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Executive Summary

With industrialization, urbanization, development of new technologies and economic
changes occurring to a great extent during these last decades throughout the world, there have
been changes in diet and lifestyle of people. Such changes have influenced nutritional status
and overall health of people from developed, as well as from developing and transitional
countries.

Experts consider that diet is a major modifiable factor influencing health, especially in
the context of chronic diseases and it is also known that appropriate changes in nutrition
patterns of people can considerably help to prevent main causes of disability and premature
death in both developing and developed countries.

Previous research shows that the nutritional patterns of Armenian people cannot be
considered as healthy. Taking into account the importance of healthy eating habits and the
significant role of nutrition knowledge on such habits, as well as the evidence that suggests
poor eating patterns in Armenian families, it is important to assess the knowledge of the
Armenian population about healthy eating.

Research questions of the current study were: 1) Do adult residents of Yerevan know
current expert dietary recommendations? 2) Do adult residents of Yerevan know the health
implications of eating or failing to eat particular foods? 3) Are there associations between
age, sex, education, marital status, number of children in the household, employment status,
income level and nutrition knowledge level among adults of Yerevan?

A cross-sectional descriptive/analytical study was conducted in Yerevan to assess the
level of knowledge of the adult population of Yerevan about healthy nutrition.

The target population of the study included residents of Yerevan (> 18 years old).

The participants were selected through a simple random sampling technique. The phonebook
of Yerevan was the sampling frame . The student investigator used an interviewer-
administered questionnaire developed on the basis of a valid and reliable questionnaire. Data
were entered through the SPSS statistical package and analyzed using the Stata program.

The results showed that the overall mean nutritional knowledge of the Yerevan adult
population was quite low, estimated as only 24.1% (95% CI: 8.96 to 39.48) based on scores
ranging from 0 to 100%. However the mean knowledge score was higher regarding dietary
recommendations (53.3%, 95%CI: 24.5 to 82.8), but lower regarding relationships between
diet and diseases (19.6%, 95%CI: 3.0 to 36.4).

The results showed that higher level of education was related to a higher level of
knowledge about healthy nutrition. On average, the knowledge score was 2.5 points higher
for respondents with a university degree compared to those without it. For other variables
there were no statistically significant differences in the mean knowledge.

More than 25% of respondents falsely believed that osteochondrosis was related to
high intake of salt.

This study recommends development of educational programs for Yerevan population
about healthy eating patterns and association of non healthy diets with poor health outcomes.
In addition, conducting a similar survey in other parts of Armenia could help to investigate
the level of healthy nutrition knowledge in the Armenian population.
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Background Information/Literature Review

With industrialization, urbanization, development of new technologies and economic
changes occurring to a great extent during the last decades throughout the world, diet and
lifestyle of people have also changed (1, 2). In particular, these changes have led to
sedentary lifestyle, low level physical activity, and inappropriate nutritional patterns (3),
including increased consumption of energy-dense diets high in fat, particularly saturated fat,
and low in unrefined carbohydrates, low consumption of vegetables and fruits, low level of
physical activity associated with development of motorized transport, automatization in the
workplaces, and widespread use of electronic devices at home. Such changes have
influenced the overall health and nutritional status of people from developed, as well as from
developing and transitional countries (1, 4).

These changes in lifestyle and diet can lead to poor immunity, susceptibility to
infectious diseases, overweight and obesity, low capacity for work, different chronic diseases
such as diabetes mellitus, cardiovascular disease and even some types of cancer (5, 6, 7).

Experts consider that diet is a major modifiable factor influencing health, especially in
the context of chronic diseases mentioned above, which are responsible for approximately
60% of the 56.5 million total reported deaths in the world and approximately 46% of the
global burden of disease in 2001 (5). It is known that appropriate changes in nutrition
patterns of people can considerably help to prevent main causes of disability and premature
death in both developing and developed countries. That is why governments of many
countries along with the World Health Organization (WHO) are making great efforts to find
an effective approach to promote healthy nutrition (1).

Previous research suggests that the nutritional patterns of Armenian people are not
healthy (8). In 2003, about 47% of the population had irregular eating regimen and more
than 70% ate less than 3 times a day with no variety in food assortment (8, 9). In different

age groups between 2%-30% of people were overweight, and between 8% -13% were obese



(8). In 2005, 27% of Armenian women of age 15 to 49 were overweight and 16% were obese
(10). Blood testing performed in 2003 showed that low density lipoproteins (LDL)', and
triglycerides and general cholesterol were higher than the norm in 23% and 17% of the study
participants, respectively (8). Especially during the spring and autumn seasons, the daily
food ration among 95% of the population was 70-80% deficient in different vitamins (8).
There was also macro and micronutrient deficiency, especially Ca, P, Mg and Fe. The
quantities of Ca and Fe in blood of women were less than the established norm by 50% and
25%, respectively (8). The same study showed that 25% of women age 15 to 49 met the
criteria for anemia (8).

It is worth mentioning that in 2002, 83% of all deaths in Armenia were due to chronic
diseases (11). Diseases of cardiovascular system (CVD) in Armenia increased more than
twice - from 522.7 to 1092.9 per 100,000. In 2002, CVD accounted for about 57.9% of all
deaths (11). The incidence of cancer increased from 159.3 to 216.7 per 100,000 from 2001 to
2005 (12). According to the WHO, the prevalence of diabetes mellitus is currently 120,000
people, and by the 2030 it is projected to increase to 206,000 people in Armenia (13).

The choice of food for an individual depends on different factors such as family
income and nutrition knowledge of family members (14). Nutrition education can
significantly improve healthy eating habits of people (14). One of the important findings is
that nutrition knowledge among people with low income has a strong influence on their
eating habits. Thus, a low-income family with high awareness about healthy nutrition could
follow healthier eating patterns than another family with the same level of income but lower
level of knowledge (14). This fact can be very essential for improving eating patterns in
developing countries, including Armenia.

