre and a perinata
medi cal care progranme are being inplenented in cooperation with
the Italian University Union (1QJ);

A programme to inprove the conditions of everyday life of children
deprived of parental care and orphans has been inplenmented with
Meédeci ns sans fronti éres;

A drug supply programme has been inplenmented w th Pharnmaci ens sans
frontiéres;

Wrk is being carried out with the International Federation of
Red Cross and Red Crescent Societies (IFRC) to devel op and
institute programmes to control respiratory and diarrhoea

di seases;

Programmes on sexual health and fam |y planning and on
sexually transmtted di seases are being inplenented with the
United Methodist Committee on Relief (UMCOR, United States);

Child nutrition and vitam nization progranmes are being
i mpl emented with the Arnenian Relief Fund (United States);

A children's cardi o-surgery programe and a progranme for weak
children are being inplenented with the Medical Qutreach in
Arnmeni a organi zation (United States);

A drug supply programe is being inplemented with the American Red
Cross (ARC);

Direct Aid to Arnmenia (Belgium, International Association of
Nephrol ogi sts (Switzerland) - cooperation under a paediatric
uronephrol ogy and surgery programre;

Armreni an- French Medi cal Union (UVAF), Marseilles. A centre for
in vitro fertilization has opened in the perinatal, obstetric and
gynaecol ogi cal centre with the cooperation of this organization
An endoscopi c surgery programe (retraining of staff, practica
medi cal care, supply of equipnent) is being set up
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(xvi) Hope (United States). A child rehabilitation progranme enpl oyi ng
| ocal physicians has been inpl enent ed;

(xvii) Howar d Kar agesi an Association (United States) - an office has been
opened in Erevan. A child stomatol ogy programre is being
i mpl enent ed;

(xviii) Aznavour Arménie (France) - children's hones, child feeding
progr amres;

(xi x) Armeni an relief union (United States) - creation of a prenata
care centre, programme of assistance in the supply of medicanents;

(xx) Pat nros programre (Finland) and Cooperation with Arnenia (Cermany);

(xi x) Al D-Arnenia: the United Kingdomis inplenenting a programe for
deaf children.

153. Under article 8 of the Rights of the Child Act, every child has the
right to enjoyment of the necessary conditions for his full physical, nmenta
and spiritual development. Primary responsibility for providing these
conditions lies with the parents or other | egal representatives. Were the
parents or other |egal representatives are not in a position to create such
conditions, the necessary assistance is provided by the State. \Where
arrangenents cannot be nmade for the care and upbringing of the child in
another famly, the State and its relevant organs place the child in a
children's honme or boarding school

154. Children without parents are awarded a pension under the procedure
established by Armenian |egislation. Relations simlar to those in a famly
are created in children's hones and boardi ng schools for the full physical
mental and intellectual devel opnent of the child and his independence.
Protection of the legal rights and interests of parentless children, and the
provision for them of housing, social insurance and enploynent are all part of
the responsibility of the officials of these institutions and of the mayoral
of fices.

155. Under article 19 of the Rights of the Child Act, every child has the
right to an occupation and to engage in work not prohibited by law, in
accordance with his age, state of health and capacities. A contract of

enpl oynment may be concluded with a child as fromthe age of 16 years, or 15
years in exceptional cases. Children have special rights regarding work, as
Arnmeni an | aw makes clear. Children may not be sold al coholic beverages or
cigarettes or be involved in their production or consunption; nor may they
perform any work that m ght damage their health or physical or nenta

devel opnent or interfere with their education

156. Under article 9 of the Rights of the Child Act, the State and its

rel evant organs are required to protect children against all forms of

vi ol ence, exploitation or involvement in crimnal activities, including the
consunption, production or sale of narcotics, begging, prostitution, gambling
or any other infringement of their rights and interests. No statistics are
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avail abl e on the consunption of narcotic drugs and psychotropic substances.
Considering the traditional stability in this sphere, it nay be assuned that
this is not a social problem There are sone data on narcomani a and

t oxi comani a. According to the Republic's narcology centre, the trends in
nar comani a and toxi comania are as fol |l ows:

Tabl e 12. Narcomania and Toxi conmani a (excl udi ng wonen)

Nar comani a Toxi comani a
Number per 1,000, 000 Number per 1,000, 000
1980 366 11. 7 8 0.3
1985 368 10.9 8 0.3
1987 209 6.1 8 0.2
1988 216 6.3 9 0.3
1990 209 6.1 13 0.3
1991 218 6.6 17 0.5
1992 217 6.6 14 0.4
1993 163 5.0 12 0.4

157. The table shows a downward trend in reported cases. Narcomani a and

al coholismstatistics for the Republic of Armenia are the | owest anong the
former republics of the USSR The nunber of cases of narcomania per 100, 000
i nhabitants in 1990 was 10 (in Turkmeni stan, for exanple, it was 18.1).
However, these data do not reflect the real situation. According to expert
estimates, narcomani a anong 25 to 30-year-olds is higher than the figures
provided. Here are a few indicative figures:

Nar cotics-rel ated energency calls: 9 in 1988, 48 in 1994;

Nunber of deaths in toxicology divisions resulting fromnarcotics abuse:
3 cases in 1988, 32 in 1994.

These statistics mainly relate to the juvenile age group

158. Under article 9 of the Rights of the Child Act, every child has the
right to protection against any form of violence (physical, nental, etc.). It
is forbidden for anyone, including parents or other |egal representatives, to
subject a child to violence, punishnent or any other humiliating treatment.

In the event of the violation of rights or legal interests, the perpetrator
bears responsibility under the ternms of Arnenian |egislation

159. There are no data on sexual deviance. Considering the stability of the
famly in Arnenia and the careful attention given to such matters in the
fam ly, sexual deviance is assuned not to be a social problem In general
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however, study of the problem of anoral behaviour is conplicated by the |ack
of clear criteria for defining such behaviour. An unofficial viewis that, as
soci al strains increase, a growi ng nunmber of young wonmen are engaging in
prostitution. The Arnenian internal affairs authorities have recently set up
departnments to conmbat prostitution and drug abuse. The Crim nal Code provides
appropriate punishnment for the involvenent of juveniles in prostitution and
for the maintenance of brothels. Although prostitution is not punishable
under those same | aws, people have al ways been condemmed by society for anoral
behavi our.



