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HYGENiC CHARACTERiSTiCS OF MORBiDiTY 
OF HiGH SCHOOL STUDENTS OF YEREVAN

iNTroducTioN. over the past two decades negative changes in the health 
status of school-aged children (in particular adolescents) are registered in both 
official statistical and scientific. The morbidity of students aged 15-17 in-
creased by 37.5% in the period from 2002 to 2012. The morbidity increase was 
mainly represented by diseases of the respiratory system, diseases of the eye 
and adnexa, diseases of the musculoskeletal system and connective tissue, dis-
eases of the digestive system, diseases of the nervous system, the injuries, poi-
sonings and certain other consequences of external causes. what is more, a 
morbidity structure is comprised of these diseases by the 80%.

Health problems of this age can affect both human health, as well as the 
health of generations.

The aim of the following research was investigation of morbidity  of high 
school students of Yerevan during education.

meThod uSed. 1382 students of x-xII grades of high schools of Yerevan 
were examined. Medical check-ups were conducted two times: both at the be-
ginning and at the end of the education․ Prevalence of functional disorders and 
chronic diseases in 1000, as well as morbidity by ICD-10 was investigated. 

reSulTS ANd diScuSSioN. Results of investigation of functional disorders 
and chronic diseases among high school students have shown increase of indi-
cator from 936 to 962. Moreover, the rise of indicator is conditioned by in-
crease of chronic disease. Thus, if the prevalence of chronic diseases was 617 
‰ at the beginning of the high school, then the index increased by 1.2 times at 
the end of education. Nevertheless prevalence of functional disorders decreased 
from 319 ‰ to 241 ‰ during 3 years of education.

Results of dynamic three-year study have revealed negative changes in the 
morbidity, that is mainly represented by the increase of impairments of ner-
vous, digestive, endocrine and visual systems. Thus, the prevalence of nervous 
system disorders varies from 163,72 ‰ to 212,16 ‰, digestive tract - from 
97,35 ‰ to 122,97 ‰, disorders in endocrine system - from 92,92 ‰ to 135,14 
‰, and the prevalence of visual impairments - from 553.1 ‰ to 583.78 ‰. It 
was also registered morbidity decrease in some cases, in particular concerning 
diseases of respiratory system, as well as skin and subcutaneous tissue. 

coNcluSioN. Based on results of the study, we can state the increases of 
prevalence of chronic diseases among students of high schools by 1,2 times 
during 3 years of education.

Analyzing the dynamic three-year study results we can mention both nega-
tive and positive changes in the diseases prevalence. what is more, negative 
changes are mainly represented by the increase of impairments in nervous and 
endocrine systems, rising in 1.3 and 1.5 times correspondingly.

Thus, all mentioned above results allow us to conclude that it is  necessary 
to work out a complex of preventive measures directed at health maintenance 
and diseases prevention among high school students. 
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SELF-ATTiTUDE FORMATiON iN PSYCHOLOGY

iNTroducTioN. Self-attitude as a socio-psychological phenomenon was first con-
sidered in the famous work of Rosenberg M. [1]. Rosenberg M. objectively speci-
fies the illogicality of the “self-attitude” concept, the essence of which is the fact 
that the person, in fact, is not responsible for their attitude to themselves as that 
attitude is imposed by others, by the primary reference group. Hattie J. highlights  
and develops Rosenberg M. thesis about the necessity of socio-psychological ap-
proach to self-attitude problem. In his famous thesis about the mirror nature of 
self-attitude he writes that if we want to properly understand a person’s self-atti-
tude, we must penetrate into the social original referential for them[2].

“I-concept” is the integrity of all the self-concepts of a person which is com-
bined with their assessment. “I-concept” determines not only what a person is, but 
also what they think about themselves, how they perceive their own activity and 
possible development in future [3]. Self-attitude forms on two levels of self-recog-
nition, starting from childhood and undergoing certain changes. on the first “I-
Another” comparison level emotional and value self-attitude appears as a result of 
relation of a person and social environment where the main forms of self-recogni-
tion are self-perception and self-observation. on the second, more mature level of 
self-recognition the formation of self-attitude is realized within the “I-I” compari-
son, by means of internal dialogue where the main forms of self-recognition are 
self-analysis and self-consciousness.

The self-attitude of a person is divided into two main types:
a) self-attitude, which is inspired by the social environment (exo-self-attitude) and
b) self-attitude, which is exposed in the thoughts of a person and is about himself, 

about the place he occupies in life.
meThod uSed. 
1.V.V. Stolin’s test of self-attitude.
2.H.Eysenck’s test of mental states.
3.Karelin’s test of self-esteem level.
4. Survey. 
5.Interview.
Self-attitude is a dynamic phenomenon. During social self-attitude a person re-

lies on external moments and the real, complete understanding of their own person-
ality is still absent. It is programmed by the social environment. Existential is a 
more mature level and it is the period of internal dialogue, in case of which a person 
stays alone with their essence, trying to deeply understand the meaning of their 
own life. 

reSulTS ANd diScuSSioN. 
1. Self –attitude formation passes two main levels: social (dependent) and existen-

tial (independent).
2. In the process of self-attitude development we distinguish two main notions: 

exo-self-attitude and endo-self-attitude.
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EVALUATiON OF qUALiTY OF LiFE OF 
CARDiOVASCULAR PATiENTS wiTH HEART 

FAiLURE iN SHiRAK REGiON

iNTroducTioN. Nowadays, the healthcare sciences have progressed from just 
saving lives to improving quality of life (qL), an outcome that is increasingly being 
recognized as a major aim of heart failure patient treatment. The prevalence of 
Heart Failure has increased in recent decades. In addition, it is known that the as-
sessment of patients’ quality of life is an integrated and independent indicator for 
the evaluation of treatment effectiveness and complication of disease of patients 
with cardiovascular diseases. There are two forms of qL measuring questionnaires, 
the first being generic in its content and the second disease-specific. The Minnesota 
Living with Heart Failure questionnaire (MLHFq) is a most used disease-specific 
HRqoL instrument. This tool has been adapted for use in more languages and has 
demonstrated good psychometric properties in numerous studies. The aim study is 
assessment of quality of life of patients with Heart Failure by using of MLHFq 
questionnaire.

meThod uSed. a total of 264 participants (adults ≥18 years) from the shirak 
region population included in study. The sample is based on a stratified, multistage, 
cluster area probability design. To measure the effects of symptoms, functional 
limitations and psychological distress on an individual’s quality of life the MLHFq 
questionnaire was used. The questionnaire asks each person to indicate using a 
6-point, zero to five, Likert scale how much each of 21 facets prevented them from 
living as they desired. The MLHFq encompasses dimensions: a physical dimension 
(items 2, 3, 4, 5, 6, 7, 12, 13), emotional dimension, referring to questions 17 to 21. 
The other questions) are related to lifestyle, financial situations and side effects of 
medication (social dimension).These, together with the previous dimensions, form 
the total score. Higher scores indicate worse qL, and lower scores, better qL. Some 
socio-demographic variables were used for the statistical analyses, such as age, 
gender, living arrangement, educational level, employment and financial status.