Studies performed among middle-aged men who were at major risk for cardiovascular

diseases, showed that nutrition knowledge had a significant impact on improving healthy

"1t is commonly referred to as bad cholesterol, since high LDL levels in blood can lead to
cardiovascular disease (15).



eating patterns of those men (16). Moreover, educational programs for schoolchildren led to
improved healthy nutrition knowledge and behavior in their parents (17, 18).

Taking into account the importance of healthy eating habits and the significant role of
nutrition knowledge on such habits, as well as the evidence that suggests poor eating patterns
in Armenian families, it is important to assess the knowledge of the Armenian population
about healthy eating. Identifying important factors associated with non-healthy diets will
help in developing strategies to increase the knowledge level and improve the nutritional
patterns of the Armenian population.

The overall goal of the current study was to assess the knowledge level of Yerevan
adult population (>18 years old) about healthy nutrition. The research questions were:

1) Do adult people living in Yerevan know what the current expert dietary
recommendations are?

2) Do adult people living in Yerevan know about health implications of eating or
failing to eat particular foods?

3) Are there associations between the nutrition knowledge level and age, sex,
education, marital status, number of children in the household, employment status, and

income level among adults living in Yerevan?

Methods

Sudy design
A cross-sectional descriptive/analytical study was conducted in Yerevan to assess the

level of knowledge of the adult population of Yerevan about healthy nutrition.

Target population
The target population of the study was adult residents (> 18 years old) of Yerevan.

The inclusion criteria for the study participants were:



1. being 18 years old and older

2. being residents of Yerevan.

Only adult people were included because they mostly buy and prepare food for
themselves as well as for their children. Thus, their decisions also can influence the
nutritional behavior of children. People with Yerevan residency were chosen because almost
half of the population of Armenia is living in Yerevan, as well as because original eating
patterns and nutrition knowledge are often different for immigrated people without Yerevan
residency due to different factors in their permanent placement. In addition, limited

resources and time precluded conducting this survey throughout Armenia.

Sampling design

A simple random sampling design was used. The phonebook of Yerevan was the
sampling frame. A household of Yerevan (randomly chosen from the Yerevan phonebook
using the random sampling tool in the SPSS program) was the sampling element. A sampling
unit was an adult of that household who met the inclusion and exclusion criteria. If there
were more than one eligible people at home, interviewer asked for a person whose birthday
was celebrated the last.

A major disadvantage of this sampling design was that roughly 20% of Yerevan

households did not have a telephone (19, 20).

Sample size

The sample size for this study was based on the following formula:

2, (6} +02) 1967 -(13” +13%)

n=2- =86 (21
d? 5.5° -
n — sample size 01, 62 — standard deviations d — precision level
o — type I error (0.05) 7 — 7 statistics



A previous study conducted with a similar questionnaire showed that the standard
deviation for the score in each of the two relevant questionnaire sections was approximately
13 points (22). With a desired precision level of + 5.5 points, we calculated a total sample
size of 86 (43 in each of two groups (such as high income versus low income) to accurately
estimate the overall mean score as well as differences in mean scores by subgroups. With
subgroups of unequal sizes, the precision of the estimated difference in mean knowledge
score was somewhat decreased.

The response rate and proportion of eligible participants was anticipated to be 90%
and 70% correspondingly taking into account previous surveys conducted in Yerevan using

telephone interviews (23, 24) and pre-testing done by the research group.

Adjusted sample size = _86 136
0.9-0.7

Final Sample Size = 136

Sudy instrument

An interviewer-administered questionnaire was used for the survey (Appendix 1).

The student investigator modified the valid and reliable questionnaire developed by
Parmenter and Wardle (1999) (25) for this study. The two relevant sections of the
questionnaire were translated into Armenian and pre-tested.

All unfamiliar terms for the Armenian population were changed in the sections
depicting “what advice experts are giving us” and “health problems or diseases”. For
example, for polyunsaturated and saturated fats the terms “vegetable oil” and “animal fat”
were used instead. The research group did not use the sections about food groups and
choosing foods because the pre-testing indicated confusion and unfamiliarity of respondents
with the terminology about nutrients, and many of the food items mentioned in the

questionnaire were strange to the Armenian population. Student investigator added two



questions to the questionnaire as a result of the pre-test. A broad checklist was added to
open-ended questions using data obtained from different sources (26,27,28,29). The same
checklist was used in close-ended questions, to see whether respondents agree that those

diseases may be related to misuse of particular nutrients.

Sudy variables

The dependent variable for this study was the nutrition knowledge score. One point
was assigned for each correct answer on all close-ended questions and two points on open-
ended questions to calculate the overall score. Independent variables of interest were: age,
sex, education, marital status, number of persons living at home, number of children in the

household, employment status, and income. Table 1 summarizes the study variables.

Data Analysis

The student investigator entered the data through the SPSS statistical package and
analyzed with Stata program. Descriptive statistics were used to explore distributions and
patterns in the level of knowledge of Yerevan population as well as each of the covariates of
interest. The study also utilized scatter plots and cross tabulations; it considered the outliers
and categorized some continuous data. Bivariate analyses helped to investigate possible
associations between age, sex, education, marital status, number of persons living at home,
number of children, employment status and income with the nutrition knowledge level among

adults of Yerevan. Bivariate associations were assessed using t-tests and ANOVA.

Ethical considerations
The Institutional Review Board (IRB) of the College of Health Sciences of the
American University of Armenia approved this study. All participants received an oral

consent form (Appendix 2). The interviewer informed all participants about the purpose of



the research, why they were chosen, all potential risks and benefits. The participants knew

that they could refuse to participate, or could withdraw from the study at any point in time.

Results

Overall, 91 people participated in the survey. The eligibility rate was 76% and the
response rate was 91%.

