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CONTRACEPTION 7
 

 
Family planning refers to a conscious effort by a couple to limit or space the number of 

children they want to have through the use of contraceptive methods. The efficacy of family planning 
depends on people’s knowledge of contraceptive methods and on the availability of methods to meet 
the varying needs of a wide spectrum of potential users. Availability of methods, in turn, depends on 
the quality and quantity of service providers and on financial and technical resources. According to 
the legislation on reproductive health and rights adopted by the parliament of Armenia in 2002, use of 
contraception, including voluntary sterilization, is legal in Armenia.  
 

This chapter presents the 2010 ADHS findings on contraceptive knowledge and use, attitudes, 
and sources, met and unmet need for family planning, as well as exposure to media messages about 
family planning. The information is particularly useful for policymakers, program managers, 
international and national nongovernmental organizations, and researchers in population and family 
planning. It provides a means to assess the success of the Armenian family planning program. 
Although the focus is on women, some results from the male survey are also presented because men 
play an important role in realizing women’s reproductive goals. Comparisons are also made with 
findings from previous surveys to evaluate trends over the past 10 years in Armenia.  

7.1 KNOWLEDGE OF CONTRACEPTIVE METHODS 
 

Acquiring knowledge about fertility control is an important step toward gaining access to and 
then using a suitable contraceptive method in a timely and effective manner. The 2010 ADHS 
collected information on knowledge and use of contraception. To obtain these data, a description of 
each contraceptive method was read aloud, and respondents were asked if they had heard of the 
method. Non-pregnant women were then asked if they (or their partners) were currently using any 
method to delay or avoid getting pregnant. Nonusers and pregnant women were asked whether they 
had ever used a method of contraception.1 For analytical purposes, contraceptive methods are grouped 
into two types in Table 7.1: modern and traditional. Modern methods include female sterilization, 
male sterilization, pill, intrauterine device (IUD), injectables, implants, male condom, foam/jelly, 
lactational amenorrhea method (LAM),2 fertility wheel calculator, and emergency contraception. 
Traditional methods include periodic abstinence (rhythm method), withdrawal, and folk methods. 

 Table 7.1 shows that knowledge of contraception is high among both women and men. 
Almost all respondents know at least one method. The mean number of methods known is a rough 
indicator of the breadth of knowledge of family planning methods. On average, currently married 
women, who have the greatest exposure to the risk of pregnancy, know of almost eight methods. 
Knowledge of a modern method is nearly universal. More than nine out of every ten married women 
have heard about the pill, the male condom, and the IUD. It is noticeable, however, that other modern 
methods are less well-known; for example, only about six in ten married women are aware of female 
sterilization and injectables; and only around half have heard about foam/jelly and the fertility wheel 

                                                      
1 The questions asked about contraceptive knowledge in the 2010 ADHS questionnaire differed from those 
asked in the 2000 and 2005 ADHS questionnaires. Specifically, in 2000 and 2005, respondents were first asked 
to name all of the methods that they had heard about. For methods not mentioned spontaneously, a description 
of the method was read, and the respondents were asked if they had heard of the method. For each method 
named or recognized, respondents were asked if they had ever used the method. Finally, women were asked if 
they (or their partners) were currently using a method. 
2 In 2000, a description of LAM would be read to the respondent if she did not recognize the term “lactational 
amenorrhea method.” The 2000 results suggested that the description caused many respondents to confuse the 
modern method of LAM with the folk method of breastfeeding. Thus, the description was dropped in the 2005 
and 2010 ADHS questionnaires. 
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calculator. Awareness of emergency contraception, male sterilization, and implants is substantially 
lower. Withdrawal is the most widely known traditional method (91 percent) among currently married 
women. 
 

Similar to women, currently married men are most aware of the pill, the male condom, and 
the IUD (79 percent, 100 percent, and 81 percent, respectively). Fewer men than women know of 
injectables, female sterilization, foam/jelly, LAM, and the fertility wheel calculator. Married men 
know an average of almost seven contraceptive methods, one fewer than married women. Traditional 
methods are very well known; for example, 96 percent of married men have heard of withdrawal.  

 
 The percentage of currently married women and currently married men who know of at least 

one method of contraception does not vary by background characteristics. Knowledge of any method 
and of a modern method is virtually universal (data not shown).  

 
In the past 10 years, contraceptive knowledge has remained consistently high in Armenia. 

Knowledge of specific methods among currently married women and men has improved considerably 
over the past five years; specifically knowledge of female sterilization, injectables, implants, LAM, 
and emergency contraception has increased. Overall, currently married Armenian women and men 
know on average one more method of contraception in 2010 than they did in 2005 (7.7 and 6.8 
methods for women and men, respectively, in 2010, compared with 6.2 and 5.2 methods for women 
and men, respectively, in 2005).  

 Table 7.1  Knowledge of contraceptive methods   

 
Percentage of all respondents, currently married respondents, and sexually active unmarried respondents age 
15-49 who know any contraceptive method, by specific method, Armenia 2010   

 
 Women Men  

 Method 
All  

women 

Currently 
married 
women 

Sexually  
active  

unmarried 
women1 

All  
men 

Currently 
married  

men 

Sexually 
active 

unmarried  
men1  

 Any method 98.1  99.8  *  99.3  100.0  100.0  

 Any modern method 98.0  99.8  *  99.3  100.0  100.0   
 Female sterilization 54.2  61.4  *  36.4  45.4  47.4   
 Male sterilization 20.1 23.2 * 25.1 31.4  32.3   
 Pill 87.7  93.0  *  72.0  78.6  82.0   
 IUD 86.6  95.0  *  66.3  81.4  74.8   
 Injectables 55.9  60.3  *  42.7  50.0  59.9   
 Implants 14.8 17.2 * 13.8 15.6  18.1   
 Male condom 96.9  99.2  *  99.2  99.9  100.0   
 Foam/jelly 47.2  55.5  *  27.5  35.0  31.7   
 Lactational amenorrhea (LAM) 20.8  27.0  *  9.3  14.1  6.5   
 Fertility wheel calculator 39.3 48.6 * 29.8 37.9  35.9   
 Emergency contraception 26.8  33.3  *  30.4  37.5  35.1   

 Any traditional method 74.9  93.2  *  87.4  96.8  88.5   
 Rhythm 43.7  56.9  *  37.9  51.7  40.3   
 Withdrawal 71.7  90.5  *  86.5  95.5  87.9   
 Other 2.1  2.9  *  1.3  1.7  2.3   
      

 
Mean number of methods  
 known by respondents 15-49 6.7 7.7 * 5.8 6.8  6.6   

 Number of respondents 5,922 3,626 20 1,584 855 265  

 
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. 
1 Had last sexual intercourse within 30 days preceding the survey  
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7.2 CURRENT USE OF CONTRACEPTION 
 

This section presents information on the prevalence of current contraceptive use among 
women age 15-49. The level of current use is a measure of actual contraceptive practice at the time of 
the survey. Table 7.2 shows by age the percent distribution of all women and currently married 
women who are currently using specific family planning methods. More than half of married women 
of reproductive age are using a method of contraception. Among married women, use of traditional 
methods (28 percent) is nearly as common as use of modern methods (27 percent). The most widely 
used method among currently married women is, by far, withdrawal (25 percent), followed by the 
male condom (15 percent), and the IUD (10 percent). 

The use of any contraceptive method rises rapidly with age, peaking at 70 percent among 
currently married women age 30-34 and then declining to 37 percent among those women age 45-49. 
As expected, contraceptive use is lower among all women (34 percent) than among married women 
(55 percent) because the former includes women who are not married and who are not sexually active; 
therefore, they are not in need of family planning. 

