
1

Data Gap Analysis: 
Availability and Cross-Sectoral Exchange 

of Data on Children with Disabilities in Armenia

Report on rapid assessment of publicly available data on
children with disabilities in Armenia

Yerevan
January 2019



2

This report was prepared by Enabling Social Impact Consulting Group at the request of UNICEF Armenia.

The development of this publication was made possible by the support of UNICEF in 
Armenia. The statements in this publication are the views of the author(s) and do not 
necessarily reflect the policies or views of UNICEF.

UNICEF promotes the rights and wellbeing of every child, in everything we do. Together 
with our partners, we work in 190 countries and territories to translate that commitment 
into practical action, focusing special effort on reaching the most vulnerable and 
excluded children, to the benefit of all children, everywhere. 

For more information about UNICEF and its work for children visit www.unicef.am and 
www.unicef.org or follow us on social media:

Facebook.com/UNICEFArmenia

Instagram.com/UNICEF_Armenia



3

CONTENTS
List of Tables ...............................................................................................................................................................v

List of Figures ..............................................................................................................................................................v

List of Acronyms ..........................................................................................................................................................vi

Introduction 1

Chapter 1. Problem statement .................................................................................................................................... 4

Chapter 2. Official statistics available on children with disabilities ..... ........................................................................ 8

Section 2.1 Official data on children with disabilities from healthcare sector  .................................................. 9

Section 2.2 Official data on children with disabilities from education sector  .................................................. 14

Section 2.3 Official data on children with disabilities in social protection sector ............................................. 20

3. Limitations with data reporting on disability status of children ............................................................................... 25

4. Mechanisms needed for data exchange between ministry of education and science and 
    ministry of labour and social affairs to support new disability determination procedures  ..................................... 28

5. Recommendations ................................................................................................................................................ 32

References 35

LIST OF TABLES
Table 1: Number of people with disabilities by marzes and by sex, 2016 ..........................................................8

Table 2: Distribution of children by diseases leading to disability, disaggregated by sex, 2016 ..........................12

Table 3: Number of children with SEN by marzes and sex, 2017....................................................................16

Table 4: The number of special schools by marzes in 2012-2016 ...................................................................17

Table 5: The number of students at special schools in 2012-2016 by marzes ..................................................18

Table 6: The number of children at special schools by type of institution in 2017..............................................19

Table 7: Number of children with disabilities by receiving disability allowance in 2016 ..................................... 20

Table 8: Number of children at night-care residential institutions in 2016 ........................................................ 21

Table 9: Number of children at orphanages in 2016 ....................................................................................... 21

Table 10: Number of people with disabilities receiving rehabilitation assistance 

                by type of rehabilitation, end of 2016 ......................................................................................................  22

Table 11: Results of medical-social examination for 2016 .............................................................................. 25

Table 12: Number of children with disabilities by diseases and sex in 2016 .................................................... 25

Table 13: Number of children with disabilities by marzes and sex, 2016 .......................................................... 26

LIST OF FIGURES
Figure 1: Number of children with disabilities, 2012-2016 ............................................................................... 9

Figure 2: Number of children, who became disabled due to diseases in 2016 ................................................. 11

Figure 3: Number of children, who became disabled due to diseases in 2016 ................................................. 12

Figure 4: Age distribution of children, who became disabled due to diseases in 2016 by age groups, % .............12

Figure 5: Illustration of information flow on child with special educational needs or disability ............................16

Figure 6: Number of students at special schools in 2012-2016 ...................................................................... 18

Figure 7: Number of children with disabilities at orphanages ......................................................................... 22

Figure 8: Distribution of children with disabilities by place of residency .......................................................... 29



4

LIST OF ACRONYMS

AMD Armenian dram

CWD Child/children with disabilities

GoA Government of the Republic of Armenia

ICD International Classification of Diseases

ICF International Classification of Functioning, Disability, and Health

ID Identification Number

ILCS Integrated Living Conditions Survey of Households 

ISDP Individual Service Delivery Plan

IT Information Technology

M&E Monitoring and Evaluation

MOES Ministry of Education and Science

MOH Ministry of Health

MOLSA Ministry of Labour and Social Affairs

MSEA State Agency for Medical-Social Examination

MSEC Medical-Social Examination Commission

NA National Assembly

NCET National Center for Education Technologies

NSS RA National Statistical Service of the Republic of Armenia

NPPC National Pedagogical-Psychological Center

PWD Person/persons with disabilities

RPPSC Regional Pedagogical-Psychological Support Center

RA Republic of Armenia

SEN Special Educational Needs

WHO World Health Organization

UNICEF United Nations Children’s Fund

UNPRPD United Nations Partnership on the Rights of Persons with Disabilities 



5

Background
The report “Data Gap Analysis: Availability and Cross-
Sectoral Exchange of Data on Children with Disabilities 
in Armenia” is prepared by the Enabling Social Impact 
Consulting Group within the framework of UNICEF-
funded consultancy project on “Harmonization of Disability 
Measurement Tools and Methodology, and Developing 
Electronic Data Exchange and Cross-Sectoral Data 
Management on Children with Disabilities”. The project 
is designed to support with implementation of the second 
phase of the UN PRPD (United Nations Partnership on the 
Rights of Persons with Disabilities) project on “Improving 
access to services and participation of persons with 
disabilities in line with the UNCRPD and the ICF”.  

Since 2013 the Government of Armenia (GoA) has initiated 
reforms in disability determination,  eligibility definition, and 
service provision based on the World Health Organization 
(WHO) International Classification of Functions, Disability, 
and Health (ICF) aiming to move from the diagnosis-based 
disability determination to a more holistic assessment 
of people with disabilities, with the objective to increase 
transparency in the decision-making process, improve the 
information and data exchange between different sectors 
of service-providers, including governmental and non-
governmental entities, and monitor the equal and needs-
based allocation of resources.

Parallel to the reform in disability determination sector, the 
GoA has initiated fundamental reforms in child protection 
and care system with transformation from residential care 
institutions to family or community-based care services and 
closing all special schools by 2025 and achieving inclusive 
education for the entire country. The GoA is transforming 
the former Soviet-era special education schools into 
pedagogical and psychological support centers for children 
with special needs and disabilities. These institutions are 
designed to build the schools’ capacities and provide daily 
support to assure full integration of children with special 
needs in mainstream schools. Special needs of children to 
and in education are also assessed and determined based 
on the conceptual framework of WHO ICF. 

These ambitious reforms require a well-planned and 

synchronized data and information exchange between 
all parties, who will use a common language to monitor 
and communicate on the progress, shortcomings, and 
challenges when planning, developing, and delivering 
services for/to children with disabilities. 

Purpose and methodology of the study
The objective of the report is twofold: from one side, it 
provides an overview of data and information on children 
with disabilities available through administrative and 
publicly open sources and provides recommendations for 
improving the data presentation practices; from the other 
side, it reviews the data exchange practices between the 
three target ministries: the Ministry of Labour and Social 
Affairs (MOLSA), the Ministry of Education and Science 
(MOES), and the Ministry of Health (MOH), and suggests 
new options for data exchange and communication to track 
the recorded needs and provision of services to children 
with disabilities.

The consultants have used data published by the National 
Statistical Service of the Republic of Armenia (NSS RA), 
as well as annual reports, administrative data, and website 
information of the key target ministries. Secondary data was 
retrieved from publicly available sources, such as legislative 
framework and relevant reports of different local and 
international organizations dealing with protection of rights 
and provision of services to children with disabilities. The 
given study was carried out in late December 2017 and used 
annual reports of the Ministries of Labor and Social Affairs, 
Health, and Education and Science, and the publications of 
the National Statistical Service of RA for 2016-2017. The 
desk review of publicly available information also includes 
publications produced or supported by UNICEF Armenia, 
Save the Children Armenia, Human Rights Watch, etc. The 
government policies and strategies regulating the child 
protection and care reform were also analysed.

The study supported in identifying the key areas, where 
immediate intervention and actions are needed to bridge 
the information gap and establish platforms for further 
improvement of data and information exchange on children 
with disabilities. 

The key areas identified are:

Common approach and language when assessing 
the individual needs of children, especially for 
MOLSA and MOES agencies.

Information Technology (IT) solutions for timely 
and updated information exchange between key 
ministries and mechanisms to respond to the 
information received.

INTRODUCTION

THE STATE OF THE WORLD’S CHILDREN 
2013: Children with Disabilities

A society cannot be equitable unless all children
are included, and children with disabilities cannot 

be included unless sound data collection 
and analysis render them visible.
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Monitoring and evaluation (M&E) tools and data 
presentation templates to report internally and 
publicly on the need and use of services by children 
with disabilities disaggregated by age, sex, disability 
type, and residency.