Table 2 describes the demographic characteristics of respondents. The majority of
respondents were women. The respondents were mostly married, employed and with higher
education. Eight respondents had medical education, and five respondents were on a special

diet due to some illness.

Nutrition knowledge

Out of 92 possible points the mean score was approximately 22.2 (95% CI: 8.0 to
36.3), with the minimum score of 9 and the maximum score of 42. By converting the mean
score to the mean percentage scores, this translates to a mean score of approximately 24.1%
out of the overall possible 100%. People with medical education had higher mean nutrition

scores. The mean score for eight people with medical education was 31.9.

Section 1 — dietary recommendations

Out of 12 possible points, the mean score was 6.4 (95%CI: 2.9 to 9.9). The majority
of respondents correctly answered that the amount of fruits (90,1%), greens (90.1%) and
vegetables (75.8%) should be increased and that the amount of fatty food and salty food
should be decreased (Table 3). However, only half (50.5%) of the respondents answered that
sugary food should be decreased. Approximately equal number of respondents thought that

the amount of meat should be increased, decreased or stay the same. About 42 percent



thought that the amount of grains should stay the same, and 25 percent thought that it should
be decreased and 25% increased (Table 3).

About 75% of respondents reported that the amount of daily servings of fruit and
vegetables should be less or equal to 4 (Table 4). Approximately 77% thought that it was
appropriate to decrease the amount of animal fat in the daily ration. About 76% thought that
one should choose honey among a number of sweet food items in order to decrease the
amount of sugar (Table 5). Also 57% mistakenly believed that vegetable oil contributes less

to obesity (Table 6).

Section 2 — diet-disease relationship

Participants were first asked whether they knew about the relationships between
particular food consumption and disease. If the participants answered yes, then the
researchers asked them to list those diseases, which were recorded in a checklist. Afterwards
the interviewer provided the list of diseases in a close-ended question and asked if the
participant agreed with the statement that comparably high or low consumption of a
particular food could contribute to development of each disease.

Only a small percent of participants listed some of the diseases related to low intake
of fruit and vegetables (Table 7). Participants also were asked whether they agreed with the
statement that low intake of fruits and vegetables was related to the listed specific diseases.
The results are shown in Table 8.

About 41 percent of respondents mentioned only diabetes as a disease related to high
intake of sugar (Table 9). The results of close-ended questions about the relationship
between high intake of sugar with some diseases are presented in Table 10. Comparably high
percentages of respondents (about 80%, 78%, 61%, correspondingly) agreed that obesity,

dental problems, and allergies can be related to high intake of sugar.



Tables 11-12 present the answers to the questions about the relationship of high
consumption of salt with some diseases. Only a small percentage of respondents believed
that high intake of salt could relate to cardiovascular diseases. Tables 13 and 14 demonstrate
the correct answers for high intake of fat. About 52.7 and 39.6 percent of respondents listed
and 95.6 and 79.1 percent agreed that obesity and coronary heart disease correspondingly can
be related to high intake of fat. Comparably high percent of respondents (58.2%) also agreed
that hypertension can be related to high intake of fat.

When respondents were asked to specify diseases that they thought were related to
some particular food, 27.5 percent of respondents answered that high consumption of salt
could lead to osteochondrosis. The second most frequent answer was renal problems: 7.7
percent of respondents (7 people) thought that high intake of salt could lead to renal

problems.

Bivariate analyses

Bivariate analysis revealed that there was a marginally significant difference in mean
nutrition score by education. On average, the knowledge score was higher by 2.5 points for
respondents with a university degree compared to those without it (Table 15).

For other variables there were no statistically significant differences in the mean

knowledge.

Discussion
The results of this survey give the overall picture of healthy nutrition knowledge of
Yerevan adult population. The results show that the knowledge of Yerevan adult population

was quite low, representing an overall average mean score (expressed as percentages) of only



24.1% based on score ranging from 0% to 100%"°. Higher knowledge was observed for the
section one - “what advice experts are giving us” with an average of 53.3%; for the section
two “health problems or diseases”— with 19.6%. If we compare the mean scores of the
Yerevan population with that of English population it can be seen that for two sections
combined the scores of the English population were almost twice as high (49.8%). For the
sections one the scores from England were almost one and half times higher (73.6%), and for
section two — almost twice as high (36.8%) (21). Although the structure and some questions
of the survey instrument were modified for the Yerevan population, the results could be
comparable, as the trends between the sections 1 and 2 were similar in Armenia and England.

The results of the present survey showed that the level of knowledge about healthy
nutrition improved with university level education. This was consistent with the findings
from England (21).

Women’s knowledge about the diet-disease relationship was not significantly
different from that of men in Yerevan. Whereas, the nutrition knowledge score of English
women was higher than the knowledge of men (21).

It is worth mentioning that there was no statistically significant difference between
overall nutrition knowledge for respondents having children at home and those who did not.
This study did not indicate that knowledge level varied by age or marital status. The results
in England suggested higher knowledge in the elderly, married individuals and those who had
children at home (21).

The fact that more than a quarter of respondents falsely thought that osteochondrosis
related to high intake of salt might be explained by the fact that in everyday conversation in
Armenian people name osteochondrosis as “deposit of salts”.

The advantages of this study included: using a valid and reliable questionnaire as a

basis for developing the study instrument, and having a representative sample of those adult

% The scores were converted to percentages to compare with results from the similar survey conducted in
England
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Yerevan residents who had a telephone. One of the significant limitations was that those
adult Yerevan residents who did not have a telephone (approximately 20%) or could not pay
the telephone bill were excluded from the study. Additionally, the survey was conducted
during a vacation season, which decreased the response rate. Furthermore, the study did not
use wrong options in the close-ended questions to see whether the participants answered
correctly truly knowing the answer or by a chance. The sample size might limit the statistical

power to detect differences in mean scores between certain subgroups.