reSulTS ANd diScuSSioN. The studied population’s 45,5% were man and 54,5% 
- woman. the age description were: 18-20 years -  6,1%(n=16), 21-40yaers - 
20,1%(n=53), 41-60 years - 40,2%(n=106), 61-70 years -22,3% (n=59) and > 70 - 
11,4% (n=30). the total score of Ql were 48,1±3,0, among males - 49,5±3,1 and 
among females - 46,8 ± 2,9. There were detected some associations between qL 
and social-demographic factors. In the > 40 years age group the qL of widows and 
widowers were lower (64.1), than it among married patients (49.0).  

coNcluSioN. As shown the results of research HRqoL were affected in case of 
Heart Failure. The total score of qL is higher among males, which indicates a lower 
qL. It should be noted that the physical and social subscales of qL most affected in 
case of HF among male, while the emotional subscale-among women. 
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CHARACTERiSTiC FEATURES OF OSTEOPOROSiS RiSK 
FACTORS AMONG wOMEN iN YEREVAN

iNTroducTioN. within the framework of a joint project with the Armenian os-
teoporosis Association, are search on the risk factors for osteoporosis (oP)was con-
ducted among female patients of primary health care service, irrespective of the 
reasons for seeking treatment.The study aimed to analyze frequency of occurrence 
and nature of the oP risk factors among women aged over 55 in Yerevan, depend-
ing on age. The detection and prevention of osteoporosis risk factors are urgent all 
over the world as the complications of the disease, bone fractures have serious so-
cial and economic significance.

meThod uSed. Female patients of a number of polyclinics were offered to fill in 
questionnaires on assessment of oP risk factors, irrespective of reasons for seeking 
treatment and type of treatment. The survey was conducted by the mentioned phy-
sicians of primary health care service at the following polyclinics: “Armenia” med-
ical center (J. dambayan, a. gasparyan), polyclinic №13 (a. ohanyan, a. mosin-
yan), 2ndmedical center (S. Karapetyan), polyclinic after K. Yesayan (L. Tadevo-
syan), polyclinic of St. Grigor Lusavorich medical center (A. Zhamadyan), poly-
clinic№12 (a. asatryan), polyclinic №11 (g. grigoryan).

87 womenweresurveyed. For the purpose of identification of correlation between 
the age and nature of the risk factors all the participants of the survey were divided into 
two groups: group I – 68 patients, age 55-69 and group II – 19 patients, age 70-86.

For the realization of the survey the test of the International osteoporosis Founda-
tion (IoF) on osteoporosis risk assessment, taken as a basis, was modified and sup-
plemented. The questions covered the following information: height, weight, body 
mass index (BMI), whether parents have been diagnosed with a broken bone as a re-
sult of minor injuries, whether the surveyed patients have been diagnosed with a 
broken bone, propensity to falling, decrease in height for more than 3cm. after the age 
of 40, menopause before 45 or earlier, smoking, number of smoked cigarettes, amount 
of alcohol drunk, amount and type of dairy products, type and duration of physical 
activity, duration and frequency of spending time outdoors with exposure to sunlight, 
existence of back pain, psychological condition (anxiety, disturbance, depression), 
results of previously undertaken densitometry if applicable. 

reSulTS ANd diScuSSioN: Among the results of thedataanalysis the following 
facts wereparticularlyremarkable:highfallingfrequencyduringthelastyear - 43% 
(Igr.) and 63% (IIgr.), low daily physical activityofless than 30 minutes -23,5% 
(Igr.) and 36,8% (IIgr.), lack of regular physical exercises - 54,4% (Igr.) and 42,1% 
(IIgr.), frequent back pains - 61,7% (Igr.) and 42,1% (IIgr.), decrease in height for 
more than 3cm. after 40- 54,4% (Igr.) and 73,6% (IIgr.).

Frequent or almost permanentsubjectivefeelingofnervousnessand anxiety was 
revealed with 60% (Igr.) and 79% (IIgr.).only 47,3% ofwomen in the group of pa-
tients aged 70-86hadundertakendensitometry within the preceding 2 years. 

coNcluSioN: According to the obtained data the risk factors are observed more 
frequently among the elder age group. 

Consideration of the obtained data can be useful for the organization of educa-
tional and preventive programs for patients of different age groups at polyclinics and 
development of more specific recommendations for prevention of osteoporosis, tak-
ing into consideration some specific features of lifestyle of the local population. 
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qL CHANGES AS A CRiTERiON FOR EVALUATiON THE 
EFFECTiVENESS OF TREATMENT

iNTroducTioN. Understanding and assessing of quality of Life (qL) is essential 
for the development of public health policy and improved care. Since the early 
2000s, a large body of research has focused on the issue in pediatric and adult 
populations. Nowadays the studies dedicated to qL research are of high interest all 
over the world. Foreign researchers use life quality indicators during population 
surveys, age and sex standards development, as well as during the monitoring of 
preventive measures’ effectiveness evaluation. Many researchers have studied the 
peculiarities of qL scores among healthy and sick children. In this perspective, qL 
has been described as a “broad ranging concept, incorporating in a complex way 
individuals’ physical health, psychological state, level of independence, social re-
lationships, personal beliefs, and their relationship to salient features of the envi-
ronment”. The aim of research was evaluation of treatment effectiveness with using 
of qL changes before and after treatment among early aged children.

meThod uSed. The objects of the research were early aged children (3months-
3years old).  we have analyzed changes of qL of early aged treated at Mouratsan” 
University Pediatrics Clinic. In this prospective case-control study were included 
400 children of 0-3 years old. we have formed two groups and measured qL 
changes as an additional criterion for evaluating the effectiveness of treatment. 
Case group were formed children with twice hospitalization and the other children 
formed control group. we measured changes of qL of early aged children before 
and after treatment. For qL measured were used qUALIN international question-
naire. qUALIN consists of 34 questions and comprises four subscales: Behavior 
and communication; Ability to stay alone; Family environment; Neuropsychologi-
cal development and physical health. The overall grade of the quality of life is 
given by mean scores. Mean scores are calculated based on a 5-point response scale 
for each item, in which a higher scores representing better quality of life. Prior to 
the research implementation parents and pediatricians filled in an agreement ques-
tionnaire with compliance to participate in the research. 

reSulTS ANd diScuSSioN. According to the data, trends in the qL improvement 
(after treatment) in case group were lower than it in control group. Thus “Behavior 
and communication” subscale in case of pneumonia was improved by 5,7% (BC 
score improvement after treatment in the control group was 21.9%).  After the treat-
ment in case group “Ability to stay alone” subscale’s score improved only by 3.4% 
(in the control group improved by 14.3%). “Family environment” subscale in case 
group improved by 2.9% and in control group – by 25.8%.