The results of this rapid assessment activity will be used by 
the project team to facilitate the consultancy support to the 
key ministries ensuring active communication and dialogue 
to achieve the project’s goals with clear understanding of 
availability of data on children with disabilities and inter-
agency data collection and exchange mechanisms within 
and between the social, health, and education sectors.

Structure of the report
The given report briefly presents the problem and 
describes the current state of things in terms of production 
and availability of data on children with disabilities, then 
analyses and discusses the official statistics publicly 
available through open sources of Ministries of Health, 
Education and Social Affairs, provides data on medical 
social examination of children and drawbacks of available 
information and recommends mechanisms needed for 
proper data exchange between MOLSA and MOES to 
support the project team with proper planning of the project 
activities during the project implementation stage.
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Availability of, access to, and affordability/use of services for 
children with disabilities are among the top mostly discussed 
issues in Armenia and are under continuous monitoring 
by UNICEF Armenia. Within the scope of every project or 
through stand-alone research and study initiatives UNICEF 
Armenia is collecting information and data to measure and/
or assess the progress in the country regarding the scope, 
coverage, and use of services, as well as awareness of 
families with children with disabilities of services they need. 

There is an impressive collection of analytical work that 
studied and assessed the availability of social services to 
persons with disabilities (PWD), including children, that 
was also carried out by different local and international 
organizations working in Armenia, such as Human Rights 
Watch, Save the Children, World Vision, Fund for Armenian 
Relief, Human Rights Defender’s Office, and others.

The three key ministries that regulate provision of services 
to children, including children with disabilities, and collect 
and monitor the progress towards plans and strategies 
of the GoA in the child protection and care sector are the 
Ministry of Labour and Social Affairs (MOLSA), Ministry 
of Health (MOH) and Ministry of Education and Science 
(MOES).

MOLSA regulates and implements the assessment and 
disability determination, including those among children; 
collects and maintains data on children with disabilities and 
services provided to them on the basis of recommendations 
of the medical social examination commissions through 
individual service delivery plans, which include disability 
allowance and free supportive devices and prostheses 
to children with disabilities; coordinates development, 
implementation, and evaluation of the national strategy 
and action plan on Child Protection and Care; collects and 
manages data on children who received care and services 

at orphanages,  night- and day-care institutions; maintains 
“Manuk” - the main database on children in adversity and 
adoption; and oversees all aspects of care reform: national 
commission, legal framework, strategies, trains social 
workers, and accredits social services providers.

MOES regulates education of all children, including 
children with disabilities; oversees the operation of 
special schools, as well as national and three regional 
pedagogical-psychological support centers; develops and 
promotes inclusive education policy, its implementation, 
and monitoring; regulates assessment of and provisions 
for special educational needs; coordinates transformation 
of special schools and oversees deinstitutionalization of 
children; maintains a database on children at schools, 
including children with special educational needs.

MOH regulates the child and adolescent health; promotes 
early screening of newborns to identify and address child 
disability; provides free of charge medical and rehabilitation 
services for children with disabilities aged 0–7 years, and 
vulnerable children, who are in the family benefits system; 
establishes community rehabilitation centers for children 
with severe disabilities, also within education settings, 
promotes public education to address malnutrition among 
children.

Since 2015, MOLSA has established an M&E system 
for measuring performance of the state-funded social 
services1 provided to children. In addition to administrative 
data, both in 2016 and 2017 MOLSA conducted various 
surveys/interviews and observations within care institutions 
and foster families to assess the quality of services and 
satisfaction of beneficiaries with the services provided2.

The MOH and the MOES are collecting regular administrative 
data from respective health and education settings. MOH 
data includes screening and prevention initiatives, as well 
as registration of diseases and treatment records about 
children. 

MOES is collecting data from schools and Pedagogical-
psychological support centers (PPSC) on children with 
special educational needs and disabilities receiving services 
within mainstream and special schools. However, neither 
administrative data nor data search initiatives provide a 
clear picture of the real gap in demand and availability/use 
of services, especially for/by children with disabilities.

CHAPTER 1. PROBLEM STATEMENT

THE STATE OF THE WORLD’S CHILDREN 
2013: Children with Disabilities

The ultimate proof of all global and national efforts 
will be local, the test being whether every child 

with a disability enjoys her or his rights – including 
access to services, support, and opportunities – on 
a par with other children, even in the most remote 

settings and the most deprived circumstances.

1The list of the state-funded social services provided through MOLSA administration is provided in the section 2.3.
2The M&E activities of MOLSA are funded through the World Bank SPAPII programme, respective reports are posted on MOLSA website with limited 
access to internal use only. Some public presentations of key findings are arranged.
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The national policy3 of Armenia, following its internal and 
international commitments obliged by the Constitution 
of the Republic of Armenia (Article 14.1), Ratification of 
UN Conventions, such as UN Convention on the Rights 
of Persons with Disabilities and UN Convention on the 
Rights of the Child, the Revised European Social Charter 
of the Council of Europe (2004), envisages provision of 
the following services to people with disabilities, including 
children: 

1.  Medical-social examination for disability determination 
and eligibility definition: with referral from healthcare 
institutions the person/child has to personally pass a 
medical-social examination at the regional or specialized 
medical-examination commission (MSEC), where the 
status of “disabled child” is provided, if the examination 
results match with respective criteria. 

2. Monetary allowance is assigned to all who get the status 
of “disabled child”. The amount of allowance is fixed and is 
not linked with either the severity of disability or services 
needed. It is not linked with any social subsistence threshold 
either. The GoA approves the amount of allowance every 
year.

3. Family benefit in case the family is poor, as existence of 
a child with disabilities in a family increases the chances of 
eligibility. 

4. Rehabilitation devices, prostheses, and orthopedic 
accessories are provided free of charge. These include 
hearing devices, voice creation device, eye prostheses, 
wheel-chairs, corsets, etc.  

5. Free healthcare services (ambulatory and hospital care) 
and rehabilitation for children up to seven years of age and 
vulnerable children above the age of seven, who are from 
the beneficiary families of Family Benefits System, also for 
children at orphanages and state-funded residential care 
institutions.

6. Free education and support through inclusive education 
provisions at mainstream schools and vocational education 
settings.

7. Printing of special books and textbooks for children with 
visual impairments. 

8. Care for a child with disabilities is considered as years 
of service for a caregiver at retirement but no more than 10 
years.

9. Day-care and rehabilitation services through state 
partnership programs implemented by various NGOs and 
state-funded centers.

10. Free care at night-care residential institutions, special 
schools, and orphanages. 

11. Compensation for use of inter-city transport and free 
use of public transport – but only electro-transport, which is 
not available in settlements out of Yerevan.

Most of the services are recommended by MSECs after 
a child is granted a disability status by documenting the 
referral in the Individual Service Delivery Plan (ISDP). 
However, there is no tracking mechanism to follow up on the 
provision and use of services recommended in the ISDP, 
especially within the sectors out of MOLSA administration. 
Different attempts of MOLSA to establish a mechanism for 
tracking the provision and use of recommended services 
were not successful, mostly due to incomplete IT support 
and communication mechanism between MOLSA and 
service providers. 

Each of the related ministries has its own administrative 
data, but there is absolutely no regulation to support the 
reciprocal exchange of information4, there is absolutely no 
statistical evidence of how many children with the status of 
“disabled child” are going to school or kindergarten, or how 
many of them have special educational needs, how many 
are receiving home care, or hospital care, or are in special 
schools5. Most importantly, there is no data or information 
on major barriers these children are facing in their regular 
life and what are the main obstacles for their full social 
inclusion. The data available on children with disabilities is 
summarized in the sections below.

Since 2013, the GoA has initiated reforms in disability 
determination and eligibility definition based on the WHO 
International Classification of Functions, Disability, and 
Health (ICF) aiming to move from the diagnosis-based 
disability determination to a more holistic assessment 
of people with disabilities, with the objective to increase 
transparency in the decision-making process, improve the 
information and data exchange between different sectors 
of service-providers, including governmental and non-
governmental entities, and monitor the equal and needs-
based allocation of resources. In early 2014, the GoA 
approved “The Action Plan and Methodology for Piloting the 
Holistic approach of disability assessment based on WHO 

3Armenia, Law on the Rights of the Child (1996), Law on the Social Protection of the Rights of the Children without Parental Care (2002); Law on the Social 
Protection of the Disabled in Armenia (1993); Law on the State Pensions (2010) Law on State Benefits (2015), Law on Social Assistance (2014), National 
Strategy of 2017-2021 and its Action Plan for Care and Protection of Children; National Strategy of 2017-2021 and Action Plan for Social Inclusion of People 
with Disabilities, Law on Mainstream Education (2014); National Strategy on Education for 2030 (2017), and others.
4There is no such regulation framework among the ministries, but all ministries provide administrative statistical information to the National Statistical 
Service of RA.
5There is data disaggregated by disability status on children receiving care in residential institutions, however, there is no summary statistics on children 
with disabilities with distribution of care and support they receive
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ICF” (Concept Note No.1, dated January 9, 2014). 