Recommendations

The results demonstrated that the nutrition knowledge of Yerevan adult population
was very low. This could provide one possible explanation for the inappropriate nutritional
patterns and increasing prevalence of chronic diseases in Armenia. Taking into account
previous research demonstrating that improving the nutritional knowledge could significantly
change the nutritional patterns of people, this study recommends developing educational
programs about healthy eating patterns for the Yerevan population. In addition, a similar
survey conducted in other parts of Armenia could help to reveal the level of healthy nutrition

knowledge of the broader Armenian population.
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Tables

Table 1. Characteristics of variables

Variables Type
Dependent
Nutrition knowledge score Continuous
Independent
Age Ordinal
Sex Nominal
Education Ordinal
Marital status Ordinal
Number of persons living at home Ordinal
Number of children in the household Ordinal
Employment status Ordinal

14



Table 2. Demographic characteristics of respondents

N %
Gender
Males 35 38.5
Females 56 61.5
Age
18-49 59 64.8
50 and higher 32 35.2
Marital Status
Single (including widowed, separated) 32 35.2
Married 59 64.8
Education
Without university degree 43 473
With university degree 48 52.7
Medical Education
With a medical education 8 8.8
Without a medical education 83 91.2
Employment status
Employed (full/part time) 37 40.7
Un_employed (including students and 54 50.3
retired)
Special diet
On a special diet 5 5.5
Not on a special diet 86 94.5
Expenditures
Less than 200,000 (lowest, second, 54 50.3
middle and fourth quintiles (10)) '
200,000 and more (highest quintile) 37 40.7
Number of persons living at home
3 and less 37 40.7
4 and more 54 59.3
Table 3. Food item intake recommendations (%)

Food items Increase Stay the same Decrease  Not sure
Vegetables 75.8 24.2 0 0
Sugary foods 20.9 16.5 50.5 12.1
Meat 30.8 34.1 31.9 33
Grains 25.3 41.8 25.3 7.7
Fatty food 0 2.2 95.6 2.2
Green 90.1 6.6 1.1 2.2
Fruits 90.1 2.2 6.1 1.1
Salty food 5.5 18.7 65.9 9.9
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Table 4. Recommended number of daily servings of fruit and vegetables

Number of servings N %
1 15 16.5
2 10 11.0
3 23 253
4 20 22.0
5 20 22.0
6 3 33

Table 5. Recommended food items if someone wants to decrease the amount of sugar

Food N %
Jam 2 2.2
Caramel 4 4.4
Biscuit 8 8.8
Honey 69 75.8
Not sure 8 8.8

Table 6. Fat contributing less to obesity

Fats N %
Vegetable oil 52 57.1
Animal fat 4 4.4
Butter 5 5.5
Margarine 5 5.5
All the same 13 14.3

Not sure 12 13.2




Table 7. Diseases related to low intake of fruit and vegetables (open-ended questions)

Diseases Listed Did not list
Heart disease 0 100.0
Stroke 0 100.0
Hypertension 0 100.0
Constipation 0 100.0
Some types of cancer (colon cancer) 1.1 98.9
Cataract and macular degeneration 4.4 95.6
Hypovitaminosis 24.2 75.8

Table 8. Diseases related to low intake of fruit and vegetables (close-ended question)

Neither agree nor

Diseases Agree disagree Disagree
Heart disease 60.4 18.7 20.9
Stroke 45.1 38.5 16.5
Hypertension 40.7 36.3 23.1
Constipation 61.5 17.6 20.9
Some types of cancer (colon cancer) 24.2 53.8 22.0
Cataract and macular degeneration 61.5 17.6 20.9
Hypovitaminosis 40.7 40.7 18.7
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Table 9. Diseases related to high intake of sugar (open-ended question)

Diseases Listed Did not list
Infectious diseases (suppressed immunity) 0 100.0
Coronary heart disease (heart disease) 1.1 98.9
Cancer 2.2 97.8
Hypertension 55 94.5
Stroke 0 100.0
Diabetes 40.7 59.3
Problems with teeth (periodontal disease, caries) 6.6 93.4
Obesity 55 94.5
Osteoporosis 0 100.0
Allergies 0 100.0
Depression 0 100.0

Table 10. Diseases related to high intake of sugar (close-ended question)

Neither agree

Diseases Agree nor disagree Disagree
Infectious diseases (suppressed immunity) 6.6 22.0 71.4
Coronary heart disease (heart disease) 28.6 42.9 28.6
Cancer 19.8 56.0 24.2
Hypertension 48.4 36.3 15.4
Stroke 253 53.8 20.9
Diabetes 49.5 20.9 29.7
Problems with teeth (periodontal disease, caries) 78.0 9.9 9.9
Obesity 80.2 12.1 5.5
Osteoporosis 14.3 53.8 27.5
Allergies 61.5 253 11.0
Depression 11.0 46.2 40.7
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Table 11. Diseases related to high intake of salt (open-ended question)

Diseases Listed Did not list
Hypertension 7.7 92.3
Stroke 0 100.0
Coronary Heart disease (heart disease) 0 100.0
Table 12. Diseases related to high intake of salt (close-ended question)
Diseases Agree Neither agree Disagree
nor disagree
Hypertension 38.5 48.4 12.1
Stroke 253 53.8 19.8
Coronary Heart disease (heart disease) 29.7 50.5 18.7
Table 13. Diseases related to high intake of fat (open-ended question)
Diseases Listed Did not list
Atherosclerosis 6.6 93.4
Coronary heart disease 39.6 60.4
Stroke 2.2 97.8
Hypertension 11 89.0
Obesity 52.7 47.3
Cancer 0 100.0
Table 14. Diseases related to high intake of fat (close-ended question)
Diseases Agree Neither agree Disagree
nor Disagree
Coronary heart disease 79.1 15.4 4.4
Stroke 45.1 41.8 12.1
Hypertension 58.2 253 15.4
Obesity 95.6 33 1.1
Cancer 22.0 56.0 20.9
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Table 15. Simple linear regressions of overall nutrition knowledge score on education and
number of persons living in a family

Variables Unadjusted coefficients
(95%CI)
Education
With university degree 2.5 (-0.4; 5.4)

Without university degree (reference)
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Appendix 1. Questionnaire (English version)

Nutrition knowledge questionnaire

ID Date

Please, answer positive or negative if you are sure, otherwise answer “not sure”.