 Table 7.2  Current use of contraception by age 

 Percent distribution of all women and currently married women age 15-49 by contraceptive method currently used, according to age, Armenia 2010  

 
   Modern method  Traditional method   

 Age 
Any 

method 

Any 
modern 
method 

Female 
sterili-
zation Pill IUD 

Male 
con-
dom

Foam/ 
jelly LAM 

Fertility 
wheel 
calcu-
lator 

Any 
tradi- 
tional 

method Rhythm
With- 
drawal Other 

Not 
currently 

using Total 

Number 
of  

women 

 ALL WOMEN 

 15-19  1.7  0.5  0.0  0.0  0.0  0.2 0.0  0.2  0.0  1.3  0.2  1.0  0.0  98.3  100.0  861  
 20-24  17.5  8.1  0.0  0.2  2.0  4.6 0.0  1.1  0.3  9.4  0.5  8.8  0.1  82.5  100.0  1,032  
 25-29  42.1  21.8  0.0  2.1  6.7  11.6 0.0  1.3  0.1  20.3  1.5  18.1  0.6  57.9  100.0  950  
 30-34  54.4  29.6  0.2  1.6  10.0  17.0 0.0 0.4 0.4 24.9 3.5 20.1 1.3  45.6  100.0 838 
 35-39  53.6  27.7  0.3  1.8  10.0  15.0 0.3  0.0  0.3  25.9  2.5  23.3  0.1  46.4  100.0  643  
 40-44  47.2  23.2  0.8  1.2  8.7  11.8 0.3  0.0  0.6  23.9  1.5  22.0  0.4  52.8  100.0  742  
 45-49  30.4  12.9  0.3  0.0  6.3  6.1 0.0  0.0  0.2  17.5  1.2  15.5  0.8  69.6  100.0  857  
                

 Total  33.9  16.9  0.2  0.9  5.9  9.1 0.1  0.5  0.3  16.9  1.5  15.0  0.5  66.1  100.0  5,922  

 CURRENTLY MARRIED WOMEN 

 15-19  19.1  3.1  0.0  0.0  0.0  0.0 0.0  3.1  0.0  16.0  2.7  13.3  0.0  80.9  100.0  68  
 20-24  39.8  18.2  0.0  0.3  4.6  10.0 0.0  2.4  0.8  21.6  1.1  20.3  0.2  60.2  100.0  450  
 25-29  62.1  32.0  0.1  3.1  9.9  16.9 0.0  2.0  0.1  30.1  2.3  26.9  0.9  37.9  100.0  641  
 30-34  70.1  38.1  0.2  2.1  12.9  21.9 0.0  0.5  0.5  32.1  4.5  25.9  1.6  29.9  100.0  650  
 35-39  66.5  34.4  0.4  2.2  12.3  18.7 0.4 0.0 0.4 32.1 3.1 29.0 0.1  33.5  100.0 517 
 40-44  56.7  27.8  0.6  1.4  10.5  14.3 0.4  0.0  0.7  29.0  1.8  26.6  0.5  43.3  100.0  613  
 45-49  36.8  15.0  0.2  0.0  7.5  7.0 0.0  0.0  0.3  21.8  1.5  19.3  1.0  63.2  100.0  687  
                

 Total  54.9  27.2  0.2  1.5  9.6  14.6 0.1  0.8  0.4  27.7  2.4  24.5  0.8  45.1  100.0  3,626  

 
Note: If more than one method is used, only the most effective method is considered in this tabulation. 
LAM = Lactational amenorrhea method 

 
7.3 CURRENT USE BY BACKGROUND CHARACTERISTICS 
 

Table 7.3 presents information by background characteristics on current use of contraceptives 
by currently married women. In general, women in Armenia do not begin to use contraception until 
they have had at least one child. The difference in the overall use of contraception among married 
women in urban and rural areas is not large (58 percent and 51 percent, respectively). However, urban 
women are markedly more likely to be using a modern method than rural women (33 percent and 19 
percent, respectively).  

 
There is considerable variation in contraceptive use by region. Yerevan and Lori have the 

highest rates of use of modern methods (42 percent and 36 percent, respectively) compared with 10 to 
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11 percent in Tavush and Vayots Dzor. Female sterilization is not common and appears to be most 
prevalent in Lori, Syunik, and Armavir (1 percent each) compared with less than 1 percent in other 
regions. Withdrawal, the most popular contraceptive method, is highest in Armavir, Tavush, 
Aragatsotn and Vayots Dzor where 38 to 50 percent of women use the method, while in Gegharkunik 
less than 7 percent of women rely on withdrawal. The IUD is used by 19 percent of currently married 
women in Lori and by at least 10 percent in Yerevan, Aragatsotn, Ararat, and Armavir compared with 
4 percent in Shirak and Vayots Dzor. Condom use is reported by more than one in four currently 
married women in Yerevan (27 percent), by more than one in ten women in Ararat, Armavir, and Lori 
(11 to 12 percent), and by less than 1 in 25 women in Tavush (4 percent). About three-quarters of 
women in Gegharkunik (73 percent), nearly two-thirds of women in Shirak (64 percent), and 
approximately half of women in Kotayk, Tavush, and Syunik (49 to 52 percent) are not using any 
method of contraception.  

 Table 7.3  Current use of contraception by background characteristics 

 Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to background characteristics, Armenia 2010  

 
   Modern method  Traditional method   

 
Background 
characteristic 

Any 
method 

Any 
modern 
method 

Female 
sterili- 
zation Pill IUD

Male 
con-
dom

Foam/
jelly LAM

Fertility 
wheel 
calcu-
lator

Any 
tradi- 
tional 

method Rhythm
With- 
drawal Other 

Not 
currently 

using Total

Number 
of 

women

 
Number of living 
 children         

 0  3.0  1.1  0.0  0.0  0.0 1.1 0.0 0.0 0.0 1.8 0.0 1.8  0.0  97.0  100.0 269 
 1-2  60.6  31.6  0.1  1.6  11.4 16.9 0.2 0.9 0.5 29.0 2.7 25.5  0.8  39.4  100.0 2,434 
 3-4  56.0  24.0  0.7  1.8  7.7 12.7 0.0 0.9 0.2 32.0 2.5 28.5  1.0  44.0  100.0 887 
 5+  (27.4)  (3.5)  (0.0)  (0.0)  (2.1) (1.4) (0.0) (0.0) (0.0) (23.9) (0.0) (22.8)  (1.1)  (72.6)  100.0 36 

 Residence      
 Urban  58.0  32.8  0.1  1.7  10.1 19.2 0.2 0.9 0.6 25.2 2.3 22.0  0.9  42.0  100.0 2,111 
 Rural  50.5  19.4  0.4  1.3  8.9 8.1 0.0 0.7 0.1 31.1 2.6 27.9  0.5  49.5  100.0 1,515 

 Region      
 Yerevan  66.2  41.7  0.0  1.8  10.8 26.5 0.3 1.4 0.8 24.5 1.5 21.8  1.1  33.8  100.0 1,126
 Aragatsotn  66.7  21.6  0.0  1.0  10.4 8.1 0.0 2.1 0.0 45.2 0.1 45.1  0.0  33.3  100.0 164 
 Ararat  57.8  23.0  0.0  0.7  11.3 10.8 0.0 0.0 0.2 34.8 2.9 31.7  0.1  42.2  100.0 228 
 Armavir  63.2  22.5  0.7  0.8  9.9 10.5 0.0 0.0 0.5 40.7 2.1 38.3  0.4  36.8  100.0 373 
 Gegharkunik  27.3  18.6  0.4  0.6  8.3 9.1 0.0 0.0 0.1 8.7 1.5 6.7  0.5  72.7  100.0 300 
 Lori  53.4  35.8  1.0  1.6  19.2 11.8 0.0 1.5 0.8 17.6 0.8 15.9  1.0  46.6  100.0 325 
 Kotayk  51.3  14.2  0.0  0.8  7.2 5.8 0.3 0.0 0.0 37.2 10.4 26.2  0.6  48.7  100.0 344 
 Shirak  35.6  18.3  0.0  4.4  3.5 9.3 0.0 0.8 0.2 17.3 2.8 14.5  0.0  64.4  100.0 384 
 Syunik  48.3  21.4  0.9  0.0  5.6 13.6 0.0 0.8 0.5 26.8 0.0 22.1  4.8  51.7  100.0 136 
 Vayots Dzor  62.1  11.2  0.0  0.0  3.5 7.4 0.0 0.1 0.2 50.9 0.5 50.3  0.0  37.9  100.0 90 
 Tavush  49.9  10.4  0.2  0.9  5.5 3.6 0.2 0.0 0.0 39.5 1.4 37.8  0.3  50.1  100.0 156 

 Education      
 Basic  48.4  21.4  0.9  0.7  6.7 11.8 0.0 0.0 1.3 26.9 3.9 22.7  0.3  51.6  100.0 147 
 Secondary  50.6  20.2  0.3  1.3  8.3 9.2 0.0 1.0 0.1 30.4 1.4 28.3  0.7  49.4  100.0 1,524 
 Secondary special  55.8  28.9  0.3  2.1  9.5 15.7 0.3 0.4 0.6 26.9 2.8 23.9  0.2  44.2  100.0 1,139 
 Higher  62.8  39.1  0.0  1.2  12.5 23.6 0.1 1.1 0.6 23.7 3.7 18.3  1.7  37.2  100.0 816 