coNcluSioN. Thus, it is possible to say that the features of qL score changes 
can be used as additional criteria to evaluate the effectiveness of treatment. Data 
from early aged children qL research can provide scientifically justified recom-
mendations for optimal approaches for improving of treatment effectiveness and 
medical care.
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HEALTHCARE qUALiTY ASSESSMENT AND 
iMPROVEMENT iN PRiMARY HEALTHCARE FACiLiTiES

iNTroducTioN. quality care is a multi-faceted phenomenon. Improving quality 
of care requires intervention and monitoring of all aspects of  health care. Improv-
ing only one area without focus on all dimensions of quality results in wasted re-
sources. The main goal of this study is to develop science-based approaches to 
improve and control the quality of medical care in the Primary Health Care (PHC) 
sector using the quality assurance methods and tools based on the results obtained 
at healthcare facilities of Kotayk region. objectives:
- Analyze and evaluate the quality of care at  PHC facilities of Kotayk region 

based on the monitoring of specific quality indicators.
- Perform an analysis of internal evaluation of PHC facilities against the  follow-

ing dimensions of healthcare quality - accessibility, physical environment, clini-
calskills, provider – patient relationship and management. 

- Survey and assess patients’ satisfaction with the quality of care.
- Develop novel approaches to PHC quality control and improvement.

 The following scientific and practical methods were used throughout the study: 
statistical (one-way ANoVA in software package (SPSS Inc.), etc.), sociological 
and expert assessments. The study was conducted at four healthcare facilities in 
Kotayk RegionThe data was obtained from 5077 outpatient medical records, 227 
patient survey forms, 214 outpatient medical records review forms, etc.

reSulTS ANd diScuSSioN. Compliance of the performance as measured by the 
quality indicators with the established standards of quality (Pearson’s chi-squared 
test (χ2)) showed that in the rural outpatient clinics the family physicians per-
formed their functions in the full range, as opposed to those family physicians who 
worked in Policlinics. The Health Care Facility Assessment and Healthcare Provid-
ers Self-Assessment tools revealed improvement in the overall quality of care and 
statistically significant increase in the quality indicators in Abovian Medical Center 
(ɳ²=63%, fi=6.7)(f >fst, P<0,05, P<0,01), in Byureghavan Polyclinic (ɳ²=65%, 
fi=6.7), in nor-geghi health center (ɳ²=29.7%, fi=1.6), and in argel health cen-
ter (ɳ²=84%, fi=19.4). the impact of the tool to improve the quality of care was 
particularly high Argel Health Center due to lower baseline performance as mea-
sured by the quality indicators. Based on the results of the single-variable variance 
analysis the Patients Satisfaction Survey tool was not considered to be valid for the 
Health Care quality Assessment purposes (F <Fst,P<1.0).

coNcluSioN. - The quality assessment at PHC facilities to become a continuous 
and developing process based on the mechanisms for external (supportive supervi-
sion) and internal (quality Improvement Board) quality control.
-The Patient Satisfaction Survey questionnaire developed by our team and ap-

proved by the Republic of Armenia Minister of Health order N815-A, issued 
May 4, 2011, to be regularly used at different types of outpatient medical facili-
ties of the Province of Kotayk.

- Differentiated use of the patient medical records review tool in different types of 
outpatient medical facilities. In particular, active implementation of the Brief 
Clinical Practice Protocols related to the quality indicators monitored, to be ar-
ranged at Policlinics, alternatively, the medical records to be reviewed in the 
presence of the quality Coordinator.
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CHANGES iN qUALiTY OF LiFE OF PRETERM 
CHiLDREN AT EARLY CHiLDHOOD

iNTroducTioN. The causes of premature birth may be related to both the moth-
er’s and the fetus’s development complexity. Survival of preterm babies has in-
creased worldwide, with a concomitant decrease in severe neonatal morbidity. 
However, the risk of developmental and behavioral disabilities remains high in 
children and in adults who were born preterm. In this case assessment of quality of 
life of preterm infants can be very informative and interesting.

Evaluating of quality of life of preterm infants provides additional information 
about health status of the child. we examined the peculiarities of qL changes in the 
early aged children with premature birth in Armenia. The aim of this research was to 
reveal an impact of preterm on the qL score, as well as on different subscales of qL.

meThod uSed. The objects of the research were early aged children (3months-
3years old) from two biggest polyclinic in Yerevan. In this prospective case-control 
study were included 2362 children of 0-3 years old and there were 71 infants of birth 
weights (BWs) <1500 g and gestational ages (gas) of less than 32 weeks. 71 infants 
were formed case and other children control groups. qUALIN international question-
naire was used to assess qL of early aged Armenian children. qUALIN consists of 34 
questions and comprises four subscales: Behavior and communication; Ability to stay 
alone; Family environment; Neuropsychological development and physical health. 
The overall grade of the quality of life is given by means scores. Mean scores are 
calculated based on a 5-point response scale for each item, in which a higher scores 
representing better quality of life. Prior to the research implementation parents and 
pediatricians filled in an agreement questionnaire with compliance to participate in 
the research. we measured changes of qL of preterm infants at 3, 6, 9 and 12 months. 
we also compared qL scores of preterm children with control group.

reSulTS ANd diScuSSioN. The studied population’s 48,1% were boys and 51,9% 
- girls, the majority of which were born from the first pregnancy, 15,8% - from the 
second pregnancy, 1,7% - from the third one. Among preterm children 32,4% were 
boys and 67,6% - girls. qL characteristics of preterm infants: at 3 months most af-
fected subscales were “Ability to stay alone” (2,5±0,06)(in control group were 
3.6±0,06) and “Behavior and communication” (3,0±0,08) )(in control group were 
4,2±0,07)(p<0.05). At 6 months most affected subscales were “Ability to stay 
alone” (3,0±0,08) and “Total Score” (3,1±0,06). At 9 months most affected sub-
scales were “Ability to stay alone” and “Neuropsychological development and 
physical health”. At 12 months most affected subscale was “Ability to stay alone”.

coNcluSioN.This study has demonstrated relationship between HRqoL and 
premature birth (p<0.001). The lowest qL score among preterm children were de-
tected at 3 months. Improvement of qL score was observed in the next age groups.
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AMR STEwARDSHiP AND iNFECTiON PREVENTiON AND 
CONTROL iN HERATSi AND MURATSAN HOSPiTALS OF 
YEREVAN STATE MEDiCAL UNiVERSiTY OF ARMENiA

iNTroducTioN. Antimicrobial resistance (AMR) is a threat to adequate treat-
ment and prevention of infectious diseases for individual patients. Armenia has 
not established a formal antibiotic resistance (AMR) surveillance system pro-
gram yet. An important limiting factor to conducting routine AMR surveillance 
is the underutilization of bacteriological diagnostics in routine clinical practice.