The first few items are about what advice you think experts are giving us

1. Do you think health experts recommend that people should be eating more, the same

amount, or less of these foods? (tick one box per food)

(1) More (2) Same (3) Less (4) Not sure

(1) Vegetables O O O O
(2) Sugary foods O O O O
(3) Meat O O O O
4) Grains O O O O
“)
(5) Fatty foods O O O O
(6) Green a O O O
7) Fruit O O O O
(7
(8) Salty foods O O O O

2. How many servings of fruit and vegetables a day do you think experts are advising people

to eat? (One serving could be, for example, an apple or a handful of chopped carrots)
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3. Which type of fat do experts say is most important for people to cut down on? (read all

and tick one)

(1) Vegetable oil O
(2) Animal fat O

(3) Not sure a

4. If a person felt like eating something sweet, but was trying to cut down on sugar intake,

which of the following would be the best (healthiest) choice? (read all and tick one)

(1) Jam O
(2) Caramel a
(3) Cookies a
(4) Honey O
(5) Not sure O

5. Which of the following fats contributes the least to obesity? (read all and tick one)

(1) Oil O
(2) Animal fat O
(3) Butter a
(4) Margarine O

(5) They are all the same a

(6) Not sure O
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This section is about health problems or diseases

6. Are you aware of any major health problems or diseases that are related to a low intake of

fruit and vegetables?

(1) YesO
(2) No O go to question 8

(3) Notsure O go to question 8

7. Please, list that diseases or major health problems

—_

. heart disease

stroke

hypertension

constipation

some types of cancer (colon cancer)

problems with vision (for example cataract, macular degeneration)
hypovitaminosis

Other . . . . .

o

8. Are you agree that high intake of intake of fruit and vegetables can prevent following

diseases? Answer agree, disagree or neither agree or disagree.

Agree Neitr(;ei:;azgrze nor Disagree
heart disease 1 2 3
stroke 1 2 3
hypertension 1 2 3
constipation 1 2 3
some types of cancer 1 2 3
problems with vision 1 2 3
Hypovitaminosis 1 2 3

23




9. Are you aware of any major health problems or diseases that are related to high intake of

sugar?
(1) Yes O
(2) No O go to question 11

(3) Notsure O go to question 11

10. Please, list that diseases or major health problems

—_

Infectious diseases (suppressed immunity)
Heart disease (coronary heart disease)

Cancer

Hypertension

Stroke

Diabetes

Problems with teeth (periodontal disease, caries)

Obesity

X ® Ny »n kv

Osteoporosis
10. Allergies

11. Depression

12. Other. . . . . . . . e
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11. Are you agree that high intake of sugar can prevent following diseases? Answer agree,

disagree or neither agree or disagree.

Neither agree nor .
Agree disagree Disagree
Infectious diseases (supressed
1 . . 1 2 3
Immunity)
2 Heart disease (coronary heart 1 ) 3
disease)
3. Cancer 1 2 3
4. Hypertension 1 2 3
5. | Stroke 1 2 3
6. | Diabetes 1 2 3
Problems with teeth (periodontal
7. |, : 1 2 3
disease, caries)
8.  Obesity 1 2 3
9. | Osteoporosis 1 2 3
10. | Allergies 1 2 3
11. Depression 1 2 3

12. Are you aware of any major health problems or diseases that are related to high intake of

salt or sodium?

(1) YesO
(2) No O go to question 14

(3) Notsure O go to question 14

13. Please, list that diseases or major health problems.

1. Hypertension
Stroke

Heart diseases (coronary heart disease)

Sl
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14. Are you agree that high intake of salt can prevent following diseases? Answer agree,

disagree or neither agree or disagree.

Neither agree nor .
Agree disagree Disagree
Hypertension 1 2 3
Stroke 1 2 3
Heart diseases 1 2 3

15. Are you aware of any major health problems or diseases that are related to high intake of

of fat (fat of animal, butter, margarine, oil)?

(1) YesO
(2) No O go to question 17

(3) Notsure O go to question 17

16. Please, list that diseases or major health problems.

1. Atherosclerosis

Heart diseases (coronary heart disease)
Stroke

Hypertension

Obesity

Cancer

NS AW
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17. Are you agree that high intake of fat can prevent following diseases? Answer agree,

disagree or neither agree or disagree.

Agree Neitr&?; az?r:aie nor Disagree
Heart diseases 1 2 3
Stroke 1 2 3
Hypertension 1 2 3
Obesity 1 2 3
Cancer 1 2 3

Finally, we would like to ask you a few questions about yourself

18. Do you have a medical education?

(1) Yes O

(2) No O

19. Are you on a special diet due to some illnesses?

(1) Yes O

(2) No O

20. Gender (write yourself if sure).

(1) Male O

(2) Female a
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21. How old are you?