 Wealth quintile      
 Lowest  53.2  21.4  0.4  1.9  7.9 10.1 0.0 0.8 0.3 31.8 1.7 29.6  0.5  46.8  100.0 748 
 Second  47.0  17.1  0.2  1.2  9.1 6.1 0.0 0.4 0.1 29.9 2.4 27.2  0.3  53.0  100.0 741 
 Middle  52.2  27.0  0.2  1.4  9.4 15.3 0.0 0.6 0.0 25.2 2.8 21.0  1.4  47.8  100.0 725 
 Fourth  60.2  33.8  0.4  1.5  10.3 19.0 0.3 0.7 1.6 26.4 4.0 21.5  0.9  39.8  100.0 682 
 Highest  62.4  37.7  0.0  1.6  11.3 22.9 0.3 1.4 0.2 24.7 1.4 22.6  0.8  37.6  100.0 730 
              

 Total 54.9 27.2 0.2 1.5 9.6 14.6 0.1 0.8 0.4 27.7 2.4 24.5 0.8 45.1 100.0 3,626

 

Note: If more than one method is used, only the most effective method is considered in this tabulation. Figures in parentheses are based on 25-49 
unweighted cases. 
LAM = Lactational amenorrhea method  

 
As expected, contraceptive use, particularly use of modern methods, increases with 

educational attainment. Women with higher levels of education are twice as likely to use a modern 
method as women with only secondary or basic education (39 percent compared with 20 to 21 
percent). This difference is due mainly to increased use of IUDs and the male condom. Wealth also 
correlates positively with women’s contraceptive use; modern contraceptive use increases markedly 
as household wealth increases, from 21 percent among married women in the lowest wealth quintile 
to 38 percent among those in the highest wealth quintile. 
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Use of any contraceptive method has not changed much in the past five years; in the 2005 
ADHS, 53 percent of currently married women age 15-49 reported using a method, and 55 percent 
report using a method in the 2010 ADHS. There has been a slight decrease in the use of any method 
by currently married women since the 2000 ADHS, when 61 percent of currently married women 
reported using a contraceptive method (Figure 7.1 and Table 7.4). It is possible that sampling 
variation may account for some of the overall decrease in contraceptive prevalence, but a more 
plausible explanation is the decrease in the use of traditional methods over the past 10 years (38 
percent3 in 2000 to 28 percent in 2010), particularly withdrawal (32 percent in 2000 to 25 percent in 
2010) (Figure 7.1). The decrease in the use of withdrawal is even more striking among currently 
married women in rural areas (40 percent in 2000 to 28 percent in 2010). On the other hand, the 
proportion of currently married women who use modern contraceptive methods has increased from 22 
percent in 2000 to 27 percent in 2010. In particular, the percentage of women using male condoms has 
increased from 7 percent in 2000 to 15 percent in 2010. 

Figure 7.1  Trends in Contraceptive Use among Currently 
Married Women 
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 Compared with data from recent DHS surveys conducted in other countries of the former 
Soviet Union, use of a modern contraceptive method (27 percent) among married women age 15-49 in 
Armenia appears to be higher than that in Azerbaijan, but lower than in Moldova and Ukraine. 
Corresponding percentages for modern method use were 14 percent in the 2006 Azerbaijan DHS, 44 
percent in the 2006 Moldova DHS, and 48 percent in the 2007 Ukraine DHS (SSC [Azerbaijan] and 
Macro, 2008; NCPM [Moldova] and ORC Macro, 2006; UCSR [Ukraine] et al., 2008). Armenia has a 
high percentage of currently married women using a traditional method (28 percent) compared with 
those reported in Moldova and Ukraine (24 percent and 19 percent, respectively), although their rates 
are lower than those reported in neighboring Azerbaijan (37 percent).  
 

                                                      
3 This estimate differs from the 36.7 percent published in the 2000 ADHS final report. The difference is because 
“folk method” was not included in the “Any traditional method” category in the 2000 report tabulation but was 
included in the 2005 and 2010 report tabulations. 
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 Table 7.4  Trends in the current use of contraception 

 

Percent distribution of currently married women age 15-
49 by contraceptive method currently used, according to 
several surveys 

 Method  
2000 

ADHS1 
2005 
ADHS

2010 
ADHS 

 Any method 60.5 53.1 54.9 

 Any modern method 22.3 19.5 27.2 
 Female sterilization 2.7 0.6 0.2 
   Pill 1.1 0.8 1.5 
   IUD 9.4 9.4 9.6 
   Male condom 6.9 8.1 14.6 
   Other modern method 2.2 0.6 1.3 

 Any traditional method1 38.2 33.6 27.7 
 Rhythm 4.8 3.8 2.4 
 Withdrawal     31.9 27.7 24.5 
 Other3 1.5 2.1 0.8 
  

 Not currently using 39.5 46.9 45.1 
     

 Total 100.0 100.0 100.0 
  

 Number of women 4,125 4,044 3,626 

 1 Inclusive “other” traditional methods, such as folk 
methods. This estimate for 2000 differs from the 36.7 
percent published in the 2000 ADHS final report, because 
“folk method” was not included in the “Any traditional 
method” category in the 2000 report. 

 

7.4 ACCESS TO FAMILY PLANNING 
 
Source of Supply 
 

Information on where women obtain their modern contraceptive methods is useful for family 
planning managers and those who implement logistics planning. In the 2010 ADHS, women who 
reported that they were currently using a modern method of contraception were asked where they 
obtained the method the last time they acquired it. Interviewers were instructed to record the name of 
the source or facility because respondents may not always be able to accurately categorize a source as 
public or private. Supervisors and editors then verified and coded this information to improve the 
accuracy. 

 
Table 7.5 shows that six in ten users of modern methods received their method from the 

private sector, with the overwhelming majority being from pharmacies. Only one-third of users in 
2010 (37 percent) received their method from the public sector compared with 53 percent in 2005. 
However, the public sector is still the primary source for almost all users of the IUD (96 percent), the 
second most common modern method after the male condom. Among condom and pill users, the vast 
majority reported obtaining their most recent supply from a pharmacy (96 and 94 percent, 
respectively). Two percent of condom users reported obtaining condoms from friends and relatives.  
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 Table 7.5  Source of modern contraception methods  

 
Percent distribution of users of modern contraceptive methods age 15-49 by most recent 
source of method, according to method, Armenia 2010  

 Source Pill IUD
Male 

condom Total  

 Public sector 4.4  95.6  1.6  37.3   
   Hospital 0.0 21.1 0.9 8.9   
   Maternity home 4.4  46.6  0.2  17.6   
   Diagnostic center 0.0  0.0  0.0  0.2   
   Women’s consultation  0.0  20.9  0.3  7.7   
   Polyclinic 0.0  6.2  0.0  2.6   
   Ambulatory/family doctor’s office 0.0  0.8  0.2  0.4   

 Private medical sector 95.6  4.3  96.2  60.7   
 Private hospital 0.0  0.4  0.0  0.2   
 Private maternity home 0.0  2.7  0.0  1.0   
 Private women' s consultation 0.0  1.2  0.0  0.6   
 Private polyclinic 1.5  0.0  0.0  0.1   
 Pharmacy 94.1  0.0  96.2  58.9   

 Other source 0.0  0.0  2.2  1.9   
 Shop/market/kiosk 0.0  0.0  0.2  0.1   
 Friend/relative 0.0  0.0  2.0  1.8   
     

 Total 100.0 100.0 100.0 100.0   
 Number of women 55 350 538 974  

 
Note: Total includes female sterilization, foam/jelly, emergency contraception, and other 
modern methods not shown separately but excludes lactational amenorrhea method (LAM).  

 
Transportation to Source of Supply 
 

Access to modern contraceptive methods means that the transportation to the source should be 
quick, easy, and cheap. Figure 7.2 shows that almost half of women (47 percent) walk to their source 
of contraceptive methods. More than one-quarter of women report that they use a car owned by the 
household (18 percent), other car (7 percent), or a taxi (9 percent) to obtain their contraceptive 
method. Just 17 percent of women use public transportation, such as a minibus or bus/trolley/train, to 
get to a source of contraception.  

 
There are considerable urban-rural differences in the mode of transportation used to get to a 

source of supply. Urban women are far more likely to walk to their source of supply than rural women 
(59 percent and 20 percent, respectively). Rural women are more likely than urban women to use a 
bus/trolley/train, household car or other car to get to a source of contraception.  