The ‘Proof-of-principle AMR surveillance study was set up, with the aim to 
stimulate blood culture taking from patients with suspected bloodstream infec-
tions (BSIs) by providing materials and start assessing the antibiotic suscepti-
bility patterns in the main pathogens causing community-acquired and hospi-
tal-acquired BSIs. Thereby, the expected outcomes of the study are:

Establishment and support of a surveillance infrastructure as point of depar-
ture for a national sentinel laboratory-based surveillance system for AMR,

Demonstration of the value of clinical microbiological diagnostics in rou-
tine patient care by providing timely feedback of laboratory results to clinicians 
to guide antibiotic treatment of BSI,

Establishment of the good clinical practice for routine clinical work-up in 
hospitals and strengthening the AMR reference and surveillance capacity at the 
national reference laboratory.

meThod uSed. Clinicians are requested to send blood cultures for all cases 
which meet a standardized case definition of sepsis. Local diagnostic laborato-
ries underwent capacity building on standardized detection of AMR according 
to EUCAST methodology. Confirmation of AMR laboratory results conducted 
by hospital laboratories is provided by NCDC reference laboratory, Data man-
agement is provided by NCDC. Data analysing is provided by epidemiologists 
and reported as part of surveillance program, to inform stewardship and IPC.

The ‘Proof-of-principle AMR surveillance study’ was started in Armenia as a pilot 
project in 29th  of May 2017. The process of data collection started from 1st of June 
and is still in the process.  The following hospitals are involved in the study: Heratsi 
(206 beds) and Muratsan (236 beds) Hospitals of YSMU. The study is coordinated by 
Ministry of Health and National Center for Disease Control (NCDC) of Armenia. The 
study team at NCDC consists of a project manager, a research coordinator, bacteri-
ologists, epidemiologists and support personnel.  The study team is supported by 
wHo/EURo AMR team and AMR surveillance experts from the National Institute 
for Public Health (RIVM) in the Netherlands and microbiology experts from the 
University Hospital of Infectious Disease in Zagreb in Croatia. The clinical hospitals 
participated for the CAESAR EqA assessment of external quality.

reSulTS ANd diScuSSioN. 312 patients with suspected BSI took part in this 
surveillance. There are 4 positive (13.8%) out of 29 blood samples taken from 
adults and 4 positive (1,4%) out of 283 blood cultures taken from children. 
Among adults the main blood culture isolates are Enterococcus faecalis (6.9%), 
E. Coli (3.4%), ESBL(3.4%) and among children the main blood culture iso-
lates are St. aureus (0.3%),  E. Coli (0,3%), CoNS(0.7%). 

As a result of this study, baseline data on main pathogens causing BSIs and 
their antimicrobial susceptibility patterns will become available. Capacity for 
diagnostic bacteriologic testing at the local hospital laboratory and at the na-
tional reference laboratory level will be strengthened. 

referenceS  
1. European Centre for Disease Prevention and Control. Antimicrobial resistance surveil-

lance in Europe 2014. Annual Report of the European Antimicrobial Resistance Surveil-
lance Network (EARS-Net). Stockholm: ECDC; 2015.
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SiLENT TORMENT: HEALTH iSSUES OF FAMiLiES OF 
CHiLDREN wiTH CEREBRAL PALSY. THE iNiTiAL 

RESULTS OF PRELiMiNARY STUDY

iNTroducTioN.  The negative influence of caregiving a child with Cerebral 
Palsy (CP) on multiple aspects of physical and mental health of family members 
(FM) is under the scope of research of involved professionals last decades. Taking 
care of everyday life and specific challenges of CP children may affect not only the 
mental (leading to anxiety, depression, and stress) but also the physical (e.g. differ-
ent pain syndromes, musculoskeletal deformations, sleep deprivation, fatigue, etc.) 
health of FMs. The time-consumingperiodfor appropriate care of child is also 
higher forFMs of CP child. To our knowledge little is done to investigate this issue 
for FMs of CP children in Armenia. The aim of this study is to provide a prelimi-
nary understanding about consequences of caregiving a child with CP on FMs 
physical health and the time demands for caregiving.

meThod uSed. one hundred twenty children with CP and their FM undergoing 
treatment course in «Ararat» Mothers and Child’s health center have been recruited. 
CP severity level was defined by Gross Motor Function Classification System 
(GMFCS-E&R), Manual Ability Classification System (MACS), and Communica-
tion Function Classification System (CFCS). FMs underwent a neurological ex-
amination to find out the existence of generalized pain syndrome, primary head-
aches, and low back pain. The visual analogue pain scale (VAS) was used to deter-
mine the pain intensity.

reSulTS ANd diScuSSioN. Complete data collection was done from 99 (male/
female=1.75/1) cP childrenand their fms. data analysis provides significant evi-
dence for positive correlation between child’s GMFCS level and low back pain 
among fms (a=.05). the pain intensity was distributed 57.6% against 40.4% for 
the painlevel 1-5 and more than 5 respectively according to VAS scale. There were 
no significant association between GMFCS levels and primary headaches and over-
all general pain syndromes among FMs.

The current CP management strategy is based ondeliveringFamily CenteredSer-
vices (FCS). Having family as the important and indistinguishable part of CP man-
agement emphasizes again the importance of considering the FM caregivers as the 
part of interventions: as their own health is under a higher risk and there are perma-
nent multicomponent interactions/interrelations between the health and well being 
of CP children and FM caregivers. This study preliminary results emphasizing the 
urge of conducting of larger studies to define the CP characteristics and the need of 
more detailed analysis of FM caregivers health risks with further development of 
programs and policy to control this important issue.
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SMOKiNG CESSATiON TRAiNiNG FOR PRiMARY 
HEALTHCARE PHYSiCiANS iN ARMENiA

iNTroducTioN. Armenia was the first former Soviet Union country to accede to 
the world Health organization (wHo) Framework Convention on Tobacco Control 
(FCTC) in 2004. The wHo FCTC Article 14 states that healthcare providers should 
play a central role in promoting tobacco cessation and offering support to tobacco 
users who want to quit. Patients getting advice from physicians are 1.6 times more 
likely to quit, and trained physicians are twice as likely to offer assistance to pa-
tients. However, most smokers do not receive recommended smoking cessation 
counselling because of inadequate training and lack of knowledge. This study 
aimed to design, implement and evaluate the first smoking cessation training for 
primary healthcare physicians (PHP) in Armenia.

meThod uSed. we recruited 58 participants for a two-day training (intervention 
group) and 51 PHPs in the control group from the two biggest cities in Armenia. we 
utilized a quasi-experimental design to evaluate training effectiveness using a self-
administered structured questionnaire at baseline and 4-months follow-up. The 
study questionnaire was adapted from validated instruments. we used non-para-
metric wilcoxon test to compare the baseline and follow-up performances of 5”A’s” 
model: Ask, Advice, Assess, Assist and Arrange. The 5 “A’s” score was calculated 
by awarding one point to each of the five “A’s” when reported to be “Always” per-
formed in practice.