22. Are you:
(1) Single O
(2) Married O
(3) Separated/divorced O
(4) Widowed O

23. How many children do you have?

26. What is the highest level of education you have completed?

(1) Primary school (1-3) O
(2) Secondary school (4-8) O
(3) Technical (9-10) O
(4) Undergraduate degree O
(5) Graduate degree O
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27. Are you currently

1. employed full time

2. employed part time
3. full time homemaker
4. unemployed

5. retired

6. student

7.

disabled or too ill to work

27. How much money in average does your family members spend monthly overall for all

things, not only for the food, considering only the last month? (write in drams)
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Appendix 2. Questionnaire (Armenian version)

&YYLCY i»A3p»iiTald - Cu»ECUY»AC UBECY NSA6SA»AACT

M

2p 2yg=3ACT

EY1iiaiU »YU &3 W3EE3Y»E NSA6»ACY, »A» T8 3N »0, &f -Ca»0 xCR
A3T3EE3YA, Sl238»6 A3 3EE3Y»0 “T6T3N 0"

263¢CY UG 03YC N23id»AA 3 U3ECY »Y, A» O»fi TSAICUAT UBEY=3-» W Y»fA
CY4 EanNaGATY»A »Y W3ECé 6YYLC T»ASp»hl3t

1. O»fi TSAICUAT UBEY3-»TY»AA EARNAIAT »Y 1"3ECE 8YYLC Ung ST»E3GY»4,
A&0Y»E YadlYA, A» &ST36»6Y»+£ N» a7 I3 6YYLI3UA»ANY»AC USYSTA0AIAGYA (YR»E
UsT A3T3EE3Y 30»Y 8YY13 1 »E3TC I»A3u»il3k)

(1) BT»E30Y»E (,2),’;\§1(,~)Y>>E (3)AZT3E»0Y»E |(4) T 3N a»U
YadlYA
(1) ~3Yc3i»0»Y O O | O
(2) 2=306A=3T»YCU O O O O
(3) Bce O O O O
(4) O=T3n»0»Y O d O O
(5) O3A&4&T éYasyr O ] O O
(6) T3Y3a»0»Y O O O O
(7) @0 - »i O O O O
(8) 20C T»ASTAsAY»A O O O O

2. Ui»T3Y 03YCt uBACY UCA -~ u3Yc3i»0»Y »Y UBEY3 - » W Y»AA EafNadiL
W3CE 0- W3- AfI»E (4&»eé U»T uSACY T340 »0 NSUS3fi»E U»T EYOARA T30 U»T
pase Twa i3I - 3%3hA)

3. O3AAC ati W»E3TY »Y USEY3-» W Y»AA T31"ai N3U3nail &A3T3e»0Y»E
€Y11C Unc (TBAL3E patanA =~ YR»E U»T A3 T3EE3Y)
(1) ~46e3T13Y (450 (O»A) O
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(2) T»>Y1I3V3T3Y x3A4 (1460) O

ORE BN O

4. ©A» U3A1A 0- W&l ¢ eYY1al A3T36»0Y»E BB0U3AC uSY3TAtAlAYA |, p=3io
O63YTAbAIAGY a0YC aiw»E CYa-an UC u300f u3Y, atiA TECYC 3U»Y3xCRW (3éa0¢)

AVIFBOAIAOVA: (T2R1ZE LAEARA - Vot UnT A= TEESY)
aim»t

(1) am=p=
(2) TaYy»n
3) AET=T0
(4) @»0f

(5) Ter=3Na»U

O Ooogoag

5. Dy W I3t x3A&ACO &Y ¢ VT=%=- 46VA YA=ewall -CA=6U=YA (T=f13¢
Llé.Eé.ﬁA T YR»E UsT 53'|'3éE3Y)

(1) ~&66=3T3Y (450 (O»A)
(2) T»YI3YST3Y x3i4
(3) T13h[3-

(4) D=1 -3ACY

(5) ~&tanA vadly a3+air

(6) 1ew=3Na»U

OOo0o0oagaoo

2fs pnSACYA W3fp»f NG T3Y140AI46YY»AC ~ 3éa0casAl=Y N» 1 T2AT3T
anapt»UY»ic UBECY ¢
6. _ &l -C»ih af " NCT=Y140AlasY T=U 26a0caiAl3Y l» o TSATST tadic
anaut»U, anA T3AT31 ¢ 0C3 U3Y3TAAIBUN UCA -~ p3Ye3h»0»Y a5 a»Ead N»r

(1) =2la O
(2) aa O 3Y6»0 N3fi6 8-CY
(3) 163N a»U O 3Y6»0 N=37i6 8-CY

7. EY1i
fadfic Anaut»UY»iA

9. énr3[CY NCT3Y1a0AlaiYY»h

10. T3AT31

11.2/0=Y p3a0f xYRasU

12. ban1=3&aiAlacy

13.23061»0C anaR w»e3TY»f (N30 30CuC 0=061»0)

abu »U AT3AT»E 3(1 NCT3Y140Ala0YY»AA T3U 3¢40¢aiAlI3Y U»n TSAT31
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14. T»84080A13Y N» o TBAT3T anaut»UY»a (OACY3T T3 T3a3TT, USTai=3n
1. »Y»ﬁ3ég3)
15.DCAATCTT3UCYaY
16.20F (YR»E) . . . o o
8. afu3YaT »u NBU=03(Y, af U»T 03Y3TaAI3Up UCH - ™ p3Yc3i»0»Y a5 n»A
131410 ¢ TSYE30 - »i»E N» a7 (3t NCT3Y1A0Ala0YY»AAT &3 3EE3Y»u N3U303(Y
»U, N3U303{Y 8»0, T30 43 \3U3030Y »U 43 ;f 4

f=usoaly sy BNSUZOOWOU - waimgsiy sy
ai /b aa

énn3ICY NCT=3Y140AI45YY»fi 1 2 3
T3AT31 (CYeaskw) 1 2 3
23y p3a0f xYRAGU 1 2 3
oanT3aasAlasy 1 2 3
230061»0C anaR I»e3TY»f 1 2 3
T»eadaABY 1 T3AT31

A 1 2 3
anapb»UY»h

PCAATCT3UCYak 1 2 3

9. &bl -Gl ﬁ ¢ lcT=V2asAlasy T=2U 26a0catAl=Y f»w T2AT=T tashc
ana pE»U anA TBAT31 ¢ U»T 03Y3TAAIBUN 303 a5 »Ea0 N»r