 
Use of public transportation such as a minibus or bus/trolley/train has decreased by a factor of 

more than two since 2005, when more than one-third of women (36 percent) used public 
transportation to get to a source of contraception, compared with 17 percent in 2010. On the other 
hand, the proportion of women walking to their source of supply has increased from 32 percent to 47 
percent over the same period of time.  

 
The majority of women (eight in ten) who took transportation to their source of contraceptive 

supply had to pay for the transportation. The median cost of transportation varies according to 
residence; rural women paid 599 drams while urban women paid 499 drams (data not shown). Cost of 
transportation has nearly doubled since 2005 for both rural and urban contraceptive users (299 drams 
and 200 drams, respectively in 2005). 
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The amount of time it takes to reach a source of modern contraceptive supply is longer for 
rural women than for urban women (data not shown). About four in ten rural women (42 percent) live 
within 20 minutes of their source of contraception compared with more than seven in ten (76 percent) 
urban women. Overall, about two-thirds of modern contraceptive method users are within 20 minutes 
of their source (66 percent), while 82 percent are within 30 minutes of their source. This shows an 
improvement over the past five years because in 2005 just under half of modern method users were 
within 20 minutes of their source, and 71 percent were within 30 minutes of their source. 

 
7.5 INFORMED CHOICE 
 

Informed choice is an important aspect of the delivery of family planning services. Family 
planning clients have a right to information about their contraceptive method. Providers are required 
to inform all users of contraceptive methods about (1) the potential side effects of their method, (2) 
what they should do if they encounter side effects or signs of a problem, and (3) alternate methods of 
family planning they can use. Current users of modern methods who are well informed about the side 
effects and problems associated with methods and know of a range of method options are better 
placed to make an informed choice about the method they would like to use. This information 
improves the quality of care and compliance by assisting users to cope with side effects, thereby 
decreasing unnecessary discontinuation of temporary methods. 

Current users of selected modern contraceptive methods were asked whether, at the time they 
adopted the particular method, they were informed about the possible side effects or problems that 
might be encountered with the method. Table 7.6 shows the percentage of current users of modern 
methods who were either informed about possible side effects or problems with the method used or 
informed of other methods they could use; these are broken down by method type and source of the 
method. 

Approximately two-thirds of modern contraceptive users were informed about side effects (69 
percent) and were told what to do if they did experience side effects (62 percent). The percentage of 
currently married women informed of side effects and told what to do if they experience side effects 
has increased from four in ten women in the 2005 ADHS (46 and 44 percent, respectively) and from 
one-third of users in the 2000 ADHS (36 and 32 percent, respectively). Furthermore, 49 percent of 
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currently married women in 2010 were informed about other methods of contraception, an increase 
from 35 percent in 2005 and 23 percent in 2000.  
 

Seventy-two percent of women who obtained their method from the public sector were 
informed about side effects or problems of the method used, 66 percent were informed about what to 
do if they experienced side effects, and 46 percent were informed of other methods that could be used. 

Despite the improvements suggested by the comparison of the 2010 ADHS with previous 
surveys, it is clear that both public and private health and family planning workers in Armenia should 
be providing women with more information about contraceptive methods to encourage them to make 
informed choices.  

 
 Table 7.6  Informed choice  

 

Among current users of modern methods age 15-49 who started the last episode of use within the 
five years preceding the survey, percentage who were informed about possible side effects or 
problems of that method, the percentage who were informed about what to do if they experienced 
side effects, and the percentage who were informed about other methods they could use, by 
method and initial source, Armenia 2010   

 

 Among women who started last episode of modern contraceptive 
method within five years preceding the survey:  

 Method/source 

Percentage who 
were informed 

about side effects 
or problems of 
method used

Percentage who 
were informed 

about what to do 
if side effects 
experienced

Percentage who 
were informed 
by a health or 

family planning 
worker of other 
methods that 
could be used

Number of 
women  

 Method   
 Pill  (44.9) (34.4) (63.6) 40  
 IUD  74.3 69.0 46.2 168  

 Initial source of method1  
 Public sector 71.8 66.4 45.6 164  
   Hospital (87.4) (77.4) (66.1) 37  
   Maternity home 66.2 62.2 38.7 71  
   Women’s consultation (76.2) (75.6) (59.8) 36  
 Private medical sector (58.2) (48.6) (61.1) 45  
 Pharmacy  (47.9) (35.8) (55.1) 36  
     

 Total 68.6 62.3 49.0 210 

 

Note: Table includes users of only the methods listed individually. Figures in parentheses are based 
on 25-49 unweighted cases. Total includes cases of female sterilization and initial source not shown 
separately. 
1 Source at start of current episode of use  

 
7.6 DISCONTINUATION WITHIN 12 MONTHS OF USE 
 

Reproductive goals can only be realized if contraceptive methods are used consistently and 
correctly. A major concern among family planning program workers is the rate at which contraceptive 
users discontinue using their methods. To obtain information on contraceptive discontinuation, all 
segments of contraceptive use in the five-year period before the survey were recorded in the 
“Calendar” section of the Woman’s Questionnaire. In analyzing these data, the month of interview 
and the two preceding months are ignored in order to avoid the bias that may be introduced by 
unrecognized pregnancies. 

 
Table 7.7 shows contraceptive discontinuation rates within 12 months of starting use among 

women age 15-49. Overall, 23 percent of all women who started using a contraceptive method in the 
past five years discontinued use for various reasons within 12 months of adopting the method, and 3 
percent switched to another method. The first year discontinuation rate is lowest among users of the 
IUD (4 percent) and highest among users of withdrawal (28 percent). Approximately 15 percent of 
users of condoms discontinued using the method during the first year of use.  
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 Table 7.7  Contraceptive discontinuation rates 

 
Among women age 15-49 who started an episode of contraceptive use in the past five years, the percentage of episodes 
discontinued within 12 months, by reason for discontinuation and specific method, Armenia 2010  

  Reason for discontinuation  

 Method 
Method 
failure 

Desire to 
become 
pregnant

Other 
fertility 
related 

reasons2 

Side 
effects/ 
health 
reasons 

Wanted 
more 

effective 
method 

Other 
method 
related 
reasons3 

Other 
reasons

Any  
reason 

Switched 
to another 
method4 

 IUD 0.0  0.2  0.0  *  (0.0)  *  (0.9)  3.9  0.6  
 Male condom 3.0  4.1  4.4  *  (1.1)  *  (1.2)  14.8  2.3  
 Withdrawal 14.0  3.9  6.7  *  (1.7)  *  (1.2)  27.5  2.0  
        

 All methods1 9.0  3.5  5.3  *  (2.0)  *  (1.8)  23.1  2.9  
        

 Number of episodes of use 156 62 94 16 36 12 31 406 51 

 

Note: Figures are based on life-table calculations using information on episodes of use that began 3-62 months prior to the 
survey. Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 
25 unweighted cases and has been suppressed. 
1 LAM and other methods (female sterilization, pill, foam/jelly, fertility wheel calculator, rhythm) are included in the 
discontinuation rate for all methods, but are not listed separately.  
2 Includes infrequent sex/husband away, difficult to get pregnant/menopausal, and marital dissolution/separation 
3 Includes lack of access/too far, costs too much, and inconvenient to use 
4 Used a different method in the month following discontinuation or said they wanted a more effective method and started 
another method within two months of discontinuation 

 
Table 7.8 shows the distribution of discontinuations of all contraceptive methods during the 

five years preceding the survey by reason for discontinuation. Method failure (i.e., accidental 
pregnancy or becoming pregnant while using) is the most commonly cited reason for 
discontinuations. Approximately one-third (33 percent) of all discontinuations were attributed to 
method failure; 22 percent of respondents who discontinued a contraceptive method said that they 
wanted to become pregnant, and 16 percent reported infrequent sex or the absence of their partner. 