reSulTS ANd diScuSSioN. overall, 105 PHPs (57-intervention, 48-control) par-
ticipated in both baseline and follow-up surveys. At baseline the PHPs self-reported 
high performance in terms of the first “A” (Ask) and the difference was not sig-
nificant in both groups at follow-up. At follow-up a higher proportion of the par-
ticipants, in both the intervention and control groups, reported about always advis-
ing (Advice) smoking patients on the need to quit, but the difference was statisti-
cally significant only in the intervention group (91.23% vs. 100.0%, p=0.025). a 
significantly higher proportion of intervention group participants reported that they 
assess patients’ willingness to quit (Assess) at follow-up as compared to the base-
line (49.12% vs. 66.67%, p=0.005).similarly, the study results revealed that more 
intervention group physicians in the follow-up were always proposing their help to 
patients in quitting (Assist) (45.61% vs. 85.96%, p<0.001).The follow-up results 
also highlighted that more physicians in the intervention group set up a follow-up 
appointment to review the patients’ progress in quitting (Arrange) (21.05% vs. 
50.88%, p<0.001).The mean 5 “A’s” score increased significantly in the interven-
tion (2.86 vs.3.81, p<0.001) but not in the control group (2.67 vs.2.77, p=0.871).

Two-day tobacco dependence treatment training of healthcare primary health-
care providers can greatly improve compliance with the recommended evidence 
based smoking cessation “A’s” approach. Similar trainings should be incorporated 
into graduate and post-graduatemedical curricula of all health professionalsandbe 
part of continuous professional developmentto ensure provision of evidence-based 
assistance on quitting to all patients at any medical contact.
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THE EFFECT OF NARiNE’S METABOLiTES ON 
METHiCiLLiN-RESiSTANT STAPHYLOCOCCUS AUREUS

iNTroducTioN. The fight against drug-resistant bacteria can not be organized 
using only antibiotics, so active research is needed to find new and effective alter-
native means.To that end, it was also suggested to use antagonistic properties of 
various microorganisms. In particular, the research has shown that using metabo-
lites of 317/402 strain of lactobacilli (Narine)can suppress the growth and repro-
duction of Staphylococcus aureus, and most importantly, Staphylococcus aureus 
have not shown resistance over time to the substance investigated.Based on recent 
data, it was decided to investigate the effects of Narine’s metabolites on methicil-
lin-resistant Staphylococcus aureus.

meThod uSed. The research has been done with epidemiological, microbio-
logical and statistical methods.

48 different strains of identified MRSAwere sowed on a slim agar and stored in 
the thermostat at 37°C for 24-48 hours, after which 2 ml physiological solution was 
added to the tubes with slim agar, andthe swabscontaining particular strain of 
MRSA was obtained by shaking the test tube.Thereafter, 6 test tubes were taken for 
each strain of MRSA which were numbered from 1 to 6 respectively.

1 ml of 100%, 50%, 25%, 12.50% and 6.25% solutions of Narine’s metabolites 
have been added into test tubes from 1 to 5 respectively, and 1 ml of physiological 
solution in test tube 6  and the last was a control.After performing the above men-
tioned actions, 0.1 ml of pre-prepared swabcontaining MRSA was added to the all 
test tubes respectively. After shaking the test tubes, sowing was made on the nutri-
ent medium and stored at 37°C for 24 hours, after which the results were recorded.

reSulTS ANd diScuSSioN. The complete absence of MRSA growth was regis-
tered in all samples of the sowings made in the 1-st and2-nd test tubes.In case of 
sowings made in the test tubes from 3 to 5 the MRSA growth was observed from 
unique colonies to dense growth depending on Narine’s metabolites density.In the 
case of the 6-th test tube, which was a control, the widespread growth was observed 
in all samples.

Analyzing the research data, it becomes clear that metabolites of 317/402 strain 
oflactobacilli have antibacterial properties which are maintained even after multi-
ple dilution. It most importantly, that Narine’s antibacterial properties affect even 
the drug-resistant bacteria, particularly MRSA, while the last have demonstrated 
distinct resistance over multiple antibiotics.That makes it possible to apply Narine’s 
metabolites when organizing measures against MRSAinfection.
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COMPARATiVE ANALYSiS OF THE METHODS FOR 
ESTiMATiON OF PHYTOTOxiC ACTiViTY OF THE 

ENViRONMENT iN ARARAT MARZ 

iNTroducTioN. one of the central issues in public health is the assessment of the 
environmental status due to its inevitable negative impact on humans despite the 
healthiest personal lifestyle. The soil is an important environmental component as 
it plays central role in circulation and accumulation of different pollutants mainly 
due to the use of pesticides and fertilizers. Certain pesticides have mutagenic char-
acteristics and their circulating residues result in number of genetic damages that 
gradually accumulate becoming the reason for increased point mutations, chromo-
somal aberrations that lead to development of tumors, congenital developmental 
anomalies, etc. The synthetic surfactants as an essential component of agrochemi-
cal preparations can also adversely affect the human organism.

The assessment of the mutagenic background is urgent task for preventing envi-
ronmental contamination with genetically active substances while the intensive use 
of agricultural chemicals is continuing. The complex research was carried out in 
the most active agricultural regions based on application of various test objects.

meThod uSed. In the Ararat marz the study focused on determination of con-
tamination levels of surface water, soil and sludge by certain organochlorine pesti-
cides (ochP) - γ-hch, ddt (ddE, ddd) and surfactants (2017). a comprehen-
sive assessment of phytotoxicity of the environmental media was carried out based 
on the determined levels of pollutants and a number of test objects - sterility of the 
pollen of wild plants (%), seed germination of Taraxacum officinale wigg. (% re-
duction rate), the length of the main root of Avena sativa seeds (cm) and the germi-
nating energy (%). Dynamic studies during all seasons (spring, summer, fall) were 
performed using sanitary-chemical, genetic-hygienic, analytical methods. The 
standard statistics and comparative analysis of the data were carried out; the sig-
nificance of results was estimated at a level of p<0.05.

reSulTS ANd diScuSSioN. A comparative assessment of detected concentrations of 
pollutants in the environmental media showed significantly higher levels of surfactants 
and γ-hch in soil and sludge samples mainly in summer (16.4 mg/kg and 7.26x10-3 
mg/kg, correspondingly). The determined levels of oChP did not exceed the estab-
lished hygienic norms. The average concentrations of surfactants in soil and sludge 
samples were significantly higher (20-30 times) of accepted standards (0.1 mg/kg).

The data of the phytotoxic activity studies based on various test objects (Ta-
raxacum officinale wigg. and Avena sativa) grown in extracts of soil samples com-
pletely correlated with monitoring data. In particular, the reduced degree of germi-
nating capacity of Taraxacum officinale wigg., as well as the length of the main 
root of Avena sativa seeds recorded in the summer-fall seasons corresponded to the 
higher concentrations of pollutants determined in the environmental media.