It is expected that within the new disability assessment 
procedure at least three ministries – MOLSA, MOH, 
and MOES – will share all information about people with 
disabilities, including children, using the ICF codes and 
qualifiers. During 2014-2017, different pilot projects were 
implemented by MOLSA to test the new tools for information 
collection, procedures for information exchange and use of 
data. 

Since 2016, MOH in operating the E-health system, which 
allows identifying beneficiaries through their ID number 
and matching the information needed. However, further 

developments should include establishment of a new 
module that will link the E-health system with the E-disability 
system, which is still under development and will allow 
linking the codes on diseases (international classificatory of 
diseases - ICD) with ICF codes on body function and body 
structure sections. 

The most challenging component of the reform is collection 
and synchronization of information on the activity and 
participation of children with disabilities, including 
information on the services they receive. Special attention 
and solutions are required for information exchange 
between social protection and education sectors. 

©UNICEF Armenia/2018/Osipova



The main sources of official data on children with disabilities 
are periodical publications of the National Statistical Service 
of RA: “Social Situation of Armenia”, “Social Snapshot and 
Poverty in Armenia”, and “Annual Statistical Yearbook”, 
as well as “Health Statistical Yearbook” of the Ministry of 
Health. National Statistical Service of RA is in the process of 
developing the framework for collecting data for Sustainable 
Development Goals, which is not finalized yet. The data 
published by NSS RA is collected directly6 from education 
settings, health settings, care institutions and is also 
received from the State Health Agency, the State Agency 
for Medical-Social Examination (MSEA), and the National 
Center for Education Technologies (NCET) of MOES. 

MOLSA provides some statistics on people with disabilities 
registered in “Pyunik” database, and through its website 
it also provides its annual performance reports with very 
brief information on major programs initiated to support 

persons with disabilities. MSEA also provides annual 
reports, however, no specific data is provided on children 
with disabilities. 

MOES website presents statistical information on learners 
at mainstream schools, including special schools, however, 
no disaggregation is provided for children with special 
educational needs (SEN) and children with disabilities7. 

MOH administrative data is also provided to National 
Statistical Service of RA and published through their 
publications. Health statistics provides age and sex 
disaggregation on children, including children with 
disabilities.

An extract of data on children with disabilities from 
administrative statistics published in reports of National 
Statistical Service of RA is presented below, while the 
following subsections present some sectoral data.

CHAPTER 2. OFFICIAL STATISTICS AVAILABLE ON CHILDREN 
WITH DISABILITIES

Source: Social Situation of Armenia in 2016, NSS RA 2017   <http://www.armstat.am/file/article/soc_2016_11.pdf>

Table 1: Number of people with disabilities by marzes and by sex, 2016

6Armenia, Law on State Statistics of 04 April, 2000.
7Children may have special educational needs, but not necessarily they may have disability, and children may have disability, but not always may have 
special needs for education.

Total number of people with 
disabilities

Including with status of 
“disabled child”

Total Including female Total Including girls

Yerevan 61,725 29,909 2,298 724

Aragatsotn 8,929 4,121 383 117

Ararat 20,873 10,561 902 263

Armavir 14,090 6,167 714 232

Gegharkounik 18,071 8,618 681 194

Lori 21,895 11,343 809 265

Kotayk 14,868 6,719 723 241

Shirak 19,631 9,871 798 266

Syunik 11,650 5,753 419 156

Vayots Dzor 4,766 2,506 122 34

Tavush 8,668 4,320 328 106

Total 205,166 99,888 8,177 2,598
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Figure 1: Number of children with disabilities, 2012-2016

Section 2.1 Official data on children with disabilities from healthcare sector

As mentioned above, the national policy8 provides free of 
charge medical services to persons with disabilities: persons 
with disability status of Group 1, Group 2, Group 3 and 
Disabled child are provided free of charge with prescribed 
medication, some medical examinations, and consultations.              

The most significant progress recorded in Armenia in 
the healthcare sector is the expanded list of services 
directed towards prevention and/or early identification of 
disability among children since 2005. Early identification of 
developmental delays or disorders is a precondition to early 
intervention and prevention of further severity of disability 
among children and prevention of secondary conditions.  

Prenatal and postnatal screenings of newborns conducted 
in Armenia are as follows9,10: 

Congenital hypothyroidism - one in every 4,000 
newborns is born with congenital hypothyroidism, and 
if not treated on time may bring to mental dementia. 
The screening and prevention program started in 2005 
with support from donors and is currently funded by 
the state budget. The treatment from early childhood is 
very simple and is not expensive and prevents serious 
disability in older ages. 

Phenylketonuria is a congenital defect, which occurs 

8Armenia, Law No 0800-I on Social Protection of People with Disabilities of 14 April, 1993; Government Decree No 318-N of 04 March, 2004; Annual State 
Health Programs; Resolution of 26 December, 2013 on State Guaranteed Healthcare services provided to population free of charge on privileged conditions.
9Armenia, Ministry of Health, Decree No 78-N of 03 December, 2013, and Decree No. 70-N of 01 November, 2013. 
10Pashayan N., Head of Child Health Protection Division of MOH, ‘Child protection in health care’, PowerPoint presentation, Launch event of the Care 
Reform Assessment within USAID-funded MEASURE Evaluation Project, December 2017.
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when the amino acid called phenylalanine does not 
dissolve and its accumulation damages the brain of a 
child, bringing to severe depression. The screening and 
prevention program started in 2008, while treatment is 
a special diet, which is supported by budgetary funds. 

Congenital hip dislocation is a more frequent disorder 
among newborns, however girls are affected 5-7 times 
more; the screening is done by ultrasound imaging at 
birth and is treated by Pavlik Harness. Late identification 
is treated through surgery only. The programme started 
in 2010 in Yerevan and all marzes with the support from 
Jinishian Memorial Foundation.

Post-natal screening of hearing - according to WHO 
data, 1 or 2 among every 1,000 newborns is diagnosed 
with loss of hearing, while for a 3-rd child among every 
1,000 newborns the problem is revealed during the 
first year of life. The post-natal screening of hearing 
programme started in 2008 and is implemented at 
Arabkir and Erebuni Medical Centers with the state 
and donor funding in close cooperation with NGOs. 
The children with hearing problems regardless of age 
are registered and regularly provided with age-specific 
hearing devices. For some cases, the Cochlear implant 
surgery is needed.

Visual problems - Retinopathy of Prematurity occurs 
when blood vessels of an infant’s eye retina are not 
developing normally. As a result, the child may lose the 
vision and can become blind. Every year approximately 
400-600 children in Armenia fall within the risk group. 
The programme started in 2010 and is implemented 
in Yerevan and Gyumri with the support of “Light to 
Armenian Eyes” Foundation. The children with such 
problems passed either laser preventive surgery, medical 
treatment and, if necessary, vitreoretinal surgery. From 
2010 to 2017, around 24 children were treated.

Congenital heart defects are also among early-
detected diseases.

As reported by the Head of Child Health Protection Division 
of MOH Mrs. Nune Pashayan on December 19, 2017, 

severe health problems were prevented for 750 children 
from 2005 to 2016. However, it is hard to find any official 
records at either MOH or MOLSA that are interlinked to 
demonstrate how many children with hearing or any of the 
above-mentioned health problems were given disability 
status and how many of them are enrolled in education 
process.  

In addition to prevention services, children with disabilities 
also received medical rehabilitation services at ArBeS 
Health Center located in Yerevan and Child Development 
and Rehabilitation Centers located in regions: Gavar, 
Gyumri, Armavir, Ijevan, Artashat, and Vanadzor.

As reported by the Head of Child Health Protection Division 
of MOH Mrs. Nune Pashayan on December 19, 2017, 
the health sector also provides early intervention and 
rehabilitation treatment to children with developmental 
delays through centers in Vanadzor, Spitak, and Kapan 
cities, State children rehabilitation center, Yerevan polyclinic 
No.9, and kindergarten No.92, as well as at “Armenak and 
Anna Tadevosyans Center” and “Ararat” child resort.

MOH also regulates the treatment process and provision 
of medical services (providing medical care, medications, 
and other medical stuff) to children at residential care 
institutions, regardless of their administrative belonging. 

However, provision of services is not disaggregated by 
disability status of a child and no reports are published or 
available on the scope and coverage of services provided. 