 
One in three pill users who discontinued use of the method in the five years before the survey 

cited infrequent sex or the absence of their partner as the reason for discontinuation. An additional 19 
percent of women who discontinued use of the pill cited health concerns or side effects as the main 
reason for stopping. Half of all IUD discontinuations during the five years before the survey were 
because of side effects or health concerns. An additional 22 percent of IUD discontinuations were 
because the users wanted to get pregnant. Over one-third (36 percent) of condom use discontinuations 
occurred because the users wanted to get pregnant. Other frequently mentioned reasons for 
discontinuing use of the condom included method failure (24 percent) and infrequent sex/husband 
away (14 percent). Method failure was also cited for 23 percent of discontinuation of the lactational 
amenorrhea method (LAM), however, the most common reason cited for LAM discontinuation was a 
desire for a more effective method (27 percent). Discontinuations of the rhythm method were 
primarily due to method failure (51 percent) or the desire to become pregnant (20 percent). Although 
method failure is the most commonly cited reason for discontinuations of withdrawal (43 percent), 19 
percent of respondents who discontinued withdrawal reported infrequent sex or the absence of their 
partner, and 16 percent said that they wanted to get pregnant.  

 
The low efficacy of periodic abstinence, withdrawal, and other traditional methods is 

evidenced by the high failure rate of these methods during use. As previously noted, withdrawal is the 
most popular method of contraception in Armenia. It is used by 25 percent of currently married 
women and accounts for nearly half of all contraceptive use. It is striking that a method with such a 
high failure rate is used by such a substantial proportion of Armenian women who are trying to 
control their fertility. While not as high as the failure rate attributed to traditional methods, almost 
one-quarter of the condom and LAM discontinuations are also attributed to method failures.  
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 Table 7.8  Reasons for discontinuation  

 
Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey by main reason stated for 
discontinuation, according to method, Armenia 2010  

 Reason Pill IUD 
Male  

condom LAM Rhythm Withdrawal 
All  

methods1 

 Became pregnant while using 13.3  2.7  23.7  22.9  50.5  42.9  32.9  
 Wanted to become pregnant 15.3  21.9  36.1  10.0  20.3  16.2  21.5  
 Husband/partner disapproved 0.0  0.0  7.2  0.3  2.0  3.3  3.5  
 Wanted more effective method 4.0  0.8  3.8  27.2  4.3  6.6  5.8  
 Health concerns/ side effects 19.1  50.2  1.0  2.8  0.0  0.7  6.7  
 Lack of access/too far 0.0  0.0  0.1  0.0  0.0  0.0  0.0  
 Costs too much 3.9  0.0  0.9  0.0  0.0  0.0  0.4  
 Inconvenient to use 2.1  1.1  1.8  6.4  2.7  0.5  1.5  
 Up to God/fatalistic 0.0  0.0  0.0  2.8  0.0  0.0  0.1  

 
Difficult to get pregnant/  
 menopausal 6.0  6.4 4.1 0.0 2.0 4.9  4.5 

 Infrequent sex/husband away 32.2  4.6  14.3  2.1  10.1  19.1  15.8  
 Marital dissolution/separation 0.0  0.4  3.6  0.0  0.0  1.9  1.9  
 Other 4.2  7.5  0.0  9.6  3.0  0.3  1.6  
 Missing 0.0  4.5 3.4 15.8 5.1 3.6  4.0 
                

 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 Number of discontinuations 52 153 337 50 74 761 1,460 

 

1 Total includes injections, foam/jelly, fertility wheel calculator and traditional methods other than rhythm and withdrawal not 
shown separately 
LAM = Lactational amenorrhea method 

 
7.7 REASONS FOR USING TRADITIONAL METHODS 
 

As mentioned earlier, traditional methods account for about half of all contraceptive use and 
have high failure rates. To further understand usage patterns, the 2010 ADHS asked users of 
traditional methods about the reasons that factor into their decision to use a traditional method. The 
most common reason, given by 60 percent of women (data not shown), was that the traditional 
method is the husband’s or partner’s choice, the same percentage as reported this reason in 2005 (59 
percent). However, in 2010, 31 percent say that fear of or experience with side effects was a concern, 
and 20 percent say that the cost of modern methods was a factor in their choice. Both of these reasons 
have decreased since 2005 when 47 percent and 37 percent of women reported fear of side effects or 
cost barriers, respectively. Similarly, fewer women in 2010 feel that they lack knowledge about 
modern methods (10 percent) or that they are difficult to find or are not readily available (11 percent), 
compared with 20 and 26 percent in 2005. Although there have been some improvements since 2005, 
Armenian women still perceive barriers to more widespread use of modern contraceptive methods that 
relate to cost, information, or supply.   

 
7.8 KNOWLEDGE OF THE FERTILE PERIOD 
 

A basic knowledge of the physiology of reproduction is especially useful for the successful 
practice of coitus-related methods such as withdrawal, condoms, vaginal methods, and fertility-
awareness methods that are collectively referred to as periodic abstinence, rhythm, or the calendar 
method. Knowledge of the fertile period in a woman’s menstrual cycle is particularly critical in the 
case of the rhythm method, and the successful practice of natural family planning depends on an 
understanding of when during the menstrual cycle a woman is most likely to conceive.  

 
The 2010 ADHS included a question designed to obtain information on the respondent’s 

understanding of when a woman is most likely to become pregnant during the menstrual cycle. All 
women were asked, “From one menstrual period to the next, are there certain days when a woman is 
more likely to get pregnant if she has sexual intercourse?” If the answer was “yes,” they were further 
asked whether that time was just before her period begins, during her period, right after her period 
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ended, or halfway between two periods. Table 7.9 shows the results for all women age 15-49 and for 
those who reported they are currently using the rhythm method. 

Almost one-third (32 percent) of all women age 15-49 correctly identified the fertile period as 
occurring halfway between periods. However, the same proportion said that they did not know when a 
woman has her fertile period. Among users of the rhythm method, however, 71 percent were able to 
correctly identify the fertile period. While not significant, the percentage of women using the rhythm 
method who can correctly identify the fertile period has slightly decreased in the past 10 years (76 
percent in 2005 and 73 percent in 2000, respectively).  

 
 Table 7.9  Knowledge of fertile period  

 
Percent distribution of women age 15-49 by knowledge of the fertile period during 
the ovulatory cycle, according to current use of the rhythm method, Armenia 2010   

 Perceived fertile period 

Users of 
rhythm 
method 

Nonusers of 
rhythm 
method 

All  
women  

 Just before her menstrual period begins 8.0  4.4  4.4   
 During her menstrual period 2.1  0.9  1.0   
 Right after her menstrual period has ended 15.0  17.6  17.6   
 Halfway between two menstrual periods 71.4  31.0  31.6   
 No specific time 1.6  13.3  13.1   
 Don't know 1.9  32.6  32.2   
 Missing 0.0  0.2  0.2   
         
 Total 100.0  100.0  100.0   
 Number of women 88 5,834 5,922  

 
7.9 NEED FOR FAMILY PLANNING 
 

Maternal health care services are concerned with defining the size of the population of women 
who have a potential need for family planning services and identifying women whose need for 
contraception is not being met. Currently married fecund women who either want no more children or 
want to wait at least two years before having another child, but who are not using contraception, are 
considered to have an unmet need for family planning.4 Pregnant women are considered to have an 
unmet need for spacing or limiting if their pregnancy was mistimed or unwanted. Similarly, 
amenorrheic women who are not using family planning and whose last birth was mistimed are 
considered to have an unmet need for spacing, and those whose last child was unwanted have an 
unmet need for limiting. Current users of family planning methods are said to have a met need for 
family planning. The total demand for family planning is the sum of the met need and unmet need for 
family planning. 
 
 Table 7.10 presents information on unmet need, met need, and the total demand for family 
planning services among currently married women, by background characteristics. Overall, 21 percent 
of currently married women have an unmet need for family planning, with 6 percent having an unmet 
need for spacing and 15 percent having an unmet need for limiting. Over half of women (55 percent) 
have a met need for family planning. If all currently married women who say they want to space or 
limit their children were to use a family planning method, the contraceptive prevalence rate would 
increase to 77 percent (total demand for family planning). Currently, 72 percent of the family 
planning needs of currently married women are being met, with just half of that need met by modern 
methods (36 percent). The total demand for family planning is comprised mostly of the demand to 
limit births (54 percent), with only 23 percent of the demand for spacing purposes.  
 

                                                      
4 For a description of the calculation, see footnote 1, Table 7.10. 
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A comparison with the 2005 and 2000 ADHS show that total demand for family planning has 
increased to 77 percent in 2010, after an initial decline from 74 percent in 2000 to 67 percent in 2005; 
the demand for spacing purposes increased from 15 percent in both 2000 and 2005 to 23 percent in 
2010. The percentage of demand satisfied continues to decline from 84 percent in 2000 to 80 percent 
in 2005 and to 72 percent in 2010.  
 