Summarizing the results obtained in the phytotoxic activity studies of the envi-
ronment in the Ararat marz, it can be concluded that the data of various test objects 
completely correlates with each other, reflecting the dynamics of sanitary-chemical 
research. These methods are appropriate for comprehensive assessment of the mu-
tagenic background of the agricultural regions to control the contamination with 
genetically active substances.
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THE ACTiON OF CHRONiC ACOUSTiC STRESS ON 
THE OPEN FiELD TEST

iNTroducTioN. In the modern world the surrounding us environment is character-
ized by an increased level of noise, whichleads to thedevelopment of several patholo-
gies, particularly cardiovascular, neuroses,cognitive disorders, particularly affect 
learning, memory, the problem solving. The goal of this study is to estimate behav-
ioral activity, recordingTotal distance travelled, Average speed, Number of line cross-
ings, Total freezing episodes, Total time freezing, Average freezing score, Number of 
entries to the center zone, Time in the Center zone, Distance travelled in the Center 
zone, Corrected integrated path length for the Center zone, Time in the Periphery 
zone, Number of entries to the Periphery zone, Distance travelled in the Periphery 
zone, Time freezing in the Periphery zone, Corrected integrated path length for the 
Periphery zone. For this purpose was chosen method of open field test, which is a 
successful device for evaluating behavioral damage in animal under the stress. 

meThod uSed. Investigations were carried out on the white male rats, which were 
divided into 4 groups: rats of the 1st group serve as a control, rats of the 2nd, 3rd and 
4rdgroups underwent 91 dB(A) noise influence; the duration of noise influence was 7, 
30 and 60 days, each day 8hr noise exposition; animals of the 3rdand 4rd group were 
injected intraperitoneally Mesedin (10mg/kg) and Beditin (2mg/kg) respectively. 

open field is represented by the wooden square-shaped plate, which divided 
onthe “peripheral zone” and the “central zone”.The animal was placed in the center 
and the behavioral items are recorded for a period ranging from 5 min.Each trial was 
recorded for latter analysis, using a video camcorder positioned above the apparatus. 

reSulTS ANd diScuSSioN. In the given research we discussed the following 3 param-
eters: Total distance travelled, Average speed, Total freezing episodes. Total distance 
travelled, Average speed, Total freezing episodes of white rats reveal significant de-
crease under the chronic noise action, while permanent administration of α2-
adrenoblockers partly protect from drastic changes in activity of experimental animals. 
Efficiency of regulatory effects depends on the α2-adrenoblocker, used in a case.

coNcluSioN.   our results indicate that chronic acoustic stress generally lowered 
locomotor behavioral activity and increased anxiety, intensity of which depend on the 
duration of noise action. administration of α2-adrenoblockers to the animals reveals 
a regulatory effect under the chronic acoustic stress conditions, the efficiency of 
which depends both on the duration of noise action and the studied examples.
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PRiCE REGULATiON AS A MECHANiSM OFREDUCTiON 
OF CATASTROPHiC HEALTH ExPENDiTURE RiSK 

iNTroducTioN. with the disintegration of the USSR, the healthcare system 
which was providing to the population accessible and mainly free of charge medi-
cal care was also collapsed. one of the peculiarities of the healthcare system in 
transition is formal and informal direct out-of-pocket payments. Such unexpected 
payments are leading cause of the impoverishment of the population. These pay-
ments in the specialized literature are known as catastrophic. The payments are 
considered catastrophic if the household spent on the health more than 10% of its 
annual income and not being reimbursed.

meThod uSed. A survey among representative 2392 households was conducted 
during 2011-2012 based on specially developed questionnaire. Several statistical analy-
sis methods were used to process the collected data. The survey results were described 
by high statistically significance level: 95% confidence interval and ρ≤0.01.

reSulTS ANd diScuSSioN. The results of study clearly show that 46.78% of the 
households have to cover the health bills (average 85798,53 ± 7689,53 AMD) by so-
called direct, or out of pocket payments, which are the main prerequisite of financial 
disaster. Moreover, 8,41-11,57% of the households of Yerevan obliged to pay for 
medical bills borrow funds in debt (including bank credit), which naturally affect the 
welfare and financial well-being of the households. As a result, 52.80% of these 
households were forced to reduce spending in the short term, 42.29% for a long pe-
riod, and 3.27% have dramatically changed their lifestyle. It was revealed that there 
is discrepancy between the prices of medical services and household capacity to pay.

on the background of the above mentioned negative developments, the study 
revealed that 1,20-2,60% of the households of the capital city face financial disas-
ter during the year, at that the catastrophic health expenditures can occur among the 
relatively affluent, as well as among poor families. The main risk factors which can 
lead to the financial catastrophe are: absence of the permanent employment among 
household heads, preference of the hospital facilities, presence of the several ill 
household members, presence of the household members with disease exacerba-
tions, surgical medical care, presentation for payment multiple bills instead one. 

Thus, the results indicate, in general, the low accessibility of medical services 
in the city of Yerevan, discrepancy between the prices of medical services and HCP, 
existence of a problem of catastrophic health expenditures that could arise from 
both a surgical and therapeutic care, which can be assigned both at the inpatient and 
outpatient facilities.

The continuing decline of HCP shows that the regulation of price formation 
process by implementing effective model is of an urgent necessity.

REFERENCES

1. wHo. Technical Briefs for Policy-Makers Designing Health Financing Systems to reduce 
catastrophic health expenditures. wHo/EIP/HSF/PB/05.02. GENEVA, 2005,5 pp. (1,2). 
http://www.who.int/health_financing/pb_2.pdf.

2. xu K., Evans D., Kawabata K., etc. Household catastrophic health expenditure: 
a multicountry analysis / the lancet2003Vol. 362, №9378,pp. 111-117 (113,114). 
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(03)13861-5.pdf.



138

ConferenCe AbstrACts
November 27th  – December 1st

the new ArmeniAn mediCAl JournAl, Vol.11 (2017),  No3 SupplementPubliC heAlth, hygiene, ePidemiology 

melKoNyAN N.S., 
hovhANNiSyAN h.S.

Department of Epidemiology, 
YSMU

Corresponding author email:
melqonyannara@mail.ru

KeywordS: 

rotavirus, 
morbidity, 
vaccination

THE EPiDEMiOLOGiCALPECULiARiTiES OF ROTAViRUS 
iNFECTiON AND iMMUNOPROFiLAxiS iN ARMENiA

iNTroducTioN.Rotaviruses (RV)are the most common cause of severe gas-
troenteritis in infants and young children up to 5 years of age worldwide. Ac-
cording to estimation of wHo before initiation of the rotavirus immunization 
program, each year rotavirus causes 592000 deaths and 2 million hospitaliza-
tions in children.In 2009 wHo suggested to include rotavirus vaccine in im-
munization program of all countres. Two oral rotavirus vaccines are applied 
internationally: the monovalent Rotarix and the pentavalentRotaTeq. In Arme-
nia Rotarix has been used since 2012 in a 2 doses at 1,5 and 3 months of age. 
The objective of this research is to assess the epidemiological characteristics of 
rotavirus infection and immunoprofilaxis in Armenia.