Since 2012, the MOH has introduced a unified IT system of 
health sector - E-health IT system11, which allowed MOH to 
collect and produce systematized data on use of healthcare 
services by population, disaggregated by age, sex, and 
place of residency. 

According to MOH data published by National Statistical 
Service of RA, as of 2016, 7,59812 children became disabled 
due to diseases, including 1,008 children that were first 
identified in 2016. When studying the data across ages 
and sex, it became obvious that boys are prevailing among 
every age group.

11Armenia, GoA Protocol Decision No 43 of 25 October, 2012.
12According to NSS RA data obtained from MOLSA, the number of children having the status of “Disabled Child” was 8,177. This discrepancy has its 
explanation: the health data present the number of children who became disabled due to diseases, while MOLSA data present the number of children, who 
were given the status when the parents applied for certification.
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Figure 2: Number of children, who became disabled due to diseases in 2016

 Source:  Social Situation of Armenia in 2016, NSS RA, Sector 9, Point 9.9, p. 372  <http://www.armstat.am/file/article/
soc_2016_9.pdf>, the charts are created by the authors.

Figure 3: Number of children, who became disabled due to diseases in 2016

Figure 4: Age distribution of children, who became disabled due to diseases in 2016 by age groups, %

Source:  Social Situation of Armenia in 2016, NSS RA, Sector 9, Point 9.9, p. 372   <http://www.armstat.am/file/article/
soc_2016_9.pdf>, the charts are created by the authors. 
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Total
Including Including 

first time
Including

Girls Boys Girls Boys
Nervous system 2,764 923 1,841 309 96 213
Including:       

epilepsies 632 191 441 68 19 49
cerebral palsy 1,312 460 852 89 35 54

muscle dystrophy 86 27 59 8 1 7
congenital and acquired (associated with develop-

ment) myasthenia 94 37 57 16 4 12

Mental and behavioral disorders 1,354 343 1,011 206 66 140
Including: atypical autism and autism of children 450 68 382 94 21 73

Diseases of the endocrine system, nutrition and 
metabolic disorders 592 242 350 99 38 61

Including:       
disorders of the thyroid gland 50 18 32 5 3 2

Diabetes Mellitus 331 156 175 46 18 28
periodic fever 140 39 101 19 7 12

Diseases of the eyeball and orbit 474 152 322 65 21 44

Including: atrophy of the optic nerve 122 43 79 13 3 10

Diseases of the ear and the mastoid process  423 155 268 37 10 27
Including: conductive and sensorineural hearing 

loss 341 122 219 23 8 15

Internal diseases 466 124 342 62 18 44

Including: Crohn disease (regional enteritis) 13 5 8  - - -

Malignancies 246 92 154 34 13 21
Including: diseases of lymphoid, hematopoietic and 

similar tissues 90 27 63 11 2 9

Surgical diseases 533 170 363 76 20 56
Diseases of skin and subcutaneous tissue 36 5 31 6 1 5

Congenital (developmental) disorders, deformations 
and chromosomal abnormalities 709 248 461 114 42 72

Including:       
congenital hematologic diseases 218 75 143 22 6 16

Hirschsprung’s disease, congenital megacolon 12 1 11  - - 1

congenital ichthyosis 10 1 9  - - 1
bullous epidermolysis  - - 3  - - -

Down Syndrome 161 68 93 37 15 22
Total 7,597 2,454 5,143 1,008 325 683

MOH data includes detailed statistics on diseases that caused disability among children, disaggregated by age and sex of 
children, as well as time series from 2012.

Source: Social Situation of Armenia in 2016, NSS RA, Sector 9, Point 9.9, page 373, <http://www.armstat.am/file/article/
soc_2016_9.pdf>

Table 2: Distribution of children by diseases leading to disability, disaggregated by sex, 2016
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The availability of statistics on children with disabilities within 
the healthcare sector demonstrates the benefits of having 
a proper IT system in place, which allows collection and 
administration of necessary information for decision making 
by a required level of disaggregation. Based on the current 
experience of data collection, management, and analysis 
in the healthcare sector, it is strongly recommended that 
this best practice is replicated and transferred to the social 
and education sectors. Reflecting such data in the social 

and education sectors with the similar level of accuracy 
and aggregation will make it possible to track children who 
have “disabled child” status, what services these children 
are receiving and whether they are enrolled in education 
system or not. In addition, it is strongly recommended that 
further synchronization and harmonization of data between 
MOLSA and MOH for disability determination is duly 
implemented to ensure the availability of data on functional 
limitations with similar details.

Section 2.2 Official data on children with disabilities from education sector 

The RA Law on Amendments and Additions to the RA Law 
on Mainstream Education adopted on December 1, 2014, 
announced that the whole education system in Armenia 
is inclusive and all children should study at mainstream 
schools13. The Law introduced two levels of pedagogical-
psychological assessment/support to children with special 
educational needs: the first level should be provided by 
schools/kindergartens, the second - by regional pedagogical-
psychological support centers, and the appeal process - by 
the National Pedagogical Psychological Center14.

The new edition of the RA Law on Pre-school education, 
which is under public review before sending it to the 
National Assembly15, also announces inclusive pre-school 
education for all children and regulates assessment of 
special educational needs of children and provision of 
pedagogical-psychological support services. 

With adoption of amendments to the RA Law on Mainstream 
education, the GoA approved the Action plan and Timetable 
for introduction of universal inclusive education system by 
August 1, 202516. According to the Plan, all special schools 
should gradually transform into regional pedagogical-
psychological support centers, providing regular 
professional support to schools and kindergartens of their 
catchment areas to assess the special educational needs 
(SEN) of children and arrange an individual specialist’s 
support according to the individual education plans and/
or individual development plans of students. The National 
pedagogical-psychological center is responsible for training 
and supervision of regional PPSCs and maintenance of a 
database on children with SEN and/or disabilities receiving 
educational services in educational settings of the country.

The number of schools providing inclusive education was 
only 246, or as low as 17% of all schools in Armenia in 
201717. The number of children studying at these schools 
and assessed as having special educational needs was 

6,660, or about 2% of all students studying at mainstream 
schools of the country. 

The assessment of special educational needs is conducted 
according to the Order No. 370/A2 of the Minister of 
Education and Science of RA, dated April 13, 2017. The 
Order regulates provision of pedagogical-psychological 
support and assessment of children. The assessment 
of a child conducted by the RPPSC (the second level of 
assessment) should take place at school and should last 
at least five days with the purpose of observing the child 
in his/her usual environment and collecting the information 
required to determine the limitations of activity and 
participation, strengths and weaknesses of a child. Based 
on the assessment results, the child may be assessed as 
having functional limitations in one or more areas listed 
below:

1. hearing impairments;
2. cognitive (mental) problems;
3. mobility;
4. voice and speech;
5. visual impairments.

The decision of the RPPSC on special educational needs 
of a child should be provided to the parent to be presented 
to the school, while a copy is kept with NPPC. The principal 
of the school should inform the regional department of 
Family, Women, and Children issues of respective marz 
or district of Yerevan to get the statement of child’s SEN, 
which will become basis for additional funding support for 
the child’s education. Following MOLSA regulations, the 
regional departments of Family, Women, and Children 
issues should enter the information on a child with SEN in 
“Manuk” database, thus assuring that any child needing 
special support from government services is registered and 
support is duly tracked.

13Armenia, RA Law No 200-N of 01 December, 2014 <http://www.arlis.am/DocumentView.aspx?docid=94683>.
14National pedagogical psychological center will provide services to regions, where there is no regional pedagogical-psychological support center. After 
2025, when all special schools will be transformed and all regions will have RPPSCs, the NPPC 15New edition of the Draft Law on Pre-school education 
<https://www.e-draft.am/projects/504/about>. 
16Armenia, Government Decree No 6 of 18 February, 2016,  <http://www.arlis.am/DocumentView.aspx?DocID=103910>
17Data provided by the National Center for Education Technologies of MOES upon written request of the authors. Calculations are made by the authors.
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However, no data from MOLSA “Manuk” database or from 
NPPS through MOES is provided to National Statistical 
Service of RA or is reported publicly on the number of 
children with SEN. Thus, it is important to further clarify at 
what extent these regulations are maintained and what is 
the level of accuracy of information on children with SEN 
available in “Manuk” database. 

Meanwhile, statistical information collected from the 
National Center of Education Technologies (NCET) on 
children with SEN is provided in Table 3.

There is no information on how many of these children also 
have the “disabled child” status. In addition, NCET does not 
have data on the level of severity of functional limitations 
for children with SEN. In 2016, NCET jointly with NPPC 
developed a database, which should register all children 
passing the second level of special educational needs 
assessment and receiving pedagogical-psychological 
support. To what extent this information is shared with 
“Manuk” database of MOLSA and is there a possibility to 
collect information on children with SEN for “e-disability” 
database for disability determination or cross-checking the 
disability status of a child in NCET database needs to be 
clarified as well.