 Table 7.10  Need and demand for family planning among currently married women 

 

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family 
planning, the total demand for family planning, and the percentage of the demand for contraception that is satisfied, by background 
characteristics, Armenia 2010  

 

 
Unmet need for  
family planning1 

Met need for  
family planning 

(currently using)2 
Total demand for 
family planning Percentage 

of demand 
satisfied 

Percentage 
of demand 
satisfied by 

modern 
methods 

Number 
of 

women 
Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing

For 
limiting Total 

For 
spacing

For 
limiting Total 

 Age             
 15-19  26.8  0.2  27.0  14.7  4.4  19.1  41.5  4.6  46.1  41.5  6.8  68  
 20-24  13.9  1.9  15.9  34.6  5.2  39.8  50.9  7.1  58.0  72.6  31.4  450  
 25-29  10.9  4.4  15.3  35.3  26.8  62.1  46.6  31.2  77.8  80.3  41.2  641  
 30-34  6.4  9.6  16.0  22.5  47.7  70.1  29.0  57.3  86.3  81.4  44.1  650  
 35-39  1.4  17.9  19.3  7.6  58.8  66.5  9.0  77.1  86.1  77.6  39.9  517  
 40-44  1.1  25.9  26.9  2.9  53.9  56.7  4.0  79.7  83.7  67.8  33.2  613  
 45-49  0.9  30.3  31.2  0.9  35.9  36.8  1.8  66.2  68.0  54.1  22.0  687  

 Residence             
 Urban  5.0  14.1  19.1  18.3  39.8  58.0  23.8  54.0  77.8  75.4  42.2  2,111  
 Rural  7.1  17.2  24.3  14.2  36.3  50.5  21.5  53.5  74.9  67.6  25.9  1,515  

 Region             
 Yerevan  3.0  10.3  13.3  20.6  45.6  66.2  24.4  56.1  80.5  83.5  51.8  1,126  
 Aragatsotn  3.5  9.7  13.2  21.8  45.0  66.7  25.4  54.8  80.2  83.5  26.9  164  
 Ararat  11.9  7.7  19.5  19.2  38.6  57.8  31.0  46.2  77.3  74.7  29.7  228  
 Armavir  2.1  10.7  12.7  18.0  45.3  63.2  20.2  55.9  76.1  83.3  29.6  373  
 Gegharkunik  12.1  29.5  41.6  5.0  22.2  27.3  17.1  51.7  68.9  39.6  27.0  300  
 Lori  7.2  18.5  25.6  12.6  40.8  53.4  20.4  59.2  79.6  67.8  44.9  325  
 Kotayk  9.0  13.7  22.7  19.5  31.9  51.3  28.6  45.5  74.2  69.4  19.1  344  
 Shirak  8.5  30.4  38.9  11.3 24.3 35.6 19.9 54.7 74.5 47.8  24.5  384 
 Syunik  6.4  12.8  19.2  15.1  33.2  48.3  21.5  45.9  67.5  71.6  31.8  136  
 Vayots Dzor  4.4  13.2  17.6  21.0  41.1  62.1  26.2  54.4  80.6  78.1  14.0  90  
 Tavush  1.8  18.0  19.8  10.8  39.1  49.9  12.6  57.1  69.7  71.6  14.9  156  

 Education             
 Basic  5.2  19.1  24.4  12.2  36.2  48.4  17.4  55.3  72.7  66.5  29.5  147  
 Secondary  6.5  18.2  24.7  14.0  36.6  50.6  20.6  54.9  75.5  67.3  26.7  1,524  
 Secondary special  4.8  16.8  21.6  16.8  39.1  55.8  22.4  55.8  78.2  72.4  37.0  1,139  
 Higher  6.2  7.7  13.9  22.0  40.9  62.8  28.5  48.6  77.1  81.9  50.8  816  

 Wealth quintile             
 Lowest  6.3  15.8  22.0  14.7  38.5  53.2  21.1  54.2  75.3  70.7  28.4  748  
 Second  7.9  20.6  28.5  11.5  35.5  47.0  19.7  56.1  75.8  62.4  22.6  741  
 Middle  5.5  17.4  23.0  16.0 36.2 52.2 22.7 53.6 76.2 69.9  35.3  725 
 Fourth  6.4  9.5  15.9  19.4  40.8  60.2  25.9  50.6  76.5  79.2  44.2  682  
 Highest  3.2  13.3  16.5  21.6  40.8  62.4  25.1  54.1  79.2  79.1  47.6  730  
             

 Total 5.9 15.4 21.3 16.6 38.3 54.9 22.8 53.8 76.6 72.2 35.6 3,626 

 

1 Unmet need for spacing: Includes women who are fecund and not using family planning and who say they want to wait two or 
more years for their next birth, or who say they are unsure whether they want another child, or who want another child but are 
unsure when to have the child. In addition, unmet need for spacing includes pregnant women whose current pregnancy was 
mistimed, or whose current pregnancy was unwanted but who now say they want more children. Unmet need for spacing also 
includes amenorrheic women whose last birth was mistimed, or whose last birth was unwanted but who now say they want more 
children. Unmet need for limiting: Includes women who are fecund and not using family planning and who say they do not want 
another child. In addition, unmet need for limiting includes pregnant women whose current pregnancy was unwanted but who now 
say they do not want more children or who are undecided whether they want another child. Unmet need for limiting also includes 
amenorrheic women whose last birth was unwanted but who now say they do not want more children or who are undecided 
whether they want another child. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or 
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. 
Note that the specific methods used are not taken into account here.
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Unmet need is high among the youngest age group; one in four women age 15-19 expresses 
an unmet need for family planning. Most of this need is for spacing (27 percent). In contrast with 
younger women, women age 35 and older are mainly in need of contraception for limiting. Unmet 
need is only slightly higher among rural (24 percent) than urban women (19 percent). Looking at 
regional variation, unmet need is highest in Gegharkunik and Shirak, where four in ten women 
express a need for family planning, compared with one in eight women in Yerevan, Aragatsotn, and 
Armavir. Unmet need is higher among women with lower levels of educational attainment and among 
women living in less economically advantaged households. Unmet need has nearly doubled since 
2000, rising from 12 to 21 percent of married women. 

7.10 FUTURE USE OF CONTRACEPTION 
 

The needs and practices of women in the area of contraception change as they go through 
their reproductive years. Currently married women who were not using contraception at the time of 
the survey were asked whether they intended to use family planning methods in the future. The results 
are presented in Table 7.11.  

 
Twenty-three percent of all currently married nonusers stated that they intend to use a 

contraceptive method at some time in the future, a decrease from 29 percent in the 2005 ADHS and 
36 percent in the 2000 ADHS. One-third (33 percent) of nonusers with one child say they intend to 
use a contraceptive method in the future. These women are more likely to intend to use a 
contraceptive method in the future than women with no children and women with two or more living 
children. Indeed, a majority of nonusers with two or more children report that they do not intend to 
use a method in the future.  

 

 Table 7.11  Future use of contraception  

 
Percent distribution of currently married women age 15-49 who are not using a contraceptive method by 
intention to use in the future, according to number of living children, Armenia 2010   

 
 Number of living children1   

 Intention 0 1 2 3 4+ Total  

 Intends to use 26.2  33.3  21.4  16.6  9.8  23.0   
 Unsure 38.2  34.2  24.3  17.2  18.2  26.2   
 Does not intend to use 35.6  31.3  53.0  65.5  70.8  49.8   
 Missing 0.0  1.1  1.4  0.7  1.2  1.0   
     

 Total 100.0  100.0  100.0  100.0  100.0  100.0   
 Number of women 169 379 648 359 82 1,636  

 1 Includes current pregnancy   

 
 

7.11 EXPOSURE TO FAMILY PLANNING MESSAGES IN THE MASS MEDIA 
 

The mass media provide an opportunity to communicate family planning information to a 
broad spectrum of the population. Information on the level of exposure to such media is important for 
programmers and planners to effectively target population subgroups for information, education, and 
communication campaigns. To assess the extent to which media serve as sources of family planning 
messages, respondents were asked whether they had heard or seen a message about family planning 
on the radio or television or in newspapers or magazines in the few months preceding the survey. 
Exposure to family planning messages among women and men age 15-49 is shown in Table 7.12.  
 

Among women, television is the most common source of messages on family planning; 51 
percent of all female respondents have seen a family planning message on television. Newspapers or 
magazines and other print materials such as pamphlets are also common sources (32 percent and 29 
percent, respectively). Women are least likely to report the radio or community events as a source; 
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nonetheless, in the months preceding the survey 12 percent of women heard a message on the radio 
and 17 percent at a community event. 