meThod uSed. The subjects of the study were official statistical records of 
NCDCP of Armenia. There were applied epidemiological and statistical meth-
ods: intensive and extensive indices, indicators ofcoverage with vaccination, 
correlation analysis. 

reSulTS ANd diScuSSioN. It was studied dynamics of the morbidity of RV infec-
tion among children at the age of 0-14 years in Armenia during 2011-2016. The 
intensive index was 55 in 2011, 84 in 2012, 58 in 2013, 47 in 2014, 48 in 2015 and 
29 in 2016 (per 100000 of population). It was marked decrease of morbidity in 
children at the age of 0-14 years in Armenia after 2012. The analysis of morbidity 
of age groups of children showed that most of cases of RV infection were common 
in children at the age group of 0-2 years, which was 70% out of total cases. After 
2012 decrease of cases was mainly expressed in children at the age of 0-2 years, it 
was 78% in 2011 and 45% in 2016 out of total cases. It was marked increase of 
cases in children of 3-6 and 7-14 age groups. They were 19% and 42% at the age 
group of 3-6 years in 2011 and 2016, 1,6% and 11% at the age group of 7-14 years 
in 2011 and 2016. Coverage with 2 doses of RV vaccine of children up to 1 year of 
age was 90% in 2013, 91% in 2014, 93% in 2015 and 94% in 2016 (target indicator 
of coverage ≥95% in nationally and in districts). coveragewas lower than 90% in 
some subnational administrative territories. It was determined link between cover-
age with vaccination to RV infection and morbidity of RV infection by correlation 
analysis method. the coefficient of correlation was r=-0,86, m=0,15 which indi-
cates the strong opposite link.

Conducted research shows that the general morbidity of RV infection has been 
reduced in children at the age of 0-14 years in Armenia after introduction of RV vac-
cine. However morbidity has been increased in children at the age groups of 3-6 and 
7-14 years. In order to enable to achieve the most possible decrease of morbidity of 
rV infection in all population providing ≥95% coverage with vaccination in all dis-
tricts is needed, as correlation analysis shows the existenceof strong opposite link 
between coverage with vaccination to RV infection and morbidity of RV infection.
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MODERN ASPECTS OF DiAGNOSTiCS OF iNTESTiNAL 
PROTOZOOSES

iNTroducTioN. In the general structure of infectious morbidity, parasitic dis-
eases take one of the leading positions. In recent years, the clinical and epidemio-
logical situation in the world for parasite infestation is characterized by an increase 
in the number of clinically significant species of parasites, including intestinal pro-
tozoa (1). Cryptosporidium spp. is an important intestinal protozoan causing diar-
rhea in humans, livestock, and wild animals(2). Cryptosporidium infection remains 
a major public health issue, but its epidemiology in humans is still unclear.over the 
past decades, numerous outbreaks and many isolated cases of cryptosporidiosis 
have been reported in various regions of the world (3).

The aim of the studywas to examine patients with diseases of the gastrointesti-
nal tract to detect C.hominis, to study the effectiveness of an alternative method for 
diagnosing these protozooses.

meThod uSed.Persons (14 years old and older - 46 people) with prolonged diar-
rhea, as well as children of younger age (1-14 years - 65 people) with gastroenteritis 
of unspecified etiology were examined. Material for research were samples of feces.

In the period from 2010 to 2016, a series of studies was conducted on the basis 
of the laboratory-diagnostic center “Gisane” to study the frequency of detection of 
Cryptosporidium hominis in various groups of patients, as well as comparison of 
the effectiveness of traditional methods of diagnosis of these invasions and immu-
nological methods. RIDA®quick Cryptosporidium / Giardia Combiis a one-step 
test based on the immunochromatographic principle.

reSulTS ANd diScuSSioN. our studies were aimed, in addition to determining the 
frequency of occurrence of C.hominis, as well as the evaluation of the diagnostic 
method which we used for the first time. Studies have shown that the total incidence 
of C.hominis was 33.8%. Most often C.hominis was found in young children with 
gastroenteritis (26%). The analysis of the obtained data showed that cryptosporidia 
infestation in rare cases is present in its pure form and, as a rule, is combined with 
giardiasis. L.intestinalis was detected by us among persons 14 years and older in 
10.4% of cases.This confirms the data of other authors who have repeatedly demon-
strated that cryptosporidiosis is not an isolated disease, but proceeds as a mixed pa-
thology, since the severity of the disease is often due to concomitant diseases (im-
munodeficiency, secondary infection, chronic diseases of the gastrointestinal tract).

with clinical symptoms of diseases of the gastrointestinal tract, it is useful to 
identify possible pathogens of infection for the correct diagnosis and the appointment 
of adequate treatment. Etiological laboratory diagnostics includes visual detection of 
cryptosporidia and lamblia using microscopy, detection of antigens and DNA of these 
pathogens, detection of specific antibodies to microorganism antigens. 

coNcluSioN. An equivalent diagnostic method is an immunochromatographic test 
for the detection of C.hominis and G.lamblia antigens in feces samples. The method 
demonstrates the same sensitivity as microscopy, it is easy to perform, does not take 
much time, and does not require intact organisms to be present in feces samples.
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THE MAjOR TRENDS OF CHiLDHOOD DiSABiLiTY iN RA

iNTroducTioN. Due to economic and social hardships of the 1990s in Arme-
nia all indicators of children health status had stable negative dynamics. Effec-
tive measures of RA Ministry of Health resulted in notable decline of infant 
mortality, particularly mortality from acute respiratory diseases, controlled in-
fectious diseases. Despite of the indicated achievements, currently there are 
still a number of important issues in the Republic associated with the health 
status of children.  Among these problems the most actual one is the problem of 
high level of childhood disability. 

The present paper is a segment of research on the problem of childhood dis-
ability in RA dedicated to the assessment of recent trends of the mentioned 
phenomenon. 

meThod uSed. As a research data RA Ministry of Labor and Social Affairs 
Medical and Social Expertise Agency data about disabled children aged 0 to 18 
registered in the Republic were used.   

reSulTS ANd diScuSSioN. According to the research results the prevalence of 
childhood disability in children aged 0 to 18 has continued to increase, growing 
by 39.2% from 88.6 per 10,000 in 2003 to 123.3 in 2014. The increase in re-
ported cases of disabilities tends to cover almost all diseases. Growth rates 
were the lowest in children aged 0-4 (+45.8%) and highest in 10-14 and 15-18 
years old children (+60.1% and +59.9% correspondingly).

The prevalence of disability is always higher in boys than in girls and the 
older are children, the greater is the difference. In 2003 disability rate in chil-
dren aged 0-4 was higher in boys in comparison with girls by 91.2%, in age 
group 5-9 - by, 87.7%, in age group 10-14–by 114.0% and in 15-17 years old- 
by 132.0%. In 2014 the difference between boys and girls disability prevalence 
has decreased in all age strata, except children aged 5-9. The analogical per-
centages were 73.2%, 90.6%, 90.7% and 94.4%. The cause of the mentioned 
changes was that the growth rates of disability prevalence were higher in girls 
than in boys in all age strata, except 5-9 years old children.    