In addition to children with SEN at mainstream schools, many 
children continue receiving education services at special 
schools. The number of special schools was reduced by 
four between 2015 and 2016 as a result of transformation 
and closure of special schools in Syunik and Lori marzes in 
accordance with the GoA Action Plan for transforming to the 
universal inclusive education system (Table 4).

However, the official statistical data published by National 
Statistical Service of RA on special schools demonstrates 
that in Armavir marz a new special school was opened, thus 
increasing the total number of children studying at special 
schools across the country from 2,218 to 2,26718.

Figure 5: Illustration of information flow on child with special educational needs or disability

Source: ESI Consulting group

Marz Total Girls Boys
Yerevan 2,938 939 1,999
Aragatsotn 51 16 35
Ararat 116 32 84
Armavir 864 292 572
Gegharkounik 121 43 78
Lori 464 183 281
Kotayk 201 57 144
Shirak 909 349 560
Syunik 230 94 136
Vayots Dzor 88 23 65
Tavush 678 221 457
Total 6,660 2,249 4,411

Table 3: Number of children with SEN 
by marzes and sex, 2017

Source: NCET data for 2017 18Social Situation in Armenia in 2016, NSS RA, 2017, page 72 and page 76, 
<http://www.armstat.am/file/article/soc_2016_2.pdf>
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Table 4: The number of special schools by marzes in 2012-2016

Table 5: The number of students at special schools in 2012-2016 by marzes

Source: Social Situation of Armenia in 2016, NSS RA, <http://www.armstat.am/file/article/soc_2016_2.pdf> 

Source: Social Situation of Armenia in 2016, NSS RA 

Table 5 below shows that the number of children at special 
schools decreased notably in Syunik and Lori marzes - 
by 95 and 33 children respectively. However, the number 
of children studying at special schools of Yerevan and 
especially Armavir marz has increased - by 20 children in 
Yerevan and a shocking number of 169 students in Armavir 
marz. Clarification by MOES shed light on this confusing 

statistics: special schools and specialized schools, which 
include military, music, and mathematics schools, are 
regulated by the same legal and funding mechanism, thus 
they are grouped and reported under the same heading. 
To avoid further confusion and misinterpretation of data on 
special schools, statistics and relevant reporting on special 
schools and specialized schools should be separated.

 2012 2013 2014 2015 2016

Yerevan 13 13 13 13 13

Aragatsotn 1 1 1 1 1

Ararat - - - - -

Armavir 2 2 2 2 3

Gegharkounik 1 1 1 1 1

Lori 3 3 3 3 3

Kotayk 1 1 1 1 1

Shirak 2 2 2 2 2

Syunik 4 4 4 4 1

Vayots Dzor - - - - -

Tavush - - - - -

Total 27 27 27 27 25

 2012 2013 2014 2015 2016 Balance between 2015 and 2016

Yerevan 1,454 1,325 1,413 1,409 1,429 20

Aragatsotn 44 48 49 46 42 -4

Ararat - - - - -  0

Armavir 149 171 191 199 368 169

Gegharkounik 49 56 58 38 41 3

Lori 265 219 199 164 131 -33

Kotayk 47 47 41 44 39 -5

Shirak 128 123 119 122 116 -6

Syunik 265 258 227 196 101 -95

Vayots Dzor - - - - -  0

Tavush - - - - -  0

Total 2,401 2,247 2,297 2,218 2,267 49
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Figure 6: Number of students at special schools in 2012-2016

Source: Social Situation of Armenia in 2016, NSS RA

The analysis of the number of students at special schools 
by types of special schools and marzes demonstrates that 
almost 50% of students are studying at schools for children 
with cognitive/mental problems, which are followed by the 
special schools for children with visual impairments, speech 
disorders, and hearing problems. The formulation “Other 
type” for a special school applied only in Armavir marz with 

159 children studying here refers to a newly established 
specialized military school. If the number of children studying 
at Armavir specialized military school (159) is taken from 
the total number of students at special schools (2,267), the 
actual total number of students at special schools (2,108) 
will be lower when compared with 2,218 in 2015, which 
makes a decrease by 110 students.

In 2013 UNICEF initiated support to MOES to reform the 
SEN assessment policy and tools by localizing the best 
international practice and most upfront methodology 

applied in Portugal. The experts from Porto University 
provided an 8-month training and mentoring for the selected 
staff of NPPC (named Medical-pedagogical-psychological 

Table 6: The number of children at special schools by type of institution in 2017

Source: Social Situation of Armenia in 2016, NSS RA

Marz Speech 
disorders

Hearing 
disorders

Visual 
disorders

Cognitive 
problems 

Mollify 
problems

Antisocial 
behavior Other Total

Yerevan 93 130 398 656 78 74 - 1,429

Aragatsotn - - - 42 - - - 42

Ararat - - - - - - - -

Armavir - - - 209 - - 159 368

Gegharkounik - - - 41 - - - 41

Lori - - - 131 - - - 131

Kotayk - - - 39 - - - 39

Shirak - - - 116 - - - 116

Syunik 101 - - - - - - 101

Vayots Dzor - - - - - - - -

Tavush - - - - - - - -

Total 194 130 398 1,234 78 74 159 2,267
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Table 7: Number of children with disabilities by receiving disability allowance in 2016

Source: Social Situation of Armenia in 2016, NSS RA and own calculations

assessment center before 2016), MOES, Yerevan State 
University, State Pedagogical University, and Bridge of 
Hope NGO19. The methodology was based on WHO ICF and 
recommended two levels of assessment of a child: the first 
level is conducted in the classroom by a classroom teacher 
and the second level by the Support Center specialists 
at school. The methodology also suggested age-specific 
tools for assessing the functional limitations, strengths, 
and weaknesses of a child and recoding the information 
using ICF codes and qualifiers. A detailed methodological 
guide was developed and it was expected that the new 
approach would be approved by the ministry for practical 
implication. However, the training of staff from RPPSCs and 
schools demonstrated that after short training sessions the 
specialists and teachers did not manage to understand the 

ICF approach and usage of codes and qualifiers. Based 
on this experience MOES approved the “Provisions for 
Pedagogical-psychological support” and “Conducting SEN 
assessment” without using the ICF codes when recoding 
the information20.

This is a challenge, as GoA Concept Note approved in 
2014 and Adoption of ICF as National Standard requires all 
respective sectors to communicate information on disability 
using ICF codes and qualifiers21.

Establishing a common language for communicating the 
required information between MOLSA, MOES, and MOH 
is the primary precondition for improving the policy and 
provision of services to people with disabilities.

19Report on Consultancy Project: Special Education Needs Assessment, February–October, 2013, Consultants: Manuela Sanches Ferreira and Rune J. 
Simeonsson, Staff-members: Mónica Silveira Maia and Silvia Alves.
20Armenia, MOES, About inclusive education, <http://edu.am/index.php/am/about/view/107>
21Armenia, GoA Protocol Resolution of 09 January, 2014, <http://www.mlsa.am/?page_id=1264> 
21Social Situation of Armenia in 2016” NSS RA, 2017
22Social Snapshot and Poverty in Armenia, NSS RA 2016, http://www.armstat.am/file/article/poverty_2016_eng_2.pdf

Section 2.3 Official data on children with disabilities in social protection sector 

The MOLSA is responsible for assigning and paying 
pensions and benefits to people with disabilities. Children 
with the “disabled child” status are entitled to a state 
allowance of AMD 21,500 (around USD 45). According to 
official statistics, the number of children with disabilities, 
who received disability allowance in 2016, was 7,553, which 
is 92% of the total number of children with the “disabled 

child” status. This discrepancy is conditioned by the fact 
that children in state funded care institutions - orphanages 
do not receive disability allowance. According to official data 
from MOLSA 481 children were at state care institutions in 
2016. Another explanation to for the rest of the cases could 
be that these children are not in the country or their parents 
did not apply for benefits.

According to the official statistics21, 38 per cent of children 
with disabilities live in vulnerable families receiving the 
Poverty Family Benefits. The Integrated Living Conditions 
Survey of Households (ILCS) annually conducted by 
National Statistical Service of RA also demonstrated that 
availability of a family member with disabilities is increasing 
the probability of a family to be poor. The poverty level 
in 2016 is higher among families with children making it 
34.2 per cent compared with 29.4 per cent of the national 
average. If children live with adults with disabilities, the 

probability of poverty increases to 40.6 per cent. In 2016 
report, National Statistical Service of RA did not provide 
data on the poverty level of children with disabilities, as data 
is not statistically valid due to sample limitations. 