 
Men are far less likely than women to have seen or heard a family planning message during 

the past few months preceding the survey. Overall, 70 percent of men were not exposed to a family 
planning message from any of the specified sources (compared to 40 percent of women). As seen with 
women, television is the most common source of messages on family planning for men (28 percent). 

 
 Table 7.12  Exposure to family planning messages 

 
Percentage of women and men age 15-49 who heard or saw a family planning message on radio, on television, in a newspaper, at a community event, or 
in a pamphlet in the past few months, according to background characteristics, Armenia 2010  

  Women Men 

 
Background 
characteristic Radio 

Tele-
vision 

News-
paper/ 
maga-
zine 

None  
of these 

three 
media 
sources 

Com- 
munity 
event 

Pamph-
let 

None 
of all 

media 
sources

Number 
of  

women Radio
Tele-
vision

News-
paper/ 
maga-
zine 

None  
of these 

three 
media 
sources

Com-
munity 
event 

Pamph-
let 

None 
of all 

media 
sources

Number 
of  

men 

 Age                 
 15-19  10.8  40.5  25.2  55.8 12.7  19.1  52.5 861  3.7  16.9 4.6  83.0  2.2 1.7  81.8  229  
 20-24  9.9  49.0  32.1  47.2 15.9  27.4  41.1 1,032  2.4  23.1 8.3  72.2  3.1 3.1  70.7  298  
 25-29  11.3  54.8  30.7  42.7 16.4  32.1  37.4 950  4.7  29.4 8.9  69.9  1.7 4.4  68.4  285  
 30-34  15.0  56.2  39.3  39.0 20.4  30.5  34.7 838  6.2  32.0 11.5  65.7  4.0 4.8  64.8  229  
 35-39  12.2  51.8  33.7  43.2 14.7  33.7  38.2 643  6.8  29.7 6.2  69.0  2.9 1.9  69.0  162  
 40-44  13.6  54.9  34.7  41.8 18.9  31.2  37.5 742  8.4  32.5 13.6  66.6  3.8 7.0  65.6  164  
 45-49  12.9  51.4  31.8  44.8 16.4  29.5  39.5 857  6.7  33.2 13.4  66.0  4.9 3.5  66.0  217  

 Residence                 
 Urban  17.0  54.9  38.1  41.0 20.9  33.1  35.8 3,641  8.0  35.8 13.0  62.0  5.0 5.8  60.6  984  
 Rural  4.4  45.0  23.1  51.7 9.4  22.1  47.4 2,281  0.7  14.3 3.3  84.8  0.2 0.2  84.6  600  

 Region        
 Yerevan  23.5  57.7  40.2  39.3 25.8  33.2  34.5 2,069  11.6  39.0 15.6  58.4  5.9 7.2  57.0  593  
 Aragatsotn  0.2  36.8  8.4  62.0 2.9  2.4  61.3 260  0.1  4.7 3.9  91.8  0.4 1.1  91.6  70  
 Ararat  0.1  5.2  1.5  94.8 0.7  2.2  94.8 379  0.0  0.4 1.8  97.8  0.0 0.0  97.8  125  
 Armavir  1.5  49.9  21.9  48.7 4.6  13.8  41.8 535  0.0  9.4 2.1  90.6  0.0 0.8  90.6  148  
 Gegharkunik  1.9  65.6  19.5  34.1 11.0  9.3  33.2 459  0.4  11.2 1.3  88.2  0.9 0.4  88.2  83  
 Lori  2.3  38.1  26.8  54.1 4.5  36.2  47.6 513  0.0  1.2 1.2  97.5  0.9 7.4  92.6  130  
 Kotayk  11.6  47.4  46.4  38.7 18.1  31.4 33.5 543 2.0 15.5 4.1 83.7 0.6 0.0  83.7 148 
 Shirak  22.2  58.5  36.4  39.1 16.1  48.0  32.1 598  6.3  91.8 28.4  7.2  9.0 2.4  7.2  131  
 Syunik  0.8  68.2  53.9  27.5 26.9  62.7  20.7 198  0.0  43.0 0.9  57.0  0.0 0.7  57.0  63  
 Vayots Dzor  1.9  51.5  26.4  45.5 12.0  42.2  35.2 131  0.4  2.3 0.0  97.3  0.0 0.4  97.3  24  
 Tavush  0.6  61.3  42.4  36.0 29.9  29.2  29.6 238  3.2  10.7 1.7  87.1  0.0 0.7  86.8  68  

 Education                 
 Basic  3.3  33.4  12.7  64.3 4.7  14.4  61.9 347  2.1  15.9 5.3  84.1  1.1 1.4  82.7  188  
 Secondary  6.4  43.9  21.3  53.2 8.9  22.1 48.2 2,137 3.0 18.4 3.5 79.7 1.0 0.8  79.5 619 

 
Secondary 
special  13.8  55.2  35.9  41.0 18.3  34.5  34.5 1,681  2.0  29.8 10.1  67.6  0.7 2.3  66.6  301  

 Higher  19.3  59.4  46.4  35.4 26.3  34.5  31.8 1,757  11.4  43.0 18.1  55.5  8.3 9.2  53.8  477  

 Wealth quintile                 
 Lowest  3.4  42.3  18.7  56.0 6.4  19.7  52.4 1,151  0.0  14.7 2.4  85.0  0.3 0.0  85.0  332  
 Second  5.3  47.7  25.6  48.8 11.0  23.2  43.9 1,211  0.8  16.4 3.5  82.1  0.5 1.7  80.9  285  
 Middle  12.3  53.1  33.8  42.3 15.9  34.0 35.3 1,139 6.7 34.4 14.0 65.0 2.9 3.3  64.2 312 
 Fourth  18.2  56.0  42.3  38.8 22.4  35.3  34.8 1,146  6.6  34.9 13.7  61.6  4.8 3.0  61.3  332  
 Highest  20.7  56.1  40.8  39.9 26.0  32.1  35.1 1,275  11.5  37.0 12.7  60.5  7.0 10.4  58.1  323  
               

 Total 12.1 51.1 32.3 45.1 16.5 28.9 40.3 5,922 5.2 27.7 9.4 70.6 3.2 3.7 69.7 1,584 

 



90  |  Contraception 

Exposure to family planning messages is closely related to age, place of residence, level of 
education, and household wealth. Women living in rural areas, women with lower levels of education, 
and those living in poorer households are less likely to have been exposed to family planning 
messages than older women, urban dwellers, women with higher levels of education, and those living 
in economically advantaged households. Differentials by residence, education and wealth are more 
pronounced among men than women.  

 

Regional differences in exposure to family planning messages are considerable. Among both 
women and men the vast majority of respondents living in Ararat (95 percent of women and 98 
percent of men) were not exposed to a family planning message from any of the specified sources. 
Men living in Shirak and women in Syunik were the most likely to have heard a family planning 
message. Individuals age 15-19 of both sexes report the lowest exposure to family planning messages 
in the media. Non-exposure to all media sources among young people age 15-19 is 82 percent for 
males and 53 percent for females. These results indicate a need for programs that target youth (with 
family planning messages) in their preferred media channels and sources of information.  

Exposure to family planning messages has increased since 2005, when more than three-
quarters of men and just under half of women (77 percent and 44 percent, respectively) were not 
exposed to a family planning message from any of the specified sources, compared with 70 and 40 
percent, respectively in 2010. Among men, the most noticeable increase in exposure to a family 
planning message is from television (28 percent in 2010 and 16 percent in 2005). Among women, 
newspapers or magazines (32 percent) and other print materials such as pamphlets (29 percent) are 
more common sources in 2010 than in 2005 (23 and 12 percent, respectively). On the other hand, the 
proportion of women who cite community events as a source of a family planning message has 
decreased from 29 percent to 17 percent over the same period of time.  

 
7.12 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS 
 

To determine whether nonusers of family planning in Armenia have had an opportunity to 
receive information about family planning from providers, women who were not using contraception 
were asked whether they had attended a health facility in the past year for any reason and, if so, 
whether a staff person at that facility spoke to them about family planning methods. These questions 
help to assess the level of so-called “missed opportunities” to inform women about contraception. The 
results are shown in Table 7.13. 