(1) =2la O
(2) ai O 3Y6»0 N3i6 11-CY
(3) 183N a»U O 3Y6»0 N3i6 11-CY

10. EY1Aail »U AT3AT»E 32 NCT3Y140AIA6YY»RAA T3U 3éa0¢atAI3Y N»
T3ai=31 tadfic afaput»UY»nA

13. EYy»T6CaY NCT3Y1a0AlasYY»hi (AYTx 131 1CU31/403T3Ya0AlaY)
14. A 3(CY NC3Y145Ala6YY»A (ARG CR»UCT NCT3140AlaY)
15.23061»0
16. 2AI=Y P=A0R xVBAGU
17.T3A131
18.P3U3A3ET
19. 20 3UY»AC N» o ARAuE»UY»i (B»ACATAY W C, TSAC»E)
20.1CA=6400
21. aelanY»n(; N»0" TSAT3T Afapb»UY»i (061 »adanalk)
22.2(»R - C3Y»f
23. _»Aaf»eC3
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11. afu3Yar »u N3U=303(Y, 4f 3 T»EC UCa 03Y3TatAIBUu B3U=3h a5 »FA T3ha0
¢ TBYES3fi-»EE N> 13E NCT3Y140AIa0YY»AA° &3 36E3Y»0 NB30303(Y »U,
N=U=03lY 4»U, T3U 43 N3U3031Y »U 43 (F a3

10.

11.

oo~ AANBUSBO3BIY »U | i o
i=u=0ay »y | BNZUSOBWOU jaiagaiy a0
ad ;b aa

/EYy» T oCaY NQ 13Y140Ala0YY»h 1 2 3
éﬁ'|'3UQY NQ3Y1aoAUaoYY»n 1 2 3
23061>»0 1 2 3
2f=3Y u3n0n XYBaOU 1 2 3
T 31 (CYeéﬁ T) 1 2 3
P3U3A3E 1 2 3
= | '3UY»nQ N> anauE»UY»n 1 2 3
fIcA=64iU 1 2 3
aelanY»nQ b T=2ar=1 1 5 3
2f»-C3Y»h 1 2 3
1 2 3

. »éﬁ»é(;3

12, _ 460 -Gt 47 NCT3YLAGAIBY T30 26a0cA0AISY fix o TS&TST kasiic
Afapb>U, ATA TSAT3T ¢ UsT 03YSTAAISUN 30 0- WS- 4 T»tad o

(1) 2la O
(2) aa O 3Y0o»
ORE BN O 3Y6»

c o
Zz Zz
3! 31

6 14-CY
14-CY

(@)

13. EY1Aail »U AT3AT»E 32 NCT3Y140AIA5YY»AA T30 3é6a0caiAI3Y N>

T3AT31 fatfic Anaut»UY»hA

5. 2Al3Y p=ili xYR&U
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6. T3AT31

A -

7. énw3ICY NC3Y140AlasYY»h (@AW C CR»UCT NCT3145Al45Y)
8. ZIE(YR»E) . . . .

14. ARUSYAT »U NBU2021, 4f 2 T»EC UCE 0=Y2TAsAIBUN UCE 0=Y=2Taskl=0u 20
A »EA T3040 ¢ TSYE3A - »E»E U» 0 3t NCT3Y1A0AIAYY»AA™ A3 TSEE3Y»U
N30=303lY »U, N30=203{Y 3»U, T30 43 N30=303(Y »U 44 (f ad

4a N3U303(Y »U

N=2U=203{Y »U x s 2x N=2U=203{Y 4»0
ai ¢t aa
23y p=3aoi xYRAGU 1 2 3
T3AT31 (CYeaskw) 1 2 3
énr3(CY NC3Y1a0AlasYY»h 1 2 3

15. _ &iu -Cw»tn ai ¢ NCT=3Y1a0AlasY T30 3éa0caiAl=Y N»n TS AT31 fadfic
AnapE»U, ARA TSAT3T ¢ U» 1 03Y3TAAIBSUU x3A& 0- 3 - aiT»£a0 N»n

(T»YLI3YCY»AC x3A&, T3 -, UBA-3ACY, O»A)?

(1) 2la O

(2) aa O 3Y6»0 N=3i6 17-CY
(3) 163N a»U O 3Y6»0 N=3i6 17-CY

16. EY1iiail »U AT3AT»E 3(1 NCT3Y140Ala0YY»AA T3U 3éa0catAl=Y N»r

T3AT131 taoiic Anaut»UY»nA

8. 2A»RAasTtx»fiak

9. énn3(CY NC3Y1asAlasY (éAnC CR»UCT NCT314a5Alasy)

10. T3AT31

11.2A[3Y p=a0i xYRAGU
12. ICA=64iU
13.230061»0

14.20F (YR»E) . . .

17. afu3Yai »u N20=303(Y, ai 3 1»EC UCi 03YSTAAIBUN x3ha a0 »fA T3hnat0
¢ TBYE3M-»bE Ny 132 NCT3Y1A5AIA5YY»AA A3 TSEES3Y»0 N3U303(Y »U,
N=U0=03{Y 8»U, T3U 43 NSU303{Y »U &d ¢f aa

202030 »0

aa (=Uu=03ly »U
aa ¢F aa

N=20303(Y a»U

énr3(CY NC3Y1a0Alasy

1

2

3
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SAT31 (CYeast ) 1

2[|3Y u=ioi xYRasU 1
fICA=64iU 1
23061»0 1

I»AGCY UC 03YC N3f»iA Ox»ii USECY »Y

18. _&bu adY»tu pART3T3Y TrAasAlasy
(1) =2la O
(2) ai O

19. _ 460 R» o4l »u R3asT 10> w20 TSAT=T 4naR=TC NCT3V145AISY R

(1) 2la O

(2) aa O

20. @»éA (=an0»t YR»E CYuYadniadly)
(1) 2A3T3Y O
(2) E-3T13Y O

21. 23YC T3i»T3Y »0

22. UR»0 O»A AY W 3Y»T3Y 1AaiAlasYA

(1) aC3lY=T

(2) 2V468Y=26=1 0

(3) 2U&6EY3EA6T 131/
S&al , 363VOCY

(4) 2[C/2V&RC O

23. @3YCt »A»E3 aiY»u
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24, U»iiS6I3E Ot USYC N4-C ¢ S&RAIU Onit WSYA