However, the 2015 data from ILCS show that children with 
disabilities make only 1.3 per cent of the child population, 
but 46.2 per cent of them are poor and 11.1 per cent are 
extremely poor. Such children comprise 1.8 per cent of poor 
children with 12 per cent average shortfall (gap) from the 
poverty line22.

Number of 
children with 
disabilities

Number of children with 
disabilities who receive 

disability allowance

Difference: children 
with disabilities who do 
not receive allowance  

Share of children with 
disabilities who receive 

state allowance 

Total 8,177 7,553 624 92%

Girls 2,598 2,364 234 91%
Boys 5,579 5,189 390 93%
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The administrative data from MOLSA published by National 
Statistical Service of RA shows that only three children 
with disabilities live at night-care residential institutions 
(see Table 8), while 461 children with disabilities stay at 

orphanages (see Table 9). It is worth noting that the number 
of children with disabilities staying at orphanages decreased 
compared to 2014 data, but increased compared to 2015 
data (see Figure 6).

Table 8: Number of children at night-care residential institutions in 2016

Table 9: Number of children at orphanages in 2016

Source: Social Situation of Armenia in 2016, NSS RA 

Source: Social Situation of Armenia in 2016, NSS RA

 

Number of 
children

Including by age groups
1-5 years of 

age
6-9 years of 

age
10-14 years of 

age
15-17 years of 

age

Total Including:
girls Total Including:

girls Total Including:
girls Total Including:

girls Total Including:
girls

Number of children 
by end of year 609 284 12 8 204 94 307 137 86 45
Including: studying at 
school 451 202 8 5 153 67 237 105 53 25
With disabilities 3 2 - - 1 1 1 - 1 1
Including: studying at 
school 3 2 - - 1 1 1 - 1 1

 
Total Including girls 

2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Number children by the end of 
the year 877 927 951 864 810 427 438 452 408 365

Including:           
bed care 194 186 239 76 77 92 86 115 39 41
with chronic mental disorders 297 358 311 305 224 130 155 137 135 98
studying at schools 139 327 369 328 346 61 161 176 163 168
with disabilities 461 475 521 469 478 210 213 236 213 205
Share of children with disabilities 
who are in orphanages 52.6% 51.2% 54.8% 54.3% 59.0% 49.2% 48.6% 52.2% 52.2% 56.2%

Figure 7: Number of children with disabilities at orphanages

Source: “Social Situation of Armenia in 2016” NSS RA, 2017
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After getting the “disabled child” status, children are 
recommended a list of medical, educational, and 
rehabilitation services according to Individual Service 
Delivery Plans. Table 10 below presents the number of 
adults and children with disabilities who received medical, 
professional, and social rehabilitation services in 2016. This 
data includes only services tracked by MOLSA. There is no 
summary data on the use of day-care centers by children 
with disabilities.

MOLSA is implementing 11 state-funded programs for 

children in adversity, including children with disabilities; 
however, there is no publicly available summary information 
on how many children are participating in these programs 
disaggregated by type of disability and services received.

With establishment of M&E system of the state-funded 
programs implemented by MOLSA, all entities providing 
services to children through a contract with MOLSA should 
provide detailed information on beneficiaries directly through 
“Manuk” database. However, this information is not publicly 
available and is used only for internal M&E purposes.  

Table 10: Number of people with disabilities receiving rehabilitation assistance by type of 
rehabilitation, end of 2016

Total number of people with disabilities Including disabled children

Total Including female Total Including girls

Medical rehabilitation 212,625 103,168 8,582 2,782
Including:     

rehabilitation therapy 193,468 94,478 7,228 2,298
surgical rehabilitation 2,313 1,111 277 85

resort treatment 5,323 2,798 69 31
Orthotic prosthetic supplies,
Including: 3,616 978 417 139

prosthesis 1,209 237 21 5
orthoses 426 139 218 60

ortho-prosthesis 20 3 6 2
reclinator 6 - - -

shoes 1,132 338 124 48
corsets 269 115 26 14

bandages 94 26 - -
devices 9 4 - -

other 451 116 22 10
Rehabilitation equipment,
Including: 7,905 3,803 591 229

walking sticks 1,085 481 4 2
crutches 857 264 11 2

front wheeled walkers 652 366 97 34
wheelchair 2,070 868 237 88

supinator 53 31 14 7
hearing devices 1,570 777 207 87

breast prosthetics 761 760 - -
eye prosthetics 615 213 18 7

voice creating device 191 11 - -
other 51 32 3 2

Professional rehabilitation 86,656 44,774 905 222
Including:     
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Total number of people with disabilities Including disabled children

Total Including female Total Including girls

career orientation and consultancy, 
requalification 3,447 1,711 193 55

professional education at University 504 175 8 1

education at VET setting 138 42 49 13

conclusion on work conditions and   
job (recommendation letter) 30,142 15,689 37 11

Other 52,425 27,157 618 142

Social rehabilitation  109,890 55,829 5,821 1,850
Including:     

social-housing adaptation 6,100 3,199 305 85
Social-environmental adaptation,
Including: 103,790 52,630 5,516 1,765

care 2,300 948 532 185
home care 676 302 59 19

care at residential house 262 116 73 27
social-psychological rehabilitation 85,258 43,969 3,241 1,051

social-legal advice 15,267 7,279 1,599 475

education with Brail system 14 7 1 1
studying with sign language transla-

tion 13 9 11 7
Total 409,171 203,771 15,308 4,854
Source: Social Situation of Armenia in 2016, NSS RA 

However, it is not clear from the list of recommended services through ISDPs what type of services the children with disabilities 
have received, what is the gap between the needed services, recommended services and services actually received. 

©UNICEF Armenia/2018/Sokhin
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The state agency that is responsible and authorized 
to assign disability status to adults and children is the 
State Agency for Medical-Social Examination of MOLSA. 
Disability status is assigned based on the information 
collected on one’s health state and in-person examination 

of applicants by regional MSECs.

Every year about 70,000 people pass medical-social 
examination, including children with 4-5 per cent. Table 
11 presents the results of medical-social examination for 
2016. 

About 95 per cent of people who pass medical-social 
examination get a disability status. The share of people 
who are recognized as disabled is lower among the first-
time applicants: in 2016 only 89 per cent were given a 
disability status. Among children this proportion makes 88 
per cent. 

The State Agency for Medical-Social Examination also 
provides detailed information on the causes of disability, 
giving the number of people, including children, who were 
recognized as disabled by the main cause as to what health 
condition led to disability. The data for children aged 0-18 
for 2016 is presented in Table 12 with sex disaggregation. 

3. LIMITATIONS WITH DATA REPORTING ON DISABILITY 
STATUS OF CHILDREN

Table 11: Results of medical-social examination for 2016

Table 12: Number of children with disabilities by diseases and sex in 2016

Source: Social Situation of Armenia in 2016, NSS RA

Source: Social Situation of Armenia in 2016, NSS RA

Number of people who passed medical-social examination
Including children up to 18 years of age

Total 71,176 100.0%
3,244 4.6%

Including

Number of first-time examinees
Total 18,063 100.0%
Including children up to 
18 years of age 1,330 7.4%

Re-examinees
Total 53,425 100.0%
Including children up to 
18 years of age 1,909 3.6%

Total number of people who were recognized as disabled 67,801 95.3%

Total
Including Share in 

total
Including Including

girls boys girls boys urban rural
Hematological diseases 67 23 44 0.8% 0.9% 0.8% 39 28
Neoplasms 196 78 118 2.4% 3.0% 2.1% 120 76
Neurological diseases 2,264 768 1,496 27.7% 29.6% 26.8% 1,325 939
Mental and behavioral disorders 1,969 503 1,466 24.1% 19.4% 26.3% 1,363 606
Injuries, all types 132 35 97 1.6% 1.3% 1.7% 71 61
Respiratory diseases 127 14 113 1.6% 0.5% 2.0% 79 48
Tuberculosis 45 19 26 0.6% 0.7% 0.5% 27 18
Diseases of digestive system 47 9 38 0.6% 0.3% 0.7% 27 20
Musculoskeletal and connective tissue 
diseases 191 67 124 2.3% 2.6% 2.2% 112 79

Endocrine system diseases 466 193 273 5.7% 7.4% 4.9% 318 148
Diseases of eye 485 136 349 5.9% 5.2% 6.3% 283 202
Diseases of the ear and the mastoid 
process 479 191 288 5.9% 7.4% 5.2% 317 162

Genitourinary tract diseases 87 19 68 1.1% 0.7% 1.2% 55 32
Congenital disorders (developmental 
anomalies), deformations 1,361 492 869 16.6% 18.9% 15.6% 845 516

Other diseases 261 51 210 3.2% 2.0% 3.8% 141 120
Total 8,177 2,598 5,579 100.0% 100.0% 100.0% 5,122 3055
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Although the State Agency for Medical-Social Examination 
and MOH are using ICD 10 classifier for recording diseases, 
it was not possible to compare the data of two agencies 
published in the same statistical bulletin for assessing the 
share of children, who were diagnosed in health sector, 
with the number of children, who passed social-medical 
examination and were given a disability status. In addition, 
different approaches used for disaggregation of children by 
age also did not allow making some comparisons: in the 
health sector data children are grouped into three clusters 
of 0-14 years, 15 years, and 16-17 years; whereas in the 
State Agency for Medical-Social Examination data there 
is only one category for children with disabilities “up to 18 

years of age”. It is also impossible to understand from the 
State Agency for Medical-Social Examination data what 
type of disabilities these children have.