Less than one-third of nonusers (31 percent) visited a health facility during the 12 months 
preceding the survey. The vast majority of women not using a method of contraception who visited a 
health facility had no discussions about family planning with a health professional (27 percent). Very 
few nonusers discussed family planning with a health worker inside a health facility (4 percent). 
Among those nonusers, the majority talked to their gynecologist (78 percent). In addition, nonusers 
talked with their internist (11 percent), a family doctor (9 percent), a pediatrician (6 percent), other 
doctors (5 percent), and a nurse or midwife (3 percent) (Figure 7.3).  
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 Table 7.13  Contact of nonusers with family planning providers  

 

Among women age 15-49 who are not using contraception, the percentage who during the past 12 
months visited a health facility, the percentage who visited a health facility and discussed family 
planning with any staff member, and the percentage who visited a health facility but did not discuss 
family planning, by background characteristics, Armenia 2010  

 

Background 
characteristic 

Percentage of 
women who 

visited a health 
facility 

Percentage of women who visited a 
health facility in the past  

12 months and who: 

Number of women   

Discussed family 
planning with any 

staff member 
Did not discuss 
family planning 

 Age   
 15-19 17.0 1.7 15.3 846 
 20-24 31.4 5.4 26.0 851 
 25-29 37.9 6.4 31.5 550 
 30-34 41.4 6.0 35.4 382 
 35-39 40.5 4.4 36.1 299 
 40-44 32.2 3.1 29.1 392 
 45-49 30.2 2.2 28.0 597 

 Residence   
 Urban 32.7 4.2 28.5 2,403 
 Rural 27.7 3.6 24.0 1,513 

 Region   
 Yerevan 31.6 4.3 27.3 1,313 
 Aragatsotn 8.8 0.7 8.1 151 
 Ararat 15.9 2.3 13.6 245 
 Armavir 30.9 1.2 29.6 299 
 Gegharkunik 26.4 3.8 22.6 377 
 Lori 38.5 3.4 35.0 340 
 Kotayk 43.0 8.2 34.8 364 
 Shirak 33.7 4.0 29.7 461 
 Syunik 22.1 9.9 12.2 132 
 Vayots Dzor 35.6 1.0 34.6 75 
 Tavush 30.6 1.8 28.8 160 

 Education   
 Basic 22.1 1.7 20.4 274 
 Secondary 34.6 4.4 30.2 1,364 
 Secondary special 30.6 4.7 25.9 1,036 
 Higher 28.7 3.6 25.1 1,241 

 Wealth quintile   
 Lowest 24.3 2.1 22.3 752 
 Second 29.8 4.7 25.1 861 
 Middle 33.8 4.5 29.3 755 
 Fourth 35.0 5.1 29.9 731 
 Highest 31.2 3.6 27.5 817 
   

 Total 30.8 4.0 26.8 3,916 

 

Figure 7.3  Family Planning Counseling of Nonusers by Type of 
Health Provider

78

11

9

6

5

3

Gynecologist

Internist

Family doctor

Pediatrician

Other doctor

Nurse or midwife

0 20 40 60 80

Percent

ADHS 2010

Among nonusers of family planning who visited a 
health facility and discussed family planning with 

a provider, the percentage who reported 
discussing family planning with specific types of 

providers

 



92  |  Contraception 

7.13 MEN’S ATTITUDES TOWARD FAMILY PLANNING 
 

The 2010 ADHS assessed respondent’s attitudes toward contraception by asking currently 
married male respondents whether they agreed or disagreed with two statements about family 
planning use: (1) contraception is a woman’s business, and a man should not have to worry about it, 
and (2) women who use contraception may become promiscuous. The results are shown in Table 
7.14. 

 
The majority of Armenian men age 15-49 think that men should take some responsibility for 

family planning, as 73 percent rejected the statement that contraception is a woman’s business and 
men should not have to worry about it. Fourteen percent of men agree with the statement that 
contraception is a woman’s business only, and the same proportion of men do not know the answer. 
Men’s attitude toward the statement that women who use contraception may become promiscuous 
shows that nearly half of men (47 percent) reject the statement, 14 percent of men agree with the 
statement, and 39 percent of men do not know the answer. Young men age 15-19 are the most likely 
to say that they do not know the answer for both statements, while older men age 30 and up are the 
most likely to reject both statements. Urban men are more likely to disagree with both statements than 
their rural counterparts. Differences by region are pronounced. 

 
 Table 7.14  Men's attitudes toward use of contraception by women 

 

Percent distribution of men age 15-49 by two common attitudes regarding women's use of contraception: “Contraception is a 
woman's business,” and “Women who use contraception may become promiscuous” and by whether the man agrees with these 
attitudes, according to background characteristics, Armenia 2010  

 

 

Contraception is woman's business 
Women who use contraception may 

become promiscuous 
 

 
Background  
characteristics Disagree Agree 

Don't 
know Total Disagree Agree 

Don't 
know Total Number 

 Age          
 15-19  49.1  8.7  42.2  100.0  20.2  6.8  73.0  100.0  229  
 20-24  69.2  8.5  22.3  100.0  28.2  13.2  58.5  100.0  298  
 25-29  74.5  18.4  7.1  100.0  47.4  17.7  34.9  100.0  285  
 30-34  81.3  15.6  3.0 100.0 59.5 10.2 30.2 100.0  229 
 35-39  78.9  14.6  6.5  100.0  58.9  18.1  23.0  100.0  162  
 40-44  77.6  15.7  6.7  100.0  67.2  12.5  20.3  100.0  164  
 45-49  81.7  16.8  1.4  100.0  61.8  20.2  18.0  100.0  217  

 Residence          
 Urban  75.7  14.2  10.2  100.0  53.3  16.0  30.6  100.0  984  
 Rural  67.5  13.3  19.1  100.0  36.1  10.8  53.1  100.0  600  

 Region          
 Yerevan  74.6  16.4  9.0  100.0  62.6  15.4  22.0  100.0  593  
 Aragatsotn  44.3  12.7  43.0  100.0  24.1  5.4  70.4  100.0  70  
 Ararat  16.5  50.6  32.9  100.0  11.8  1.4  86.8  100.0  125  
 Armavir  89.1  9.1  1.9  100.0  56.2  8.8  35.0  100.0  148  
 Gegharkunik  86.7  5.8  7.5  100.0  16.2  28.6  55.3  100.0  83  
 Lori  79.9  4.4  15.7  100.0  42.2  0.9  56.9  100.0  130  
 Kotayk  91.6  4.8  3.7  100.0  50.7  24.2  25.1  100.0  148  
 Shirak  76.1  8.0  16.0  100.0  53.7  7.1  39.2  100.0  131  
 Syunik  70.2  3.2  26.5  100.0  6.2  62.4  31.4  100.0  63  
 Vayots Dzor  65.7  14.8  19.5  100.0  37.3  4.2  58.5  100.0  24  
 Tavush  76.9  4.1  19.0  100.0  41.7  3.2  55.1  100.0  68  

 Education          
 Basic  65.2  11.0  23.8  100.0  36.4  11.7  51.9  100.0  188  
 Secondary  67.4  16.8  15.8  100.0  41.1  12.6  46.2  100.0  619  
 Secondary special  77.7  10.2  12.1  100.0  52.7  13.8  33.5  100.0  301  
 Higher  79.1  13.4  7.6  100.0  54.5  17.0  28.5  100.0  477  

 Wealth quintile          
 Lowest  63.3  15.3  21.4  100.0  35.7  9.2  55.1  100.0  332  
 Second  71.0  12.0  17.0  100.0  44.6  10.6  44.7  100.0  285  
 Middle  75.5  13.8  10.8 100.0 40.4 18.2 41.4 100.0  312 
 Fourth  76.3  14.3  9.3  100.0  52.9  17.3  29.8  100.0  332  
 Highest  77.0  13.5  9.5  100.0  60.0  14.7  25.2  100.0  323  
          

 Total 72.6 13.8 13.6 100.0 46.8 14.0 39.1 100.0 1,584 
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Over the past five years there has been a notable decline in the proportion of men age 15-49 
who agree with the statement that contraception is women’s business (23 percent in 2005, compared 
with 14 percent in 2010). This indication of improved male attitudes toward contraception is 
encouraging. However, there has been virtually no change in the proportion of men who agree with 
the statement that women who use contraception may become promiscuous (13 percent in 2005 
compared with 14 percent in 2010). Information, education, and communication (IEC) programs that 
target men and male involvement and partnerships with programs in reproductive health and family 
planning may be beneficial for improving male attitudes toward contraception. 


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

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



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

  /CreateJDFFile false
  /Description <<

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

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