26. £+Ya TRAAGAIAGY a6Y»u

(1) TSARST3Y (1-3)

(2) A»AC UCCY3T3- (4-8)

(3) BCCY3T3ii- (10)

(4) BCCY3T3f- USeY3-Cu313Y

(5) A»AC p3A0A= - adly O
(6) ~ =A0A3 - &dlY O

O oOod

27. _ 460 NCU= SRE=TAU »0......

8. EACT SRE3T3Yu3(CY 0f
9. T»é1nadlu

10. 3YA

11.3»0 SRE3T14iU

12. AAR3T3640U »U
13.463Y40 »u
14.3YSRE3TAY3T »0

28. 2&306»0 EY1ii»U, T»AcCY 3UeT= AYA=0040U Va3 Tai38x»e annu31Y »Y
ISEé»t O»f AYW3YCUC pafan 3Y13UY»hA AYINSYAZ&»é 3U»Y CYAC Th3, 4d
UC3lY aw»tad Th=3 (YR»E 1A3UAaT)

88. a-C»U/_AT=ii3Yail »0 A=W SeE3Vxt O
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Appendix 3. Consent text (English version)

TEXT OF ORAL CONSENT

Title of Research Project:

Research survey of the knowledge of the Armenian population about healthy
nutrition

Explanation of Research Project:

I am a student of American University of Armenia, my name is Armen Torchyan and
this research will be conducted to assess the knowledge of Armenian population about issues
of nutrition. You were randomly chosen from the phonebook of Yerevan residents.

We ask you to participate in this study because the knowledge gathered from you and
all participants will allow understanding the situation and making measures to improve it in
case of necessity. There will be overall 136 participants like you who are residents of
Yerevan, aged of 18 years old or over and willing to participate.

The interview will last approximately 15 minutes and I will ask and write down your
opinion about different aspects regarding nutrition. The nature of questions and anticipated
discomfort in the proposed research associated with them is not greater than those ordinarily
encountered during institutional tests.

You will not have any direct and immediate benefit from this study, but the
knowledge gathered from you will help to make improvement in the future as for you as well
as for all Yerevan residents regarding healthy diet.

I will not write down your name. Only I will have access to collected information
without personal identifiers. These questionnaires will be destroyed in November.

It is your decision whether or not to be in this study. You can stop being in this study
at any time. Whether or not you are in the study will not affect you. You may ask the person
in charge listed below any questions you may have about this research study. You may ask
him/her questions in the future if you do not understand something about the study.

If you want to talk to anyone about the research study because you may feel you have
not been treated fairly or think you have been hurt by joining the study you should contact

Varduhi Petrosyan or Elena Amirkhanyan at American University of Armenia - 51 25 68.

You can also contact Armen Torchyan, the interviewer, at 093 55-14-38.

If you agree to be in this study, let’s begin.
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Appendix 4. Consent text (Armenian version)
~3Y3140i NSUS03IYAAISY 1»uéT

Dr» I34a T 40AI3Y 3YT=3YaiuA®

P» 1 3%a W atAlasy 3640¢ 8YY1C A>3t p3[=6w3YC
3%.3uY2T15340A13Y - C»ECOY»fC US&CY:

og P3[=EW3YC 3U»ACTIBY N3U3e3A3YC ae3Yad »U, CU 3YAIYY ¢
2A0»Y A&éi3Y: 2j6 U»r3%araAlaiYA CAST3Y30i»tal ¢ &3nwtad 3éalc
EYVIC ARt DIISEWSVC =% IVSTaa0ASY - CusiCuvoiA: Aol
T3U3[ST3Yan»Y AYTAT»E »0 @A 3YC pYSTCAY»AC N»é3E&é= - AuCo:

@»Yu EYLAaiU »Yu O»% US8Y3To»t 3l N»n3hawalAl3YA, 03YC an
O»%3YCo ~ 3k UBEYSTCOY»ACH O»él pu»AT3T -CU»ECOY»AA Ta-Y»Y N=3&eT3Y3¢
CASTCx3TA — UCcadY»i O»eY3AT»E 3YNASA»RWAIAISY 1»8040U: O»i N»
UC3ECY U»Yu YBE3T»eail »Yu N3hdail T3 T3t i "3YC 136 43+3(3¢
HYSTCAY»AC N»n™:

2[g N3f0aUA Tr»1C UAT3Tan38a»é 15 fad», ~ »é -AC T3éY»U O»fi
T3AICUA YYZC N»n TSAT3T W3hp»i NBA0»AC T»ASu»AlSE:

_abu a»0 aiY»Y3 ai 3YUCe3T3Y 0-a0im 3e N r3%awasAlasyco, u3lo
Owft ~ UV26=T US6YTCOV»AC TA0UCO 6126121 CYYARUS6C3Y o= - =il
T3040 ¢ 0-Y»E uSi»E3»tas 3€a0c eYY1C N» o 3éYaia0 N3ho»hA CYid»e O,
3(Y&»é ¢ O "3YC uYSTCaY»ic NSU=3h:

©¢ a»U -ABYOC O»ii BYAGYA: BC3Y »é TasY»Y3U 3¢AvaasAlasy NS 130131
CYyanU36C3[C N»n: D3A6SASAACTY»AA TAAYAS6T»Y 8adlY w3AT3 Yal»Up»icy:
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