Introduction of WHO ICF-based disability assessment 
approach and e-disability IT system will probably make it 
possible to get more consistent and comparable data from 
all sectors.  

The number of children with disabilities by marzes 
demonstrates that one third of children with disabilities are 
from Yerevan, and every 10th child is either from Ararat, 
Lori or Shirak marzes. The proportion of boys and girls is 
almost the same across all marzes: disability is prevailing 
among boys.

After passing the examination, some rehabilitation services 
are recommended by the staff  of the State Agency for 
Medical-Social Examination in the Individual Service 
Delivery Plans. The amount, types, and timeline of services 
recommended in ISDPs, including rehabilitation devices and 
supportive technologies and their financing mechanisms, 
are defined by Government Decrees24.

In 2016, MOLSA established a separate MSEC for children. 
This happened as a follow-up to the recommendations of 
the inter-agency Working Group25 that was promoting the 
piloting of WHO ICF-based tools and procedures for disability 

determination. The reports of the working group members 
on incapacity of the regular MSEC staff to communicate 
with children with disabilities and their parents, the 
unacceptable way they were treated during the examination 
process justified MOLSA to establish a specialized MSEC 
for medical and social examination of children. However, 
the working environment of the new MSEC, the quality of 
specialists, and methods used have not changed much and 
require serious attention and improvement. This is among 
the primary issues that should be properly addressed during 
the reform implementation stage.

Table 13: Number of children with disabilities by marzes and sex, 2016

Source: Social Situation of Armenia in 2016, NSS RA

Number of CWDs Share in total Number of girls Number of boys
Yerevan 2,298 28% 724 1,574
Aragatsotn 383 5% 117 266
Ararat 902 11% 263 639
Armavir 714 9% 232 482
Gegharkounik 681 8% 194 487
Lori 809 10% 265 544
Kotayk 723 9% 241 482
Shirak 798 10% 266 532
Syunik 419 5% 156 263
Vayots Dzor 122 1% 34 88
Tavush 328 4% 106 222
Total 8,177 100% 2,598 5,579

24Armenia, Government Decree No 1151-N of 07 September, 2017 and Government Decree No 1078-N of 10 September, 2015 
25The Working Group was established by the Minister’s order in February 2014 and included representatives from MOLSA Division on Disability Issues, 
MSEC, UNDP, UNICEF, USAID PRIP program, MOH and MOES, as well as civil society: NGOs and DPOs. The Working Group was coordinated by the 
Deputy Minister in charge for Disability Sector.
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“Many of deprivations endured by children with disabilities 
stem from and are perpetuated by their invisibility. By 
improving data collection and synchronization across key 
ministries will help overcome ignorance and discrimination, 
target resources and interventions and gauge their effects”26.

The review of official statistics available on children with 
disabilities showed that there is no information on use of 
health and education services by children with disabilities: 
the data from MOLSA does not provide details on use 
of services recommended by MSECs, except for those 
provided within MOLSA system. MOES is not reporting 
on the number of children with disabilities at pre-schools 
or kindergartens and at mainstream schools likewise. Also 
there is no data on the number of children with special 
educational needs and what services these children receive 
within education sector.

According to the draft regulation of disability assessment 
procedure, the newly developed e-disability IT system will 
collect information directly from e-health through a special 
medical form (named User’s Card) filled out by the health 
institution, where the applicant is receiving treatment or 
passing medical examinations.

The medical examination of an applicant will be conducted 
only based on the data received from e-health system, 
including data on the results of clinical and laboratory 
tests, instrumental examinations, diagnostic, therapeutic, 
and rehabilitation procedures. It is expected that medical 
information could be collected automatically, when the 
applicant’s identification information is entered into 
e-disability system. 

Information on health conditions will be provided either 
using WHO ICF code sets (s-body structure and b-body 
function) with qualifiers, or the ICD-10 codes which will be 
used for selection of respective ICF Codes. These activities 
are currently under regulation between IT specialists of 
MOH and MOLSA.  

Information on activity and participation and 
environmental factors is expected to be received through 
social workers as a result of their home visits and direct 
communication with applicants. The social workers/case 

managers of regional social services centers will collect the 
required information on adults. The procedure should be 
different in the case of children. Using the data on children 
with disabilities published by the National Statistical 
Service of RA in “Social Situation of Armenia” annual report 
(mainly the following chapters: 2-Mainstream Education; 
11-Registered People with Disabilities and operation of 
MSECs; 15-Operation of orphanages; 17-Care of Children 
in Residential Care Institutions) we conclude that about 28 
per cent of children with disabilities are at special schools, 
about 6 per cent are at orphanages or night-care residential 
institutions, and 66 per cent live with families (biological, 
expanded families, or other).

In parallel with the disability sector reform, the GoA is 
implementing child care and education reforms, which 
come across when one refers to children with disabilities: 
the needs, including activity and participation, as well 
as the barriers to full inclusion of children, who due to 

4. MECHANISMS NEEDED FOR DATA EXCHANGE BETWEEN 
MINISTRY OF EDUCATION AND SCIENCE AND MINISTRY OF 
LABOUR AND SOCIAL AFFAIRS TO SUPPORT NEW DISABILITY 
DETERMINATION PROCEDURES

26United Nations Children’s Fund, The State of the World’s Children 2013: Children with Disabilities, UNICEF New York, May 2013

Figure 8: Distribution of children with 
disabilities by place of residency

Source: Authors’ calculations based on Social Situation in 
Armenia in 2016, NSS RA
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transformation of settings are moved from residential care 
institutions to day-care centers, are subject to assessment 
by community social workers. At the same time, special 
educational needs, including barriers to full performance of 
a child at a mainstream school/pre-school, are subject to 
detailed assessment by school/pre-school specialists and/
or RPPSC staff. It is very important to have an interlinked or 
integrated IT system, which will allow the State Agency for 
Medical-Social Examination to collect existing information 
on a child’s activity and participation, when the child is 
passing a medical-social examination for disability status.

As mentioned above, WHO ICF classification suggests 
a common language, when communicating information 
on the four domains of assessment: “s-body structure”, 
“b-body functions”, “d-activity and participation”, and 
“e-environmental factors”. The data on the domains of 
s-body structure and b-body functions is received from 
e-health system and this regulation is about to be finalized. 
However, collection of the synchronized data on the domains 
of “d-activity and participation” and “e-environmental 
factors” still requires a solution.

During the process of data collection on children with 
disabilities, we believe it is important to observe the 
following rules:

Assess a child in her/his usual environment.

Avoid collecting duplicate information on a child.

Prevent children from passing several assessments 
within different government settings.

Provide and demand high security/confidentiality 
for individual data.   

Both MOLSA and MOES adopted their own separate 
procedures for assessing children with disabilities, due to 
which at the same time they collect almost similar information 
about a child. To receive a disability status a child has to 
pass certain medical examinations and a medical-social 
examination. According to the draft regulation of MOLSA 
for disability assessment, information on the following key 
functionalities should be collected:

1. self-care;

2. mobility;

3. orientation capacity;

4. communication;

5. self-control, behavior;

6. learning capacity;

7. working capacity for adults 16+  
    and playing capacity for children.

Limitations in activity and performance are grouped into 
four severity levels: mild, moderate, severe, and compound.   

Based on the assessment results MSEC staff prepare an 
Individual Service Delivery Plan recommending services to 
support the individual’s rehabilitation.

The Order of the Minister of Education and Science No 
370-A/2 of April 13, 2017, defines the following procedures 
for collecting information on children for assessing their 
special educational needs and/or needs for pedagogical-
psychological support27: 

First level assessment: conducted by teachers, special 
educators, and psychologists at schools through 
observations and interviews with parents/carers.

Second level assessment: conducted by RPPSC per 
request from the school. During this assessment, RPPSC 
specialists visit the school and conduct observations, 
individual tests, and play-based assessment of children.