At the same time incidence of disability has decreased by 27.6% from 18.1 
per 10,000 in 2003 to 13.1 in 2014. This reduction was the highest in children 
aged 10-14 (-48.4% in boys and -44.6% in girls) and 15-18 years (-64.3% in 
boys and -55.3% in girls). In early childhood disability incidence rates were on 
the rise (+11.9% in boys and +26.5% in girls).   

coNcluSioN. The rising trend in the prevalence of disability among children 
in all age groups along with the reduction of incidence rate indicates increase 
of the number of handicapped children experiencing long-term disability. The 
main cause of the mentioned process is a low quality of medical rehabilitation 
services provided to disabled children.  

Although additional research is necessary, the obtained results indicate the 
necessity of improvement of treatment and rehabilitation strategies in order to 
meet better the needs of handicapped children.  
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ANALYSiS OF THE STATUS AND MUTAGENiC ACTiViTY 
OF THE ENViRONMENTAL iN ARARAT AND LORi 

MARZES

iNTroducTioN. one of the major challenges and threats that the public health is 
currently facing is a result of growing chemical pressure on the environment that 
has a significant impact on chronic non-infection morbidity.  Special attention is 
paid to persistent pollutants, including organochlorine pesticides (oChP), since 
these compounds are associated with different functions’ abnormalities. Hence, 
monitoring of the environmental status and mutagenic background to assess possi-
ble changes in environmental media is a key task for the development and imple-
mentation of preventive measures for health protection.

meThod uSed. In the Ararat and Lori marzes the contamination levels of sur-
face water, snow, soil and sludge with γ-hch, ddt (ddE, ddd) and their content 
in agricultural products of plant and animal origin were studied (2016-2017). A 
comprehensive assessment of the mutagenic background based on the determined 
levels of oChP was also performed proceeding from sterility of pollen of wild 
plants, seed germination of Taraxacum officinale wigg., meristem root cells of Al-
lium cepa Z., Ames test indices. Studies capturing the seasonal dynamics (spring, 
summer, and fall) were carried out with the use of sanitary-hygienic, sanitary-
chemical, genetic-hygienic, and analytical methods. The standard statistics and 
comparative analysis of the data were carried out; the significance of results was 
estimated at a level of p<0.05.

reSulTS ANd diScuSSioN. A comparative assessment of the environmental status 
showed significantly higher levels of γ-hch in surface water samples in ararat 
marz than in Lori (0.14×10-3 mg/L, 0.002×10-3 mg/L). In snow, soil and sludge the 
differences in the oChP average concentrations were not statistically significant. In 
Ararat marz, unlike in Lori, all pollutants were concurrently detected with relative 
increase in both concentrations and detection rates during the summer. In soil and 
sludge samples the concentrations exceeded (50-100 or more) the levels found in 
surface water, once again confirming a “depot” role for PoPs. The content of oChP 
in plant and animal products correlated with the monitoring data - in grains of Ara-
rat marz the concentrations were higher (γ-hch - 2.08 and 1.51 × 10-3 mg/kg, 
DDE - 0.095 and 0.086 x10-3 mg/kg, respectively), in eggs the differences reached 
statistical significance: γ-hch - 2.63 and 1.08 x 10-3 mg/kg; ddE - 5.11 and 
0.86x10-3 mg/kg; DDT - 1.16 and 0.26x10-3 mg/kg, respectively (p<0.001). The 
determined levels of oChP did not exceed the established hygienic standards.

The results of mutagenic background studies completely correlated with the mon-
itoring data. The sterility levels of the pollen of wild plants, phytotoxic and genotoxic 
activity of soil and sludge samples of Ararat marz were rather higher than in the Lori, 
mainly during the summer season, without reaching statistical significance.

Based on comprehensive assessment results of the environmental status and 
mutagenic background it can be concluded that the recorded changes in the genetic-
hygienic studies’ indices reflect the dynamics of sanitary-hygienic, sanitary-chem-
ical research and there are no significant changes in the mutagenic background of 
the regions included in this study.
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HOSPiTAL MiCROECOSYSTEMS iN DiFFERENT-PROFiLE 
HEALTHCARE FACiLiTiES

iNTroducTioN. The role of microbial contamination of the outer environment 
in the hospital is a subject of many debates today. western authors’ findings indi-
cate that the isolation of microbes from the outer environment of the hospital has 
nothing to do with an inpatient infection and such research should only be under-
taken with epidemiological indications to clarify the transmission factors in a 
specific situation. From the point of view of prevention and control of infection 
in our region for many years, a great deal of attention has been paid to microflora 
circulating in the outer environment of the hospital and measures have been taken 
to combat it. Nonetheless, there are also few works in foreign literature that di-
rectly affirm the role of the elements of the external environment in the transfer 
of hospital acquired infections.without discussing these two contradictory ap-
proaches, based on the sanitary norms adopted in our country, the analysis of the 
results of our research is intended to clarify circulating microflora of the two 
types of different profile healthcare facilities - the pediatric multi-profile hospital 
and maternity home.

meThod uSed. The researches were carried out at the Medical center Arab-
kir, Research center of Maternal and child health protection in Yerevan and in 
the Department of Epidemiology of YSMU in 2009-2014. In general 13554 
microbiological tests have been conducted.

Thus, 3941 swabs were taken from different departments of “Arabkir” MC. 
In the taken samples the conditinally-pathogenic bacteria were found in 212 
cases, which was 5.4%. Speaking about the conditinally-pathogenic microflora 
species, it is clear that the predominant in thismicro-ecology is gram-negative 
microflora, a total of 76.9% and only 23.1% of the S.aureus.

reSulTS ANd diScuSSioN. In the mentioned period 9613 swabs were taken 
from the environmental objects of maternity home. As a result of the study, it 
was revealed that conditinally-pathogenic bacteria were separated in 234 cases 
- 2.4%.At the same time, it should be noted that in the 234 positive specimens 
the Staphylococcus aureuswas detected in 133 cases (56.8%), and the remain-
ing 101 samples were contaminated by the gram-negative microorganisms 
(43.2%), i.e.S.aureusfrequency has exceeded 1.3 times more intensive than 
gram-negative microflora.

coNcluSioN. Thus, comparing the frequency of conditionally-pathogenic mi-
croflora in the two facilities, it should be noted that the circulation of these mi-
crobes in pediatric hospital is 2.3 times more frequent than in the maternity home, 
which is due to overloading of the patients, the patient and medical staff more 
close contact etc. There are also different types of bacteria in two clinics, with the 
more intensive circulation of gram-negative microflora in pediatric hospital (1.8 
times) and, in contrast, the most common in the maternity hospital is the Staphy-
lococcusaureus circulation, which is 2.5 times more frequent in this facility.This 
is a basis for taking anti-epidemic measures to reduce their turnover.
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