The second level assessment requires at least one week, 
including observations at the school, interviews with teaching 
staff and parents, and analysis of results of observations 
conducted by teachers of the child. The Regulation states 
that the purpose of the second level assessment is to 
“reveal the level of severity of disorder of any function 
the child may have and the need for special educational 
support”28. However, only healthcare institutions can assess 
the body functions. The assessment of special educational 
needs is assessing functional limitations of a child related 
to activity and participation and influenced by surrounding 
environmental factors. Therefore, the formulation of the 
clause needs to be revised.

The results of the second level assessment are summarized 
in a protocol, whereby one of the four levels of severity 
(mild, moderate, severe, or compound) is marked for the 
following functions:

1. voice and speech functions;

2. hearing functions;

3. visual functions;

4. intellectual/mental functions;

5. mobility functions.

If parents do not agree with the results of the second level 
assessment, they may apply to appeal at the NPPC, which 
is the third level. In this case, children may pass another 
round of assessment.

Individual education and/or development plans are 
developed by school/pre-school specialists with a list of 

27Armenia, Order of Minister of Education and Sciences No 370-A/2 of 13 April, 2017
28Armenia, Order of Minister of Education and Sciences No 370-A/2 of 13 April, 2017, Point 40 
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detailed actions and activities needed to support the child 
with learning and support his/her participation in the school/
pre-school community.  

The two procedures are very similar and collect very 
similar information on a child’s activity and participation, 
hence the main recommendation will be to avoid collecting 
duplicate information and establish proper IT solutions for 
an automatic transfer of information from education sector 
to social protection and vice versa. 

However, the mechanism of data exchange should also 
communicate with both agencies to harmonize the 
information collected to match reciprocal needs. One of 
the major project activities will be promoting a dialogue 
between MOES and MOLSA for harmonization of 
information collected on functional limitations of children 
and establishing reciprocal data exchange mechanism 

using one common language and approach. 

RPPSC specialists spend almost one week observing and 
collecting data on the activity and participation of a child with 
special educational needs, and they can be more accurate 
in concluding about the needs of and barriers the child is 
facing. A single meeting of a child with MSEC specialists 
or social workers during a home visit cannot assure correct 
information is collected on a child, for it will be biased and 
not comprehensive. In addition, certain health conditions 
require very specific skills and approach to communicate 
with a child, while social workers do not have such skills. 
Creating a mechanism that will support a smooth transfer of 
information from RPPSCs to MSEC without any additional 
costs and using common language of WHO ICF is a feasible 
solution, which will be communicated and tested during the 
project life.   

©UNICEF Armenia/2018/Osipova
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Quality data on people with disabilities, including children, 
is crucial for informed planning and budgeting of services 
needed and compliance with the Government’s international 
commitments. The purpose of this data gap analysis was 
to document the data publicly available on children with 
disabilities in social, health, and education sectors, reveal 
the extent this information is consistent and interlinked, and 
provide recommendations for improving the data collection, 
data presentation, and systematization among the target 
ministries as a continuous activity within the scope of the 
project. 

Availability of data. The study showed that the only source 
of information on children with disabilities are the periodical 
publications of the National Statistical Service of RA, 
mainly the annual statistical report titled “Social Situation 
of Republic of Armenia”. Data published by the National 
Statistical Service are collected from the administrative 
sources of MOLSA, MOH and MOES, as well as directly 
from the education, health, and social services providers. 
However, the study revealed that the data published by the 
National Statistical Service do not contain any information 
on children with disabilities at pre-school settings; there are 
no data on children with disabilities at mainstream schools. 
Although there are some data on number of students at 
special schools, however, data are provided only by types 
of special schools and are not about the number of children 
with disabilities by types of disability. There are no data 
on children with special educational needs - neither as 
summary data, nor by types of functional limitations. This 
is a serious gap, which should be addressed by the key 
ministries.

Data on children with disabilities is very limited also within 
the social sector: there is no data on services provided or 
used by children with disabilities, except the prostheses and 
other supportive aids provided through MOLSA. However, 
this data are not disaggregated by age, there are no data 
on age-specific needs of children regarding supportive 
technologies or even about wheelchairs and hearing 
aids. Provision of social services is not disaggregated by 
disability status of a child, and no reports are published or 
available on the scope and coverage of services provided by 
MOLSA. MOLSA needs to revise and improve information 
collection though individual service delivery plans and have 
possibility to document the age-specific needs of children 
with disabilities for better planning and targeted services 
delivery. The new e-disability system should provide this 
opportunity for all levels of data use. 

The e-health system allows to collect more detailed data 
on children and have disaggregation by age groups, sex, 
and place of residency. The good practice of data collection, 

management, and analysis in the healthcare sector is 
strongly recommended to be replicated and transferred to 
the social and education sectors. Reflecting such data in 
the social and education sectors with the similar level of 
accuracy and aggregation will make it possible to track 
children who have “disabled child” status, what services 
these children are receiving and whether they are enrolled 
in education system or not. However, there is a gap in health 
statistics as well: there is no data on prevention initiatives 
of MOH conducted since 2005 by types and measures 
and services. This is an important initiative and should be 
reported periodically, at least once a year.   

Disaggregation level. Even if data are available, they 
do not have the required disaggregation that is important 
for decision-making. The data provided by the healthcare 
sector is not disaggregated in the same way as the data 
from the social protection sector. This creates a difficulty 
in analyzing the information and identifying the trends and 
patterns for informed decision-making.

In addition, it is strongly recommended that further 
synchronization and harmonization of data between MOLSA 
and MOH for disability determination is duly implemented 
to ensure the availability of data on functional limitations 
with similar details. Further developments should include 
establishment of a new module that will link the e-health 
system with the e-disability system, which is still under 
development and will allow linking the codes on diseases 
(international classificatory of diseases - ICD) with the ICF 
codes on body function and body structure sections.

Having one consolidated periodical publication about 
children with disabilities, where data collected from 
various administrative sources could be presented, is one 
of the main recommendations of the working group25. The 
periodically updated joint report with user-friendly structure 
and cross-connected information on children with disabilities 
would help policy-makers, implementers, and general public 
assess, monitor, and track as to what services children with 
disabilities are receiving in health, education, and social 
sectors, whether they are in education system or not, do 
they get the needed health services, what social services 
they do receive and which of their needs are not met.

In parallel with the disability sector reform, the GoA is 
implementing child care and education reforms, which 
come across when one refers to children with disabilities: 
the needs, including activity and participation, as well 
as the barriers to full inclusion of children, who due to 
transformation of residential settings are moved from 
residential care institutions to day-care centers, are subject 
to assessment by community social workers. At the same 
time, special educational needs, including barriers to full 

5. RECOMMENDATIONS 
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performance of a child at a mainstream school/pre-school, 
are subject to detailed assessment by school/pre-school 
specialists and/or RPPSC staff. It is very important to have 
an interlinked or integrated IT system, which will allow the 
State Agency for Medical-Social Examination to collect 
existing information on a child’s activity and participation, 
when the child is passing a medical-social examination for 
disability status. Individual education and/or development 
plans are developed by school/pre-school specialists with 
a list of detailed actions and activities needed to support 
the child with learning and support his/her participation in 
the school/pre-school community. The two procedures are 
very similar and collect very similar information on a child’s 
activity and participation, hence the main recommendation 
will be to avoid collecting duplicate information and establish 
proper IT solutions for an automated transfer of information 
from education sector to social protection sector and vice 
versa. The use of a common language for collecting data 
on children with disabilities is important also for disability 
determination process and for transferring information and 
reducing the need for duplicate assessment of children in 
social and education sectors.

In order to improve and advance the policy and provision 
of services to children with disabilities, it is strongly 
recommended to establish a common language and 

approach for communicating the required information 
between MOLSA, MOES, and MOH based on WHO ICF. 
Creating a mechanism that will support a smooth transfer of 
information from RPPSCs to MSEC without any additional 
costs and using common language of WHO ICF is a feasible 
solution, which will be communicated and tested during the 
project life.

Interlinked IT systems between social, health, and 
education sectors could be a good platform for inter-agency 
cooperation suggesting a mechanism for systematized 
data exchange for early identification, planning, and 
improving the timely provision of services for children 
with disabilities. Having a good integrated IT system will 
promote establishment and/or improvement of monitoring 
and accountability mechanisms for all ministries, providing 
them with the information they need to focus their activities 
and meet their targets.  

A workshop engaging decision-makers and specialists 
from three target ministries with presentations of respective 
IT solutions and data collection streams may establish a 
platform for high-level systematized and synchronized 
communication to improve data and information flow on 
children with disabilities using a common language, which 
can be WHO ICF. 

©UNICEF Armenia/2018/Osipova
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